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

|
|

i

}E@Emﬁé

Date of Notice: 03/27/2018

Anheuser Busch,

Name of Building Owner / Operator (2)

W w17 28)]
l

Inc. =

Fat Ninn

[ ] 2

X
X

Agencies Notified

Type Notification
EPA X Emergency Notificalion
DEP Initial Notification
DOL Amended Nofification
DOH Cancellalion
DCA

Street Address

200 Route 1 South

[] HQ;J!...LI\..-\.J TR T ilgl—

=

LICEMNSING

Newark, NJ 07114

City, State & Zip Code

Name of Contact
Rodrigo Pontello

Telephone Number
973-645-8966

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anheuser-Busch, Inc.

200 Route 1 South

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 4 60 +/-
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. [Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project

Manager for Monitoring Firm

Tom Ge_lger

Telephone Number

732-290-2217

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)

03/26/2018

Scheduled Completion Date (11)
03/27/2018

Name of OSHA Monitor
Global Abatement Services, LLC

X

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

Abatement Performed Outside of Normal Facility Hours -
Descrive:  Area Isolated During Abatement

Other - Describe:

Street Address :
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scape of Work (Check all that apply)
X Renovation

Demolition
Large Project

Full Containment with Negative Pressure

Mini-Enclosure

X Quantityis 23 SFor> 3 LF ACM X Glove-bag Procedure
Quantity is > 160 SF or > 260 LF ACM Other:  Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestes-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or {i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12} or other miscellaneous)
Packaging Area - Maintenance Shop N/A TSI - Condensate Piping 12 LF Removal -
|Name of Registered Waste Hauler NJIDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfil
Freehold Cartage 18693 5 TRRF
City. State Disposal Date City, Stale
Freehold, NJ 03/28/2018 Tullytown, Pa
Completed By (Print or Type) Tille Signature Date
Dominick Tringali Project Manager & . . (;7— z 03/27/2018

ASB-41 JUN 95 G4687



L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK #5989/25251 -

Date of Notification (1) Name of Building Owner/Operator (2) 1 ------- \ G \f'— '\\Jj’ E
05-14-18 Medco Health Solutions, Inc. (dba Expre:ss, S?HEQ_ S |
il

Agencies Nofified Type Notification Street Address b -r’ < E

EPA O initial 1o Tescl rand b, H (U way 1 2018

DEP [x] Amended City, State, Zip Code T % i =

DOL Amendment #2__ Franklin Lakes, NJ 07417 }
Sk O E!;ieﬁrg:t?::)(mcrudmg Name of Contact 7 Te| ENGwECONTROL &
[] bca [ canceliation Mace Bell i (20 9-2326\5;;%*1(7 L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address
100 Parsons Pond Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 87,000 3 48 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BEM Systems, Inc.

Pinnacle Environmental Corp.

Street Address
100 Passaic Ave

Street Address
200 Broad Street

City, State, Zip Code
Chatham, NJ 07928

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Venkat Balasubramanian

Telephone No.
(908) 598-2600

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
04-24-18(2)05-17-18 06-30-18

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [[] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
b st Abatement
= Type
Location of o T’gﬂf'ty Y Description of
Asbestos-Containing Material (ACM) p\:e‘ t ol ie}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d“_’r‘l"é‘t " (i.e. thermal systems insulation, (Specify R
In Facility Haley _:i A surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) o) other miscellaneous) g | 2|2 |2
= T
Yes | No | N/A =
3A: Gym X Fireproofing 6,500SF x
3A: Corridor Wall X Sheetrock Compound 30SF %
2A: Kitchen Prep Area X Fireproofing 1,000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date ] City, State
Shirley, NY / Bronx, NY TBD a Waynesburg OH 44688
Completed by Title Signature r‘l ] o Date
Kevin Moriarty Project Manager = 2 05-14-18

ASB-41 (R-08-08)

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



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

Date of Notification (1) Name of Building Owner/Operatoar (2) i = @ F ’] “U] E [ |
05/04/2018 MARCUS SCIGLIANO HEIT= 5 0 Y G A
b i
'Tgencies Notified Type Notification Street Address Pkl i
_ Y )
EPA £l nitiat Ll My 1o 9018
| DEP F1 Amended City, State, Zip Code RNy LGS = et
DOL Amendment # VERONA NJ. { i
s H i
DOH = jﬁ?n%rcg:;g)(mmmg Name of Contact i | Telephene:-Number, :
1 bca Cancellation MARCUS SCIGLIANO a5 N ol ¥
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Tvpe of Facility (4)
PRIVATE School (K-12)
Street Address {1 Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
VERONA NJ 2200 1 89
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC,
| Street Address Sireet Address
1126. 51st. STREET
City, State, Zip Code City, Siate, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 1300
Start Date {10} Scheduled Completion Date {11} Name of OSHA Monitor
05/04/2018 05/04/2018 IRIS ENVIRONMENTAL.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2300 RT. 22 WEST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
H Other — Describe: UNION NJ
Scope of Work (Check All That Apply)
=3sforz3If Renovation Full Containment with Negative Pressure
£1 =180sfor=2601 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempled (") and Non-Friable Pracadure
Is Location Abz_:rt}?prr;ent
Location of U Ndcgno‘leiiy b Description of
Asbestos-Containing Material (ACM) h;e. ¢ e fy Asbestes Containing Material (ACM) Amount m
TO BE ABATED = at*“ ;nlagt(;efr? (i.e. thermal systems insulation, (Specify Dl 53| T
In Facility =t '3 ’ surfacing, VAT, or SF or LF) = [ 2| &
€i3) (12} other miscellansous) g -] UE_‘ 4
= — [1:]
Yes | No | N/A &
BASEMENT X PIPE INS. ACM DEBRIS 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste
TRIL STATE ASSOCC. } MINERVA ENTERPRISE. INC.
19951 TBD.
City, State Disposal Daie City, State
BRONX NY. WAYN;F]SBURG OHIO.
Completed by Title Signat 1 // 7 Date i
| CARLOS ESQUIVEL SAFETY MANAGER -f;? ﬁ@wwu@fwﬂjﬁj% 05/04/2018
_ 7 ) // _f-—--_._ j
ARB41 (R-06-08) «" = Do'hot uss this form for ashesios licensurs sxemsted activitios,



l Print Form

o Qya097120414

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)

05/14/2018 Deborah Masson [ | ¢ 2n
Agencies Notified Type Notification Street Address :
X epa X initial . : —

x| DEP 7] Amended City, State, Zip Code T

Ix| DOL Amendment # Chatham, NJ 07928

inalodi
i bpoH O E’;ﬁ{g:t?{f% (hdding Name of Contact | Telephone Number
] bca [l cancellation Deborah Masson |
FACILITY INFORMATION

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

House [] 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
Chatham N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/24/2018 05/25/2018

Occupancy Status During Abatement (Check Only One)

:

Scope of Wark (Check All That Apply)

£
O

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

=3 sforz31If Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of u Ndcrsmlalgy i Description of
Asbestos-Containing Material (ACM) I\:e' : 2 e).;e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at”" d?"‘laé"t > (i.e. thermal systems insulation, (Specify 5|2 |T
In Facility Hs 432 alt: surfacing, VAT, or SF or LF) 3| B § 2
(13) (12) other misceiizaneous) g o = g
= = @
Yes | No | N/A o
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! No. f Wi . i
D&S Abatement, Inc. ;Sggém © -FBDaSte Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD } Morrisville, PA
Completed by Title Signature’/ Date
Oliver Hegedis Project Manager ( : 05/14/2018

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CheClC# | @2 54
(Pursuant to NJAC 8:60- _

7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)

5/15/18 Rich Eckhard
Agencies Notified e Notification Street Address e = = i |
NEGCEIVE[
[ 1EPA [X]Initial ! b : - f“
[ 1DER Notification | \mro —state, 2ip Code o e [J
[ lamended Whi NJ v
[X]DOL e ppany, , 07981 H}E MAY | o 2018
[X]DOH Name of Contact Telephone |Nunber
{ 1pca f [ 1EMERGENCY Helen - ]
[ 1Cancellation ASBESTOS CONTROL &
|
Li';/r:_:.i‘e-:_‘;li-\iia

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Rich Eckhard

“[fype of Facility (4)

[ ]1School (K-12)
{ 1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commercial
buildings, homes, ete.)

city (5) County (6) ounty Code (7)
{STATE USE ONLY)

Whippany Morris

Square Feet # of Floors [E\ldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (8)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

city, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number felephone Number l.icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10} Sched. Completion Date (11) ame of OSHA Monitor
05- 25- 18 05- 28- 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Qther Occupancy Descripts

|Street Address

Ccity, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X1>3 sf or 23 If [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or 2260 1E [ 1Demolition [ 1Glove-bag Procedure
1 INGCTristle Rrogeiiis —
Is . ’ ’ Ebatement Type
: Location s b T E
Location o? | Yo 11y Description .of_ . 51 %
Asbestos-Containing Used Asbestos-Containing Amount rl Blcl|lc
Material (ACM) Solely Material (ACHM) (Specify M| Elalm
7O BE ABATED By Maintenance/ (i.e., thermal systems SF or o i P|oO
T Custodial ; ; ; v s | s
In Facility staff (12) insulation, surfacing, VAT, LF) a2l E ol u
(13) Yas | Mo | N/A or other miscellaneous) .| Bl I;;
Garage X | Duct Insulation 10 SF X
Name of Registered Waste Hauler JDEE Waste i Cubic Yards ’ Name—_'égnﬁé-g;is{féiéa Landfill - -
AZTECH MANAGEMENT, INC. f%ﬁjdm‘“- Gr Waate .0 Minerva Enterprise INC
City, State Disposal Date §ity, State
Montclair, NJ 07042 5/29/18 y Waynesbuig, Qhic 44688
K Y /
Completed By (Print or Type) Fitle Sz;gnah?e / Date
Constantine Vivian Fresident / 5/15/18

,p.zig,?fﬂ;-.ﬁ f'; & fuile v——
" J J t//



State of New Jersey l

Chagle + 16252

NOTIFICATION OF ASBESTOS ABATEMENT

i L 5
=

“[(Pursuant to NJAC 8:

60-7 and 12:120-7)

Date of Notification (1)°

5/15/18

Name of Building Owner/Operator (2)
Helen Donaldson

Maplewood, NJ, 07040

Agencies Notified Type Notification IStreet Address
[ 1EPA [X]Initial
BRI
[ 1DEP Notification | |t State, 2zip Code
[ ]Amended
XIlD
XDk Notification
[X]DOH Name of Contact
[ 1pca [ ]EMERGENCY Helen
[ ]Jcancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Helen Donaldson

Type of Facility (4)

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

Street Address

[X]Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5)
Maplewood

ICounty (6)
Essex

County Code (7)

STATE USE ONLY
¢ ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

rSCM No.

Wame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

IStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

“litelephone Number

N/A (973)744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date (11) ame of OSHA Monitor
05- 24- 18 05- 26- 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descriptx»

lstreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]1>3 sf or >3 1f
[ 1>160 sf or 2250 1F

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[ 16love-bag Procedure
[“]Non—Fr}ﬁple Procedure

Abatement Tyﬁg“

=
Location of ﬁgcatiin Description of E|E
Asbestos-Containing Used -4 Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M g Al L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or olal®B|©
e . Custodial . ; : v s | s
In Facility Staff (12) insulation, surfacing, VAT, LF) AlIlulo
(13) Yos No N/A or other miscellaneocus) L R T, R
= E
Basement X | Duct Insulation 12 SF X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

auler ID No.

JDEP Waste
E7o4o

ame of Registered Landfill
Minerva Enterprise INC

[Cubic Yards
lof Waste 1.0

City, State

Montclair, NJ 07042

City, State

Waynesburg, Ohio 44688

Disposal Date

5/28/18//7

Title
President

Completed By (Print or Type)
Constantine Vivian

Date
5/15/18

Pl /
Sighatyke/
4

///

m,m/ff ks
-f /%W/fﬂ b//M =20



A 2o

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

S¢Na ark

(_ ,IE—"‘_,L{' o

1 On

i

i .2

A
Yy <
L0,

i

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 15 / 18 D & A Demo, LLC
Agencies Notified Type Notification Street Address
X EPA [ Initial 2156 Camplain Road
g gg';{WD :;‘e”gei - City, State, Zip Code
endm .

[J bcAa [J Emergency (including Hillsborough, NJ 08844 5 Vi :

(NJAC 5:23-8) justification) Name of Contact . Felephone Number

[ Cancellation Antonio Dimuzio | 732:713-4496 .

Name of Facility Where Abatement is Taking Place (3)
Shopping Center

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

L] Subchapter 8 (Other than K-12)

Streat Addrese X Other (i.e., private and commercial buildings,
3020 Route 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hazlet 46,000 1 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Shopping Center

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

Guardian Contracting, Inc.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

05 / _17 | 18

o7/

Scheduled Completion Date (11)

08 / 18

Name of OSHA Monitor
E.M.S.L. Analytical

Street Address
1056 Stelton
City, State, Zip Code

Occupancy Status During Abatement (Check only one)
&< Facility Closed/\acated During Entire Period of Abatemnent
] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

PM/

PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[I>3sfor>3

Bd Renovation

] Full Containment with Negative Pressure
1 Mini-Enclosure

& >160 sf or >260 I [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior O [0 | asbestos floor tile & mastic 40,680 sf XiOgg
exterior O |X |[O |fagade caulk 300 if XiO|Oid
O |a |Od Bl L1 B
O |o o Ooggo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, inc. T.R.R.F.
g 20223 100
City, State Disposal Date City, State
Toms River, New Jersey 07/08/18 Tu,l/[y)town, Pennsylvania
L £ i
Completed By (Print or Type) Title ~ |'Sigrature o I V Date [ [
Nicholas Fernicola Project Manager i TN EYSEN T
ASB-41 t ] i
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

| Print Form

N\

MOTIFICATION OF ASBESTOS ABATEMENT i = Rt
(Pursuant to NJAC 8:60 ard 12:120) Wy T {
I\ |
["Date of Notification (1) [ Name of Building Owner/Operator (2} TR i“i 1 ° Emg L
oA gt i W I R =
Agencies Notified i Type Notification | StrectAddress i
T i L
LT it i : ASBESTOS CONTROL &
] Amended City, State, Zip Code _ ~ LCETo e
{ Amendment # E AL Cuf B 0u0m - L |
1] Emergancy (including P P sy ec e :
; ;ius!iﬁca:ien} é ..anl_ime__ ?: ...Gﬂ.a{::’_ [ Telephone Mumher
1 Cancetfation | T ol !
FACILITY MIrOREZATION |
N‘ame of NFacﬂim_‘{'{ 1ere Abatement is Taking Piacs (3} Tyoe of Facily {4}
! ' 1 P -’(T: 5 L b, N G
LT LD G0l 1 school (K-12)
{71~ Subciapter 8 {Other than K-12) !
- i Other (.o private & commercial buldings, hemes, |
efc. i
! Bguzre Feel i #oiFloos | B Age
£ " i Fi W i
AV i : jlo 7 i
County [G)) County Code (7) Current Use (Prior if being demolished) 1
E Y ot o~ i (STATE USE ONLY} ( ]
I L RTRAL Y % i
! Name of Monitoring Firm Fired by Building Owner (8} : ASCHI No. i
i | .
1_5“98‘ Address
]
il City, State, Zip Code !
»
| Project Manager for Mosftorning Firm { Teleghone No.
Start Datp (10) pletion Date (11) k Name of OSHA Monitor
=l b TRy | |
Occupancy Sietus During Abatement (Check Only One} Sireel Address i

Abatement Performed Culsige of Normal
Other — Describer ?

Facility Closedivacated During Enlire Peric of Abafemen:
ity Hours

el |

" £

B

Cily, State, Zip Cods

| Scope of Work (Check All That Apply)

4 Containmeni with MNegative Pressure
Enclosure

Clsvebag Procedure

Non-Excmipied {“) end Non-Frabis Procadure

[{

! i

‘I' ;
& Is Location \ Abatement !
Location of : Nomally i Descripbon of ! E__ﬁ__‘i‘ype ; "—l
e e i UsedSoleyby | : U A i b ‘
Ashestos-Ceontaining fMateriat (ACLT) I if‘-faT?L E“f"_ L:;’ : fAisbesias Containing Matenisi {ACN) Amount ! H o H
7O BE ABATE i C:-"-‘-;g gs;"_;?;:—?? i tie. themma! sysiems {Spaciiy | & i = i3
in Faciiy i o {,1"2’_"““ R surfacing, VAT, of SForiF} BRI
(i3} { tisy i othier nriscelianeoss; H i g 1B } 21
i 12 LS
T i ] = 1 2
4' Yes [ No E A l ‘ I b=
(e 4 o | é Y WEE
<t ~ ! i ] baphg, 3 i
¥ i i i : 1 : ;
N . : I
"11 ; ‘ .

Name of Registered Wasle Hauler

T NJDEP Waste i

i

Hauler I No.

Cubic Yards
| gf\iaste ™

sfered LandSl

i PMams of Ret

= h L5 ' i
- i
i i
b i i
[ Title
L}
; e, O e
T EL e
ASB-21 {R-55-08} s Icensure exempled acivities,
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l Print Form

State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) g RV X
N |V E In
Date of Nofification (1) Name of Building Owner/Operator (2) )
5/14/18 ATLANTIC SITE CONSTRUCTION ”\ ;
= 2 i Atn
Agencies Notified Type Notification Street Address MAY 1 % U6 =
. _ 114 EAST COUNTY LINE RD, SUITEMO
] EPA Initial
] DEP D Amended City, State, Zip Code -
DOL Amendment # LAKEWOOD NJ 08701 ASBEST PS&OSJ(TROL &
” I . _"E . 3 i= -
E poH £ oty fnduding I ame of Contact Teiephone Number
[] oca [ Cancellation TZIPPY 732-363-5252
FACILITY INFORMATION
Name of Faciliti Where Abatement is Taking Place (3) i Type of Facility (4)
EI School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
LAKEWQOD 2000 2
County (6} County Code (7) Current Use (Prior if being demolished)
OCEAN {STATE USECNLY) HOME
Name of Manitoring 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
_ LAKEWOQOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
732-668-9078 | 1200
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
05/16/18 | 05/23/18 AAA LEAD PROFESSIONALS I[
Occupancy Status During Abatement (Check Only One) Street Addrass i
OV/E
. | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
’ Abatement Pe_rformed Qutside of Normal Facility Hours City, State. Zip Code
Witer—Desciibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E:| 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndo‘r:mjaliy i Description of
Asbestos-Containing Material (ACM) r‘;.e_ = 2:;' f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Bhal Sf_e!,{.,f (i.e. thermai systems insulation, (Specify Flx18 |5
In Facility """“EOGT"’,‘)' 1 surfacing, VAT, or SF or LF) -SE L -NE
' (13) e other miscellaneous) 2|22 |2
= 2 |e
Yes Mo N/A, -]
INTERIOR Flooring 150SF X
EXTERIOR i Siding 2500 sf [
;
i L
: Name of Registered Waste Hauler I NJDEP Waste | Cubic Yards Name of Registered Landfill I
Hauler ID No. of Waste
NEWARK CARTING !04509 15 IESI
City, State 0 Dispogal Daie City, State T
NEWARK, NJ 05723118 BETHLEHEM PA
= |
Completed by ] Title | Signaturs Date i
JOSEPH PERLSTEIN E OWNER E [

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



K USHHT

State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT i; 1"“1;
11.]

(Pursuant to NJAC 8:60 and 12:120) A
§p g
Date of Notifica Name of Building Ovmer/Operator (2) R
13- € MAC LR
Agencies Notified Type Noh'ﬁcation Street Address
Qe (R Inisa 21S  FroMmon T 40
% ﬁ O w‘d:_im# Chy, S@te, Zip Code i oo S
oo [] Emergency (including wWop 0 B (AlE KOG '—DE‘ ZL) O
H justification) = =
O oca (] Canceliation Name Gontcct[ 2 M Telephone Number

FACILITY INFORMATION

Name of Fadiity Where Abatement is Taking Place @ Type of Fadility (4)
CS1OTAICE [ School (K-12)
Stecl Address Subchapter 8 (Other than K-12)
g Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ Square Feet # of Floors Bidg. Age
STONE  EAW b Soo ra So+
County (6) ~ County Code (1) [STATE Current Use (Prior f being demokished)
CAPE  Wigor- | ey VACANT
Name of Monitoring Firm Himr by Building Owner ASCM No. Name of Abatement Contractor (8)
) AJA LLEWCO  Lalc
Street Address I Street Addreﬁ
34 S, Seruce AVE
Chty. State, Zip Code City. State, Zip Code —
WMAPLE  SHAE ALY 03ed
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Yo -2 7-0422 onY4Yy
Start Date {10) sm{»dued Completion Date (11) Name of OSHA Monitor
==y - 1S—1% AR
Street Address i

Occupancy Status During Abatement (Check only one)

X Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:
Scope of Work (Check all that apply)

City, State, Zip Code

] Fult Containment with Negative Pressure

(J23 sfor 231 [ Renovation ] Mini-Enclosure
[EZT 60 sf or 2260 If Eﬁ{}eﬂmbm Glovebag Procedure
T Non-Exermpted (*) and Non-Friable Procedure
Is Location Abatement
Normatlty Type
Location of Used Solety by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
ABATED Custodial (i.e.. thermal systems insulation, (Specify ?| x| 8 B
IN Facity Staff? surfacing, VAT, or SF or LF) Slels] &
(13) (12) other misceflaneous) g '§ 2| g
) ol
Yes | No | N/A z| ®
S0 AL G Y] TEAMSITE 2000 356 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T of te :
\emeo Lac ey |72 C.M.C. MO KA |
City, State — Disposal Date City, State- ~
Wwsle Shrwor AL Woo ) B/nlE
Compileted By Tite jgnature [ Dage_ .
Meorkrel Ko Sor. %1 ca U AR AR
ASB41

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



CA 4HDBT
State of New Jersey r—_ﬁ**\__r;"“"‘““—-—-—-____,__

NOTIFICATION OF ASBESTOS ABATEMENT f: M |
(Pursuant to NJAC 8:60 and 12:120) ;;a::*‘{__ [
Date of Notification (1) Name of Building Owner/Operator (2) i J'L ; 1 ;
Y- (31X ELOwl  BUuilpéesS
Agencies Notified T Notification Street Address
e e loo i SkonPil¢eh L-léﬁm
0 oep Amended City, Siate, Zip Code ' Ay

] boL Amendment#___ . C. A\pt‘_ 1w 'A’V m ~A

O Emergency (including
% 88:' - &iﬁ;‘cgtéonl Name of Contact P Telephone Number
= A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KESInin (e [J School (K-12)
Street Address ! Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ i Square Feet # of Floors Bldg. Age
STONE A B [S00 2 $p
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
CAvE AT USE ONLY) \VACAALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N LA KEMCo TINC
Street Address ! Street Address . _
G S, SPRYUCE AE
City, State, Zip Code City, State, Zip Code _ o
| MAP(E SHADE N.J 0507 2
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No. B
D=229-c412 | EooNY
Start Date (10) : Scheduted Completion Date (11) Name of OSHA Monitor

D =13 =\¥ S —B{—i¥3 N JA
Occupancy Status During Abatement (Check only one) Street Address .

I Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[[] Other - Describe:

Scope of Work (Check all that apply)
] Fuli Containment with Negative Pressure
>3 sfor >3 if [] Renovation [] Mini-Enclosure
T >160 sf or >260 If ]EDemdio‘on Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Normalty Type
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 2| o E B
IN Fadility Staff? surfacing, VAT, or SF or LF) Slels| &
(13) (12) other miscellaneous) o Bl 2| e
= 2l 3
Yes No | N/A )
SUQ ING- X TRANSITE 2750 =X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Re: 516!9(1 Landiill
. Hauler ID No. of Waste
KLEwCo IAC (Wil g M.C LU A
Disposal Date City, State

City, State

Mauote Suuoc N I _ Woowhinie ALY

Completed By Signature Date
Moersn Viowen | Pges R VO T LSl -1%

ASB41
* Do not use this form for asbestos licensure exempted activities.




Check #
559 3 A

State of New Jersey

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

o
Date of Notification (1)

Name of Building Owner/Operator (2)
Main Ave Equities LLC/M. Rokowsky

ECEIVE

D)

05 / 14 / 18
Agencies Notified Type Notification
O EPA X Initial
X DOLWD [J Amended
X DHss Amendment #
I bca Emergency (including
| {NJAC 5:23-8) justification)
[ Cancellation

Street Address
301 Rt. 17 North

MAY 13 2018

City, State, Zip Code
Rutherford, NJ 07070

Name of Contact

R. Rokowsky

Tele pﬁ%ﬁg’ Eq-%get?i\lbsﬂr\a ROC&

U73-365-3981

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

104 Market Street

N/A [J school (K-12)
Shsct fddipss % g':r?:rh ﬁifrpari\ggttg irn[dhignmgr)cim buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic 2800 2 80 yrs.
County (6) ‘ County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic | Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A MAK-B Pro, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-931-3293

License No.
01365

Start Date (10)

05 [/ 15 [/ 18

Scheduled Completion Date (11)
05 /

20 /

Name of OSHA Monitor

18 Same as above

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

| [0 Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If B Demolition [] Glovebag Procedure '
B4 Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of o]l zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18/3 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 %’n 2
; IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
; (13) (12) other miscellaneous) %
Yes | No | N/A
| Entire Structure O O |X |Entire Structure 150 Yds. X\ OO0
O (O O X OO0
O O[O olalolo
O (O |0 O|o|jo|od
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hauler 1D No. Wasta G.R.O.W.S., North W/M of PA
g 11222 150
City, State Disposal Date City, State
Newark, NJ 5-18-18 Morrisville, PA
Completed By (Print or Type) Title S]gnatu_rTe !/ e PP = Date [
| Biljana Nestorova President ;}5‘;} j{f {; ;\- ! /i' gt ;/' f}* j } L;' f'_,,’ /
L —- 2 ] i

ASB-41
MAY 11

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




J AL K BN WO e f

TOM VoorkeeS, pol
7ty , P

ofiNe
NOTIFICAT F'HB%@EMENT 3
e e
(Pursuimtto c a ) Q_)LU!«’{-"W Z365

Date of Notification (1)
5 / 14 /

St Francis Medical Center

Name of Building Owner/Operator (2) i :
18 ame of cuilding ner/OUperator :...,.: E @ !E [[ M E ﬁ

Environmental Connection

BRISTOL ENVIRONMENTAL, INC,

Agencies Notified Type Notification Street Address
O EPA & Initial 601 Hamilton Ave
X boLwD [0 Amended Chty, Staie, Zip Code
B DHSS Amendment#
] DCA X Emergency (including Trenton NJ 08629
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Rita Gelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)
Street Address % (S)[tjl'?:rh (eil.p(s't,la:l rp?i\gfa)tt:earnf:lhzgr:r’r]:r)cial buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

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

Time of Abatement: AM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 14 / 18 ! 5 /15 | 18 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

PM/4:00PM-12:00AM

BRISTOL, PA 19007

>3sfor=31If
[J >160 sf or >260 If

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
<] Renovation [] Mini-Enclosure
[ Demolition BJ Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol Imlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 (8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 18 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |§
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Bldg A Corridor O |0 | |Pipe Insulation 15 LF XiO|g|g
O oo ojoia|od
0o (o (ad oojo|o
O g (g L1 HE T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
BRI L ENV MEN NC. FAIRLESS LANDFILL
STO IRON TAL, [ 18706 1 Cu Yd
City, State Disposal Date City, State
BRISTOL, PA 19007 5/15/18 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature = = i Date -
. A : S o | - . L ] _f
Gino Pizzigoni Estimator /_/JWW f;'f775-?5?ﬁ1 /9& é— {(( {y

wavn G113

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




s = =1V ER)
ﬂ{ !,/ j State of New Jersey Py E @ iy
' O i NOTIFICATION OF ASBESTOS ABATEMENT ’u i [
N\ ‘L‘ (Pursuant to NJAC 8:60-7 and 12:120-7) jLsd Hi
’ Namne of Building Owner/Operator (2) ||| §
Date of Notification (1) MERCK SHARP & DOHME CORP. | MAY 18 2018
5 / 14 /18 Street Address ! i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 200?,R¥.2§-4‘I4——‘ P
EPA : Initial Notification City, State, Zip Code i o
DEP +/ |Amended Notification RAHWAY, NEW JERSEY 07065 i
X |DOL Cancellation
X |DOH On Hold Name of Contact nae Mo—her
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON *Ialenb
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPQORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commacl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 75D 1,850 1 50
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
5/ 11 /18 5/ 14 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160 SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |Z||m |m
: i : m |m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I llm |©
in Facility (13) Staff (12) or other miscellaneous) p= b2
Yes [No [N/A - | &
PERIMETER X |WINDOW GLAZING 3 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 05/11-17/18 MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




State of New Jersey

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

@

Name of Building Owner/Operator (2)

s T —

BASKING RIDGE, NEW JERSEY 07920

Date of Notification (1) VERIZON
5 / 14 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA X__|feifiai Notification . City, State, Zip Code
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |CONNOR BURD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1186 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) [COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor @
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

10 EXCHANGE PLACE

313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
BRIAN KINGSBURY

Telephone Number
201-388-0620

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
5/ 24
Month Day

/18
Year

Sched. Completion Date (11)
12/ 30
Month Day

/18
Year

Name of OSHA Monitor
QUEST ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

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

X Other - Describe:

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Dermnuoiition [')( |' Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SFOR 260 LF X ___|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A [Z(lm |m
. . : m |m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5w [©o
in Facility (13) Staff (12) or other miscellaneous) Z f":’ 8
Yes [No [N/A |4
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK g SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X __|CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913
City, State Disposal Date Clty St E/ /‘
NEWARK, NEW JERSEY 5/24/18-12/30/18 OWNSHIP, PA
Completed by (Print or Type) Title Signature Date / xf / /g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

{//"’C_/



State

[

 of Newderse

Al FIC. ND {%ABATEMENT
ﬁo (Pursuant to N AC 8.50-and 12:120)
|

"Date of Notification (1)

Name of Building Owner/Operator (2)

MAY 16, 2018 307 CENTRAL AVE. AQUISITION, LLC
Agencies Notified Type Notification Street Address
1 HIGHLAND AVENUE
[ ] Epa & nitial ‘ ‘
x| DEP ] Amended City, State, Zip Code
'x] DOL Amendment # METUCHEN, NJ 08840
O oon O E:;ﬁ:'g:t?;g) (including Name of Contact Telephone Number
[ bca Cancellation STEVE MCDONOQUGH, BULLDOG 732.662.1666

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
307 CENTRAL AVE. AQUISITION, LLC

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

i

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

Name of Monitoring Firm Hired by Building Owner (8)
N/A

etc.)
City (5) Square Feet # of Floors Eldg. Age
METUCHEN 1.311 SF 1 1948
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCE
ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp.,

Street Address

Street Address
17 THOMPSON STREET

City, State, Zip Code

City, State, Zip Code
WEST LONG BRANCH, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
MAY 30, 2018 MAY 31, 2018 N/A

Oceupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition || Mini-Enclosure
] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
Locati Normally g yoe
cation of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?e. ' Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d‘:‘“ﬁgcif’ (i.e. thermal systems insulation, (Specify Pl lgld|T
In Facility ustox o taff? surfacing, VAT, or SF or LF) 3 8|5 |8
(13) (12) other miscellaneous) g - g
- = [o]
Yes | No | N/A *
KITCHEN X VAT 110 SF 4
DINING ROOM X VAT 110 SF k¢
BEDROOM X VAT 100 SF X
EXTERIOR X AC SIDING 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler 1D No. of Waste
Finishing Touch Asbestos Abatement Corp., | 15058 5CY FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 6/1/18 MO}HISVILLE PA
Completed by Title Sign Date
JOSEPH P. MILLER PRESIDENT ﬂ 5/16/18

ASB-41 (R-06-08)

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



D).E G EL e
%6% ® tt JAC Ssg & 12:120 ﬂ\!
ursuant {o Ay 1 ’
il MAY 18 2018

| Date of Notfication (1] 1 lb\l \?

m_,-,ncre:., MNotified ' Type Nolfication
5 EBA {rhad

Ll
DEFP '[J Amendec
200 Amendment ¥
| ﬁ Emergency (inctuding
[J oow ! justification}
] oca '] cancellabion

| Name of Building Owner'Operator (.

Zj

J viom DR CO(LS‘f

| Street Address

120 Wun sure. Loty

City, State, Zip Code

Name of Contac:
Eric Plackis

pring., Tx 1737 i

Tateohane Mumber
732-899-7499

" EACILITY INFORMATION

Mame of Fagility Where Abatemant is Taking Place {3}

e - Mort

1930 Rt ¥¢

Street Address

i Type of Faciidly (4)
1 scnoot (k123

Subchapter & (Other than K-12)
Otner te private & commemial buldings. homes,

S el ~ o
City {5) g Sguare Foat # o Fioors ‘ Bidg. Age
riUA waao | | &<
. County (8) O County Cade (71 Curenl Use "P'w' if being demaiished)
(STATE USE ONLY}
- : C&)‘ﬁ o MM Ciovl
[Name of X -10mla'-ng Firm Hired by Building Owner (8) ASCM No. | Mame of Abazement Contractor (9]
E Brick Industries, Inc.
] Sireat Address | Street Address N
| POBox915 o
I City, Swte. Zip Code | City. State, Zip Code o
o e ] | Brick, NJ 08723
Progect Manager for Monitonng Firm ’ Telephone Na_ | Telephane No. License No.
i ! 732-899-7499 01196
Start Date (1) \\ S \ \8 Schadui %\Cmpnebon Date (1] | Name of OSHA Monritor :
I\l | |

Faciity Closed/Vacaied During Emire Perod of Abatement
Abatement Performed Oulside of Normal Facility Hours

|
|
I
' Ocoupancy Staius During Abatement {Check Cnly Ona)

Other — Descnbe.

; Street Address

1
| Scoge of Work {Check All Thal Apply}

ST A

E D 23sforz3 1 D/ Renavalion

1 =0 sfor=2601 [ Demotton

Ciy, State. Zip Coce

Full Contarnment with Negative Pressure
Mini-Cncigsyne

Gigvebag Procedure

Non-Exempted (7} aad NMon-Frable Procedurs

‘E Is Lacation | Ab?f;;:ﬂn:
| Locatian of N rsm‘"i?: ) ‘ Description of
| Ashesios-Conlaining Material (ACM) L:;;:‘I:;i_‘:‘}“gf ] Asbastos Containing Materia! (ACKM) Amount | o
TO BE ASATED H B (e, thermal systems insulation. {Specify Z1 = 5’ =
In Faclity | Cd"m?,“.:;l_lsmﬁ? surfacing. VAT, ar SFor LF) £ & % 2
{13} il sther miscakancous) 2leleleg
L e e S - T
Yoes | No @ NA i ®
. |
@\Sld&os Coulhing | 103SLE ‘d’ ]
| O\SL;@SH)S Lloor Hle [13008F v
- L Maghc 52,2057 -
_____ g I I ~ ||
Maree af H(_c_,ia cred Waste Hauler MIDEP Waste 1 Cubne Yards Name of Registerad Landfill
Hauler 10 No. | of Wasle ;
. 5 1 |
Brick Industries, Inc. 21602 | 60 Grows North Landfil [

City, State

| Dispogal Dat City, State
|/] \bﬁq Morrisville, PA

ASB-£1 (ROG-03)

* Do not usa this form for asbestns licensure exampted actvities

Brick, NJ B
Completed by Tite Signature g i. ate :
Eric Plackis President _ _ ': \5] I { 18




% STATE OF NE%JEERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Ngglfrcatlon (1)
05/04/2018

PA

“
ﬁaﬁ;}é of Building Owner/Operator (2)

tthew Kuznia

H

Agencies Notified Tvoe of Netification

() Cancellation

Street Address

(X )EPA ( X ) Initial Notification
( X ) NJDEP ( )Amended City State 7ip Code
{X)NJDOL Amendment # e
( X ) DOH () Emergency (indluding Rutherford. NJ (basement) |
( )DCA justification) Name of Contact | Tel_Number

Matthew Kuznia

FACILITY INFORMATION

i batement i i ) Type of Eacility (4)
oy e _ (") School (K-12)
Residential Property () Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bidgs., homes, sic.
! | ! sq. Feet: 1.500 # of Floors 2 Bldg. Age 80
City (5) County(B) | | County Code (7) L )
1| ta y | Current Use (if being demolished): abandoned
Rutherford 3&:2&&\;’ |
Name of Monitoring Firm Hired by Bidg. Owner (8) ' ASCM No. 1 Name of Caontractor (9)
ISES, Inc - Industrial Safety & Environmental Solutions. Inc.
trest Addres Streef Address
3300 Hudson Avenue | 3300 Hudson Avenue
ity_Stat | City State ZinCade
Union City, NJ 07087 Union City, NJ 07087
Project Manager for Monitoring Firm il Telephone Number Teleph umber License Number
David Camacho | (201)325-0055 1 (201)323-0055 101124

Scheduled Start Date (10}
053/14/2018

Scheduled Completion Date
an 05/16/2018

| Name of OSHA Monitor
| [SES. Inc

) Facility CIosedNacated During Entire Period of Abatement
( )} Abatement Performed Outside of Narmal Facility Hours -
{ X ) Other - Describe: Work area is not in use

%

| 3 OO Hudson Avenue

City State 7ip Code

. Union City, NJ 07087

Saurce of Work (Check all that apply)

( X ) Demolition

( ) Renovation

( ) Minor Project (< 25 SFor< 10 LF ACM) ( X ) Full Containment with Negative Pressure
( X) Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
{ ) Large Project (>180 SF or > 260 LF ACM () Glove-bag Procedure ( ) Non-Exempted (*) and Non-Friable Procedure
T T T 1
Location of Asbestos- | Is Location Nermally Used | Description of ACM [ Amount | Abatement Type

Containing Material (ACM) | Solely by Mzintenance or (ie. thermal systems insulation. surfacing. | (Specify SF | 7 —

To be Abated in Facility (13) | Custodial Staff? (12) VAT, or other miscellansous.) | orlF) | Rem ! Rep | ‘;Q;g | En
| i | oval | air e | clo
| - : t | sur
| YES NO N/A i : . e

Basement ! X TSI -pipe | ~60 LFT | X _,-

Name of Req. Waste Hauler

\LJDEF' Waste Hauler ID #

Cubic Yards of \Waste . Name of Req. Landfill

Newark Carting L 04509 i 5 | [ESI BETHLEHEM LANDFILL
369 Raymond Blvd.. Newark, NJ 07105 ' BETHLEHEM. PA 18015
Completed by (Print or Type} Title : Date

David Camacho ' Project Supervisor

05/04/2018
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Btwty of Mow Semwwry
NOTIFICATION OF ASEESTOS ARATEMENT -
© (Purewent-W NIAS K60 and 12:180)
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®
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Gulg L
PO ONTH AT 9 ;él S .
Tears T lonmorng P Hired by Bullding Ovnat (8] ABCM No. Tiaro of Abetem % Gonbactor (8

A Mac Cantr ciing Ine.

| Sreq Atdrous Addrasy
185 Vrgolon: Ave

iy, B, 20 Code Cly. 5, Tp ¢ de
Midiand Part N.J.

Project Manager for Monledng Fin Telnhone No. Talaphoon Ho. Woarde Ne.
201-282-584 00168

@l
S “&‘f‘f? »

Neme of OGHA  onito!
Omega Envi mmantal Setvoas ino,

St Caer # T
Eé"zu /d b 5
Cagupansy T A Baman (GhaCk Only Ona)

Ciher = Daacribe;

Addrmas
Factty GiossdVacated Durng Entirs Paded of Abatsman _ 280 Huviar § reet
Abatamen Performaed Carsida of Noma| Feclity Houre " Gire, Op | 308

Hackomdi N.J D7608

" Soopt of Voik (Chack All That APDIY)
MeforedlN , Rahovaton fuk £ nalinmem with Negathm PreuiEw
*AED uf or 2350 H Demalidon I.lnl-l 1osury
Gliow 89 Procadums
£ _Hon- @
14 Lacation M;mm
Lacation of u‘:"dw'f”" " Devcription of
Astasetoe-Caralting Maberel (ACM) Soloy mzn::- 'e:“um Idn-:;: L w0 Armount
Ak .. Spatems I %
I Eacaty “‘“ﬁ%m ® O etocing, VAT, of S ﬂ) £
Sthas MissetanesLT) E
Yer | No | MNiA s
T FL oo - 5% AT SIE g4 X
of Fopiterad WoAW Haier 1 N BEEYad | G o Regered LNl
Newark Certing, Inc. i e ., | s / Zrend Central Sanltary Landf
1 Nevwark, N1 07105 g 5 a~| Pen Atmt PAOBOTZ
Tampleid by Tite Date
R. McDonald President wﬂg M S s /t ¥
AR {R-0-00} "D ot use € 8 form for mbesios loensuns sxaayied actvitles.
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unly ﬂ:;;rg ton )\? OurrdZ:. ?ur K being demelished
Nas of M by ng ASCRITG, HA.M m[l Eorifraniar (@)
. % e ng Ine,
" Sireat Addreas Hﬁhﬁ'ﬁ?
185 Vrsaland & e,
| Clty, Sa%, 2lp Cods &ly. Blaw, Zip Catl
Midland Park, IV J.
[ Projuct WAnRgar tor Maniwmring Wirm Fhons Mo, T o - Cloense No.
201-282-5841 00188
Biar Oate (4 wduias Eompletion Bale (17) "Reme of OBRA Mol B
i . Ormega Envirori erte! Sarvices Ine,
eoupa maant (Cheok Only One) ] 7]
E Racilty ClossVcatsd Curing Rirs Perod of Anatamant 280 Huyler Stre: ¢
Abdlmant Ferormad Oulalde of Normad Fagiilly Houra .S, 2p Cadi T
Oiar = Ousortha Hackenssck, N. . 07606
- { Boope ol Veork (CTWGK AR TR AGHTY) o
o ovatioh It
L L B e E;.“:&:zz: A28 eowien Prossin
Bbﬂb.uJ mcedure o
Is Laomion rl lh;hmlﬁt
Lagetion of i m‘? i Dess of
Aabasio-Conaining Matersl (ACM) iy ML}' Aabstos Conteining Materis! (ACM Amount
' Fasiy Oustodia Siatf? b uurf:dne, 'm‘ny'm" Mﬂ) i
(i) (12} elter miscalignecus) .
Yoo | Ne | NA
A GAkmba X vy T REOdF | X
Rame of Raghiara Wers Ramer Wals | CGube Vards o am T
MNewark Carting, ino. n’}'&"&;'u hei o m?. e Gmr: | Contre! Senltary Landfll
(O, Bt popal } AN
Mewnrk, NJ. 07106 I, ,"-‘f Pen | rg, PA 08072 .y
Dompletad by » Datp
R, MeDonaki Praaident —Wyéid 7’ J'ﬁ‘v‘/{ ¥
ABE4 1 (R-04-08)

Do not use this farm o asbustes fcandum sxdiipled aslviiles.



CH 000

te of New Jersey
NOTIFIC

(Pur:

%

N OF ASBESTOS _-‘N'iéﬁlEN
gg TAEAE T

; A\
:60 Td”?z*]}

Date of Notification (1) Nafne of BUIlding ‘Own&r/Opérater (2)
05/14/18 Adam Corvisiero
Agencies Notified Type Notification Street Address
L] EPA IX] initial :
. | Dep [l Amended City, State, Zip Code
DOL Amendment # Dover, NJ 07801 e e
Emergency (includin
DOH L—"I justiﬁcs:;atio:)( neluding Name of Contact ] Telephone Niumhar
[] bca [1 Ccancellation Adam Corvisiero

FACILITY INFORMATION

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

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
Dover
County (8) County Code (7) ) Current Use (Prior if baing demolished)
Morris (STATE USE ONLY)

Bldg.

Age

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc

Street Address

Street Address
205 Route 46 Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

[ License No.

Telephone No.
| 01155

973 832 4244

Start Date (10)
05/25/18 06/01/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[ ] Other — Describe:

Scope of Work (Check All That Apply)
E =3 sforz3 if

Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [[] pemoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
iNormaill Type
Location of U d'S | Iy'b Description of
Asbestos-Containing Material (ACM) G’e, i el }’ Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED & atmd?nlagtcif 2 (i.e. thermal systems insulation, (Specify 2l o § 3
In Fagility el 1|a2 Al surfacing, VAT, or SF or LF) 3|8 |5 5
(13) U2 other miscellaneous) ¢ |m | g |8
£ 2la
Yes | No | N/A ®
Basement X Pipe insulation 30LF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards " "Name of Registered Landfill |
5 Hauler ID No. of Waste ; ; '
Academy Construction Inc 0034422 3 Fairless Landfill
City, State - Disposal Date City, State S
Totowa NJ TBD Morrisville, PA |
Completed by Title Signature | . Date S |
. . 5 : S 7
Filip Geleski Supervisor fotiytind i 0s/14/18 |

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

D D State of New Jersey

) (Parsuant to NJAC 8:60 and 12:120) €
Date of Notification (1) Name of Building Ownet/Operator (2) ' L=
— : oyt
5/-‘5] % K. ffguﬁ-}{sﬂ r{&teﬂ—;g
Agencies Notified Type Notification Street Address i Py
O EPA B nitial - : bt
O DEP O Amended City, State, Zip Code Ll
millan g Avedmet | cTeadecc . WF O 6] ]
o DOH justification) Name of Contact l Tel%ﬁumbeﬂ COGNTEOE &
O DCA O Cancellation Z . rﬁg: eq % D
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I“(i{. _"‘fE-‘IE(Z, . O School (K-12)
Street Address 2 [0 Subchapter 8 (Other than K-12)
_ - B Other (i.e. private & commercial buildings, homes, etc.)
Gy ) N Square Feet % of Floors Bldg Age
T Ehded)C : _ 2000 2 4%
County (6) County Code (7) ; Current Use (Prior if being demolished)
Bﬁﬂ =0 (STATE USE ONLY) %Ofd cE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
_ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
513‘:5}‘? 5/3;/{? Omega Environmental
Occupancy Statis During Abatement (Check Only One) . Street Address
O  Fecility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O _ Abatement Performed Outside of Normal Facility Hours City, State; Zip Code
,E/O'ther—Dmmbe: S AMH TS SioafH
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
H >3sfor23 I 3 Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition AT Mini-Enclosure
A Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:.;a_zement
; Normally 5 ype
Location of ised Solely b Description of
Asbestos-Containing Material (ACM) ko] Asbestos Containing Material (ACM) Amount 3
TO BE ABATED A (i.e. thermal systems insulation, surfacing, (Specify = |elg|®
In Facility u e ! VAT, or SForLF) R S &
(13) (12) other miscellaneous) 2| E S4B
g 5 | 5
Yes | No | NA "-
DAserfer 1T > lhcense s pston ussuron|  GOLF | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste
- - -
Best Removal Inc 17109 Z €] Minerva Enterprises, LLC
City, State ' Disposal Date ] City, State
Hackensack, NJ 07601 S’S’hQ Waynesburg, OH 44688
Completed by Title Si e = Date
J. Maiorano Estimator f\tﬁpa-oa.ou% S}!S}}’g
/l,_,—-—--—

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




State of New Jerse
24 : NOTIFICATION OF ASBESTDSyABATEMENT C K,'Z‘Cj:‘—- q )
(Pursuant to NJAC 8:60-7 and 12:120-7) 52—0 (
Name of Building Owner/Operator (2) j— N R AV =
Date of Notification (1) MERCK SHARP & DOHME CORP. AV =g
5 / 1 /18 Street Address $
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-§1?4 i iy 1 o h i
EPA X |Initial Notification City, State, Zip Code ) wA——o—018 e
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ! |
X |DOL Cancellation ;
X |DOH On Hold Name of Contact Telephone N
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON |
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address : Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 75D 1,950 1 50
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 (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
8655 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
51 11 /18 S 17 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X"JRenovation Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount & (= |[m |m
: : ; m M|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |T||lo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 (@&
Yes [No [N/A L
PERIMETER X WINDOW GLAZING 3SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cityiﬁi ER/
FREEHOLD, NEW JERSEY 05/11-17/18 OMERY , PA 17752 ’ Vi
Completed by (Print or Type) Title Signature %7{ B Date ; // //
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS s I / Q/
L7 = 7 /





