pELL F
2648

State of New Jersey = & o
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2]
3/(7/‘“ EH(&?H’TE'CH (o TRACT IR G

Agencies Notified Type Notfcaton | Street Address = |

O A ] Inma | LSS K1, S0 I

o 0 srerces o Sar 2 o —
|1 L Amendmeni = .
| ] Emergency (inclhuding CT ILC A ELO N\ 7 i O S’Z‘)\_O
I E :Df:i O Cj:usn'ﬁcgmr.: Name of Contac: | Teleonone Number

[ CA ancellaton .

= Reoce [Begonis .' o

FACILITY INFORMATION

Name of Faciity Where Abatement s Taking Place (3]

Riesinrrie £

Type of Faality (4)
) 3chool (K-12)

[] Subchapter & {Other than K-12}

Streel Address

791 et /e

] Other (i.e., private & cofmmercial buildings,
homes, etc.)

City (5) Square Fee! # of Floars | Blda. Age
Oc¢ssn  CrrEf {oeYe) 7 Lo+
County (8] County Code (7) (STATE Current Use (Prior if being demolished)
Coge MIF USEONLY] VacanT
Name of Monitoring Figm Hired by Building Cemar ASCM Nao. Name of Abalement Contractor (3)
) N A _ Kismeo Awe,
Streel Address ! Sveet Address
269 S, Seevce Ave
City. State. Zip Code Cry. State, Zip Code
Wae e Suwape NY 0O%052
Teepnorns No, License No.

e 3 = — T s
Project Manager for Monilonng Fimm [ Teiephone Mo
|

LS -040%

]' i

£

Start Date [10) Scheduled Completion Date (11)

{5

00444
Name of OSHA Monnor

Jesteu \iomu e

B r7) L6 ¢/ > /

Occupancy Stalus During Abatement (Check only one)
(] Facility Clesed/Vacated Ouring Entre Period of Abatzmen:

Streei Address

RS S, Seruce Aue

[] Abatement Performed Qutside of Normal Facility Hours
(] Other - Describe:

Cry. State, Zip Code
Maecc Suaoe . N.Y koS 2

Scope of Work (Check all that apply}

|j Renovation

] Full Containment with Negative Pressure
[] Min-Enclosure

[Jz3sforz3if
12160 sf or 2260 If [ Demalizon [[] Glovebag Procedure
- ) Non-Exempted () and Non-Friable Procedure
| ; - Is Location Abatement
: Normalty Type
Locauon of Used Solely by Description of
Asbesios-Containing Matznal (ATH: Mainienance/! | Asbesios Contamning Material [ACM) Amount m
TO BE ABATED Custodial {i.e thermal systems insulation, (Specify 2| » ﬁ a
e taff? surfacing, VAT, or SF or LF) 22| 2 &
113) 112) omer miscallaneous) 2] ey e g
= z | 3
Yoz | Mo | et @
L5se® [X

TR SITE

DN G

“ Name of Registered Wasle Hauler ‘ KNJDEP Waste Cubiz Yards Name of Registered Landfill
ler ID Mo of Waste 2
L ames Ine. | 7904 C T My b
| Ciry. State Dspasal Date City, State
| Maee Soane  N.Y | \WJoooBine . -
" Completed By Tite SIGF'-EI\LJF° Date i
[ WicHnet i ram J \Jice, Bee oot }«Dj(-»_ﬂ 311 [ ¢ J

ASB
* 0o not use (s form for

asbhestos icensure exempted activities.



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

State of New Jersey

PR =0 :
————— e

Check No. QMD(,O

Date of Notification (1)
March 17, 2015

Name of Building Owner/Operator {2-}-' =
Washington Park Fidelco, LLCC

Agency Notified

[0 EPA
|l B
X DOL

X DOH
0O DCA

Type Notification

H Initial

O Amended
Amendment #
Emergency (including
justification)

[ Cancellation

Street Address o i
494 Broad Street

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Michael J. Lynch

| Telephone Number

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-1 2)
B Other (i.e. private & commercial

buildings,

494 Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 104,438 6 58
County (5) County Code (7) (STATE USE Current Use (Prlor if being demalished)
Essex ONLY) Office

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

(8)

B&N&K Restoration Co., Inc.

Street Address

Street Address
223 Randolph Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
i

Telephone No.

License No.
00210

Telephone No.
973-478-4681

Start Date (10)
March 27, 2015 April 05, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor
McCabe Environmental Services, L.L.C

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
O=z3sforz3If

O Full Containment with Negative Pressure

™ Renovation 1 Mini-Enclosure

B > 160 sf or > 260 If [0 Demolition O Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_ten;ent
) Normally . vP
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlz 2z
IN Facility Stafi? surfacing, VAT, or SF or LF) S8 [E |
(13) 2 other miscellaneous) 2|2 |2
(12) 85 23
5]
Yes No NiA
Roof X Transite panels 450 sq ftDX
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., 1B Ne. Waate )
Tri-State Transfer Associates, Inc. 12695/ 2A456 3 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY o ‘Waynesburg, OH
Completed by Title SignatW—f Date
G. Roger Woodman Safety Officer Al 31712015

ASB-41

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




Enecpro{

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

(R

Date of Notification (1)

Name of Building Owner/Operator (2)

3/16/15 Randy Craft Private Home
Agencies Notified Type Notification Street Address
1815 Bay ™ rdle
x] EPa O initial : Y Terrdc
L | DEP ] Amended City, State, Zip Code
ix] DOL Amendment #____ Ship Bottom NJ 08091
DOH Eg?gg:t?g)(mcludmg Name of Contact Telenhone Number
] Dca Cancellation Randy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Randy Craft Private Home

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

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

1815 Bay Tegrrucé etc)
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08091 1000+ 1 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) A Scheduled Completion Date (11) Name of OSHA Monitor
3M17/15 ) 3/20/115 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
P ]

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz31If E Renaovation = Full Containment with Negaﬁve-Pressure
[X] =160sforz2601f [x] Demoliion Ll Mini-Enclosure
= Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘l‘f;:":em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) P\i:nteﬁ;nséefy Asbestos Containing Material (ACM) Amount , m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify | g a | T
In Facility uslo 1‘32 U surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g g g 2
e —_ (1]
Yes | No | N/A *
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
2 = Hauler ID No. of Waste -
‘United Containers 20459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 3/20/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Q_/—/_’ 3/16/15

ASB-41 (R-06-08)

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




]
i

NOTIFR
e

Sfote of New Jorsey
CATION OF ASEESTDS ABATEMSNT
arsitant to NUAC 8:60 and 12:120)

Mar 16 2000 08:0den  POOY/O0S

%

CHECK 7 CS‘

200

T T ——

= I MLt
Date af Notijeston (1, | Name of BLilSing Gwhanoperator (2) b FHeaty
bony (e ; " f ; )
3}? & ?D ‘ YERA [iAmm EA / & Senir Serwneg/
g Y
Agencies Nolified — | Street Address _ - /
e &53Es } >Tr  Breci B Data;
0 DEP ———— } City, S‘L’iia, le Cnde s
B DOL - Amendment # Prssae A,
Emes inctudi
Bl B e e Al Narme of Cortadt Telaphone Nomber
O DCA O Cancellation
FACILITY INFORMATION —

Nate of Facility Whers Abaterment is Taking Place (3) Type of Facillty (4)

@ ma1 én 0 Scheol (K-12)
Strest Address O Subehapter 8 (Other than K1 2)

AYY 4 AR Oil:e;r (e, private & commercial bulldings, homes,
2L, :
Cly T R Squere Faat # of Fioors Rldg, Age
Eﬂ—‘fu»ﬁ o } Hoe i go
County (8} | Counly Coge (7} Gurrent Use (Prior if being germolished)
ﬂ B R ¢ [STATE USE ONLY) f?—‘g'\j
| Name af Monitoring Firm Hired by Buiding Cwner 1) ASCM Nb, Name of Abalement Conltractor (5)
A, MAC Conracting Inc
Sireet Address Strest Address : ]
185 Vreeland Ave.

Glty, State, Zip Code

City, State, Zip Coda
Midland Park, NJ 07452

Projett Manager for Manitoning Firm

Telephone Na,

Telaphone Ne.
201 -262.5841

License No.
0155

Start Date (10) 2 /.;5;:5'"

Stheduled Carfplatign Date {11)
ST

Mame of QSHA Monitor
Omega Environmental Serviges Ing,

Oeetpancy Stafus During Abate
B Facility Closed/Vacaked Du
O Abatement Perfarmed Qutsida
O Other- Desorlbe:

ment (Checl Cnly One)

of Normal Facility Hours

ring Entira Pariod of Abatement

Street Address
280 Huyer Strast

Ty, Slate, 2ip Code
Hackensack, NJ 07508

Scope of Worlc (Chack All That Apply)

. =3sfore3if A3~ Renovation O, Full Contalnment with Negativs Pressure
2160 sf or 2260 O Demolition Mini-Enclasure
;.2 Glovebag Pracedure
0 _Nen-Exempted (*) and Nan-Friable Pracadire
ls Location Ab:‘xam
Locstion of G sgfgﬂy Dsscription of
Asbestos-Centsining Materisi (ACM) i Asbestos Containing Material (ACK) Amount m
TOBE i _rllasnhﬁ? (Le, tnermal systams insufation, (Specify gial2 |2
In Pachily us d;”z : surfacing, VAT, or SF orLH) | g le ¥
(13) 12) other miscallanosus) (3|28
Yes | No ) NA ] k
(shmpar aa 1% 1372
‘ j
Name of Reglslared Waste Haulzr NJDEP Weaste Gubic Yards ¢ Name of Registéred Landpll
Haulsr ID No. of Waste
Newatk Caeding, ine . 04508 _ } IESI A Bethlahemn Landfill Garp.
Clty, Stafa, Zip Goda Disposa) (2 - Cily, State, Zip Code
MNewark, N 07105 3/ {3"",,1, Bethleham, PA 18015
Completed by “Title Signal _:) B Deta /
R. McDonald | Prasident C /’17%,%_[%,4{:'—( a fi6fi”
ASB-41 (R-05-08) * Da ot yse this form for asbestos licensLre sxempled aciivilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/16/15 Allie Eckert Private Home
Agencies Notified Type Notification Street Address
948 Mill Creek
xX] epa O] initial _ :
[ ] DeEP [1 Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050
= opoH E:t?gg:;] ch)(mc!udmg Name of Contact Telephone Number
D DCA D Cancellation Allie 609-488-2121

FACILITY INFORMATION

Allie Eckert Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address ] Subchapter 8 (Other than K-12)
948 Mill Creek ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean— {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. i
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
L

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31715 3/20/15 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£ 23sforz3if F1 Renovation - | Full Containment with Negative Pressure
[x] =2160sforz260If Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ?;ent
Location of i N dorsm';allly i Description of
Asbestos-Containing Material (ACM) I'jgint olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d‘?"‘laggeﬁ, (i.e. thermal systems insulation, (Specify 2l 5121|F
In Facility usi f; - surfacing, VAT, or SF or LF) 3838|585
(13) (12) other miscellaneous) 52' 2 c g
- =3 [1]
Yes | No | N/A _ ®
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Z Hauler 1D No. of Waste
United Containers 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 3/20/15 Morrisville PA 19067
Completed by Title Signatyre™ Date
Anthony T Perna President __— 3/16/15

ASB-41 (R-06-08)

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




‘-State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC §:60 and 12:120) P
. EhE &
| -Date of Notification | Name of Building Owner/Operaior (2} : e oo
; //f//ﬁ AR T EC A Lmu?laorem; T s
Stree! Address - ; il E

Agencies Notified | Type Notficaton

(S S

S‘O E A o - i

| R Innal

[ =a

] o=z ] Amendad

Crmy, Siate, Zp Code

(ﬂb:t \F‘lCLD

WM.  OFLA0

Z Dol

Amendmen: 7
] Emergancy (iInciuding
e Name of Contacl

Brouce

X poH

Cancellauon

‘ Telenhnna Khomher

Beeuniis

justficauon;
(] oca [_L.J

FACILTY INFORMATION

Name of Facility Where Abatement s Taking Fiace (3) Type of Facility (4)
Resinrnit £ [0 School (K-12)
Sireet Address /.‘ % g“bﬁ"fplﬂ & [Other than K-12)
) _ ; ther (i.e., private & commercial buildings.
?4?‘:"5}4 5‘-.‘{ Q,ﬁ}, homes, elc.}
City (5) _ s Square Feet # of Floors Bldg. Age
S e g ey elele] s Yo
County (8) o /] County Code (7} (STATE Current Use (Pnor i being demolished)
: = S g USE ONLY) 3
(2 1y e : VathamT
ASCM No Name of Abstement Conuactor (9)

Name of Monitoring Firm Hired by Building Ownaer

1Lizmeo  Ane,

. NS B

Siresl Address

Sves: Address

69 S, Seevre Ave

Ciy, State. Zip Code

Cry. Siate. Zip Code
Suape NY O0%ov2

Project Manager for Monitoring me** I Telephone Ne

Telephons No.
0094y

W pe e
License No
ESL-29-0M22 [

‘a“t Da.le (10) Scn-eOuleq'_CompJ.etbn Datz (11} Narme
271 8 v fy) s _QQSiP_H_JLLMM Y
res: Address v

iame of OSHA Monnor

Occupancy Status Durng Abatemeni (Check only onz)

R3S, Serute Pue

& Faciity Closed/Vacated Dunng Enure Period of Abatement
[] Abatemeni Performed Outside of Normal Facility Hours

[ other -

Describe;

Cry. State. Zp Code
Maecc Suaoe . N.Y OfoS 2

Scope of Work (Check all that apply!

[J Full Containment with Negative Pressure
[ Min-Enclosure

(J23 sfor231f [] Renovation
[J=180 sf or 22801 (28 Demciizon D Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
- Is Location Abalement
Mormaly Type
Loeation of Used Solely by Descripton of
Asbestos-Containing Material (ACM] Mair.ier"-apcﬁ Asbesios Containing Material {ACM) Amount mf e
TO BE ABATED Custedal {i.e lharmal sysiems insulation, (Specify 2| ol 8 I
IN Fadlity Siaff? surfacing. VAT, or SF or LF) 3 &) 2
{13} (12) siher miscellaneous) |l e) 2| g
e wl 3
Yes Tz R L
SUDIA G X TR SITE >00a%2|X l
1 = =
Name of Registered Wasle Hauler NIDEP Waste Cubiz Yards Name of Registered Landiill
[ T Hauler 1D ~Na of Waste =
Ciomeo  Lae. D904 | CmC. MU A
| City. State Disposal Date City, State
: A o
Mereie Supne NEDY Woow®ine . -
Comoie'ied By Tige . P . B Srcmarure }197(“—/— Date I.‘ B:-_/bf_
-y ﬁ_;ﬂﬁ€ (YR . <N

ASB-

Da not use this form for asbestes icensure exempted aclivilies.



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

Print Form |

Date of Notification (1) Name of Building Owner/Operator (2) P |
March 17, 2015 St. Rita's Parish ) - Check # 1935
Agencies Notified Type Nofification Street Address ] TSt
199 Wilmont Avenue *
EPA ] initial =
. DEP D Amended City, State, Zip Code =
Ix] DOL Amendment#___ Barrington, NJ 08007
i O E;'l?ﬁrf:t?g)(mcmdm Name of Contact | Telephone Number
[ bca Cancellation } Mike Hardy e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Rita's Rectory School (K-12)
Street Address Subchapter 8 (Other than K-12)
199 Wilmont Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Barrington 5,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Cor.npletinn Date (11) Name of OSHA Monitor
March 27, 2015 March 30, 2015 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 City, State, Zip Code
Plper=Hessibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;?;ent
Location of U Ndog‘niallly b Description of
Asbestos-Containing Material (ACM) N‘je_ : oI f Asbestcs Centaining Material (ACM) Amount N
TO BE ABATED c i'”d?r;agtzem (i.e. thermal systems insulation, (Specify 512 |5
In Facility s 0(1“; : surfacing, VAT, or SF or LF) g[8 |58
(13) ) other miscellaneous) g T -
- 2la
Yes No NIA ]
Rectory Kitchen XXX Linoleum Sheet Flooring 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Cartage 02265 10 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 3/30/2015 Newburg, PA
Completed by Title i re Date
{Christina Lynch Operations Manager & 3/17/2015

ASB-41 (R-06-08)

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



State of New Jersey O i

NOTIFICATION OF ASBESTOS ABATEMENT =3 -7 7\ 2/(._
(Pursuant to NJAC 8:60-7 and 12:120-7) [ 2

1

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 16 /15 Strast Addraess oz ez - - p B
Agencies Notified i Type Notification 128 E. LINCOLN AVENUE, P.O. BOX 2000, RY258-414 SR
EPA | Initial Notification City, Staie, Zip Code B
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07085
X DOL Cancealiation .
X DOH On Hold Name of Contaci [Teteshone Numbar
DCA g EMERGENCY NOTIFICATION !WILLIAM MICHELUDIS
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Faciiity {(£)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address ) Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BULDING 37 120,000 7 45
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. IName of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest 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
e 34 17 15, 5/ 30 ns AMERISCI LABORATORIES INC #11480
Month Day Year ¢ Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X ___|Facility Closed/Vacated During Entire Period of Abatemeant 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 5 PM - 1 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X___|Mini-Enclos,,
X [>38FORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rxﬁ ] g m
Material (ACM) solely by (ie. Thermal systems (Specify = ;J g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 2 O
in Facility (13)- Staff (12) or other miscellaneous) - Zg |2
' Yes [No [N/A _ m @
7TH FLOOR SOUTHWEST PERIMETER  |X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |}Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, S
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 -1 %M% PA 17752

— /
Completed by (Print or Type) Title Signature Da5 / f(j / S
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 25
: ' [/

/ [



State of New Jersey

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

l

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
| 12 115 Street Address 1 : 7
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, Staie, Zip Code
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X  |On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM MICHELUDIS
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pilace {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 Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 7 45
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 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 5. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
31 12 15 g: 30 /15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

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

MONDAY - FRIDAY 5 PM -1 AM

Street Address
117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclos ,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A4 |Z ||m |m
3 i m m = =
Material (ACM) solely by (ie. Thermal systems (Specify O O R
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 T ||T |o
in Facility (13) Staff (12) or other miscellangous) = 2 |2
Yes [No [N/A m |3
7TH FLOOR SOUTHWEST PERIMETER  |X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 A DER DRIVE/ROUTE 15
City, State Disposal Date f (=} :
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 /] ERY , PA 17752

Compileted by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature f /% 0

/ [
Dateﬁ }Q—//_S

/ /




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.

3 ! i1 M5 Siresf Address Dpas 1o F
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ~ -
EPA Initial Notification City, Staie, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact | Telenhons Nimhar
DCA EMERGENCY NOTIFICATION jWILLIAM MICHELUDIS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 i 45
City (5} County {6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY) |VACANT
Namne of Monitoring Firm Hired by Building Owner (8) ASCM Ne.  IName of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Sireet Address
655 WEST SHORE TRAIL

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
31 12 /15 5/ 30 s AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
A |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 5 PM -

1AM

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

Full Containment with Negative Pressure

Demolition [X_JRenovation X |Mini-Enclos,,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l_:g g 1, o
Material (ACM) solely by (ie. Thermal systems (Specify = o 2 |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 o ||® |O
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |No A E r"ﬁ.
7TH FLOOR SOUTHWEST PERIMETER  |X SPRAY ON INSULATION 50 SF X

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

FREEHOLD CARTAGE, INC. Hauler 1D No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 445,AL EXANDER DRIVE/ROUTE 15

Cty, State Disposal Date % <

FREEHOLD, NEW JERSEY 3/9 -03/30/2015 QJ?F?QMERY ,PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

=Z 7] /}5

-

r/



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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 9 115 Strest Address ot e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ’ -
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOL Canceliation
X DOH X On Hold #2 Name of Contact Telephona Mimhar
DCA EMERGENCY NOTIFICATION {WILLIAM MICHELUDIS 2
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 Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 7 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY)} [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (10) Sched. Completicn Date (11) Name of OSHA Monitor
3/ 9 15 5/ 30 /15 AMERISCI LABORATORIES INC #11480
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated'During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 5 PM -1 AM 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-Enclos
X =35F OR LF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Typs
Asbestos-containing normally used Containing Material (ACM) Amount S Rl | i
Material (ACM) solely by (ie. Thermal systems (Specify = |3 Q |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I |lm |O
in Facility (13) i ' ’ Staff (12) -or other miscellaneous) r:E ) {é g
' Yes {No [N/A m o
7TH FLOOR SOUTHWEST PERIMETER _ |X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler __|NJDEP Waste (Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, S
FREEHOLD, NEW JERSEY 3/8 -03/30/2015 MQ’MR%W?SZ

S 7
Completed by (Print or Type) Title Signature Date / 5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




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.

Strest Address

2 / 24 115
Agencies Notified Type Notification
EPA X linitial Nofification
DEP Amended Notification
X DOL Canceliation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

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

City, State, Zip Code

RAHWAY, NEW JERSEY 07085

Name of Contact

ITaianhnne Number

WILLIAM MICHELUDIS

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place {3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 120,000 7 45
City (5) County (&) County Code (7) Current Use (Prior if béing demolished)
RAHWAY UNION (STATE USE ONLY)  |VACANT
Name of Monitoring Firm Hired by Building Owner (g) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest 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
31 9 /15 5/ 30 115 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 5 PM -1 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X_]Renovation X__|Mini-Enclos ,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z |3 ,r_/_rT ]
Material (ACM) solely by (iz. Thermal systems (Specify % . g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |= Eg 8
in Facility (13) Staff (12) or other miscellaneous) P= e |5
Yes |No [N/ . |2
7TH FLOOR SOUTHWEST PERIMETER X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill -
FREEHOLD CARTAGE, INC. T |Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 _ |MONTGOMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

v
Datej/‘!/j_
T 7




Y Emecpnd

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/18/15 Donna Lampone private Home

o s e - - z P »
Agencies Notified Type Notification Street Address (e s met st oF

22 West Oceanview Dr

] EPA L1 initial
| | DEP ] Amended City, State, Zip Code f
x| DOL Amendment #____ Pzahala Park NJ 08008 )
DOH igzgsgg)(mcludmg Name of Contact | Telephone Nimhar
[ bca [J cancellation Donna

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Donna Lampone private Home

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

Street Address ] Subchapter 8 (Other than K-12)
22 West Oceanview Dr %] Other (i.e. private & commercial buildings, homes,
efc.)
1| City (5) Square Feet # of Floors Bldg. Age
Peahala Park NJ 08008 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. N
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

oo727

Telephone No.
856-753-9800

Start Date (10)

3/19/15 3/23/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

| | Other - Describe:

Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative®Pressure

X1 =160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of U Ndorsmlaélly - Description of
Asbestos-Containing Material (ACM) l\iz‘nt ﬁan}; e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu t{ ;" | Staf? (i.e. thermal systems insulation, (Specify ?E' - 2 | o
In Facility s O{,:Z ais surfacing, VAT, or SF or LF) 3|2 'E g"
(13) ) other miscellaneous) % 2|2 |2
— Blw
Yes | No | N/A @
Exterior Siding X Exterior Siding 1100 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S
| City, State Disposal Date City, State
Elm NJ 3/23/15 Morrisville PA 19067
Completed by Title Signature— Date
Anthony T Perna President 3/18/15
- _

ASB-41 (R-06-08)

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




e e

State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 16 15 Strest Address e Lo
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX'2000, RY28-414 - o
EPA Initial Notification City, State, Zip Cods B
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07085/ =
X DOL Canceliation F
X DOH On Hold Name of Contact -
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA

FACILITY INFORMATION

iName 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 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) VACANT

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

ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
1/ 5 n4 81/ 15 I 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 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclos,
=3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L 5 E
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellaneous) E c |c
Yes [No |N/A m |
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
ADDITION TO SCOPE:
ROOF X BUILT UP ROOFING 16,000 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
STH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
hame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 44T ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CW/ /
FREEHOLD, NEW JERSEY 9/15-08/15/2015 /JM NTGOMERY , PA 17752 / /
Completed by (Print or Type) Title Signature £ Date f / ‘/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS J

e /7




State of New Jersey

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

/

Date of Notification {1)

11 / 4 114

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

Street Address

.
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX{2000, RY28-414 g
EPA Initial Notificatior City, State, Zip Code _
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065 _.r-_ -
X |DOL Cancellation :
X |DOH On Hold Name of Contac! | Telephone Number
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA J

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
117 5 /14 3/ 30 115 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 5am-1:30 pm- City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition Rencvatior Mini-Encle: ,
>3SF ORLF Glovebag Procedure
X |>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | |[m [m
; ) ; m [m||Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) P2 c |c
Yes [No |[N/A m %
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
ADDITION TO SCOPE:
ROOF X BUILT UP ROOFING 16,000 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF
Name of Registered Waste Haule NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler 1D No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 9/15-03/30/2015 —MONTGOMERY-PA 17752

Completed by (Print or Type Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

SignatW/

A —

L_£
Date////g////




State of New Jersey

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

A

Date of Notification {1)

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

Street Address

10 / 24 114
Agencies Notified Type Notification
EPA Initial Notificatior
DEP X Amended Notification #4
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NQOTIFICATION

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

City, State, Zip Cod
RAHWAY, NEW JE

e
RSEY 07085

¥

Name of Contacl
MIKE LATRONICA

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

o

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 14 12/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Manth 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 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovatior X |Mini-Enclo:,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount E i ]
Material (ACM) solely by (ie. Thermal systems (Specify = ; Q Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I |lm |o
in Facility (13) Staff (12) or other miscellaneous) = g |8
Yes |[No [N/A m ﬁ
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill_
FREEHOLD CARTAGE, INC. \Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXAPIDER DRIVE/ROUTE 15
City, State Disposal Date ﬁgﬁéﬁg
FREEHOLD, NEW JERSEY 9/15-12/15/2014 / WMERY , PA 17752 ; /
Completed by (Print or Type Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /% / O / /Q L// / 6!»
4 N7 * / ra /



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

/

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP. —
10 / 16 114 Strest Address '
Agencies Notified Type Nofification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065 2,
X DOL Cancellation
X DOH On Hold Nzme of Contzct ITalanhane Numher
DCA EMERGENCY NOTIFICATION {MIKE LATRONICA |

FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CORPORATION

X Other (je. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Cade (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Strest Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Numbsr

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
10/ 20 14 121 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X | Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM 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-Enclos
T {>3SEORLF Glovebag Procedure
— |>1B0SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount & |3 0 2
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I |l |©
in Facility (13) Staff (12) or other miscellaneous) 2 g |2
Yes [No |[N/A m A
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF . X
REDUCTICN IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ﬁtyg@/
FREEHOLD, NEW JERSEY 915-12/15/2014 T Mﬁ PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

S|gnature ’/Z/Jd

T

. £
=106/



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

/

Name of Building Owner/Operator (2). =~ -
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / ] 4 Street Address o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 .
EPA Initial Nofificatior City, State, Zip Code =3
DEP X Amended Nofification #2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation Z :
X |DOH On Hold Name of Contacl "]Teiﬁnhnna Numhar
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA

[ FACILITY INFORMATION

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

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

MERCK SHARP & DOHME CORPORATION

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
313 SPOOK ROCK ROAD

Street Address
655 WEST SHORE TRAIL

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

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-56489

Telephone Number License Number
845-369-7500 1101

Name of OSHA Monitor
AMERISCI LABORATORIES INC

Expected State Date (10) Sched. Completion Date (11)
10/ 20 14 12/ 30
Month Day Year Month Day

114 #11480

Year

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abaterment 1,7 EAST 30TH STREET
Abatement Performed QOutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovatior X |Mini-Enclot,
>3SF OR LF Glovebag Procedure
X |>180 SF OR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I I |fm |m
; : : m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |12 |2 (8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 2 8
in Facility (13) Staff (12) or other miscellaneous) E c |S
Yes |[No |N/A = %
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ?
FREEHOLD, NEW JERSEY 9/15-12/15/2014 o MERY , PA 17752 f Vil

Completed by (Print or Type
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

) 1

=

f
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State of New Jersey

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

Date of Notification (1)

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

Sirest Address

8 / 29 14
Agencies Notified Type Notification
EPA X Initial Motification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

125 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 s i

City, State, Zip Code

RAHWAY, NEW JERSEY 07085

Name of Contact
MIKE LATRONICA

| Telenhione Number

i

FACILITY INFORMATION

Name of Facility where Abatement is Taking Place {3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City {5} County (8) County Code (7) Curreni Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 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
973-729-5648

Telephone Numbser
845-369-7500

License Number
1101

Expected State Date (10)
9/ 15
Month

14

Day Year

10/
Month

Sched. Completion Date (11)

9 114

Day Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

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 5 PM- 3 AM

Strest Address

117 EAST 30TH STREET y

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

Demolition Renovation X Mini-Enclog ,
>3SF OR LF Glovebag Procedure
X |»160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I:EI R T
Material (ACM) solely by (ie. Thermal systems (Specify = |3 S |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 2 8
in Facility (13) Staff (12) or other miscellaneous) = ==
Yes [No [N/A m &
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered VWaste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 7 /IMONTGOMERY , PA 17752
Completed by (Print or Type) Title J

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

2L

Date g!i%; {q
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

|Date of Notification (1)
3/113/15

Name of Building Owner / Operator (2)
Wells Fargo Bank

Agencies Notified |Type Notification
X EPA
] DEP < Initial
DOL XI Amended R#1-3/16/15
X DOH X Emergency
[0 Dca [J Cancellation

Street Address
One South Broad Street

City, State & Zip Code : I3 {1
Philadelphia, PA 19107 L e

Name of Contact
Steve Colton

| Telgnhang Number

FACILITY INFORMATION

Wells Fargo Fair Lawn

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
22-11 Fair Lawn Ave

[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5) County (6)
Fair Lawn Bergen

County Code (7)

2500 1 45+

Current Use (Prior if being demolished)

Banking Offices

Environmental Connection

IName of Monitoring Firm Hired by Building Owner (8)

ASCM No.

{Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 15007

Project Manager for Monitoring Firm
Rollie Jones

609-392-4200

Telephone Number

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
3/13/15

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[XI Abatement Performed Outside of Normal Hours — 7am to 3pm
5PM to 1:30AM, Noon — 10PM, 8AM - 10PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =3sfor23If

[ Renovation

E Full Containment with Negative Pressure
[] Mini-Enclosure

GI 15049

X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Sclely by faterial (ACM) _SFor LF) - 1L R
TO BE ABATED Maintenance or (i.e., thermal systems g ? 81 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B E "
(13) (12) or other miscellaneous) 8| ¥ 5| §
Yes | No | N/A ®
Stairwell T X [ Sheetrock 200 SF X O[O
ool mimiimim
oo miimlinlin
OgQ miimliniin
LT L] miimliniin
HEINEIN Hiimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CUYD Minerva Landfill
City, State Disposal Date |[City, State
New Castle, DE 3116/15 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - / W - 3/13/15
Manager /g(/na & __//
ve g 7




State of New Jersey A PO VED - ‘cWPy

NOTIFICATION OF ASBESTOS ABATEMENT Th:
(Pursuant to N.J.A.C. 8:60 and 12:120)

TTCH ELL

- NEROH C72%%

Date of Nofification (1) Name of Building Owner / Operator (2) ISKAR 20 An i el
3113115 Wells Fargo Bank -
Agencies Notified |Type Notification Street Address o COdT
X EPA One South Broad Street RSBLs | 1o me B LU
] DEP Bd Initial City, State & Zip Code XL =
X bpoL [ Amended Philadelphia, PA 19107
X DOH XI Emergency Name of Contact | Telephone Number
0 DcA [J Cancellation Steve Colton
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Fair Lawn

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

Street Address
22-11 Fair Lawn Ave

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age

County (8)
Bergen

City (5) County Code (7)

Fair Lawn

2500 1 45+
Current Use (Prior if being demolished)

Banking Offices

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

Environmental Connection

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Rollie Jones

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
3/13115 3M5/15

Name of OSHA Monitor
Bristol Environmental Inc.

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

] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5PM to 1:30AM, Noon - 10PM, 8AM - 10PM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =23sfor23If X  Renovation (] Mini-Enclosure
X =2160sf2260 If [(] Demoiition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| 3
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No [ N/A @
Stairwell L[] Sheetrock 200 SF miinmlin
L[ mlimlimiin
HEInEN mjiniiwi
LT[0 L HET
miinlin miimjjmjin]
O miiniwiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 3/16/15 Waynesburg, Ohio
Completed By (Print or Type) Title Signature , Date
Gino Pizzigoni Project / % 3113115
Manager ,&w %m/

AT 4 ~0An



