W

o B AT
\ /5

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAC 8:60 and 12:128)

Date of Notification (1) Name of Building Owner/Operator (2) EfE g ; :
1/13/2020 Gemstone Appartmenis B i
Agencies Notified [ Type Notification Street Address JEN 2020
EPA | B s 59.8rd fveo
DEP T Amended City, Siate, Zip Code e "
DOL % O énn:endment# — Long Branch, New Jersey i 'I!;."'!__ S |
— 5 i“st?ﬁf:t?:z}(’”c M8 MName of Contact T TernoRe Namber—
DCA i [] Canceliation Joe | 7327685669 !
' FACILITY [NFORMATION
Name of Facility Vhere Abatement is Taking Place (3} Type of Facility {4)
Gemstone Appartments, LLC [ school (K-12)
Street Address "] Subchapter 8 (Other than K-12) _
35 3rd Ave 2;.;1;)5r {i.e. private & commercial buiidings, homes, |
City (5} Sguers ‘Feei # of Floors i Bidg. Age
t ong Branch 3000 3 1 S0 "
County (8) } County Gode (T) Current Use (Prior if being demolished)
Monmouth ; (STATE USEONLY) LSy I e P
Name of Monitering Firm Hired by Building Owner (8} ASCH MNo. ; Name of Abaterment Csnfrac:sr {9; ~
| : Ace Insulation Co.,inc ;
Streat Address ! Street Address i
95 Montrose Rd
City, State, Zip Code City, Stale, Zip Code
Coflis Neck, New Jersey 07722
Project Manager for Monitoring Firm ! Telephone No. Telephons No. Ligense No.
% 732294 1757 | 60029

Start Date {10)

1
[ Scheduled Completion Date (11)

Name of OSHA Monitor

|
i 112212020 | 1/31/2020 E z
i Occupancy Siatus During Abatement {Check Oniy One} | Street Address H
{1 Facility Closed/Vacated During Entire Period of Abatement ! |
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code :
Other — Describe: 7am-7pm
Scope of Work {Check All That Appiy)
{C1 23sfor=su [l Renovation | Full Containment with Negative Pressure
>180 sf or 2280 if ix] Demoittion #lini-Enclosure i
Glovebag Procedure :
_ Non-Exempted (*) and Non-Friable Procedure
! is Location 1| ] Abit;ament ;
. i ! 1 : ! hee i
Location of Usj_édﬂgg? l,y 5 Description of ; 7 ;- 1
Asbestos-Containing Material (ACH) N te“:‘y y Ashestos Containing Material {ACH) Amount { {1 jml
TO BE ABATED Cu:;;‘ e g;ef;,, {i.e. thermal systems insulation, (Specify i5131%
in Facility 1]2 : surfacing, VAT, or SForLF) 3 [ & J 2
(13) (12) other miscelianeous) gis|z|e
1215 1a!l3
Yes | No | N/A o T
1 i H .
exterior i G roof with flashing 2500sf x| 1
2nd floor | b floor tile 150 sf x| } |
i | |
i ! i
NN
: Name of Registered Waste Hauler | NJDEP Waste I Cubic Yards Name of Registered Landfill :
' Hauler [D No. + of Vifaste . ]
Mazza ey ST 15 Fairless
| ok
City, State Disposal Date City, State
Tinton Falls, New Jersey 11312020 i Morrisvilie, PA
Completed by Title | Signature ! Date
Bree McGuire Secretary Treasurer I . 171312020

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempied activities.
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TONE TGS |
. '\& & [ 7T\ state of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

B ' 1 T {Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Gwner/Operator (2)
1/13/2020 Gemstone Appartments
Agencies Notified i Type Notification Street Address
é 35 3rd Ave
[xl EpPa (DX initial
x| DEP {[] Amended City, State. Zip Code
DOL Amendment# | Long Branch, New Jersey |
e
[x] oox ‘ 0 E}r;;g:gg}{mc i Name of Contact Telephone Number :
] Dca 1] Canceliation Joe 7327685669
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Gemstone Appartments, LLC [J school (K-12)
Sireet Address [Tl Subchapter 8 (Other than K-12) i
Other {i.e. private & commercial buildings, homes, |
37 3rd Ave = e {
City (5) Sguare Feet I'# of Fioors Bidg. Age
iong Branch ‘ 1000 = 1 65
County (6) | County Code (7) ‘5 Current Use (Prior if being demalished)
| i E (STATEUSEONLY} _______. | atore
]
Name of Moniioring Firm Hired by Building Owner (8] ASCM Mo. MName of Abatement Confraclor (2)
Ace Insulation Co_,Inc
| Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm i Telephone No. Telephone No. | License No. i
E 732 294 1757 i 00029 i
Start Date {10) | Scheduled Complstion Date {11) Name of OSHA Monitor
172212020 ; 113112020
Cceupancy Status During Abatement {Check Only Onej Street Address
I 1 Facility ClosediVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
—
i Scope of Work {Check Ali That Apply) i
] §
‘ D >3sfor=34 E Renovation Fuli Contginment with Negative Pressure ‘
{ix] =160 sfor>260% [x] Demoliion Kinl-Enciosure i
1 Giovebag Procedure i
i : Non-Exempted (*) and Non-Friable Procedure
1 i eni i
is Locaticn | j Ab?_‘;’p’:““‘ r
Location of U Ngrsm!a;;yr o : Description of l i —
Asbestos-Containing Material (ACH) jscd Solcly by | Asbestos Containing Material (ACM) | Amount o |
TO BE ABATED c t ; i Staf? (i.e. thermal systems insulation, i {Specify i Zigio =i
In Facility HSHO 1’; : surfacing, VAT, or SF or LF) ER I ’ 2
(13) (12) | other miscellznecus) i' g o I2lg
m i =
7 i i o - 6]
Yes | No | NA | 8
i i i
i T = . I
exterior ; i i x| silver coated flat reof w/ flashing ’ 805 sf =0 o4 F
b i i 1 i i i )
1 '| ‘
1
!
i
name of Registered Wasie Hauler ! MJDEP Waste i Cubic Yards i Nams of Registered Landill
{ Hauler ID No. of Waste =
Mazza DI 5 Fairless
City, State O Disposal Date City, State
Tinton Falls, New Jersey ) 173112020 Maorrisville, PA
Completed by ﬁ Tille { Signature : i Date
Bree McGuire { Secretary Treasurer t iy e ‘ 111372020 i

ASB-41 (R-06-08) * De not use this form for asbestos licensure exempied aciivifies.



H_?\{ﬁ \ =

i i 15 3 i State of New Jersey
~ L*-"_;*‘Fj\»\ ~. Lo Y NOTIFICATION OF ASBESTOS ABATEMENT
;\/&; ? & ,}\\Q {Pursuant to NJAC 8:60 and 12:120)
{ ot WY ; _
Date of Notification (1) Name of Building Owner/Operator (2) : Plars |
| 01/13/20 Resipro o i L
| Agencies Notified Type Notification Street Address L | E 5 :
- 3525 Piedmoent Road NE Building 7; Suite 70
EPA B nitial e S
DEP E:l Amended City, State, Zip Code |
i DOL Amendment # Atlanta, GA 30305 5
{ ey |
DOH O E;ﬁ?gg:? DC:) (heding Name of Contact Telephone Number
DCA [l cancellation Resipro 844-554-0196

FACILITY INFORMATION

f Eacility Where Abatement is Taking Place (3) Type of Facility (4)
% [ 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
Palisades Park !
County (6) t County Code (7} Current Use (Prior if being demolished)
Bergen | (STAVE USE ONLY; 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 Mo.
l 732-668-9078 1200
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/23/20 01/24/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
2 T
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1 =3sforz3if [l Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.:_t:;;ent
Location of ; Jqf dog?\laill", i Description of
Asbestos-Containing Material (ACM) hﬁu' t 'adﬁ}ce.’s Asbestcs Containing Material (ACM) Amount M| m
TO BE ABATED Sk (i.e. thermal systems insulation, (Specify 3|lo|8|5
In Facility us :z ! surfacing, VAT, or SF or LF) RERE-B RS
(13) (12) other miscellaneous) 2 le|[c|g
giti® | g
Yes | No | N/A e
INTERIOR FLOOR TILE 4505F x
il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler 1D No. of Waste
NEWARK CARTING 04509 6 [ESI
City, State Disposal Date City, State |
NEWARK, NJ 01/28/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER _ 01/13/20

ASB-41 (R-08-08) * Do nat use this form for asbestos licensure exempted activities.
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State of New Jersey R
..NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) '

Daté'of Notification (1) Name of Building Owner/Operator (2)
01 ! 10 ! 20 Vincent Dallesandro
Agencies Notified Type Notification Street Address
X EPA [ Initial - oy i
BJ DOLWD [J Amended City, State, Zip Code ' Bk
DOH Amendment# e il 10 oitia SRR N
[0 bca ] Emergency (including il B
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Vincent Dallesandro oL

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

i Pl X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,300 2 80
County (6) County Code {T)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

| Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Bill Weisgarber

Project Manager for Monitoring Firm

Telephone No.
609-298-4070

License No.
00842

Telephone No.
856-755-0098

Start Date (10)

01 /7 21

/

20 01 7/

Scheduled Completion Date (11)
23/

20

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement:

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM- P/

Al

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

|

X >3 sfor >3 If

Scope of Work (Check all that apply)

<l Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of =] @ [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 288 (=|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 (8|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) z|®
Yes | No | N/A -
Living Room, Hallway, & Office [0 B |0 |Filoor Tile and Mastic 454 SF HKiOOm
B oo|og
(I I OO a0
O (o g B E VB E
Name of Registered Waste Hauler 5' NJDEP Waste ] Cubic Yards of Name of Registered Landfill
Freehold Cartage g H?IUSI?;SIE No. | Waste Fairless Landfill
!
City, State Disposal Date City, State
Freehold, NJ 01/23/2020 Morrisville, PA
Completed By (Print or Type) Title %n(ature Date
e i a i \ / 1 s
Christina Fay Vice President of Operations J%Wm/ T 0/2_@,1@
U

ASB-41
JAN 13

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




State of New Jersey
Xy £ O " NOTIFICATION OF ASBESTOS ABATEMENT
Lk - _;\L!' Ty, (Pursuant to NJAC 8:60 and 5:16)
v\' ‘\.L*'J .zf | R it :
Date of Notification (1) Name of Building Owner/Operator (2) frf il ';
01 / 10 / 20 Borough of Clayton :
Agencies Notified Type Notification Street Address
X EPA & Initial 125 N. Delsea Drive
% ESEWD o 2:::3;1m 2 City, State, Zip Code
O bca [J Emergency (including Clayton, NJ 08312
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Donna Nestore 856-881-2882
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Gas Station E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
79 N. Delsea Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clayton 1,500 1 80
County (6) County Code {7){STATE USE OMLY) | Current Use {Prior if being demelished)
Gloucester Vacant Gas Station
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/ 27 / 20 01/ 31 [/ 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
[] 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
X >3sfor>3 If ] Renovation [ Mini-Enclosure
=160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Noimally Description of
ini i Used Solely b Sl : A|lD|m|m
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount ‘3" £ 2 [3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o[B8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 l¢s
(13) (12) other miscellaneous) 2 9
Yes | No | N/A
Utility Room Ceiling O | |0 |Transite Ceiling 155 SF KiOgg
Utility Room and Garage O K |0 |Window Glazing 60 LF XiOIOnmg
Exterior Roof (Chimney) O [0 |Flashing 100 SF B ENE
Exterior Roof (Sewer Vent) [0 (K |[[O |VentFlashing 65 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hc’fluflgrslg) No. W;ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/31/2020 Morrisville, PA
Completed By (Print or Type) Title Signature j Date
Christina Fay Vice President of Operations @ﬁ-ﬁmii ,;’! | A0 /202.0

ASB-41 4 B,
JAN 13 = Do not use this form for asbestos licensure exempted activities. s g;{\{_‘ ,;_I N U\‘U,J-.f " Poor 2
N | v, Nk e s o



Is Location Normally Used Salely
by Maintenance/Custodial Staff?

Yes No N/A

Location of Asbestos-Containing Material
{(ACM) TO BE ABATED In Facility

Description of Asbestos Containing Amount (Specify

Material (ACM) SF or LF) Removal

Exterior Roof (Garage) X Flashing 150 LF X




State of New Jersey
BVR &R NO‘!’IFICAT}ON OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:128)

Name of Building Owner/Operator (2) /!
LT LEIVE
HEY o O O I O T S
Agencies Noinﬁé&! Type Motification Sireet Address
-7 A3 I
[ epa (1 it ! JAN
3. DEP ‘£.1 Amended ‘_ i ij, &, £ip Coue
] DOL N Amendment#_/ Ol IR Tar. ¢
; Emergency {inciuding St 1=
5} bow justification) Nams of C‘m"’“ _.
] DcaA [Tl Canceliation R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
I T P {29 Pl
SMaodeil, ¥ilgedy [] schoal (K-12)
Street Address ' E:! Subchapter 8 {Other than K-12)
. Other {i.e. private & commercial buildings, homes,
: - . eic. J
City ( % Sguare Feei i #of Floors aldg. Age i
¥ i .‘:,’ A ] 500 MR, % ; :' § 2 ‘
y i i LN l § T [
County (8) County Code (T7) Current Use (Pnor if bemg demolished)
e {STATE USE ONLY}
Name of ‘I-bienitoring Firm Hired by Building Owner {8} ' i ASCHM Mo, ! Mame of Abatement Canﬁactar {9) —
; i Ace Insulation Co.. Inc.
Street Address | Strest Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colis Neck, New Jersey 07722
Project Manager for Monitoring Firm ! Telephone No. Telephone No. ficense Mo. i
732 294 1757 00029 |

Start Date (10) 1

]
'
i [
I

! smeduled'comptaﬁon Date {11)
' o e 23

Name of OSHA Monitor

Occupancy Status Durﬂg Abaiement (Check Only One) :

| Facility Closed/Vacated During Enfire Pericd of Abalgment
|| -+ Abatement Performed Ouiside of Normal Faczilfy Hours
[\] Other—Describe: AV

,,| i

Street Address

City, Stale, Zip Code

4
Scope of Work (Check All That Apply)

[ 1 >asfor>3if
D_ 2160 sfor 2260 if

B Renovation
g Demslition

Full Containment with Negative Pressure
Mini-Enclosure
Giovebag Procedure

. Non-Exempted (*) and Mon-Friable Procedure

ASB-41 (R-06-08)

] hatente
! is Location Anz;:emunt
i ype
Location of U h;jﬁgffiiy. Description of i
Asbestos-Coniaining Materia! (ACM) ’u?aeinte;:n}é\;); Asbestos Containing Material (ACK) Amount { m l
TO BE ABATED Clsjst dial Siaff? {L.e. therma! systems insulation, {Specify i g - 2 g
In Facility ol ‘ surfacing, VAT, or SForlF) |3 (& (8|8
(12) : 318 la!8
{13) other miscelianeous) = 82 =18
= BT 213
Yes | No | NA 2|
...... T S = ! i i
Y o 2 Vi F i i
T B ) g g N ]
. 5 il [ ; s LA 1]
o it P v SN e f {.] : ! il . ! P | i
Mame of Registered Waste Hauler | MJDEP Waste { Cubic Yards I Name of Reg:siered Lanu!' 1 !
Ace thsuiationCo... Inc Hauler ID No. il of Waste i ;
e | 12086 i = ] : é O
City, State Disposal Date I City, .
Colts Neck, New Jersey 1 MR e T E
' Complsted by Tille Signatglr_e ; Daig {
Bree McGuire Secretary Treasurer Gl _ | i
-2 Y I i
[ \\/

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. e 1 _ i : i
N{\ \}{: Xl (Pursuant to NJAC 8:60 and 5:16) JAN 15 2000 L |
Date of Notification (1) Name of Building Owner/Operator (2) : : prE
11 /20 / 19 Princeton University-Office of Design and Consfruction _ . = _
Agencies Notified Type Notification Street Address B S ;.-3";’\“-.._ '
O EPA Initial 200 Elm Dr. N
DOLW Amended : :
g DHSS i = Amendment £3-4140/20 Oty St 2 G
J ca Ol Efnergency (inmcluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall [ School (K-12)
Strest Address % g?l?:rh Sz(f rp?iéggizghignfr:::?cial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / _ON _Holp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007

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

[0>3sfor>3If 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 o2 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room B-39 O K O |mastic 400 SF XIOgig
Room B-39 O [ |Pipe Fittings 12 LF X(O|O|0O
O JEE (B Oo|g|o
O 10 L O/0o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é%'g No.  |Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature _,/ . Date
: " ; e ¥ S T i P -
Brian Scafiro Estimator /5_/{7/!&4,-? S C‘_{A[,é/{/.) /% / (0, <
U

ASB-41 10
MAY 11 fj}"\) / f / f R * Do not use this form for asbestos licensure exempted aciivities.



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)

11 /20 / 19 Princeton University-Office of Design and Cons
Agencies Notified Type Notification Street Address e =
] EPA X Initial 200 Elm Dr. ' JAN 1 6 2020
X poLwbp X Amended City State Zio Code
X DHSS Amendment #2-1/3/20 Ig'_ @ ‘i - NU 08544 -
[Jbca [ Emergency (including nincatas), CRPPTIE PG D e B P
(NJAC 5:23-8) justification) Name of Contact Telephone Number_ .
[0 cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 6 | 20 1 /I 10 [/ 20 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-6:30P\M/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor>31f X Renovation ] Mini-Enclosure
=160 sf or >260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM Used Solely by Asbestos Containing Material (ACM) Amount g 13 13 |3
TO BE ABATED : Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room B-39 O K |0 |[Mastic 400 SF X(O|O|0
Room B-39 O |X |0 |Pipe Fittings 12 LF XKIOQgmo
O (o (O ao(goig
O |0 (O | 0|0(0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i”a'%‘é’ No.  |'Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 192007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
% & t ™y -
Brian Scafiro Estimator 64%&% S ’Q{%f/w /@?L fi-ze 3 - O
ASB-a1 - A,
MAY 11 /SS / 6,?/ A 9\ * Do not use this form for asbestos licensure exempted activities.




State of New Jersey i E 1w ¢
NOTIFICATION OF ASBESTOS ABATEMENT ' = = b i | U
(Pursuant to NJAC 8:60 and 5:16) o -

Date of Notification (1) Name of Building Owner/Operator (2) : J A N 16 ?02{}
11 / 20 / 19 Princeton University-Office of Design and Constructlori S
Agencies Notified Type Notification Street Address e
D EPA E Initial 200 Ell'l"l Dr. P S V.31
X boLwp &I Amended City, State, Zip Cod -
X DHSS Amendment #1-11/27/19 'F’:‘_ . pN 5 ;‘8544
O bca [J Emergency (including s b
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall [ School (K-12)

Street Address g (S)l:::r {alpgerp?n?a}tlg Z;ttihignfn‘llez?maf buildings,
Washington Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

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

TTI Environmental Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

_ﬁ@_ﬁ,ﬁ o /

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-6:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[ 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 9 I Fmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 2|3
TO BE ABATED Mamtenancel (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) g ¢
Yes | No | N/A
Room B-39 O 1O O |mastic 400 SF XiOoiglig
O |0 (O Ooojo|o
O (g (o oojo|a
o (O (O Oo|oio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?i"éi:jo'g O s sie FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Slg nature Date
Brian Scafiro Estimator ®, L/ZZ/;'( SW% /% // /;?7,/ ?

v R T

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




State of New Jerse

NOTIFICATION OF ASBESTOS ABATEMENT C'JU"# 2USl

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) . Name of Building Owner/Operator (2) e 5 = ti W
1M1 / 20 , 19 . Princeton University-Office of Design and Construction |
‘Agencies Notified Type Notification Street Address '
CJEPA X Initial 200 Elm Dr. f 1 o .-
Booun it D, [z R
Fi boa 200 L] Emsrgency (e Princeton, NJ 08544 A
(NJAC 5:23-8) justification) Name of Contact . Telephone Number -
[J Cancellation Robert Ortego | 609-258.4844— i .-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall [ School (K-12)
Street Address g % gfr?:p gf;ﬁiﬂiﬁi&ﬁ:ﬁr}ml buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton : 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9) »
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 (2 | 19 - 12 /6 [ 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007

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

[J>3sfor>3ff Renovation ] Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : = (= et 6
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g L 5 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |=
(13) (12) other miscellaneous) I
Yes | No | N/A
Room B-39 O (O O |mastic 400 SF R(OOO
O (0O | 1oiajoa
O (0 |ad OO
O g o a(o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”ﬁfé%‘g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date

Brian Scafiro Estimator | 5/[,{5@1 \S\CW /VQK //HZO _/?

ASB-41
MAY 11 /5 S / Ci / § 2 * Do not use this form for asbestos licensure exempted activities.
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o

% AL - R L
K \ ¥ = \ [[g ?rint Form
AN cECEIVY =
' State of New Jersey R e e et o .—‘-—-ﬂ “ﬁ,
T s NOTIFICATION OF ASBESTOS ABATEMENT : ;[ Eg&
/L/ »\7/ P A (Pursuant to NJAC 8:60 and 12:120) ; | 1A
\ . i 0 JAN 16 2000 iy

Date of Notification (1)

Name of Building Owner/Operator (2)

01.08.2020 Ping Wang
Agencies Notified Type Notification
[x] epa X Iniial
x| DEP [[] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07304
E includin
E DOH Jugl:afrg:t?:g)(m 9 Name of Contact | Telephone Number
[] obca [0 canceliation Ping Wang

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

N/A

etc.)
City (5) Square Feet # of Floors | Bldg. Age
Jersey City, NJ 07304 2400 2 1902
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Spes Contracting LLC

Street Address
|

Street Address
69 Danforth Ave, Unit 65

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone No.

License No.

01383

Telephone No.
973-807-6330

Start Date (10)
01.09.2020 01.09.2020

Scheduled Completion Date (11)

Name of OSHA Maonitor
Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

69 Danforth Ave, Unit 65
City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check All That Apply)

x]
O

z3sforz23If E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of U g dorsm:allly b Description of
Asbestos-Containing Material (ACM) G‘? A olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘” d‘,’”[agfem (i.e. thermal systems insulation, (Specify e
In Facility U310 ;Z LUE surfacing, VAT, or SF or LF) 318|358
(13) Wz} other miscellaneous) 2 |z |8 |2
O I R
Yes | No | N/A s
2nd Floor Bathroom X Wall Plaster 25SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. s
Spes Contracting LLC COSReTE ,??)Mame Fearless Landfill
City, State Disposal Date City, State
Paterson, NJ 07501 TBD Morrisville, PA
Completed by Title Signature Date
Branislav Pavlov project manager /ﬁ 01.08.2020

ASB-41 (R-06-08)

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

! B \\ 5022
State of New Jersey
,"\ /"\ Cl, 4 { (m\f NOTIFICATION OF ASBESTOS ABATEMENT
i Pursuant to NJAC 8:60 and 12:120 e
/‘j K \Y ( ) oy

Date of Notifi cation (1) Name of Building Owner/Operator (2) i

01/10/2020 Residence

Agencies Notified Type Notification Street Address "

[X] EPa ] initial ‘

m_ DEP D Amended City, State, Zip Code

[x] DOL Amendment # Bridgewater, NJ 08807

Emergency (includin
] pou O justiﬁgatio:)( 9 Name of Contac:.{ | Telephone Number
[] bca [0 cancellation Stewart Daniels
1

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address Subchapter 8 (Other than K-12)
E(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 820 1 85
County (86) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.

844-462-7465 01316

License No.

Start Date (10)
01/29/2020

Scheduled Completion Date (11)
02/04/2020

Name of OSHA Monitor
A. Seine Lighthouse Solutions

u

[] Other—Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

El 23 sfor23If D Renovation L] Full Containment with Negative Pressure
[] 2160 sfor 2260 If [0 Demoiition X]  Mini-Enclosure
x| Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?;;;ent
Location of U N dog“?”ly b Description of
Asbestos-Containing Material (ACM) I":e' teg:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ i St‘;‘}? (i.e. thermal systems insulation, (Specify 2151315
in Faciity usto ;2 : surfacing, VAT, or SF or LF) 3|12 |5 |5
(13) A1) other miscellaneous) 2 |lm & |2
2 2@
Yes | No | N/A *
Basement X Pipe Wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. Wi
Newark Carting 0 45§g a of Wasta Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sjgna‘t «Lﬁ/) Date
Alison Lamers Office Manager L@ /}\/ 01/10/2020

ASB-41 (R-06-08)

*Do not use this form for asbestos licensure exempied activities.
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A n Y

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)

JAN

15

V]

. & o0 Terrence Higgins
Agencies Notified Type Notification Street Address
M EPA i Initial
i boLwD [ Amended . ;
2 DOH Al e City, State, Zip Code
] DCA [J Emergency (including Glen Rock NJ 07452
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
L1 Cancellation Terrence Higgins

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other than K-12)

{4 Other (i.e., private and commercial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glen Rock 746 SF 1 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen 0222 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01 | z2 / 2020 01 ! 29 / 2020 Arsenije Adamov

Occupancy Status During Abatement (Check only one)

M Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal F: acility Hours - Describe

Street Address
550 Rifle Camp Rd

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Woodland Park, NJ 07424
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If A Renovation &/ Mini-Enclosure
I >160 sf or >260 If [J Demolition ] Glovebag Procedure
/1 Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S =
Used Solely b 5|2
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2|88 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O [X |ACM Pipe & fitting insulation 100LF X O|Ojd
Exterior O |O [X |ACM transite siding 1,200 SF B E]
O (O (O oo|od
o o|a 10 (30
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. 5 Hauler ID No. Waste Fairl
Acme Professional Services Corp 0038176 5 cubic yards airless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 01/24/2020 |- Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Areencte A zmeon 01/13/2020
ASB-41 v

JAN 13

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

e T oyl



(\\F? | [UD

ﬁﬁﬁl State of New Jersey
\4 r\\b 1’NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 5:16) JAN 15 2000
Date of Notlﬁcatlon (1) Name of Building Owner/Operator (2) ! g
1 ! 14 / 20 Fasail & Lena Siddiqi Job Nimber: 2001-2533 Check #2216
Agencies Notified Type Notification : - ' = gries :
X EPA B Initial o o
X DOLWD [ Amended
Amendment # ' !

% ggﬁs O] Emergancy (in‘Wing Mooerstown, NJ 08057

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

[ Cancellation Lou Marzilli, Marzilli Construction -
FACILITY INFORMATION

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

Residential [ School (K-12)
Street Address % g?r?:? ﬁﬂerpaégt?z::dhaogrr}fn::r}cnar buildings,

homes, etc.)

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

Moorestown 3380 3 79
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

617 Stokes Road, Suite 4-318 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code

Medford, NJ 08055 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 I' 23 1 20 1 {28 I 20 - EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O 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>31If K Renovation ] Mini-Enclosure
] >160 sf or >260 If [] Demolition [X] 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 8B 12|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | £
(13) (12) other miscellaneous) %
Yes | No | N/A
1% & 2™ Floors O |0 |X |Pipe Insulation 78 LF RKiOlOoig
O g X RKiOO|O
O |0 X 0o
OO |a Oo|go(ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services, Corp. Hauler ID No. Waste Grand Central
0035680 5
City, State Disposal Date City, State
Delran, NJ 1.-'28!20 Penn Argyle PA

Completed By (Print or Type) Title Date

Kaysi Gruner Office Assistant & }-‘L‘ *?_,U
ASB-41
MAY 11 * Do not use this form for asbestos licensurkexe activitiés.
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{\\u [ LI - TR
) BE Ty State of New Jersey e @ 15 l;
= ‘\{‘--“, v b B MR ﬂQTIF!CATION OF ASBESTOS ABATEMENT g U P ¥ i
\ /Z:-, . J 3P NV (Pursuant to NJAC 8:60-7 and 12:120-7) Ly T i
) Name of Building Owner/Operator (2)- e
Date of Notification (1) MERCK SHARP & DOHME CORP. .- ... JAN 1 G 2020
1 / 10 120 Street Address :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 F|Y28 414 -
EPA Initial Notification City, State, Zip Code -
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 s
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-504-6352
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 32 100,400 7 49
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 10801
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 12020 6/ 30/2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
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
| 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 |2 |fm [m
Material (ACM) solely by (ie. Thermal systems (Specify E T % @)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 [E 3 |B
in Facility (13) Staff (12) or other miscellaneous) = o |2
Yes [No [N/A ~ |Z
2nd Floor Perimeter x  |Asbestos Fireproofing 1571 SF X
3rd Floor Perimeter x |Asbestos Fireproofing 1571 SF X
4th Floor Perimeter x  |Asbestos Fireproofing 1571 SF X
5th Floor Perimeter X  |Asbestos Fireproofing 1572 SF X
6th Floor Perimeter x  |Asbestos Fireproofing 1572 SF X
7th Floor Perimeter x  |Asbestos Fireproofing 1572 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 420 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stz
FREEHOLD, NEW JERSEY 1/6/2020-6/30/2020 MOMTGOM BY kF\,ﬂu 17752
Completed by (Print or Type Title Signature P Date . _ —
BENJpAMIN SYA(NCHEZ Pe) DIRECTOR OF OPERATIONS "ﬁ ( 16~ Z&




o State of New Jersey Frey
NOTIFICATION OF ASBESTOS ABATEMENT fo1 0
(Pursuant to NJAC 8:60-7 and 12:120-7) ' e
Name of Building Owner/Operator (2]
Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 3 120 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, EQCZS 414
EPA Initial Notification City, State, Zip Code i o HanE
DEP X |Amended Notification #1 RAHWAY, NEW JERSEY 07065 s i M it
X__|poL Cancellation .
X DOH X 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 & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BUILDING 32 100,400 7 49
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 Monitering 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 / 6 /2020 6/ 30/2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
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
Demolition [X__]Renovation - 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 2 lE D =
iViaterial (ACM) solely by (ie. Thermal systems (Specify Z (T |lo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) P o e
Yes [No [N/A - |3
2nd Floor Perimeter X |Asbestos Fireproofing 1571 SF X
3rd Floor Perimeter X __ |Asbestos Fireproofing 1571 SF X
4th Floor Perimeter x___ |Asbestos Fireproofing 1571 SF X
5th Floor Perimeter X |Asbestos Fireproofing 1572 SF X
6th Floor Perimeter X___ |Asbestos Fireproofing 1572 SF X
7th Floor Perimeter X ___ |Asbestos Fireproofing 1572 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 420 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date S ;?é’
FREEHOLD, NEW JERSEY 1/6/2020-6/30/2020 014 OMERY , PA 17752
Completed by (Print or Type) Title Signature Date -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //7 / 5 010
&



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

Date of Notification (1),

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

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

Street Address
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:414 o

SRS

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
KINNARI PATEL

Telephone Number
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 32 100,400 7 43
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1 / 6 12020 6/ 30/2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X |Other - Describe:

Abatement Performed Outside of Normal Facility Hours - 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
Demolition Renovation Mini Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR 260LF ' Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | |m |Im
. : ; m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2 0 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % @)
in Facility (13) Staff (12) or other miscellaneous) = e (2
Yes [No |N/A - |3
2nd Floor Perimeter X |Asbestos Fireproofing 1571 SF X
3rd Floor Perimeter X |Asbestos Fireproofing 1571 SF X
4th Floor Perimeter X |Asbestos Fireproofing 1571 SF X
5th Floor Perimeter X Asbestos Fireproofing 1572 SF X
6th Floor Perimeter X__ |Asbestos Fireproofing 1572 SF X
7th Floor Perimeter X Asbestos Fireproofing 1572 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 420 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sg%
FREEHOLD, NEW JERSEY 1/6/2020-6/30/2020 MONT; RY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /m
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