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DOH mendmen 1CEN S{ i
X bca ] Emergency (including Marltor i 08053 G

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Holtec Warehouse - Buildings RA, R, S, 81, B1, P3 1M school (K12} S S
Strest Add [ Subchapter 8 (Other than K-12)
e e = B4 Other (i.e., private and commercial buildings,
2500 Broadway homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden 200,000+ 6 Floors 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hatch Mott macDonald 00140 Controlled Environmental Systems
Street Address Street Address o
111 Wood Avenue South 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
iselin, NJ 08830 Spring House, PA 19477
| Project Manager for Monitoring Firm Telephone No. | Telephone No. License No. S
Brian Holbig 856 448 3404 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /17 /14 5 ¢ ¢ o 15 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 60
O Al_::atement Performe; (ggtsideqof Normal Facility Hours - Describe City, State, Zip Code )
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
= [] Full Containment with Negative Pressure
(=3 sfor=31If [l Renovation [ Mini-Enclosure
B4 =180 sfor >260 I B Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5B |&|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] gls
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior 1% Floor & Upper Floor [1 [0 | |Burlap Pipe Insulation 1150 SF XiIO O
Interior Upper Floor O |0 |K |CementBoard Wall Panels 3840 SF KiO(Old
Interior Upper Floor O O | | White Board Wallboard Panels 700 SF XiOglg
SEE NEXT PAGE OO |O |O |SEE NEXTPAGE LILEL |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Waste Management of New Jerse Hauler ID No. Waste GROWS
e ¥ 17273 3000+
City, State Disposal Date City, State
Fairless Hills, PA Thru out Tullytown, PA
3 ———]
Completed By (Print or Type) Title Signature U Date |,
Patricia Visco Office Manager 77— W H:J '30) ,ik,l
ASB-41 / /
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Shwoﬂlew.lemy

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

Date of Nogacabon (1) Name of Buiding OwneriOperatol (2) ]

16 -31-14 Emre oF GLRDYS Hnwr!a@ﬂ’ NQV_ 5 2014
ol et e LIl Sbe Avend |

L 1 ;Dr: & 2

gg’éﬁ "‘;med . S, T Code AGBES suli\ é. ROL
S hements | \TEMRFLY NT 07672 LIGEN
L@ DoH - susiificafion) Name of Contadt 1 Telephone Nugober & ;
oDcA 0 Gancetaton M. Hanese’nJ

mul.m'ulpommn
mmmﬁﬁm@ 1 Type of Faclty (9
ﬂ&o? GLaDS Xal\je (?.S_E"U — gmzs}wl_hnmz)
| Other [Le- pmatr&mml

5§ H’tLLSIDt lﬂrUEUUC homes, etc)

City &) - Square Feet: # of Floots Bidg. Age

'an/H*FL-\/ 3000 --| T Lo VKS

County () Comtye:odem{smﬁuse wuﬁmrmmﬁwd)

RerbeN) ONLY) RES(DEVEE
mammmwmm ASCM No.- mdwmﬁ) _
@ Best Removal Inc
Street Address

450 South River St

Hackensack, N.J. 07601

Ciy, Stats, Zip Code

e

~Project Manages for Mongoring Fam Telophone No. Telophone No. License No.
, 201~ 329 -7444 00388
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
=14 - 14 11 -15-14 Omega Environmental
wmmmﬂa%ﬂ(m?niym) P Strect Address
O Faciity Ciosed/Vacated During Entire Period of Abatement 280 Huyler St
uaummumnﬂmnuowwbduammeiqﬂmm GNSwEZbC«b :
_@ Other-Descre: Y A\ — 5 PN S. Hackensack ,N.J. 07606
Scope of Work (Check a that app)
. ummmwm
—@=3sFfor23F — 1 Renovation” —@ Mini-Enclosure .
O=z160Ffor2260F 0 Demoktion B Glovebag Procedwre
EWNWW
ts Location
) Normally ;
.Lﬂwﬂf Used Solely by Wd 5 RS = §
Asbestos-Containing Material (ACH) Maintenancel Ashesios Contzining Matesial (ACM) Amount Ot
TO BE ABATED Custodal e Grormal systams Esuiaton, | (Specy- A EIEH
N Facy | " s swrfacing, VAT, of. starlth) 131512 |8
43 a2 cther miscelianeaus) A g %
. Yes | hNo NJA
BRsemeT ¥ TUel AL \WSULATION 40 LF [N
Name of Registered Waste Hauler NJDEP Weste Hauler S Yk of | Wame of Registered Landitl
1D No. : 5
Best Removal Inc "1?109 fz;’yp. Minerva Enterprises ,LLC
Cay, State Disposal Date | Ciy, St
Hackensack , N.J. 07601 (|-15-1% Waynesburg, Oh,44688
Completed by - i T
Estlmator' 0-3)- ]4

. \/EL‘DR&JO

ASB41

*Donduseishtmhrasbmmﬁmdam



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

NEGEIVE

Date of Notificativz. (1) Name of Building Owner/Operator (2) ] I
October 31,2014 D & A Construction of NJ} {1t _3 gjr;j.
Agencies Notified Type of Notification Street Address oL RUY Y Ag s
[x ] EPA [ ] Initial Notification 56 Circle Place ‘
E & } EEZ L ﬁ:ﬁ:ﬁiﬁl i City, Stk 2 Code T - ASBESTOS CONTROL &
[x ] poH [x] Emergency (including EYa0c, LICENSING
[ ]pca Justification) Name of Contact ' Telephone Number
[ 1] Cancellation Avi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
oo A T 7 Subchapter & (other than k-12)
1458 Alamiios Bideg [x ]  Other(ie., private & commercial buildings,
homes, etc,)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 1 70
Lakewood Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/14 11/5/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
{ % Al;?tcm::;t Per"iormed Outside of Normal Facility Hours City, State, Zip Code
Hieloaas Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3if [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [x ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount | g g |n |n
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or vV IR [S8 S
other miscellaneous) A E E
YES NO N/A L E E
1* floor X Asbestos popcomn ceiling 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/6/14 Tullytowh) Peppsylvania P
Completed by (Print or Type) Title Tpmat / Date
Nicholas Fernicola Project Manager 4 %\ % 10/31/2014

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

M EMPEINVM B ]
[ Date of Notification (1) Name of Building Owner/Operator (2) [ <{_I = o0 w5 [y
October 31,2014 isanti ing, LLCX il "
Disantis Contracting, I_{,! & D < SR —‘ ‘ ‘
Agencies Notified Type of Notification Street Address I NOV A i ]
[x ] EPA [ ] Initial Notification 313 Halyard Road - hOv 2014 Y
[ 1DEp [ 1 Amended Notification - -
City, State, Zip Code :
[x ] DOL Amendment # L ASBESTOS CO
; : = y WNTH
[x ] poH [x ]  Emergency (including OxtleyBonch, N 05751 . L!CENSK."NGQOL .
[ ] pca justification) Name of Contact Telephone Number
[ ]  Cancellation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
T s — [ 1 Subchapter 8 (other than k-12) 3
109 W. Channel Way [x ]  Other(ie., private & commercial buildings,
homes, efc.}
City County (6} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE CNLY) 800 sf i 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number - License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/3/14 11/4/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performcd Outside of Normal Facility Hours City, Sate, Zip Code
[ 4 OMerDeseriby Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =>3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x]  =2160sfor22601f [x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 17 P o
(13) (12) VAT, or V IR S [S
other miscellaneous) A E l}i]
YES NO N/A L E E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/5/14 ~_ Tullytewnyg Pennsylyénia
Completed by (Print or Type) Title Signatu 7 Date
Nicholas Fernicola Project Manager }V\} M ‘7l/(_// 10/31/2014

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



State of New Jersey i |
NOTIFICATION ASBESTOS ABATEMENT l i
] ™,

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

Date of Notification (1) Name of Building Owner/Operator (2) !
10/31/14 Amanda Stueven
Agencies Notified Type Notification Street Address -
EPA Initial 812 Dudley Ave ASBESTOS CONTROL &
| DEP Amended Ty, State, Zip Cod "
A , &Ip Loae
(<] DOL Amendment # ;
[] Emergency (including Cherry Hill, NJ
DOH justificaton) Name of Contact I Telenhrms T
LI} BEA [] Canceliation Amanda Stueven :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Restdence i g " e = [} Scheot4k-123
Strootl Address [[] Subchapter 8 (Other than K-12)
812 Dudley Ave Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 1800 2 60 yIs
County (8) County Code(7) (STATE Current Use (Prior if being demalished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® NA | AEi2, LLC
Street Address ] Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/14 11/15/14 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[:] Abatement Performed Outside of Normal Facility Hours City, State p Code
Other - Dascribe:  Will be separated from main residence Maple Shacle NJ 08052 |
Scope of Work (Check all that apply) [C]Full Containment with Negative Pressure
A—— 5] Renovation Mini-Enclosure
>160 sf or >260 If | Demolition ] Glovebag Procedure
= & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount R | o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e 2 K
IN Facilily Staff? surfacing, VAT, or SF or LF) e =l
(13) (12) other miscellaneous) vl
S EIERE
Yes | No | N/A el
Basement x | Boiler 5sf X -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landill
i Hauler 1D No. of Waste
ity, State - W City, State
Maple Shade, NJ TBD TBD -
Completed By Title SJgnat Z Date
Wm. Minnick Program Mgr. / /ﬂ?,ﬂév 10/31/14

ASB-41
- Do not use this form for asbestos Hcensure xempted acfivities.



p1d

[BEE = Eorm

State of New Jersey

MEGCEIVE

U

10/3114

Liberty Terrace, LLC

NOTIFICATICN OF ASBESTOS ABATEMENT } < i
(Pursuant to NJAC 8:60 and 12:120) ! P 1 | |
[ 1il N -
Date of Notification (1) Name of Building Owner/Operator (2} il L NUY o 014 [y

Agencies Notified Type Notification
X] EPa Initial
|| DEP ] Amended
DOL Amendment #
D Emergency (including
DOH justification)
] DcA [] Canceliation

Street Address

90 Woodbridge Center Drive, 6th Ayenue ASBESTGS CONTROL &

JUTENOIR I

City, State, Zip Code
Woodbridge, NJ 07095

Name of Contact
Jeremia Fleming

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Commercial Property ] school (K-12)
Street Address [] Subchapter 8 (OtherthanK-12)
192 Bloomfield Avenue - g -Stih?r- {i.eprivate &-commercial-buildings-homes,
City (5) Square l.=eet # of Floors Bldg. Age
Bloomfield 200,000 2 50+-
County (8) County Code (7) Current Use (Prior if being demolished
Essex (SPATELSE ONLY) Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.
973-864-2022

Telephone Na.

License MNo.
01137

Start Date (10)
11/11/14

Scheduled Completion Date (11)

02/26/15

MName of OSHA Monitor
AmeriSci

Other - Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
117 East 30th Street

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
||

New York, NY 10016

Scope of Work (Check All That Apply)

D 23 sfor23 If ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;pn;ent
Location of uSgdog?I:y . Description of
Asbestos-Containing Material (ACM) Mamteney f}’ Asbestos Containing Material (ACM) Amount m!|
TO BE ABATED Bt lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2lald |3
In Facility usio 1‘32 A surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g 2 |e z
e = (2]
No | NIA 2
Please see attached on letterhead X Please see attached on letterheg X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID Nao. of Waste
Atlantic Carting 190713 200 G.R.OW.S.
City, Staté Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signajure - 4 | Date
Marko Stankovic President // Ve cer# | 10131714
: AL O eties

ASB-41 (R-06-08)

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



Oct 30 2014 03:25PM NJ Asbestos Control 6096330664
. 18/38/2B14 14183

2813237448

e CEN
2o Qg it | &5
B ode : ‘.*
AL Lawssd N 3
Hgme of CanR® P ‘
A e . _
T FASIITYINFORMATION
e o7 Py VADeTe DU B TEAPg Ps () - TR
— Ms. icfndug - . n'“umm?un:hmuda .
a2 &yl Aod g (8. privte & conmeréial Puidiegs,
1 ! B d | Bauane 5T e . |
T AL WA O 5 _goec| 2 o ravd
® Toay Cods () GTRIE B8 | T T )

LIRSEEIE)

W Anatment Gomresin
Best Removal Inc
[Tiredt Address Boeet Adaress -
450 South River S¢%
Ty, S, 2 Codr TRy, Bwe,
- | Heckensack, N.J. 07601
[ree—t T YeReaae W, | Bano Fo. —TTesme No.
_ ; 201<329-7444 00388
) aﬁnmqmﬂrﬂ?iﬂzr“'_ﬁﬁiiﬁﬁﬁmﬁm -
] | 14 1AL ' Dme‘ga Environmental
mm—?ﬂbenﬂ ¥ B ;
O Facitty ClsasaVersied During Brtrs Pariod of Abserent 280 Huylex St
=] Putiormed Ouistin of Heum Ry, Stats, Ip 0 ,
e 7044 0 S ¥ A | ""'g. Eackenssck N.J. 07608
Gaspe o War (K #1 tat apP) : .
; £ Pl Corcalyment wiR) Nogatve Prasmus
Fiaganat fenovaton’’ - el
loavddeeae0 i 2 Damotiten ,%mmm
AP rd
s Lseriea
. Lecmman o u-:‘::':-';n Crraspipinn R [
. AstestamContaisi Matmris) (M) Waianamoel Avkuntes Gontainivg Mnterial (ACM) ‘Kimoizit '
W Custerinl @.9,, el yviems . (Spucily )
o c ool ; o wurinsing, VAT, of EFplB) L .
(= 2 -
. Yoo | No | NA
R e bl | NS taTion) 160 =F
Teuer Gk wa. Hauar m’mdnf Name & ,
Best gemovnl Ine i?lDB 14 g Minerva Enterprises , LLG
[ Gy, Baoke CHY. ,
Hackensack , N.J. 07601 s¢)af)4 b Weynasburg, Oh, L46S
By ThHe 1
J.Maiorano ____B_g_;____m_r._g_r_n_____ Bu 3 WO W.!SOJ 14
AR ~ Ds not Uss this form r sskmabie floensurs




State of New Jersey A = 0 a1 =
l NOTIFICATION OF ASBESTOS ABATEMENT D L L 1 VW 5
Check#2035 ) {Pursuant to NJAC 8:60 and 5:18) =
S — ™~
| Date of Notification {1} | Name of Building OwnarfOperator {2) U 5 3
0 ¢ 31 | M . A NOV 2014 .
: : David Beneveniano . _ i
&genciss Notified | Type Notiication Street Address
L] epa O el | 18 Woodcliff Drive MR ROLE.
X pouwo [ Amended City, State. Zip Gode i
X OHSS Amanomant 7 .
T DA [} Emargancy (including Madison, NJ 07940 :
T INJAC 5:23.8 sustification} Name of Contact Teiephone Number
3 Cancsliation Susan Oldendorp - i
FACILITY iNFORMATION
| 'Name of Facility Whare Abatement is Taking Piace (3) Ei Type of Facility (4)
Private house . C Sehool {K:12) Y
! uuu’..:l n.:;JLt-"J D_'_\._r‘»i!“” [RR 1R R AT ]
Street Address X Other (i.e., private and commerdial buildings
18 Woodcliff Drive L _ homes, 9tc.j}
City (5) | Square Feet # of Floors [ Bidg. Age
Madison, NJ 07940 “ |
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Narme ot Monitoring Firm Hired by Building Owner (5} ASCM No. Name of Abatement Contractor (8)
lle Gr Tech LLC B |
Street Addrass Street Address '
L 576 Valley Rd #283 B
City, State, Zip Cods
- ‘Wayne, NJ 07470 ) _
| Teieshone No. Telephone No, License No,
! - 973-638-1777 01127
Start Data (10} i Scheduied Comgplation Date (11} Name of OSHA Monitor !
11 i 10 ;14 | 11 ; 1 ;14 R S !
[ e ' i ] = e Envirovision Consultants,Inc L |
Oceupancy Siatus During Abziement (Check only one) Sireet Address N
| § I:acillity Ci?sed{\iacated D_uiurwg Entire Pa:;iod _o.f Akatament ) 20-21 Wagaraw Road, Bldg .# 34A
b npaterrfem Ffer.ormed Cutside of Normal Facility Hours - Describe City, State, Zip Code -
Time of Abatement: AM- P/ PRI AM . .
i ) Fair Lawn, NJ 07410 ) i
Scope of Work (Check all that apply) ] N Clean up and decontamination with negative pressure -
) ) Fuii Containment with Negative Pressurs
K =3sfor>3 X Renovation Mini-Enclosure
[J=180sfor 2280 0f | Dem Glovebag Procedurs DTent with Negative Pressure |
i - Non-Exempted (*) and Non-Friable Procedurs : '
| _ Abatement Type‘
| _ o iooal S g Description of ™
Aspestos-Containing Mat (ACH) ;\f"‘l DOBY Y Asbestos Cantaining Material (ACM) Amount > |3 3 |z
o] SE ABATED la o nance/ (i.e., thermal systems insulation, {Specify g B & 3
Custo Sl Staff? surfacing, VAT, or SiF or LF) s1” |2 |z
Vi other miscellansous) - ?D_’. #
Lo . Yes | No | N/A
Garage - LI | | X |Duct insulation 35 SF 0O
ERENE ==
sl ENE olal.
| oo o] O
[ Name of Registerea waste Hauler NJDEP Waste nauier 1T No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc e
City. State Disposal Date City, State '
Wayne, NJ 07470 TBD Tully‘cown PA
Completed By {Print or Type) T | Tite rgr*arurr:/ Date
[N.Jevtic Owner ,_,kﬁ;'_ ?VLQ 10/31/2014
ASB-41 '

MAY 11 # Do et use dhis jorm for asbesios licensure ;het apted activit



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

Date of Notfication (1) Name of Buiding OwneriOperator (2) |

0/30 | 4 S Me. Foe JeWalaxsN 8
Agency Nofified Type Notification Street Address I 1\
- e ?>2. Gilaan L ASBESTOS "o rasras.
& DEP 0 Amended —-—-—--.____L_;_E.L_F_S__f\"" e
_2DO0L Amendment £ ’TQVCCWGOQ N 97040
.B'é . Ermrgency SR Name of Contact Telephone Number

H justification)
T DCA O Canceéation M Uesuaearsy S
FACILITY INFORMATION
Name of Faciity Whete Abatement is Taking Place (3) Z “ Type of Facity (4)
ﬂe&iﬁg = y O School (K-12)— s o [
Street Adcress | ' _. z%hapwer 8 (c::;r than K-12}|
mm
R2. C-Z-A(Z&m pL_ e mm;gmemw)m
_— _ Square Feet # of Floors Bidg. Age

M?CENQQQ 5 2zco.| 2 S0 yendd

Courty (6) i County Code (7) (STATE USE | Cumrent Use (Prior # being demokished)
=== . ' T\?ESiOﬁﬁu‘f
Name of Monioring Fimm Hired by Buiiding Owner | ASCM No.- Name of Abatement Contractor (3)
@) Best Removal Inc
Street Address _ Street Address -
450 South River St
City, State, Zip Code City, State, Zip Code
- B Hackensack, N.J. 07601

[ Project Manager for Monitofing Fum Telephone No. Telephone No. License No.

201-329-7444 - 00388
Start Dot (10) Scheduled Completion Date (11) Name of OSHA Monitor _

?[2.] 14 sl 4 Omega Environmental
OompamyStab.tstthhalaement(Checkamyone) S Stret Address
uchmwmmenﬁePemaomhaemem 280 Huyler St
'nﬁatementPerbm? aciily Hours City, State, Zip Code

Other — Describe Ja——x"ﬁ.ﬂ -~ S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) IE—— wilh ]
inment Lre
Hz3sfor23¥F Erfanovation” ° i i Negative Press _
0> 160 o= 260K Q Demofition Q'Gll:-ebangoedwe
' Q Non-Exemsted (*) and Nén-Friable Proceduse:
sl : Ah?rtarnent
Nomally =
.Locationof Used Solely by Description of NS - L
Asbestos-Containing Material (ACM) Mo kenmical Asbestos Containing Material (ACM) Amournt = Plm
TO BE ABATED Custodial fi.e., thermai systems insulation, . {Spedly AHELE
_INFacity sy : strfacing, VAT, of sfarlth) 12121813
{13 . 12 other miscellaneous) 8|= ::;_— s
; Yes | No | NA
Bhoss= < 7 | THer RAL. 108 WTIa D IES LE 1Y
Name of Registered Wasts Hauler : NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landhill
Best Removal Inc 'D"‘]’:?log “m?""\?' Minerva Enterprises ,LLC
Hackensack , N.J. 07601 F/Ls/!‘f Waynesburg, Oh,44688
Completad by Tite _ Sio Date
J.Maiorano Estimator ;/ [—(ﬁﬁ—*gm"""’:’ 50}5’)'4’

ASB-41 * Do not use this form for asbestos licensure ¢ eﬁv/m_es.,-———y



i: )‘f (el /C £t I Print Form ..;

" N State of New Jersey E @ F [I w E
:/-y i?J 2 NOTIFICATION OF ASBESTOS ABATEMENT \ 5
& {Pursuant to NJAC 8:60 and 12:120) r
Date of Notification (1) Name of Building Owner/Operator (2}
10/30/2014 TESB Market St. LLC NOV 5 2014
Agencies Notified Type Notification Street Address
10 W. 33rd St. ite 220
EPA B inital 9 ASRESTOS CONTROL &
DEP 1 Amended City, State, Zip Code LICENSING
DOL Amendment # New York, NY
Emergency (includin
E DOH D justmrgatiog}( 9 Name of Contact Telephona Number
[C] oca ] Canceliation Ralph Braha
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
141 Market Strest =5 = Oth")efrrétpﬁma"g—hm s homes, |
etc.
City (5) Square Feet # of Floors Bldg. Age
Newark 154,000 6 60 +
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Store Front/Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 1, 2014 November 8, 2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other — Describe: Unoccupied Basement
Scope of Work (Check All That Apply)
E >3 sfor=3 If Renovation Full Containment with Negative Pressure
[C] =180sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abz{j;pn;ent
Location of U Ndog“oiauly b Description of
Asbestos-Containing Material {ACM) I':aeinten:nie },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Fd |z § o
in Facility ( 1‘ %) 2 surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) other miscellaneous) gzl |
2 2| @
Yes | No | N/A &
Ground Floor X Pipe Insulation 35LF X
Name of Registered Waste Hauler 2 NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No.
East Coast Haz Mat Removal, Inc. rpe Aaa B Rl G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 11/8/2014 Py, Monjs,uille, PA
Completed by Title Signatlre / 74 Date
James E. Unger Project Manager /. 4. A7 10/30/2014

7 o

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



NOTIFICATION OF ASEESTOS ABATEMENT

| PrintForm ]

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10-31-14 Verizon Communications b
Agencies Notified Type Notification Street Address I
- 700 Hidden Ridge
- EPA Initial g PRt a0 RN !'I"EJ;"\I—_ 2
| DeEP [] Amended City, State, Zip Code T ICENSING
DOL Amendment # Irving, Texas
El Emergency (including

DOH justification) Name of Contact Telephone Number
[] bca ] cancellation Alex Baylor .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l school (K-12)
Street Address [—[ Subchapter 8 (Other than K-12) -
502 Main Street [x] Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Fort Lee
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) Commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc.

Pinnacle Environmental Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
201-939-6565

Telephone No.
(856) 840-8800

License Na,

00756

Start Date (10)
11-10-14 12-31-14

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
3

Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

ASB-41 (R-06-08)

Scope of Work (Check All That Apply) OSHA Class II
23 sforz3 If E Renovation o Full Containment with Negative Pressure
] =160 sfor=2601f [:] Demoilition | Mini-Enciosure
{X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;ent
Location of Usg dogn.lalzly b Description of
Asbestos-Containing Material (ACM) Ma'nteﬁ:n)t;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tjod' | Staff? (i.e. thermal systems insulation, (Specify Al g 2 | g
in Facility s 1'5'2 t surfacing, VAT, or SF or LF) 3|85 |8
(13) 12 other miscellaneous) g g c Z
- = @
Yes | No | NA °
1st Floor: MER X VAT 100SF X
1st Floor: MER X Elbows / Fittings 30LF > d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2 ;
ATC, Inc. / TriState Transfer (50071) 24310 TBD Mmervi\Entgu:{lnses
City, State Disposal Date City, State i
| Shirley, NY / Bronx, NY TBD f’ g\z‘\@?nea}ﬁurg. ?H 44688
Completed by Title Siglj'éttlre [ ! A/ | Date
John Tancredi i d/ ' L | -31-
d Project Manager s | / 4 / 10-31-14
N U -

F

iﬁ)yﬂot use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

a4

EGCEIVE

s [ S33)

Date of Notification (1)

10/27/14

Patrick Conley

Name of Building Owner/Operaior (2)

NOV 5 2014

Agencies MNotified

Type Motification

EPA X1 Initial
DEP [l Amended
DOL Amendment #
[T Emergency (including
DOH justification)
DCA m Cancellation

Street Address
27 Elliot Strest

ASBESTOS CONTROL &

City, State, Zip Code B
Morristown, NJ 07960

LICENSING

Name of Contact
Patrick Conley

Teleohone Number

FACILITY INFORMATION

house

| Name of Facility Where Abatement is Taking.Place (3)

Street Address

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

F"1

Subchapter 8 (Other than K-12)

27 Eliiot Street Ofher (1.6, private & commercial bundings, fomes, — |
eic.) |

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

Morristown 2200 2 55

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

iiorris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone Na,

Telephone No.
973-583-8500

License No.

703

Start Date (10)
11/04/14

Scheduled Completion Date (11)
12/03/114

Name of OSHA Manitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Rencovation n Full Containment with Negative Pressure
x| 2160 sfor22601f [l Demaiition Mini-Enciosure
3 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?r‘:prge”t
Location of U Ndognla[lty b Description of
Asbestos-Containing Material (ACM) z\:e' . el 3’9} Asbastos Containing Material (ACM) Amount m
TO BE ABATED & :t';‘ d‘.’"legf-m (i.e. thermal systems insuiation, (Specify o3 |5
in Facility o ;32 A surfacing, VAT, or SF or LF) 2 |28 |5
(13) (e other miscellaneous) E g |2 | E
£ 5 | g
Yes MNa NIA @
basement X pipe fittings 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ler ID No. of Waste
Freehold Cartage e e TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A Scott Higgins President 10/27/14

AS5B-41 (R-08-08)

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



Print Form

204§D |

State of New Jersey r= = =
NOTIFICATION OF ASBESTOS ABATEMENT || — E .([? = H \ E
(Pursuant to NJAC 8:60 and 12:120) ) ri— a7 ﬂ\
L -'< i ]
Date of Notification (1) .| Name of Building Owner/Operator (2) TR N l U
10/29/14 Randy Bonnell i i \ owov 5 201
Agencies Notified Type Notification Street Address P J
137 Blanchard Street l .
x| DEP Amended ity, State, Zip Code “LCENSING
DOL Amendnert£_____ | Newark, NJ, 07105 ‘ LIZE ]
roiod
DOH O jur;%rg:t?::) (ricuding Name of Contact Telephone Number
DCA [Tl Ccancaliation Randy Bonnell
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Randy Bonnell [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
137 Blanchard Street 'IZ"_Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) 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)
Pro Abatement
Stre_et Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
] 201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/14 11/21/14 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Pgrformed Qutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: UNION N.J 07083
Scope of Work (Check All That Apply)
D 23 sfor23 if D Renovation X]  Fuil Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demoiition %] Mini-Enclosure
n Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location L
- Normally ;o Type
Location of Usid Shlabi Description of
* Asbestos-Containing Material (ACM) Maint olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gde.nlagfeﬁ,? (i.e. thermal systems insulation, (Specify F|lo|d a
In Facility 1S ,:az CUk surfacing, VAT, or SF or LF) 2|3 %: s
(13) (12) other miscellaneous) 2|22 |8
= I
Yes | No | NA @
Warehouse room Vinyl Asbestos tiles 120 SF X
exterior of warehouse Transite Panel 112 SF X
Roof Ashalt roof removal 14,000 SF |X
exterior of warehouse Corrugated Panel 2400 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date - City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title i Date
Bryan Parra Project Manager e 10/29/14
— "

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



(K 242855

NOTIFICATION OF ASBESTOS ABATEMENT T
(Pursuant to NJAC 8:60 and 12:120) P s d o ERL S

Print Form

State of New Jersey

e

e el aw kW — Fa®

Date of Notification (1) Name of Building Owner/Operator (2)
11-3-14 Chevron Environmental Managemer@ﬂermxy_s AM 1: 43
Agencies Notified Type Notification Street Address
6101 Bollinger Canyon Road - g
EPA [X] Initial . "9 > £ i ria)
DEP 1 Amended City, State, Zip Code & LICEE i N
DOL Amendment # San Ramon, CA 94583 bt i K
Emergency (includin
E DOH D justiﬁcg:atiur!:)( g Namfz of Contact Telephone Number
] bca [] cancellation Lucia Chung

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
former Pirelli Cable Company property

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

| Strest Address

236 West 1st Street

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

City (5) Squa?r-t;cl;')eel # of Floors Bldg. Age
Bayonne 900 1 +/- 60
County (6} County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Pump House/Shed

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ARCADIS NA Abscope Environmental, Inc.

Street Address Street Address

35 Columbia Road

7086 Commercial Drive / P.O. Box 487

City, State, Zip Code
Branchburg, NJ 08876

City, State, Zip Code

Canastota, NY 13032

Project Manager for Monitoring Firm
Spencer Hawkins

Telephone No.
908.526.1000

Telephone No.

315.697.8437

License No.

01194

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-17-14 12-19-14 ECMC
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

115 Genesee Street

City, State, Zip Code

Chittenango, NY 13037

Scope of Work (Check All That Apply)

D 23 sfor23 if [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiement
. Normally 2 Type
Location of iked Balehb Description of
Asbestos-Containing Material (ACM) h::'nt eo eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di riaSt?ﬁ‘? (i.e. thermal systems insulation, (Specify |z 2D
In Facility Sl surfacing, VAT, or SF or LF) 3|8 |58
(13) 4 other miscellaneous) 2 (2|8
B N
Yes | No | N/A '°
Roof X Roofing, Flashing 900 X
Flange Gaskets <1% ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
8D TBD TBD T80
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Slg_l::ature Date
ROBERT E. DUFFY VICE PRESIDENT L \,\ ~ 11-3-14

ASB-41 (R-06-08)

* Do not use this form for asbest@)censure exempted activities.




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

QXFRL 764

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. | "7 /™ i
1M 4 14 Stroet Address -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.
EPA Initial Nofificatior City, State, Zip Code
DEP x |Amended Notification #5 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation £ ; T
X |DOH On Hold Name of Contac! &|Telenhnm=. Numbel™~ =
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA .
FACILITY INFORMATION !

Name of Facility Where Abatement is Taking Place (3

MERCK SHARP & DOHME CORFORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
—SireetAddress Square Feet—|—f-of-Foors— 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 byEuiIding 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
WILLIAM S. KERBEL, CIH 973-729-5648

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 5 114 3l 30 15 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

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovatior Mini-Enclo ,
>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 z 13 m
Material (ACM) solely by (ie. Thermal systems (Specify = ; Q 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T (|3 8
in Facility (13) Staff (12) or other miscellaneous) E € |
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 X
Name of Registered Waste Haule 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 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta}e
FREEHOLD, NEW JERSEY 9/15-03/30/2016 _—7 MONTGOMERY , PA 17752 / i
Completed by (Print or Type Title Signature i Date | / ; / sy 7
BENJAMIN SANCHEZ. DIRECTOR OF OPERATIONS £ ,QQ A ?/ i 9/
o e = S o N / s

[



p

State of New Jersey

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

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

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

RAHWAY, NEW JERSEY 07065

Date of Notification (1)
10 / 24 14 Street Address
Agencies Nofified Type Notification
EPA Initial Notificatior City, State, Zip Code
DEP X Amended Notification #4
X |DOL Cancellation
X |DOH A |On Hold Name of Contac!
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA

| Telephone Mimb=-

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 & commocl. bldgs., homes, efc.)

Street-Address e =5 Square Fest # of Floors Bldg. Age |
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49

City {E) 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 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 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
10/ 20 114 127/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Abatement Performed
X Other - Describe:

X  |Facility Closed/Vacated During Entire Period of Abatement

Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 5 PM- 3 AM

Sireet Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

T

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovatior X |Mini-Enclo ,
X >3SF OR LF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % g g g
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 z 3 8
in Facility (13) Staff (12) or other miscellaneous) = c [
Yes [No |N/A m | &
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 Regisfered Landfill
FREEHOLD CARTAGE, INC. Hauler ID Nao. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALl DER DRIVE/ROUTE 15
City, State Disposal Date iy,
FREEHOLD, NEW JERSEY 9/15-12/15/2014 o MERY , PA 17752 i £l
Completed by (Print or Type Title Signature Date y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / O /2 / a
i

VL/

/'/’/

\



/ State of New Je
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 / 16 4 Sireet Address
Agencies Notified Type Notification . 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X |Amended Nofification #3 RAHWAY, NEW JERSEY 07065
X |DOL Canceliation ; )
X |DOH On Hold Name of Contact lTe!Pnhnne Number
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA )
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)
o e SR X Other (ie. 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 (8) County Code (7) Current Use (Prior if being demnolished)
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 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 Menitoring Firm Telephone Number Telephone MNumber 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
10/ 20 4 121/ 30 14 AMERISCI LABORATORIES INC #11480
Moanth Day Year Month Day Year
Occupancy Status During Abatement (Check only cne) Street Address
X |Facility Closed/Vacated During Entire Peried 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__IRenovation 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 T
Asbestos—containing normally used Containing Material (ACM) Amount e L
Material (ACM) solely by (ie. Thermal systems (Specify g » g o
) TO BE ABATED | Maint/Custodial insulation, surfacing, VAT, SF or LF) < |7 |2 8
in Facility (13)° Staff (12} or other miscelianeous) Z c %
Yes |No [N/A m |m
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 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 Dale g&ygﬁé%/
FREEHOLD, NEW JERSEY 9/15-12/15/2014 M‘ﬁ PA 17752

rs /
Completed by (Print or Type) Title Sigrarure / == a/ 5 Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / /
! / I

A}



/

P

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 ! 9 114 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA initial Notificatior I City, State, Zip Code
DEP X  |Amended Nofification #2 RAHWAY, NEW JERSEY 07065
X DOL Canceliation
X |DOH On Hold Name of Contac! [ Telephana imine
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA A
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

MERCK SHARP & DOHME CORPORATICN

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, efc.)

Street Address —Square Feet | #ofFloors | 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 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

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
10/ 20
Month Day

Year

114 12/

Maonth

Sched. Completion Date (11)

Name of OSHA Monitor
30 AMERISCI LABORATORIES INC

Day

14
Year

#11480

Occupancy Status During Abatement (Check only one)

X  |Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 5 PM- 3 AM

Scope of Work (Check all that apply)

Street Address
117 EAST 30TH STREET

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

Demoliion [X__JRenovatior X__|Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’ﬁ 2 o ||
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 o 2| 8
in Facility (13) Staff (12) or other miscellaneous) E c %
Yes |[No |N/A m_|m
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 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 ID Nao. 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 MERY , PA 17752 !/ s s
Completed by (Print or Type Title Signature Da 0
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 }
A



/

State of New Jerssy

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.
9 ! 12 114 Streat Address
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 Cancellation
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA | )
FACILITY INFORMATION ps
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

— X —|Other-{ie-private-&commel-bldgs.; homes—etc——————
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,000 7 49
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Confractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH §73-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 4 10/ 9 na AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check cnly one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 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_"JRenovation X |Mini-Enclos,
>35F 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 s % g m
Material (ACM) solely by (ie. Thermal systems (Specify s |3 o e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3|3 8
in Faciiity (13) Staif (12) or cther miscellaneous) .E c |c
Yes [No [NA m |
4TH FLOOR ROOM 406 ’7& X SPRAY ON INSULATION 5%~ & 8\1 SF'&Q 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 Waste 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 15939 : 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 8/15-10/15/2014 Avgf OMERY , PA 17752 Vi y A
Completed by (Print ar Typs) Title Signature 4 Dat / } ’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
2



/

State of New Jersey

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

Name of Building Owner/Operator (2)
Dafe of Notification (1) MERCK SHARF & DOHME CORP.
8 i 29 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X ___[Initial Notification City, State, Zip Code
DEP Arnended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephane Nimhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA 1
FACILITY INFORMATION

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

MERCK SHARP & DOHME CORPORATION

Type of Facility

)

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

X Other (ie. private & commecl. bldgs., homes, etc.)
— Sireet Address : = = Squareteet—|—#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 (STATEUSEONLY) |[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
655 WEST SHORE TRAIL

Strest Address

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) MName of QSHA Monitor
9/ 15 n4 10/ 9 4 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

Scepe of Work (Check all that apply) Full Containment with Negative Pressure
Demalition Renovaﬁm % Mini-Enclos ,
>35F 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 o
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g b2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 |3 8
in Facility (13) Staff (12) or other miscellaneous) = S |c
Yes |No |[N/A m |m
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 418 X SPRAY CON 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 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 15939 : 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY . 9/15-10/15/2014 17/ IMONTGOMERY , PA 17752 . i
Completed by (Print or Typs) Title Date J l
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS g 2 ;
f 7

2




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

e
E
JY
oo
(' i
=

(Pursuant to N.J.A.C. 8:60 AND 12:120) EHET o f v
i SO |
“Date of Nofificafion (1) Name of Building Owner/Operator (2) T e R
10/28/2014 2 ;
Warren Township Board qfe:
Agencies Notified - Nofification 1ype Streel Address
EPA Initial 213 Mt Horeb Road g
DEP [] Amended # Cify, State, Zip Code el ICE R 3" He
DoL [ Ememenoy (nluding Warren,NJ 07059 i
GEk Justrﬁcatlclm} Name of Contact | Tel. Number
D DCA _ D Cancellation mo ; EO
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Middle School School (K-12)
Street Address :
. D Subchapter 8 (Other than K-12)
100 Old Stirling Road o S
Tty (5) County (6) Tounty Code (7) D Other (i.e., private & commercial buildings,
oA —_—— m homes, etc.)
Warren Somerset == .
Name of Moniforing Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
LEW Corporation MTM Metro Corporation |
Street Address Street Address :
1090 Bristol Road 135-137 McBride Avenue
City, State, Zip Code City State, ZipCode
Mountainside, NJ 07092 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Sang © |908-654-8068 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (17) Name of OSHA Monitor
11/10/2014 12/05/2014 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Street Address
135-137 McBride Av
D Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
Abatement Performed Outside of Normal Facility Hours
Paterson, NJ 07501
[] Other-Describe: .

Source of Work (Check all that apply)

[] >3sfor>31f ' Renovation [ ] Full Containment with Negative Pressure [] Mini-Enclosure
> 160 sf or > 260 If [ ] Demoiition Non-Exempted(*) & Non-Friable Procedure | Glovebag Procedure
Location of Asbesfos- Ts Locatien Nermally Used | Description of ACM {i.=. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO N/A | miscell) Rem. Rep. Encap Enclose
Exterior Windows X Window glazing 1320LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 30 Tullytown
City, State ' Disp. Date City, State
Paterson, NJ 07501 12/05/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator Elizabeth Wﬁ&l?ﬁm} 10/28/2014
ASB-41

Do not use this form for asbestos licensure exmpted activities.



