&Q _ State of New Jersey
\é, NOTIFICATION OF ASBESTOS ABATEMENT
Q}f& C (Pursuant to NJAC 8:60 and 5:16) P
il DRl ol 2900
Date of Notification (1) Name of Building Owner/Operator (2) T et Ey & }‘_,,"
11 / 14 / 12 Campbell Soup 25” y
7]
Agencies Notified Type Notification Street Address | gt 4 2 G ﬁﬁ 7; IQ
%EF’A % Initial 1 Campbell Place e 3,,..,‘1_
DOLWD Amended : 3 -
Xl DHSS Amendment #003 Gy, Bl 29 Codb - L ]LE JH Tr\ el
== Camden, NJ > NS NI
[0 bcA [0 Emergency (including )
" (NJAC 5:23-8) justification) Name of Contact Telephone Number eh
[ Cancellation Chris Schoen
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Sears

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1300 Admiral Wilson Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturing

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langen Engineers 00099 Alliance Environmental Systems

Street Address
River Drive Center 1, 4™ Floor

Street Address
550 East Union Street

City, State, Zip-Code
Eimwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 19382

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /29 | 12 i 12 1 14 [ 12 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[]>3sfor>3If [] Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or >260 If X Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212(8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] E|S
(13) (12) other miscellaneous) 2
Yes | No | N/A
1° & 2" Floor O |O [K |pipe insulation 4000 LF R(OO|O
Mech Rooom O (O | |Vibration cloth 35 SF XiO|Oogd
Windows, Doors, mirrors O (O |XK |misc. glue, caulk 1,850 SF XiOOOg
electric room, elevator room O (O |X |Brake pad, transite, ebony board 122 SF XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Imperial
N.E.T.S. 18947 25 ied p
City, State Disposal Date City, State
Hazelton, PA TB Irnperlal PA
Curnpleted By (Print or Type) Title atu Date
John Heemer _ Estimator / )2
L [4

ASB-41
MAY 11

* Do not use this form for asbestos hce

re exempfed activities.




State of New Jersey
n.-JTlF'CATlON OF ASBESTOS ABATEMEI\..

(Pursuant to NJAC 8:60 and 5:16) M’f‘ s &y
L P e
Date of Notification (1) Name of Building Owner/Operator (2) 23 _ R f: ]
0 /+ 24 | 12 Campbell Soup _ 12 Koy 20
'[Agencies Notified Type Notification Street Address Al
X Eptwb g Initial : 1 Campbell Place
g ggss ::::gfnint sSof a City, State, Zip Code
1 DCA [ Emergency (including Camden, NJ 3
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Number Ef;,' E
{1 Canceliation - Chris Schoen - L,_,- e
FACILITY INFORMATION

Name of Facility Where Abatement is Taklng Piaqe (3) Type of Facility (4)

Former Sears i [] School (K-12)
Bk vidmon L % i z;;xe rp?ix(r(a)tt: gl buildings,
. 1300 Admiral Wilson Blvd o % homes, etc.)
City (5) ) Square Feet # of Floors Bldg. Age

Camden : ' 200000 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Langen Engineers 00099 Alliance Environmental Systems
Street Address Street Address

River Drive Center 1, 4™ Floor 550 East Union Street
City, State, Zip Code City, State, Zip Code

Elmwood Park, NJ 07407 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Vijay Patel 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

0 /29 | 12 11 /1 16 1 12 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM s
Media, PA 19063

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

O>3sfor=3¥K [J Renovation B Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount al2lz2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 s
(13) (12) other miscellaneous) o
Yes | No | N/A
1°t & 2" Floor O |O |X |pipe insulation 4000 LF XiOlOlOg
Mech Rooom [0 O |B |Vibration cloth 35 SF XiOngig
Windows, Doors, mirrors O (O [ |misc. glue, caulk 1,850 SF RiOmgiog
electric room, elevator room O |0 | |Brake pad, transite, ebony board 122 SF XiOnQg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : g
.E.T.S. Allied BFI Imperial
NE 18947 25 A
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title ~ S?% : Date ] =
John Heemer Estimator 2 Q '\«HW .’9 |

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

N  FICATION OF ASBESTOS ABATEMEN'
(Pursuant to NJAC 8:60 and 5:16) o e
SEIROUE SV
Date of Notification (1) Name of Building Owner/Operator (2) ' PR
10 / 19 / 12 Campbell Soup
2%12H0Y 20 &M 7. i

Agencies Notified Type Notification Street Address SR
X EPA O Initial 1 Campbell Place LR TR i
DOLWD Kl Amended & : S CORTREE
£ DHSS Amendment #001 56 A0, CoRo @ & L}CEH%]HG "

> Camden, NJ Ty il A%
1DCcA [0 Emergency (including ? 4%

(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation Chris Schoen |

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)

Type of Facility (4)

Former Sears [ School (K-12)

Shpataiess g Other E‘:frp?i\ggttg it i O buildings,
1300 Admiral Wilson Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturing

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langen Engineers 100099 Alliance Environmental Systems

Street Address
River Drive Center 1, 4™ Floor

Street Address
550 East Union Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 19382

B Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /23 | 12 ‘11 /9 1 12 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O>3sfor>31f [] Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

\

[ >160 sf or 260 If X1 Demolition X Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location o Abatement Type
L ooctionof Normally Description of 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e|2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g5
(13) (12) other miscellaneous) g.
Yes | No | N/A
1% & 2™ Floor O [O |X |pipe insulation 4000 LF RiOlOolOo
Mech Rooom O |0 | |Vibration cloth 35SF RiOiOolg
Windows, Doors, mirrors O |0 [ |misc.glue, caulk 1,850 SF XiOolOoig
electric room, elevator room O |O | |Brake pad, transite, ebony board 122 SF X(OIOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Imperia
N.E.T.S. 18947 25 F1 Imperial
City, State Disposal Date City, State
Hazelton, PA TBD I;nperial, PA ,
1
Completed By (Print or Type) Title Signatur, Date
John Heemer Estimator /5 / /‘2_
ASB-4 — / /

MAY 11 * Do not use this form for asbesto

s ficensgre fexempted activities.



State of New Jersey

NO..FICATION OF ASBESTOS ABATEMENT

ASB-41

(Pursuant to NJAC 8:60 and 5:16) B o %
Ll s T
ey 5 i a
Date of Nofification (1) Name of Building Ownar/Operator (2) a3 g oo~
2 (] Sl
10 /+ 08 / 12 Campbell Soup 2’#’0}/ '
2
Agencies Notifizd Type Notification Street Address 2 <G 4 H
EPA & Initial 1 Campbe" P[ace : i ?':??. ?-. f‘&
X DOLWD [ Amanded . . ———— @ L
City, Stat, Zip Cod= &{j OL{?
DHSS Amsndment # e 1] CE M A 7)? _
I DcA {1 Emergency (including = S/ Y0
(NJAC 5:23-8) justification) Name of Contact Telephone Number ™~ _
[ Canealiation Chris Schosn e ‘1'}’;
FACILITY INFORMATION
Name of Facility Whers Abatament is Taking Placa (3) Type of Facility (4)
Former Sears B School (K-12)
Subchapter 8 (Other than K-12)
Street Addres? Other (i.2., private and commercial buildings,
1300 Admiral Wilson Bivd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langen Engineers NA Alliance Environmental Systems
Street Address Street Address
River Drive Center 1, 4™ Floor 550 East Union Street
City, State, Zip Code City, State, Zip Coda
Elmwood Park, NJ 07407 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ross Caldwell 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 23 1 12 11 [/ 9 | 12 AET '
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[] Abatement Performe;l-ggtsli;i% o; glo;Tal FacilitLHours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Media, PA 19063
Scope of Work (Check all that apply) ]
[ Full Containment with Negative Pressure
[>3sfor>31If [] Renovation Mini-Enclosure
B >160 sf or >260 If ] Demolition B4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of Sy gy [ e
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2138
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 3 *
Yes | No | N/A
1%t & 2™ Floor O |O |X |pipe insulation 4000 LF ololo
Mech Rooom 0 |0 |K |Vibration cloth 35SF R(OlOlO
Windows, Doors, mirrors 0 |{O (X |misc.glue, caulk 1,850 SF X101
electric room, elevator room O |O [X |Brake pad, transite, ebony board 122 SF i N ) U
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste llied I .
N.E.T.S. 18947 25 Allied BFI Imperial
City, State Disposal Dats City, Stats
Hazelton, PA TBD Imperial, PA
2 s
Completed By (Print or Type) | Title Sign@jure : Date N
John Heemer Estimator " / f / -7

MAY 11

* Do not use this form for asbesfos ffcansx.%rempted activities.




\ & State of New Jersey i
Q}f\'} NOTIFICATION OF ASBESTOS ABATEMENT FEE oy
(Pursuant to NJAC 8:60 and 5:16) e A2y
2 ~TY RN
i Lt i
Date of Notification (1) Name of Building Owner/Operator (2) iy 4/0 y Tt
11 /7 14 1 12 Ardagh Glass Inc. . 20 4
Agencies Notified Type Notification Street Address ) E ,h, }9 5 = (‘:6
X EPA Rinital 401 E. Jackson St., Suite 2800 W & e,
B oS g O ST e
Xl DCA [0 Emergency (including Tamga, FL 002 T
(NJAC 5:23-8) justification) Name of Contact Telephone Number Vg
[ Cancellation Helen P. Revelas ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ardagh Glass (former Anchor Glass Container Corp.)

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
83 Griffith St. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Glass Container Manufacturing

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)

Scheduled Completion Date (11)

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

Name of OSHA Monitor
126 . 12 12 [/ _16 [ 12 n/a
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[>3sfor>31f [ Renovation [] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-AR]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) g °
Yes | No | N/A
nia El AT (L] Ooo|o|d
No asbestos containing material O (0 (0 goiglgilg
disturbed or removed. i 0 Oo|o|o|o
O (O |d ogoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
nla Hauler 1D No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Q ' Date
Helen P. Revelas EHS Supervisor 4(&\ y [341.") d}_l ][‘LL{ !'I 5




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

Name of Building Owner/Operator (2) NG, RS £ B
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION =L
11 ] 18 12 Street Address
Agencies Notified Type Notification 1HEALTH PLAZA
X _|EPA Jinitial Notification City, State, Zip Code
DEP X__ JAmended Nofification #3 EAST HANOVER, NEW JERSEY 07936 4T3
X |poL Cancellation
X |DOH : On Hold Name of Contact B
DCA |EMERGENCY NOTiFlCAT#DN PETER GEANNAKOPOULOS i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
X ___|Other (je. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Eldg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN ©08-688-7800 845-369-7500 460
“Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 21 nz2 21/ 30 M3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: WEDNESDAY 2PM-11PM City, State, Zip Code
FRI., SAT., SUN.-7TAM-3.30PM/4PM-12AM WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) X [Full Containment with Negative Pressure
Demolition [ Irenovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |*160SFOR _ 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z |3 &
Material (ACM) solely by (ie. Thermal systems (Specify = B :C; g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T Iz |C
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No [N/A !
1ST FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING 6, 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTILE 8,500 SF X
MER ROOM - 2ND FLOOR X |FIREPPROOFING 660 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 150 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 MINERYA ROAD S.E.
City, State Disposal Date ;’9‘55 /
HACKETTWON, NEW JERSEY 07840 10/16/12 - 02/30/2013 Vy'z{ 5, OHIO 44688
Completed by (Print or Type) Title Signature / /% Date / / /(_ / / / ‘f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
r— — / /

\J



of New J

State ersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

MName of Building Cwner/Operator (2)
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
1 / s 12 Street Address
Agencies Notified Type Natification 1 HEALTH PLAZA
X__|EPA Initial Notification Cily, State, Zip Code
DEP Amended Notification EAST HANOVER, NEW JERSEY 07935
X __|DoL ¢ Cancellation :
X__|DoH X__|On Hod Name of Contact i
DCA EMERGENCY NOTIFICATION |PETER GEANNAKOPOULOS N -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NOVARTIS -EAST HANOVER

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

X __[Other (je. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (8) CountyCode (7)  |Current Use (Prior if being demolished)
EAST HAOVER - MORRIS (STATE USE ONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor ()
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 EAST 313 SPCOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number _ |License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expecied State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 16 M2 1/ 3 n3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:

X __|Other- Describe: - MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
SATURDAY 12 PM-8 PM WAPPINGERS FALLS, NEW YORK 10016

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

Demolition [JRenovation MEni-Enclo,

>3SF ORLF Glovebag Procedure

X_|>160SFOR __ 260LF {Non-Friable Procedure
Location of Is Location Description of Asbestos-.
Asbestos-containing normally used Containing Material (ACM) Amount 2 %
Material (ACM) solely by (ie. Thermal systems (Specify % )
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 %
in Facility (13) Staff (12) or other miscellaneous) E
Yes {No |N/A
15T FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING 5, 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTILE 8,500 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 Ml A ROAD S.E.
City, State Disposal Date Wﬂy
HACKETTWON, NEW JERSEY 07840 _ 10/16/12 - 01/31/2013 /4 JBIURG. OHIO 44688 2 j -
Completed by (Print or Type) Title Signature /* Date ’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / M / / / q [ /
v / 4




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

s

Date of Notification (1)

Name of Building Owner/Operator (2) ;
NOVARTIS PHARMACUETICALS CORPORATI

11 / 1 H2 Street Address
Agencies Notified Type Natification 1 HEALTH PLAZA /1] 12 Koy 20 su "r 2
X__|EPA ~|initial Notification Cily, State, Zip Code A TRy
DEP X __|Amended Notification #1 EAST HANOVER, NEW JERSEY 07936,
X _|poL Cancellation M8rer o m
X __|pOH i On Hold ¢ {Name of Cantact JTeienhmeNurﬂef C un.‘ 1 TR
DCA |EMERGENCY NOTIFICATION IPETER GEANNAKOPOULOS N3ING

FACILITY INFORMATION

[

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
School (K-12)
NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) |County (6) CountyCode (7)  |Current Use (Prior if being demolished)
EAST HAOVER MORRIS {STATE USE ONLY) [VACANT _
‘Name of Monitoring Firm Hired by Building Owner (8] ASCMNo. [Name of Abatement Contractor (3)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address |Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
Cily, State, Zip Code Cily, State, Zip Code
UNION, NEW JERSEY 07083 JSUFFERN, NEW YORK 10201
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN S08-688-7800 845-369-7500 460
Expected State Date (10) [Sched. Completion Date (11) Name of OSHA Montor
10/ 16 M2 1/ k) 13 QUALITY ENVIRONMENTAL
Month Day Year Month _ Day Year
Qccupancy Status During Abatement (Check only one) Street Address ~
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 2
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
SATURDAY 12 PM-8 PM WAPPINGERS FALLS, NEW YORK 10016
Scopa of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ IRenovation Mini-Encio ,
>35F OR LF Glovebag Procedure
X__|>160SFOR _ 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) - Amount 12 12 12 |2
Material (ACM) solely by (ie. Thermal systems (Specify g ) g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortl) |2 15 |3 o
in Facility (13) Staff (12) or other miscellaneous) . g |2
Yes [No |N/A S08|
1ST FLOOR- MEZZANINE X _|SPRAY ON FIREPROOFING 6, 500 SF X
1ST FLOOR- MEZZANINE X _|FLOORTILE 8,500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD S.E.
City, State i Date City, State
HACKETTWON, NEW JERSEY 07840 10/16/12 - 01/31/201 RG, OHIO 44688 Y 1
Completed by (Print or Type) Tille Sig Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /i / / / ] 2—
o 7 TR




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

[Name of Building Owner/Operator {2)

Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION ' f ! j :‘ g"}
= L
10 / 2 1z Street Address
Agencies Notified Type Notification 1 HEALTH PLAZA gg 12
X _|EPA X | Initial Nofification City, State, Zip Code - EU-V—EQ—#H ?: z; 9
DEP ded Notification EAST HANOVER, NEW JERSEY 07936 .
X |poL Canoeﬂation IOy
X __|DOH On Hold ‘IName of Contact ITeleohone Number 0 L U}y | H’ QL
| |oca EMERGENCY NOTIFICATION [PETER GEANNAKOPOULOS ICE NS¢ NG
N FACILITY INFORMATION =2 < s
Name of Facility Where Abatement is TaKing Place (3) Type of Facility (4) G4
School (K-12)
NOVARTIS -EAST HANOVER - Subchapler 8 (Cther than K-12)
X |Cther (ie. private & commgl . homes, etc.)
Street Address Square Feet # of Floars Bldg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (6} CountyCode {7} |Current Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (3)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
“Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code . City, State, Zip Code
UNION, NEW JERSEY 07083 |SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-588-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
10/ 16 2 114 31 n3 QUALITY ENVIRONMENTAL
Month Year Month Day Year
Occupancy Status During Abatement (Check only one) T |Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X__|Other- Describe: ~ MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [_JRenovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Descriplion of Asbeslos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) - Amount F] a g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g I o |O
in Facility (13) Staff (12) of other miscelfaneous) Z e |2
Yes {No [N/A Ll ]
1ST FLOOR- MEZZANINE X |SPRAY ON FIREPROCFING 6, 500 SF X
1ST FLOOR- MEZZANINE X _|FLOORTILE 8,500 SF X
Name of Registered Waste Hauler [NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
GLOBAL WASTE INDUSTRIES INC. Hauler 1D No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD SE.
City, State Disposal Date iy, State
HACKETTWON, NEW JERSEY 07840 10/16/12 - 0173172013 AYNE: : 44688 / /
Completed by (Print of Type) Title Signatui Date ! d / 2_-
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S Al 2— ’
— S !/



State of New Je

rsey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

0
9,500

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORPORATION [ ==
11 ! 19 12 Street Address E 1}
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Noftification City, State, Zip Code
DEP X__|Amended Notification #4 RAHWAY, NEW JERSEY 07065 ez Kay 20 AH T4 7
X |DOL Cancellation
X |DOH ©On Hold Name of Contact [Tadanhana Number.
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER £ : H i‘p )
[ FACILITY INFORMATION % @ G | Jt H (Ao e
Name of Facility Where Abatement is Taking Place (3) Type of Facilit§{4) I 2
School (K-12) e
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bidgs., homes, etc.)
Street Address Square Feal # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 1,500 N/A 59
City (5) County (8) County Code {7) Current Use (Prior if being demolished)
RAHWAY - UNION (STATE USE ONLY) [500,000 GALLON FUEL OIL TANK T 100
Name of Monitoring Firm Hirad by Building Owner (8} ASCM No. |Name of Abatement Contractor (8)
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 Mumber Telephone Number License Number
WILLIAM S. KERBEL, CHH 973-729-5649 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 12 11/ 19 nz2 AMERISCI LABORATORIES INC #11480
Month 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 MON-SAT. 7AM-3:30PM 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-Encio:,
=3SF ORLF Glovebag Procedure
X |»160SFOR __ 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a iz lz g :
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |5 |3 9
in Facility (13) Staff (12) or other misceflaneous) P 2 12
Yes [No |N/A L i
ROOF - T100 TANK X BUILT UP ROOFING 1,500 SF_|X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 DER DRIVE/ROUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 11/9-11/26/12 / RY , PA 17752 5 / y /
Completed by (Print or Type) Title S:gnaluyﬂ X Date / / / /‘ (7’ / / )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
(3 o 4 / ’l




&

NOTIFICATION OF

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

Name of Building Owner/Operator {2}

R
Date of Notification (1) MERCK SHARP & DOHME CORPORATION ) LS &
11 i/ B A2 |Sireet Address (#gz Hﬂy
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 2 0 AH P iy
= Initial Notification [City, State, Zip Code : i
DEP X Amended Nolification #3 RAHWAY, NEW JERSEY Q7085
X__{ooL | |Cancellation e
X |poH On Hold ; M of Contact Frefa~dk
DCA | IEMERGENCY NOTIFICATIO! MARY BETH BAKER
FACILITY INFORMATION
aame of Facility Where Abatement is Taking Place {3) Type of Facility {4}
. School (K-12)
M‘ERCKSHARP&DO!-ME(XJRPORAW WB(O!herﬂvanK-‘lZ)
X__|Other (ie. private & commcl bldgs., homes, &lc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE 1,500 N/A 59
City (5) ]comuy 3] County Code (7] |Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) {500,000 GALLON FUEL OIL TANK T 100
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. |Mame of Abatement Contractor (3}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitosing Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CH 073-729-5649 845-369-7500 460
Expected State Date (10] Sched. Compietion Date (11} Name of OSHA Monitor
117 9 2 111 6 nz AMERISCI LABORATORIES INC #11480
Month Day Year Month __Day Year
QOcey Stalus During Abatement {Check only one) Strect Address
)_{_FaeﬂﬂyClnsedJWDuﬁngEnﬁrenerioddAbmm 117 EAST 30TH STREET
AbatemansrfoamedesideanormaiFaeiﬁtwars—Dmfw:
X  |Other- Describe MON-SAT. TAM-3:30PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Smpedwm(ctwcka!lﬁﬁlappm Full Containment with Negative Pressure
>3SF ORLF Glovebag Procedure
%X |>160SFOR __ 260LlF X |Non-Friable Procedure
Location of Is Location Descsiption of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount a 2 m %
Material (ACM) solely by (ie. Thermal systems (Specify = 12 ()2 o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |3 I3 |9
in Facility (13) Staff (12) or other misceflaneous) b= e |2
Yes |[No [N/A Bl
ROOF - T100 TANK X BUILT UP ROOFING 1,500 SF_{X
Name of Regisiered Wasle Hauler NJDEP Waste |Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939  ALEXANDER DRIVE/ROUTE 15
Cily, State Disposal Date :
FREEHOLD, NEW JERSEY 11/5-1126/12 /7 GOMERY , PA 17752 , |/ 2 SR
Completed by (Print or Type) Title Sig Date / ( / / / k
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS



--—'"-"b.'

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
to NJAC 8:60-7 and 12:120-7) g
Name of Building Owner/Operator {2} PR -y
Date of Notification (1) MERCK SHARP & DOHME CORPORATION ,i;.’-."; [,ff*
10 I 2% N2 [Street Address 2 N
Agencies Notified Type Notification 426 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 / Z },'0 v -
EPA Initial Notification Siate, Zip Code A ﬁ
DEP Amended Notification Y, NEW JERSEY 07065 4o, 7z
X |DoL Cancaliation CET R 47
X DOH X On Hold #2 [Trlanhana Numhar q :a é ¢ Li“:, C L
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER LICESEN PR,
N S EACILTY INFORMATION “J HG A
\ﬂi—ame of Facility Where Abatement is Taking Place {3) Type of Facility (8)
' School (K-12) @
MERCK SHARP & DOHME CORPORATION pter 8 (Other than K-12)
X |Other e. private & commcl. bidgs., h etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE 1,500 NA 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) _ {500,000 GALLON FUEL OIL TANK T 100
Name of NMonitoring Firm Hired by Building Owner {8} ASCM No. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR AL TION
Sireet Address - Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code Cily, Stale, 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 460
“Expe State Date (10) Sched. Compietion Date (11} Name of OSHA Monitor
10/ 26 n2 11/ 15 nz AMERISC LABORATORIES INC #11480
Month Day Year Month _ Day Year |
Occ! Status Duning Abatement (Check only one)
X mmcm&vmmmmdmm 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: _
% |Other - Describe MON-SAT. TAM-3:30FM Ciiy, Siate, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that appiy) Full Containment with Negative Pressure
Demolition [X_IRenovation Mini-Encle:,
>3SFORLF Glovebag Procedure
X |>160SFOR___ 260 LF ¥ |Non-Friable Procedure
Location of | Is Location Description of Asbestos- Abatement Type
Asbestos-containing normaly used Containing Material (ACY) amont (2 (2 [2 |2
Material (ACM) solely by (ie. Thermal systems (Specify g 3|9 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 T (12 |2
in Facility (13) Staff (1 or other miscellaneous) = 2 |c
Yes [No [NIA i
ROOE - T100 TANK X {BuiLT UP ROOFING 1,500 SF_[X
Name of VWaste Hauler NJDEP Waste |Cubic Yards of Wasle Name of Registered Landfili
FREEHOLD CARTAGE, INC. ~IHauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 DRVE/ROUTE 15
FREEHOLD, NEW JERSEY 10/26-11A15/12 + IMONTGOMERY , PA 17752
Completed by (Print o Type) Title Signature j< 1 TR Date 173
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f “\) XA £ L
I s - i N

-

o



/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7) i
Name of Building Owner/Operator (2} I = Y ooe )
Date of Netification (1) MERCK SHARP & DOHME CORPORATION VTR S
10 ! 16 12 Sireat Address 28 =
Agencies Natified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 / Z f{o V on
[ |EPA " |wnitial Notification City, State, Zip Code St .
DEP X |Amended Notification #1 RAHWAY, NEW JERSEY 07065 8 47
X __|DoL Cancellation YEE TN
X__|DOH On Hold Name of Contact eSS ) L NS WU TR
pCcA EMERGENCY NOTIFICATION [MARY BETH BAKER ICEN 3 REY
C FACILITY INFORMATION i L”
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} ;‘g
Schoo! (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 1,500 N/A 59
Tity (5) County (6) County Code (7) _ |Cument Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) |500,000 GALLON FUEL OIL TANK T 100
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 IPAR ENVIRONMENTAL CORPORATION
Street Address ; |Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
“City, Stale, Zip Code Cily, 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 460
Expected State Date {10) Sched. Completion Date {11} Name of OSHA Moniior
10/ 26 nz 1/ 15 n2 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) 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 MON-SAT. 7AM-3:30PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) :lFuu Containment with Negative Pressure
Demolition [X_IRenovation ni-Enclo,
>3SF ORLF Glovebag Procedure
X |>160SFOR _ 260LF X__|Non-Friable Proced
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) ~ Amount 2 1Az
Material (ACM) solely by (ie. Thermal systems (Specify E 3 g e}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlh) |2 |3 13 |2
in Facility (13) Staff (12) or other miscellaneous) E 2 |é
Yes |No [N/A L K
ROOF - T100 TANK X BUILT UP ROCFING 1,500 SF_|X
Name of Registered Waste Hauler NJDEP Wasle |Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Date :
FREEHOLD, NEW JERSEY 1026-11/15M12 pd’ , PA 17752
Completed by (Print or Type) Title ] Signature Date / - 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Ay =




State of New

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

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

Date of Notification (1)

10 i 16 "2 Street Address
Agencies Notified Type Nofification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Inihal Noufmtmn City, State, Zip Code
DEP d Nofification RAHWAY, NEW JERSEY 07065
X |poL Canceliation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATICN iMARY BETH BAKER

ITalanhan,

FACILITY INFORMATION

[ RO N
Name of Facility Where Abatement is Taking Place (3)

Bﬁ of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Cther than K-12)
X |Other (ie. privale & commel. bldgs., homes, etc.)
Street Address Square Feel # of Floars Bidg. Age
126 EAST LINCOLN AVENUE 1,500 N/A 59
Tity (5) County (6) County Code (7) __ [Current Use (Prior il being demalished)
RAHWAY UNION (STATE USEONLY)  [500,000 GALLON FUEL OIL TANK T 100
"Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code 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 Ius-aw-mo 460
“Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
107/ 26 nz 11/ 15 M2 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year |
Occupan Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Fagilify Hours - Describe:
X |Other-Describe:  MONDAY - FRIDAY 7AM-3:30 PM Cily, State, Zip Code
: NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Fuli Containment with Negative Pressure
Demolition [X_JRencvation i-Enclo:,
>3SFORLF Glovebag Procedure
X _|>160SFOR__ 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbesios- P.balement Type
Ashestos-containing nomally used Containing Material (ACM) Amount |Z [ @ ;
aterial (ACM) solely by (ie. Thermal systems Specily 1= |3 |O 5
TO BE ABATED Maint/Custodial _insulation, surfacing, VAT, sForth) |2 |2 %
in Facility (13) Staff (12) or other miscellaneous) E e %
Yes |[No |N/A A
ROOF - T100 TANK X ASBESTOS CONTAINING EXTERIOR 1,500 SF_[X
PAINT ON TANK
: .-
Name of Registered Waste Hauler _NJDJEP Waste |Cubic Yards of Waste Name of Registered Landiill .
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 AL EXANDER DRIVE/ROUTE 15
City, State Disposal Date Cily, State
FREEHOLD, NEW JERSEY 1026111512 ___—IMONTSOMERY , PA 17752 o
‘Completed intor T Title Signgktfe Date
e rr i DIRECTOR OF OPERATIONS % / 0/ /& / e
/ [ A — / L




