N g

W L State of New Jerse e T =0
;l ;/ i;f"“\ NOTIFICATION OF ASBESTOSYABATEMENT [r‘ %‘} ! @ E [_; \‘E{?
v\ A 1% (Pursuant to NJAC 8:60-7 and 12:120-7) i f s
Name of Building Owner/Operator (2) r M
Date of Notification (1) MERCK SHARP & DOHME CORP. ; Il _ ] 1 - q
1 / 2 /2020 Street Address | S
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, ?FiY28~4T_4M
EPA Initial Nofification City, State, Zip Code [ ASBESTOS CONTROI
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 L IG
X |DOL Cancellation )
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352

FACIL!

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 13 /2020 5/ 30 /2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z ||m |m
. . : m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 (|9 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 |2 |O
in Facility (13) Staff (12) or other miscellaneous) P ‘é’ 8
Yes [No |N/A U
2ND FLOOR X PIPE INSULATION 1,900 SF X
3RD FLOOR X PIPE INSULATION 1,900 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ACity, State
FREEHOLD, NEW JERSEY 01/06/20-05/30/20 /' |MONTGOMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS 7

Signature /-

Date

\..




State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT [ e N
(Pursuant to NJAC 8:60-7 and 12:120-7) N ic
Name of Building Owner/Operator (2) [
Date of Notification (1) MERCK SHARP & DOHME CORP. % i"“\
12 ! 20 /2019 Street Address E b
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, F‘?28-|3734
EPA X |Initial Notification City, State, Zip Code 4
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |bOL Cancellation i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-584-6352
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bidgs., homes, etc.}
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g i3 13 /2020 5/ 30 12020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Streei Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % T |0 %
Material (ACM) solely by (ie. Thermal systems (Specify = i 0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) |2 |23 |o
in Facility (13) Staff (12) or other miscellaneous) = 22
Yes [No [N/A L
2ND FLOOR X PIPE INSULATION 1,900 SF X
3RD FLOOR X PIPE INSULATION 1,900 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 01/06/20-05/30/20 MON]GE(AE,E@ , PA 17752
Completed by (Print or Type Title Signature Date
BENJAMIN g;i\(NCHEZ P DIRECTOR OF OPERATIONS i L - 2O~ ‘?

v s



e~ 14 State of New Jersey M E /g A = -
\ N [ E‘; NOTIFICATION OF ASBESTOS ABATEMENT H )] [g L E ” q'jf (c [“qj
1 WL O (Pursuant to NJAC 8:60-7 and 12:120-7) e =1
Name of Building Owner/Operator (2) I l"- H | ;' j
Date of Notification (1) MERCK SHARP & DOHME CORP. [ it
L JAN -9 209 (L)
1 / 2 /2020 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE |
EPA Initial Notification City, State, Zip Code '
DEP X |Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DbOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352
| FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N LABS 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (1 1) Name of OSHA Monitor
12/ 3 19 3.4 /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation X |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [T T ||m |m
. : : m mijjZ |
Material (ACM) solely by (ie. Thermal systems (Specify | = ) 9 |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 5 % @]
in Facility (13) Staff (12) or other miscellaneous) P % E’:’
Yes [No |N/A |z
1ST FLOOR ROOM C25, C25A, C25B X |VAT & MASTIC 650 SF X
1ST FLOOR ROOM C25 X PIPE INSULATION/PIPE SADDLES 5LF X
1ST FLOOR C25 X DUCT MASTIC 2 SF X
1ST FLOOR ROOM B37 X VAT & MASTIC 145 SF X
1ST FLOOR ROOM C29 X |VAT & MASTIC 80 SF X
1ST FLOOR ROOM C19A X |VAT & MASTIC 140 SF X
1ST FLOOR ROOM C19 X |SOUND PROOFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C19 & C19A X PIPE INSULATION/PIPE SADDLES 9LF X
1ST FLOOR ROOM C25 X |BENCHTOP complete 150 SF X
1ST FLOOR ROOM B37 X ___|SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 X PIPE INSULATION 8LF X
1ST FLOOR ROOM C31 X |PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date C atey
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020 ;' NTGOMERY , PA 17752 ;
Completed by (Print or Type) Title Signature f& Dat?f ‘2 2 C
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ¥

i ,/c_/_../



State of New Jersey

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

)
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Name of Building Owner/Operator (2)] E
H
I3

==
(-
=
P
[
w

732-594-6352

Telephone Number

Date of Notification (1) MERCK SHARP & DOHME CORP.
12 / 12 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA Initial Notification City, State, Zip Code
DEFP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KINNARI PATEL
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. bidgs., homes, etc.)

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

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitaring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 3 19 10/ 30 20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

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

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

Demolition [X_]Renovation X |Mini Enclo ,
>3SF OR LF X __ |Glovebag Procedure
X |»160SFOR 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D 2z @
Material (ACM) solely by (ie. Thermal systems (Specify |= TS |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 9: 5 % @)
in Facility (13) Staff (12) or other miscellaneous) = 2 19
Yes [No [N/A =
1ST FLOOR ROOM C25, C25A, C25B VAT & MASTIC 650 SF X
1ST FLOOR ROOM C25 X __|PIPE INSULATION/PIPE SADDLES 5LF X
1ST FLOOR C25 X DUCT MASTIC 2 SF X
1ST FLOOR ROOM B37 X |VAT & MASTIC 145 SF X
1ST FLOOR ROOM C29 X |VAT & MASTIC 80 SF X
1ST FLOOR ROOM C19A X |VAT & MASTIC 140 SF X
1ST FLOOR ROOM C19 X SOUND PROOFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C19 & C19A X__|PIPE INSULATION/PIPE SADDLES 9LF X
1ST FLOOR ROOM C25 X |BENCHTOP complete 150 SF X
18T FLOOR ROOM B37 X __|SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 X PIPE INSULATION 8LF X
1ST FLOOR ROOM C31 X __|PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Staje
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020 MON Y , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

ey,

/=



State of New Jersey
——— NOTIFICATION OF ASBESTOS ABATEMENT = E
(Pursuant to NJAC 8:60-7 and 12:120-7) il e s
Name of Building Owner/Operator (2) f E‘JJ r
Date of Notification (1) MERCK SHARP & DOHME CORP. Fetd
12 / 10 /2018 Street Address H: JAN -9 2020
Agencies Notified Type Notification 126 E. LINCOLN AVENUE i
EPA Initial Notification City, State, Zip Code R
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ! ASBESTO
X __|boL Cancellation ! L
X |DOH X On Hold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N LABS 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demaolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Centractor {9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
127 3 19 10/ 30 120 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Quiside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRrenovation X |Mini Enclo ,
>3SF OR LF X__|Glovebag Procedure
X |>160SFOR 260LF X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [T T (m [m
; . : m ml|z |=
Material (ACM) solely by (ie. Thermal systems (Specity |= T2 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 9: % % @)
in Facility (13) Staff (12) or other miscellaneous) = f‘:° 2
Yes [No [N/A B
1ST FLOOR ROOM €25, C25A, C25B X __|VAT & MASTIC 850 SF X
1ST FLOOR ROOM C25 X PIPE INSULATION/PIPE SADDLES 5LF X
1ST FLOOR C25 X __|DUCT MASTIC 2 SF X
1ST FLOOR ROOM B37 X __|VAT & MASTIC 145 SF X
1ST FLOOR ROOM C29 X ___|VAT & MASTIC 80 SF X
18T FLOOR ROOM C19A X VAT & MASTIC 140 SF X
1ST FLOOR ROOM C19 X SOUND PROOFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C19 & C19A X PIPE INSULATION/PIPE SADDLES 9LF X
1ST FLOOR ROOM C25 X _|BENCHTOP = Cam plede 150 SF X
)
1ST FLOOR ROOM B37 X___|SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 X PIPE INSULATION 8LF X
1ST FLOOR ROOM C31 X__|PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020 MoK . PA 17752 7/
Completed by (Print or Type) Title Signature D y‘ 0
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS I /?

c 7o D



e State of New Jersey
/ NOTIFICATION OF ASBESTOS ABATEMENT
: 5 (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 / 19 /2018 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA x__|Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Tel
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594°6352
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__ [Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N LABS 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hirec by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 3 19 10/ 30 /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]JRenovation X__|Mini Enclo,
>3SF OR LF X __|Glovebag Procedure
X _|>1608FOR 260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [T T |lm [m
2 2 2 m mlZz |=
Material (ACM) solely by (ie. Thermal systems (Specify |= 22 |&
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) Q 5 % (@]
in Facility (13) Staff (12) or other miscellaneous) b= 212
Yes [No [N/A - [=
1ST FLOOR ROOM €25, C25A, C25B X __|VAT & MASTIC 650 SF X
1ST FLOOR ROOM C25 X___|PIPE INSULATION/PIPE SADDLES 5LF X
15T FLOOR C25 X |DUCT MASTIC 2 5F X
1ST FLOOR ROOM B37 X __|VAT & MASTIC 145 SF X
1ST FLOOR ROOM C29 X __|VAT & MASTIC 80 SF X
1ST FLOOR ROOM C19A X __|VAT & MASTIC 140 SF X
1ST FLOOR ROOM C19 X |SOUND PROOFING PAPER BATTING 100 SF X
1ST FLOOR ROOM C19 & C19A X___|PIPE INSULATION/PIPE SADDLES 9LF X
1ST FLOOR ROOM C25 X__|BENCH TOP ne s 150 SF X
1ST FLOOR ROOM B37 X___|SINK MASTIC COATING 35 SF X
1ST FLOOR ROOM B37 X |PIPE INSULATION 8LF X
1ST FLOOR ROOM C31 X |PIPE INSULATION/PIPE SADDLES 5LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, e
FREEHOLD, NEW JERSEY 11/25/19-10/30/2020 4 OMERY , PA 17752

I L
Completed by (Print or Type) Title Signature Date / ﬁ Vs
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / }'7
L.~ I / Vi



T

i C
i T L5 Qi State of New Jersey ™ E @ E [| r‘w E
i ‘?AE 4 1/ NOTIFICATION OF ASBESTOS ABATEMENT AT
i W L ,f et (Pursuant to NJAC 8:60-7 and 12:120-7) {4 |
R ' Name of Building Owner/Operator (2) | i ! b i
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OFAMERGAN - 9 2020 |
1 / 2 /20 Street Address |
F - = Toos Notifioat »
gencies Notified ype Notification 751 BROAD STREET I e sy
EPA Initial Notification City, State, Zip Code i G
DEP X Amended Notification #3 NEWARK, NEW JERSEY 07102 :
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL

X

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

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

TIGER ENVIRONMENTAL

PAR ENVIRONMENTAL CO

RPORATION

Street Address
256 A JEFFERSON COURT

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NEW JERSEY 08701

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
KELLY WALTON

Telephone Number
732-948-0458

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)
2

Name of OSHA Monitor

1/ 21/19 1/ 120 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 US 9

X |Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 6PM-2:30 AM

City, State, Zip Code

SATURDAY 7AM-3:30PM WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>35F ORLF Glovebag Procedure
X |=160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |(|m |m
; ; . m(m||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = [Z 2 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) 2 [Z |3 |O
in Facility (13) Staff (12) or other miscellaneous) = L
Yes |[No [N/A .
14TH FLOOR-ENTIRE X |FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X |FLOORTILE AND MASTIC 22,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 11/21/2019 - 06/30/2020_~|PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature L7 3

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date - /




3 o = I’fu Y = r
/// State of New Jersey m c rE ﬂ \ E RY
u NOTIFICATION OF ASBESTOS ABATEMENT | L “‘-{ '

(Pursuant to NJAC 8:60-7 and 12:120-7) { = i ’ |
Name of Building Owner/Operator (2) 1 l’. _ A !
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF AMERI u‘# JAN -3 2020 ii
11 / 26 /19 Street Address [
Agencies Notified Type Notification 751 BROAD STREET ASBESTOS COMTROL &
EPA Initial Notification City, State, Zip Code LICENSING
DEP X Amended Notification #2 NEWARK, NEW JERSEY 07102 R Tl —
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

PRUDENTIAL Subchapter 8 (Other than K-12)

X Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm, Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

TIGER ENVIRONMENTAL

PAR ENVIRONMENTAL CORPORATION

Street Address
256 A JEFFERSON COURT

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

LAKEWOOD, NEW JERSEY 08701

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

KELLY WALTON

Telephone Number
732-948-9458

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
11/ 2119
Month Day

Year

Sched. Completion Date (11)
6 30
Month

/19
Year

Day

Name of OSHA Monitor
QUALITY ENVIRONMENTAL SOLUTIONS

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:

MONDAY - FRIDAY 6PM-2;30 AM
SATURDAY 7AM-3:30PM

Street Address
1376 US 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I | |m [m
) : : m |m |2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = 21g |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q Z % O
in Facility (13) Staff (12) or other miscellaneous) > L R
Yes [No [N/A - |=Z
14TH FLOOR-ENTIRE X __|FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X __|FLOOR TILE AND MASTIC 22,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, Sgate
NEWARK , NEW JERSEY 11/21/2018 - 06/30/2020 | B4AAl LD TOWNSHIP, PA / /
Completed by (Print or Type) Title Signature o I
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4, 7 /
= / =t

i

CprINE e

Datz/ /
/



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

———es Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF A
11 / 20 /19 Street Address i
Agencies Notified Type Notification 751 BROAD STREET
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 NEWARK, NEW JERSEY 07102
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

TIGER ENVIRONMENTAL

PAR ENVI

RONMENTAL CORPORATION

Street Address
256 A JEFFERSON CQURT

Street Add

ress

313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
LAKEWOOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 2119 6/ 30 19 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year -

Occupancy Status During Abatement (Check only one) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM City, State, Zip Code

Scope of Work (Check all that apply)

X Full Containment with

WAPPINGERS FALLS, NY 12590
Negative Pressure

Demolition [X_]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (D lm |m
i : 3 m|mlz |2
Material (ACM) solely by (ie. Thermal systems (Specify = 2| @)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % o
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes |[No |N/A S
14TH FLOOR-ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X FLOOR TILE AND MASTIC 22,000 SF X

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

NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913

City, State Disposal Date City, State

NEWARK , NEW JERSEY

11/21/2019 - 06/30/2020

PLAINFAELD QWNSHIP, PA

i

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature M

/ﬂ(/

ST
f J!




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

1

F=
I

1

Name of Building Owner/Operator (2) ]2 ¥ & i
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF AMER;ICA’
11 / 11 ne Street Address RN
Agencies Notified Type Notification 751 BROAD STREET L JAN -8 20
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102 f ;
X |DOL Cancellation | /
X |DOH On Hold Name of Contact Telephone.Number =
DCA EMERGENCY NOTIFICATION [WILLIAM BARRETT 973-802-2175
FACILITY INFORMATION

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

School (K-12)

PRUDENTIAL Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET-14TH & 16TH FLOORS 550,000 24 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

TIGER ENVIRONMENTAL

PAR ENVIRONMENTAL CORPORATION

Street Address
256 A JEFFERSON COURT

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number

LAKEWOOD, NEW JERSEY 08701
Project Manager for Monitoring Firm Telephone Number

KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 2119 6/ 30 19 QUALITY ENVIRONMENTAL SOLUTIONS
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 US 9

Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY - FRIDAY 6PM-2:30 AM

X City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l_:lgi % g g
Material (ACM) solely by {ie. Thermal systems (Specify = |2 g @)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 [F = |©
in Facility (13) Staff (12) or other miscellaneous) = @ &
Yes |[No [N/A - |3
14TH FLOOR-ENTIRE X |FLOOR TILE AND MASTIC 22,000 SF X
16T FLOOR - ENTIRE X |FLOOR TILE AND MASTIC 22,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, St
NEWARK , NEW JERSEY 11/21/2018 - 06/30/2020 ,F;Lﬁ:( LD TOWNSHIP, PA
Completed by (Print or Type) Title Signature Date / /, =l ?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

QV/‘-J/



3 i j—-- ;}J}
ij)/ D State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT_ '
(Pursuant tc NJAC 8:60 and 5:18)

K Nad

Check#3523

[Date of Notification {1 | Name of Building OwnariOperator (2}

01 06 2 .
: 2 Denise & Doug Allen
Agencies Notified | Type Notification Street Address — o :
[]EPa B Initiat =0 R
X poLwo [ Amended City, State, Zip Code . T
X pHss Amendment #
D DCA El Emergency {including Maplewood, NJ 07040
(NJAC 5:23-8) justification) Name of Contact Telephone Number
L] Canceliation Denise & Doug Allen -

FACILITY INFORMATION

Type cf Facility {4}

] School (K-12)

[_| Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings.
nomes, efc.}

Square Feet

Name of Facility Where Abatemant is Taking Place (3)

Private house
Strest Address

# of Floors | Bidg. Age

Uity ()

Maplewood, NJ 07040 |

County Code (7) (STATE USE ONLY] | Current Use iPrior if being demolishad)

County (8}

Essex
Name cf Monitoring Firm Hired by Building Owner {8}

ASCM No. Name of Abatement Coniractor (9)

Gr Tech LLC

Street Addrass

576 Valley Rd #283
City, State, Zip Code
Wayne, NJ 07470
Teiephone No
973-356-3511

Name of OSHA Monitor

treei Address

City, State, Zip Code

| License No.

Project Manager for Monitoring Firm
]
01127

‘ Telephone No

Start Date (10) Scheduled Completion Date {11}
01 , 15 ; 20 01 , 16 4 20

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

Envirovision Consuitants,Inc

Street Address

20-21 Wagaraw Road, Bldg # 35E
City. State, Zip Code

Time of Abatement; AM- Phi/ PM_ AW .
- Fair Lawn, NJ 07410
i?gbpe of Werk (Check all that apply} Clean up and decontamination with negative pressure
' Full Containmeni with Negative Pressure
% >3sfor>3 1 B4 Renovation Mini-Enclosure ] .
> 180 s or >260 If [_] Demalition Giovebag Procedure |_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedura .
Is Location Abatement Type
_ Location of " hg’;mia’?: S Description of alo lm|m
Asbestos-Containing Material (ACHM) sed soiely by Asbestos Containing Material (ACM) Amount 28 |3 |2
T0 BE ABATED Marmrenan_—ci"} (i.e., thermal systems insulation, (Specify é 8 |5 |8
IN Facility C“Sto‘?"‘})', Staff: surfacing, VAT, or SIF or LF) 57|25
(13) (2 other miscallaneous) - =
Yes | No | N/A
Basement O |0 K Pipe insulation 70 LF X OO0
Bathroom O (0 X Pipe insulation S5LF X OO0
0 (g g 00|00
O[O |0 Olo/o|o
Name of Registered Waste Hauler NJDEP Wastz Hauler D No.| Cubic Yards of Weste] Name of Registered Landfill
(Gr Tech LLC 0033785 TBD T.R.R.F.Inc _
City, State Disposal Date City, State [
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
[N.Jevtic Owner ﬁuﬁc weiaial 01/06/2020
ASB-41 7/
i

MAY 11 * Do not use this form jor asbestos licensure exempted activities.



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

NOCL

Date of Notification (1) Name of Building Owner/Operator (2) B 1
o1 / 06 / 20 Rutgers University Health & Safety Office :
Agencies Notified Type Notification Street Address T o
X EPA O Initial 74 St 1603 . et A i
Boowo |Brwes | fooowe oo e
CIDcA [ Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith, HSS 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers University Camden Campus Science Building X School (K-12)
Shest Addrass O Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
315 Penn Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 50,000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Academic
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-479-8513 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/ _03 / _20 01 f_13 [/ _20 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/5:00PM-5:00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K =3sfor=31f X Renovation X Mini-Enclosure
[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 15|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) ==
Yes | No | N/A
MER Closets 040 & 041 (Basement) | |[J |[ |Duct Insulation 4 SF X(O OO
O |0 |d O|o(og
O (O |0 I8 | |
O g (g B VEL LT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi"s";rs'gD No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/13/2020 Morrisville, PA
Completed By (Print or Type) Title Signature ) Date
Christina Fay Vice President of Operations %M%M/j o /20D

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted acfoftfes,



DA/ \/‘K

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
lcon Owner Pool 3 West, LLC

01 / 06 / 20
Agencies Notified Type Notification
X EPA ] initial
DOLWD Amended
X DOH Amendment #1
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
220 Commerce Drive

City, State, Zip Code
Fort Washington, PA 19034

Name of Contact
David Van Etten

Telephone Number

201-528-4481

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

Type of Facility (4)

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

SUmet Aarliess B4 Other (i.e., private and commercial buildings,
600 Washington Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Carlstadt 488,000 2 57

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Commercial Building

Name of Monitoring Firm Hired by Building Owner (8)
Apex Companies, LLC

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
458 Route 1 South, Building B, Suite 130

Street Address
623 Cutler Avenue

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Damiano Albanese 973-479-6475 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 13 [/ 20 03 / 09 [/ 20 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or =260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218d|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscellaneous) o b
Yes | No | N/A
1st & 2nd Floor Offices O K O |Mastic 38,000SF || O|0O(0O
O (O (O ono|ajo
O (O |d o(o|a|g
O oo a|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste P
Fre Id Carta Fairless Landfill
ehold ge 15939 150 "
City, State Disposal Date City, State
Freehold, NJ 03/09/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date |
Christina Fay Vice President of Operations %@,’F_M{f | /e /02O
ASB-41 i

JAN 13

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




State of New Jersey
5 NOTIFICATION OF ASBESTOS ABATEMENT

,LAF\\ ﬁ: i [ ﬂ ,E L 5 (Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Na}'ne of Building Owner/Operator (2) i
i i =k 5 - . i
J fpf Zo 1S . lkd “Haeuiso S
Agency Notified Type Notification Street
QO EPA il JAN o 2000
Q DF: O Amended Chy, State, 21p Code N
AL s | kil WT. 02679 .
<7 | : ViEE e F
ODOH fustification) Nar{'le of Contact | l Telephone Number .+ -« 7.
O DCA Q Canceliation e | IA,QJ Lo e |
FACILITY IHFORMATION
Name of Fadiity Where Abatement is Taking Place (3) . Type of Facility (4)
! Y "o i
'C . 4Gu B AMMMSO ; Q School (K-12)
Street Address : ‘gﬁubchapter 8 (Cther than K-12) i
) Other (i.e. private & commercial buildings,
homes, etc.)
City (5) : S o Square Feet # of Floors Bldg. Age
g e ~
/T’fu.;’l;&:-l_,w? : S 2 PR O
County (6) § County Code (7} (STATE USE Current Use (Prior if being demolished)
H;l_,ﬂ{_’,‘_pr- Y ONLY) " \_@(_\_S(\J\”ﬁi'
Name of Mon#toring Fisrm Hired by Building Owner ASCM Ne. Name of Abatement Confractor (8)
® Best Removal Inc
Street Address Street Address 5
450 South River St
City, State, Zip Code " City. State, Zip Code
Hackensack, N J. 07601
Project Manager for Meniioring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 - 00388
Start Date pﬂ} | Scheduled Completion Date (11} Name of OSHA Monitor
i 21] <2 4 2 | 2 Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours ) City, State. Zip Code
L Other-Describe: 22 025N~y e glactlH S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
O Full Containment with Negative Pressure
J323sfor23F £ Renovation _0 Mini-Enclosure
O=z180sfor= 260K QO Demotition _0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
e 5 Ab?rtemnt
Normally -
. Location of Used Solely by Description of § 3
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 5 12 [P
TO BE ABATED Custodial {i.e.. thermal systems insulation, {Specify e |Z |83
2 N Facility " seaer? steiacing, VAT, or SForlF) 2121818
(13) _ (12) other miscellaneous) 5= % g
g
Yes | No | N/A
Bigs rte~< L fHedunal Srsiu 9380 i/ 244 WD L ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste } : : .
Best Removal Inc 17109 < ygesy| Minerva Enterprises ,LLC
Chty, State Disposal r_}ate' City, State
Hackensack , N.J. 07601 {/72,22| Waynesburg, Oh, 44688
Completed by Title Signature _, Date
J.Maiorano Estimator e e /629
ASB41 * Do not use this form for asbestos llcerlsur=‘exemﬂted activies————

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Richard & Koleen Singerline

JAN 9 2020

| Telephone Number

01 / 03 / 20
Agencies Notified Type Notification Street Address
X EPA B Initial
gg:WD = ﬁgengw t# City, State, Zip Code
X endmen
[ DcA [ Emergency (including Eatontown, NJ 07724
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Richard Singerline

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Singerline Residence 8 School (K-12)
Subchapter 8 (Other than K-12)
Sient Ackibss [X] Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 3,532 3 159
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 17 [ 20 01 / 20 / 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O a:f)alen;tﬂ;:t Performed Outside of NompaLnFacility Hours - Describe City, State, Zip Code
gl AM- / S M Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>3ff Xl Renovation ] Mini-Enclosure
X =160 sf or =260 If [] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2| s
(13) (12) other miscellaneous) 2 o2
Yes | No | N/A
Basement O K |0 |Floor Tile and Mastic 588 SF o0 O
| 2 [ 00|00
B kg e Og|o|g
O O0o/Oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler IDNo., | Waste Fairless Landfill
J 15939 5
City, State Disposal Date City, State
Freehold, NJ 01/20/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date
.. y . . | ."’ " ’ i
Christina Fay Vice President of Operations @{ﬂ Lot/ i/3.29 |

ASB-41
JAN 13

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

NOTIFICATION OP ASBESTDS ABATER

page 1

RECEIVED 01/06/2020 04:47PM

[

r=l
=

Siate of Now Jarsay
{Pursusnt to NJAC 8:80 and12:12

Narra 57 Faciity Where Abstemart & TekINg Piace [3)

PAGIL/TY INFORMATION

TyDE Of T acity (4)

Dae of Nofiieation (1) Name of Buliing Cwneyaperater {2)
017082020 Rutgers Alumni Associates of Alphia S-Iﬂﬂ*ﬂ PHE
Agancies Noiiflad Type Nothcailon Sirast Address e E
2 106 College Ava \ ]

o EPA a Initia :
@ DER 8 Amended Clty. Blsle, Zlp Coda Aoy s it {
© DOL Amrengmant# New Brunpwick, MJ 08801 \ i p‘,} L A R

®m Eme 1 e b e e = e i e A s
@ Dor Justncaton) ey dindhing Wame of Cortacl Telaphone Number
B DCA O Cancslisiion Paul Sweatwood

Cther — Dgs=ribe:

Rutgers
O Behool (K12}
Straet Audress O Subchapler & (Qther thenK-12)
108 Collage Ave E Other (L8, privéte & commearcial bldge., homes, efc.)
City (5} . guare Fu % Of Floors Elog. Aga
MNeaw Brunawick 20,000 2z +E8
Tounty (&) County Code (7) Current Usa (Pror H being damolished)
Middlasex (STATE USEONLY) | Educational
ama of Monitaring Hirad by Bubding [t ASCM Neme of ADatemant CorTacior (9)
T&M Associmtes Lilich Corporatien
Sree! Ad0rase Sireet Addrese
40 Monmouth Park Highway 248 Union Beulevard
City, Siate, Zip Cade City, S1ate, Zip Coos
wast Long gr&nch. NJ 07764 Tolowa, New Jaraay 07512
Brcjed Manager fof Monioring FIm Telephene No BIephonE NO. [Lleense Na.
Dan Scheefar 732-878-4000 873-225-8400 | 01104
Stan Date (10) Echaduad Complalian Date (11} Nama af OSHA Mankor
01/07/2020 0171072020 iris Enviranmental Laboratories, LLC
Drcupancy Stalug Duning Abatemant (Ghack Only One) gg%: Admuz 4 \Ne
O Faelity Clossdn/acetsd During Entire Panid of Abatemant : el .
O Absiement Farformed Quiside of Norma! Faciify Hours City. Biate. Zip Cods

Unien, NJ 07083

~Scone of Work (GRECk Al That ADplY)

ASB-41 (R-08-08)

1

; 23 of or R3S Rencvaton = Full Comainmant vath Negative Pressure

O 2180sior>2BOH O Demalition 0 Mink-Enclosure

E  Glove bag Precedurs ¢ Limitad Containment &Tant
3 Non-Exempted () and Nan-Frigble Progadure
I3 Location ‘“t‘!r‘;;‘rm
Looation of “"’é“;"z Deageriplion of
Asbastos-Conlaining Mataria (ACM) Usad Solevy | spastos Conteining Material (ATM) Amount "
10 BE ABATED C m"‘l’g‘“ﬂ? (1.8, tharmal systerna Insulation, (Spacify -
In Faciiy I ": r surfacing, VAT, of &F orLF)
(13) (12) ether missallanacua) % :
Yeo | No | WiA ¥

Basement X ipe Insulation (Wrap& Cure) 751 X

First Finor/Basement X Pipe Insulation 24 LF| X
Basemant X Transite Panels-repair 405H © | 4

| |
Name of Regisiered Waste Hauler, NJDEP Wasle Cublc Yerds Name ol Ragisiered Landii
Hauler 10 No. o} YWaats
Lilich Corporation 18724 K. Falileas Lenofil
Swe Gidposa Data Chty, Sima

Tolows, New Jersay 047102018 Morrizvilla, P&
| Complated by ! Title Sig Dais
iAﬂriuna Otajarova Pregident ( D-l 01/08/2020 J

1
= bo niot uss thia forw for aabastos lioensure sxempted acivitiaa.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
01/06/2020

Name of Building Owner/Operator (2)
Rutgers Alumni Associates of Alpha Slgma PHl

9 00

Agencies Notified Type Notification
O EPA O Initial
E DEP O Amended
®E DOL Amendment #
® Emergency (including
X DOH justification)
O DCA O Cancellation

Street Address
106 College Ave

City, State, Zip Code
New Brunswick, NJ 08901

— R

Name of Contact
Paul Sweetwood

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Rutgers

O School (K-12)

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

106 College Ave & Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 20,000 2 +55

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

Middlesex (STATE USEONLY) _ Educational

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2}

T&M Associates

Lilich Corporation

Street Address
40 Monmouth Park Highway

Street Address
246 Union Boulevard

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Dan Schaefer

Telephone No
732-676-4000

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
01/07/2020

Scheduled Completion Date (11)

01/10/2020

. Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X =3sforz3If
O =160 sfor =260 If

® Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

& Glove bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

Is Location Abz%t:pn;ent
Location of U N dorsn;]aali]y b Description of
Asbestos-Containing Material (ACM) hﬁ':,menanycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t‘ ke (i.e. thermal systems insulation, (Specify 215185
In Facility us .:2 alijd surfacing, VAT, or SF or LF) 3|8 § =
(13) a2 other miscellaneous) 2|2 |2 |E
' 2 2 |a
Yes | No | N/A o
Basement Pipe Insulation (Wrap& Cure) 75 LA X
First Floor/Basement Pipe Insulation 24 LF| X
Basement [Transite Panels-repair 40SH © | R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 01/10/2019 Morrisville, PA
Completed by Title Slgn Date
Adriana Olejarova President E \ [ E | 01/06/2020

ASB-41(R-08-08)

¥ Dn not use this form for asbestos licensure exempted activities.




p } Iﬁ i = L(/
State of New Jersey
\j\ /15:) 2 NOTIFICATION OF ASBESTOS ABATEMENT !

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

Date of Notlf cation (1) Name of Building Owner/Operator (2}
[ 01!0?;’20 Carvella Demolition

Agencies Notified Type Notification Street Address

40 Deforest Avenue
I EPA Initial
DEP EI Amended City, State. Zip Cods
| DOL Amendment # East Hanover, NJ
E includi -
E DOH E jur;";?égaet?gg)(mcu "9 Name of Contact Telephone Number
[l bca [[] ‘canceliation Carvella Demoalition 973-884-4300

FACILITY INFORMATION

Wnt 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
Piscataway
County (&) County Code (7) Current Use (Piior if being demalishad)
Middlesex (STATEUSEONLY) _____ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
732-668-9078 1200 I
i
Start Date (10} Scheduled Cornpletion Date {11) Narme of OSHA Monitor ‘,
01/17/20 01/21/20 AAA LEAD PROFESSIONALS {
Occupancy Status During Abatement (Chack Only Cne) Street Address |
ﬁ Facility Closed/Vacated During Entire Period of Abatement e l
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
s}, Dher—-Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sforz3If E Renovation Full Containment with Negative Pressure
[] =160sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘:pfze”*
Location ot . Ndcrsm[auly . Description of :
Asbestos-Containing Material (ACM) pje' ' S fy Asbestos Containing Material (ACM) Amount m
10 BE ABATED c atlgdt?r}agtc% (i.e. thermal systems insulation, (Specify P 2|
In Facility s 1“; e surfacing, VAT, or SForLF) 28| |5
(13) (12 other miscellaneous) g B |E|E
B 2|l
Yes No N/A m
INTERIOR FLOORING 150SF X
!
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste :
NEWARK CARTING 04509 4 IESI
City, State E Disposal Date City, State
NEWARK, NJ | 01/21/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/07/20

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



Print Form

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

ek
0K Ay

Date of Notification (1) Name of Building Owner/Operator (2) EhE B | . BET v
01/07/20 Carvella Demolition i JAN 02000 G
Agencies Notified | Type Notification Street Address g ‘
[ » 40 Deforest Avenue i
EPA X1 nitiar g _ LR
DEP [T Amended City. State, Zip Code s s o
DOL Amendment # East Hanover, NJ
M
DOH O Eggg;?gg} hcudng Name of Contact Telephone Number
DCA [l Cancellation Carvella Demolition 973-884-4900
FACILITY INFORMATION
Name of Facili Abatement is Taking Place (3) Type of Facility (4)
ﬂ [ school (k-12)
Street Addr [C] Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Piscatawzy |
County (8) [ County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, 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
01/17/20 01/21/20 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bl Other - Desribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Aba_llfp"gem
Location of " i\gorsmla{lly . Description of
Asbestos-Containing Material (ACM) I\::int °:y ;y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Bt d‘?“l é‘tfaip (i.e. thermal systems insulation, (Specify 2153 |5
In Facility elo 1'32 ! surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) E o c g
= — o
Yes | No | N/A ®
INTERIOR Boiler Breeching in Basement 2SF X
EXTERIOR Siding under Vinyl 1500SF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State
NEWARK, NJ 01/21/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/07/20 |

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



Walts
NN

A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

) & 1 F .
Lot Py T (Pursuant to NJAC 8:60 and 12:120)
\u Wil
| Date of Notification (1) Name of Building Owner/Operator (2)
01/07/20 Timster Trucking
Agencies Notified Type Notification Street Address :
¥p
0O i o 128 Bartlett Avenue T
B nitial L AR Bt
] DEP [l Amended City, State, Zip Code v e
'x] DOL Amendment # West Creek, NJ 08092 T
inciudi
E DOH B Eglﬁ{g:t?ﬁ?g) (neudng Ngme of Contact . Telephone Number
] pca [l canceliation Timster Trucking 609-294-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ [ school (K-12)

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate
County (8) County Code (7) Current Use {Prior if being demolished)
Atlantic (STATEUSEONLY} ______ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, 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
01/17/20 01/22/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
\ i
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement F'e_rfomed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Mormally Type
Location of U ' d"s" TI) b Description of
Asbestos-Containing Material (ACM) pj eint ik er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al f;agtieffv (i.e. thermal systems insulation, (Specify T 53T
In Facility et 1'2 ‘ surfacing, VAT, or SF or LF) 3|8 5|8
(13) (2 other miscellaneous) 2|2 lE|E
= S
Yes | No | N/A i3
EXTERIOR SIDING 2500SF  |x ‘
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA LEAD PROFESSIONALS 04509 12 ACUA
City, State Disposal Date City, State
LAKEWOOD, NJ 01/22/20 EGG HARBOR TWP NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/07/20

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



2 3 — ¢
gt;%‘f jewJers LEyY
IV 1e s on i PR NOTIFIGATIQH: BESTOS/ABATEMENT
/ L/ \u/‘\., 17 I i ?}! (Pursuant to NJAG:8:60 anidi12:128)-/
A D 0~ 3 : e
[ Date of Notification (1}, ~ — — Name of.Building Owner/Operator (2)
- 198
01/03/2020 \2 N g’ _:/ Kathryn Lee Hanson
Agencies Notified Type Notification iiriii Address
EPA Bl initial .
DEP Amended City, State, Zip Code
DOL Amendment #___ Bernardsville, NJ 07924
DOH O ir;lie'{g:t?:z){mcludmg Name of Contact | Tetephone Number
DCA [l cancellation Kathryn Lee Hanson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bernardsville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) House
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973358685 01311

Start Date (10)
01/13/2020 01/15/2020

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

m 23 sfor=31f E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptied (*) and Non-Friable Procedure
Is Location Aba_\rt;;neem
Location of U N dognlalilv b Description of
Asbestos-Containing Material (ACM) I'::‘ A o1 ie}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[gd?nlagt P (i.e. thermal systems insulation, (Specify Il xp |3 o
In Facility <l surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2 |a |2 |E
3 B O
Yes | No | N/A =
Basement X Pipe Insulation (Wrap & Cut) 90 LF X
Basement X Duct Insulation (Wrap & Cut) 250 SF
Basement X Floor Tiles 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 i H D No. f Wasts
Atlantic Carting 2;8189%' & -?BDas - Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signaturq)f’ /_,/-?_{, / Date
Oliver Hegedis Project Manager —~—F uﬁ‘oﬁﬁwzezo
7 7

ASB-41 (R-06-08)

/
| ¥Do not use this form for asbestos licensure exempted activities.
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#20),

Date of Notification :
01/03/2020 jj{f]; L j'?ﬁﬂﬁ

Name_of Building Owner/Operator (2)

Richard Holsman

Agencies Notified Type Notification Street Address

%] EPA B initial : :

x| DEP E‘J Amended City, State, Zip Code

x| DOL O Amendment # Lyndhurst, NJ 07071
Emergency (including

[l poH justification) Name of Contact

] bpca [[] Cancellation Richard Holsman

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Building

Type of Facility (4)
71 school (k-12)

Strect Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (SEATELBEQNEY) Residential Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973358685

License No.

01311

Start Date (10)
01/15/2020

Scheduled Completion Date (11)
01/16/2020

D&S

Name of OSHA Monitor

Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

@ z3sforz23 If E Renovation Full Containment with Negative Pressure
] =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘lrtf:;em
Location of U l\éorsm?llly b Description of
Asbestos-Containing Material (ACM) Mse_ . S en}-; }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nlaSt eﬂ,) (i.e. thermal systems insulation, (Specify Plol|d T
In Facility HSio 1'% Al surfacing, VAT, or SF or LF) cHERE-N R
(13) @2 other miscellaneous) 2|2 |c |2
2 I
Yes | No N/A L
Basement X Pipe Insulation 130 LF %
Basement X Furnace Insulation 16 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1 Hauler ID No. f Wast
Atlantic Carting 2(?85% Mo —FBDES g Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signaturey/ / / | Date
Oliver Hegedis Project Manager /. // il o 01/03/2020

ASB-41 (R-06-08)

7

Do not use this form for asbestos licensure exempted activities.




7

§ L e ' ‘.\H_ v A b - ’ : i \T ‘- & '
Date of Notiﬁcation% . Name of BuildiNg Owner/Operator (2) TEE JEN =3 2020
01032020 JAW = [ 720D | Peter Tourian 0
Agencies Notified Type Notification e —ies
ASBESTOS C
IX] EPA Initial LI
Ix| DEP [[] Amended ity, State, Zip Code
x| DOL Amendment # West Caldwell, NJ 07006
@ DOH m E;‘;ief:g:t?c?g) todudg Name of Contact Telenhana Miwmhar
] bcA ] Canceliation Peter Tourian

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
House

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

Street Address

Subchapter 8 (Other than K-12)
E‘:J Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Lotise
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
973358685 01311

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

01/14/2020 01/15/2020 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3sfor231If Renovation Full Containment with Negative Pressure
1 =2160sfor=2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlerr;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nf;e. ) 2l Yce}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED a at'" d“r‘"[aé‘l < (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility sk ;E:'z il surfacing, VAT, or SF or LF) F 2|58
(13) (12) other miscellaneous) g 2 = g
b = (1]
Yes No N/A @
Basement X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of W
Atlantic Carting 2§g§g i TBDaStE Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD ; )Den Argyl, PA
Completed by Title Signatur; ,f" Af}j Date
Oliver Hegedis Project Manager ) /}/ &7 — [ 01703/2620
F i i -
W

ASB-41 (R-06-08)

| %Do not use this form for asbestos licensure exempted activities.
L /






