’ Print Form

. y
' ABATEMENT
»._J%‘ aa,_/( ,vt_‘. d 12:120) !{‘;\GEI
Date of Notification (1), » ﬂ — I Name of Busldmg Owner/Operator (2) i |}
-04- o6 N P4
10-04-19 N }ﬁfﬁf ) PRC KKF Group [
Agencies Notified Type Notification ° Street Address [T
- P.0. Box 70, 40 Monmouth Park Highway| = &
EPA % Initial S St e [ !
DEP Amended ity, State, Zip Code ——
DOL - Amendment # West Long Branch, NJ 07764 | <
Emergency (including !
DOH justification) Name of Contact b
[J bca [ canceliation Peter Wersinger lll, Esq. (73
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Monmouth: Squire Hall Bldg. 283 [ school (-12)
Street Address [x] Subchapter 8 (Other than K-12)
288 Sherrell Road El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport, NJ 15,000 1 1980
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
Langan Engineering & Environmental Services Pinnacle Environmental Corp.
Street Address Street Address
300 Kimball Drive 200 Broad Street
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973)560-4983 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-21-19 05-31-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor23If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [[] pemoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abarement
Type
Location of i Ndmsm?"ly % Description of
Asbestos-Containing Material (ACM) ]\ie_ : ey ‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?nlagfem (i.e. thermal systems insulation, (Specify g o a |3
In Facility uzio 1“; A surfacing, VAT, or SF or LF) &% |8
(13) (12) other miscellaneous) slels|2
= 2| e
Yes | No | N/A w
1st Floor X CEILING PLASTER 21,000SF
1st Floor X WALL & COLUMN PLASTER 15,0008F | x
1st Floor X JOINT COMPOUND 28,500SF
1st Floor X PIPE INSULATION 2,800LF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD P Minerva Enterprises
City, State Disposal Date | City, State
Shirley, NY / Newark, NJ 07105 TBD 7 Waynesburg OH 44688
Completed by Title i Stgnature { _’ 1| Date
Richard Doran Project Manager / \\ J '\,v S ~—~~\_,_-_' ___ | 10-04-18

-

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



Title Of Project: Squi
Additional

Maiprials /

re Hall gBidg; 283019

Floors

Location of Is Location Description of
Asbestos-Containing Normally Used Asbestos-Containing
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)

1st Floor N/A VAT & MASTIC 13,000SF Removal
1st Floor N/A ELEVATOR DOORS 100SF Removal
1st Floor N/A METAL DOORS 508SF Removal
1st Floor N/A TRANSITE BOARD 150SF Removal
2" Floor N/A CEILING PLASTER 21,000SF Removal
2" Floor N/A WALL & COLUMN PLASTER 15,000SF Removal
2 Floor N/A JOINT COMPOUND 24,000SF Removal
2™ Floor N/A PIPE INSULATION 1,025LF Removal
2™ Floor N/A VAT & MASTIC 23,500SF Removal
2" Floor N/A METAL DOORS 50SF Removal
2" Floor N/A CONTAMINATED CEILING 14,500SF Removal
STAIR BULKHEAD: STAIRCASE N/A CEILING PLASTER 500SF Removal
STAIR BULKHEAD: STAIRCASE N/A WALL & COLUMN PLASTER 2,500SF Removal
STAIR BULKHEAD: STAIRCASE N/A PIPE INSULATION 200LF Removal
CRAWL SPACE N/A CONTAMINATED DEBRIS 19,000SF Removal
CRAWL SPACE N/A PIPE INSULATION 4,000LF Removal
BASEMENT N/A GASKET 80SF Removal
BASEMENT N/A DUCT SEAM 8SF Removal
SHOP BUILDING N/A JOINT COMPOUND 23,000SF Removal
SHOP BUILDING N/A PIPE INSULATION 3,500LF Removal
SHOP BUILDING N/A VAT & MASTIC 17,500SF Removal
SHOP BUILDING N/A DUCT ACM 3,000SF Removal
SHOP BUILDING N/A WINDOW CAULK 6SF Removal
SHOP BUILDING N/A WALL MASTIC 2,000SF Removal




Print Form

igﬁ

1
09!24;’2019 z ﬁw

- Name of Building O
Kent Court Apartments

mpr@perat@m 10 2019

Agencies Notified “Type Nohf cation
EPA Initial
DEP [ ] Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA 7] cancellation

Street Address

387 Springfield Avenu&SBES

\.,a CONTROL &

‘!l EMNSING

City, State, Zip Cod&
Summit, NJ 07901

Name of Contact
Jerry Dempsey

| Telephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Building

Street Address

Type of Facility {(4)

[] school (K-12)
[T] Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

i

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
01311

Start Date (10)
09/26/2019

Scheduled Completion Date (11)
09/27/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

[x| Other —Describe: Occupied

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
z3sfor=23If

Renovation

Full Containment with Negative Pressure

[ ] =160 sfor =260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?_t;’e:;ent
Location of " “g’gg?”ly ” Description of
Asbestos-Containing Material (ACM) l\::'nt - ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : t‘ d‘? Iagt‘:em (i.e. thermal systems insulation, (Specify 513815
In Facility o 0(1‘32) Al surfacing, VAT, or SF or LF) ER % 2
(13) other miscellaneous) |2 -
— = @
Yes | No | N/A @
Apartment B-11 X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD -Morrisville, PA
Completed by Title S:gnature / _ Date
iOIiver Hegedis Project Manager —7 7 S 09/24/2019

ASB-41 (R-06-08)

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

E.. [ 'ﬁ
i ; L NOTIFIC T
Fsl I~ ; ‘E { { (Pu 60 L7Ed1 o;[
{ j"k&( E .)"j /J éi ? %E‘ i! H AT a4 - nnln
Name of Building Owner!Operator (2) ot ULt 1T ZUig

Date of Nohfcat:ora 1(1),
10/04/2019 M_fn

Vv IDBT]

‘Frank Nebbeling

=il

Agencies Notified Type Notification ¢ Street Address ASBESTOS CONTROL &
EPA X initial LICENSING

DEP ] Amended City, State, Zip Code

x| DOL Amendment #___ Ridgewood, NJ 07450

@ DOH Ej Eg;%rg:t?:g) (including Name of Contact [ Teleohane Number.

] bpca [] canceliation Frank Nebbeling e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

— School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
10/15/2019

Scheduled Completion Date (11)
10/16/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
D =160 sf or =260 if E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;(e:;ent
Location of Usgldorsn;ﬁ;iy b Description of
Asbestos-Containing Material (ACM) Maintenans.; efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St St (i.e. thermal systems insulation, (Specify D|xl3|5
In Facility us (;32 a surfacing, VAT, or SF or LF) 3| & § e
(13) ) other miscellaneous) 2le|c|e
= 2|
Yes | No | N/A @ [
Basement X Pipe insulation 60 LF X ‘
1
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. Wi
Atlantic Carting 2635% ?BD“‘B Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD /| Pen Argyl, PA
Completed by Title Signatugg ~ / | Date
Oliver Hegedis Project Manager T 10/04/2019
/LA

ASB-41 (R-06-08)

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



Print Form

)

G EI \;LE,"]

-
i
i
i
1

DaieofNotifcatlQ__;(‘_)ﬁ f:; 4 Name of Buildi L.: L. OCT N 2019 _L:-"/

10/04/2019 ﬁf—- i Douglas Stollen
Agencies Notified Type Notifi cat"? Street Address
EPA X initial .
(<] DEP E[ Amended City, State, Zip Code
Ex| DOL Amendment # Millington, NJ 07946
] E i i
EZ' DOH ju?ngg[?:tri'n:r):)(mcludmg Name of Contact Telephone Number
[] bca ] Cancellation Douglas Stollen \ )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Housa School (K-12)
Street Address f':l Subchapter 8 (Other than K-12)
E Qther (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Milington N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) . | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/2019 10/15/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3 If & Renovation Full Containment with Negative Pressure
1 =2160sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artement
; Normally . ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I'v?e'nt ﬁ:nie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d(? | Staff? (i.e. thermal systems insulation, (Specify Fl g § %n
In Facility i, 1"';_ G surfacing, VAT, or SF or LF) AN
(13) (1) other miscellaneous) g glc g
e =3 m
Yes No NIA @
Basement X Pipe Insulation 150 LF X
Basement X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD / ,Pen Argyl, PA
Completed by Title Signature /' /] Date
Oliver Hegedis Project Manager — e —| 10/04/2019

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



OCY .

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT \ E @ E [] %’
(Pursuant to NJAC 8:60 and 12:120) J,—

[ PrintForm

alll

Daté™of Notification (1)
8/8/19

Name of Building Owner/Operator (2)
Marcal Manufacturing Facility

W
ljj; 0CT 10 200

&

9

Agencies Notified Type Motification
X] EPA O] initial
[ | DEP [X] Amended
x| DOL Amendment #_1
[[] Emergency (including
[x] boH justification)
[ obca [] canceliation

Street Address

1 Market Street

B e

e sl O

City, State, Zip Code
Elmwood, New Jersey 07407

LICENSING

H\JDL.\J | e N g ==

Name of Contact
Ed Knapick

Telephone Number

973 222-8340

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Partner Engineering and Science,Inc

Marcal Manufacturing Facility [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

1 Market Street X Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elmwoced N/A N/A N/A
Coaunty (6) County Code (7) Current Use (Prior if being demolished)

Bergen SlLligic ) Structure demolished after fire
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nova Development Group,Inc.

Street Address
362 Fifth Avenue Suite 501

Street Address
189 Townsend Street

City, State, Zip Code
New York, New York 10001

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Monitoring Firm
Lisa R. Sauer

Telephone No.
646 329-7943

License MNo.

01284

Telephone No.
732 565-3655

Start Date (10)
8/26/19

Scheduled Completion Date (11)
6/30/20

MName of OSHA Monitor
EMCA

Other — Describe: Co-migled RACM disposal

;

Occupancy Status During Abatement (Check Only One)

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

Street Address
17 Meredith PI.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

£] 23sfor23if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;gent
Location of U hLorsm?I;y b Description of
Asbestos-Containing Material (ACM) I\::inteﬁ:n)cl:e? Asbestos Containing Material (ACM) Amaunt e
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a | T
In Facility us 0( 132) it surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) 2|
= 2| @
Yes N/A @
ground floor X Co-mingled RACM Debris 15000 ton |«
with attached Report
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Newark Carting, Inc. 4509 15000 Cumberiand County Landfill
City, State Disposal Date City, State
Newark,NJ 07105 Aug-Dec 2019 Newburg, PA 17240
Completed by Title Signature/ﬂ ) - Date
Todd Grant President A6 (A f{i/h/vu/ 10/2/19

ASB-41 (R-06-08)

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

@rEGEHWE

Date of Notification (1
10/04/2019 (jj’

=~ DIDZ

f Buildifg Owhé\‘!O-
State of NJ Dept of Military & Veterans Aff

eratol

0CT 10 2019

i

Agencies Notified Type Notification Street Address I
EPA Initial 101 Eggerts Crossing Road ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
poL O Emendment# = Lawrenceville, NJ 08648
mergen
DOH justiﬁgati::) tncluding Name cif Contact Telephone Number
[0 oca [J canceliation Darwin Owens 609-530-6911
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic City Armory [0 school (K-12)

Street Address
1008 Absecon Bivd

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

City (5) ) %7 ; Square Feet # of Floors Bldg. Age
Atlantic City 0 /) / 2,800 1 30+
County (8) County Code (7) Current Use (Prior if being demolished)

Atlantic RFRATEASE MY Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Mame of Abatement Contractor (9}

Site Enterprises, Inc.
Street Address

6861 Washington Ave

City, State, Zip Code

Egg Harbor Township, NJ 08234

TTI Environmental, Inc.
Street Address

1253 North Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 856-840-8800 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1419 11/419 TTI Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

1253 North Church Street
City, State, Zip Code
Moorestown, NJ 08057

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

|
|

Scope of Work (Check All That Apply)

[] =3sfor23ff
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location "‘bfl'_‘f;e“t
Location of U ;fgmo?é:y b Description of
Asbestos-Containing Material (ACM) h:’ e n"ce}' Asbestos Containing Material (AGM) Amount -
TO BE ABATED B a;" d‘? faStaﬁ"? (i.e. thermal systems insulation, (Specify Plo|d g
In Facility ysio 1'3 ‘ surfacing, VAT, or SF or LF) 3|&8(8 |8
(13) (12) other miscellaneous) g g g 2
Yes No N/A ®
Exterior Roof X Roof Membrane Tar 2,550 sf X
Old FMS Building Exterior Windows X Window Caulking/Glazing 18 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy ACUA
City, State Disposal Date City, State
Egg Harbor Township, NJ 11!0&{201 9 Egg Harbor Township, NJ
Completed by Title /‘.signatu Cl Date
Eric Keys oM JJ“ AW Y 10/04/2019

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Name of FBujlding € Owner/Opemror 2]
fo_,_\a {ilien

[T g Vo

: Ej EP2 Initial
) I, DEP Amended
P I Dot Anendnau /
1 ._‘_'—'—-—___
I

..marrert:v {including
;usmrcarmnl
Canceliation

1e!m:=hcme Number
! Lol Yeg */?5 >jJ
¥YPE of Faciliny (2) §
'*‘!:'wnI (K-13) /

Subchapicr 8 (Other than K-13) /
}Z( Other (i.2. privare & commercial bufldings, homes, aic) |
i
[’ Square Feer
i

3)

ere Abaremens is Tekins Place {3

Facif EL_“\' Wh

22t Addrpss

Z of Floors

Wi i
L’E’\ L, gf
- — —
¢ Coume { » i Coun Code (7) Current Use (Prior 17 being demalisheq) {
/q-:r tndic (STATE USE oNED) !
‘2mE of F Monitering Firm Hired by Budlding Ouwaar(§) f ASCA No. / \ramn of Abaz=mens Conmc;cf %)
| e Jpo Mhotors
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} J
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i
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Stzzz Dawm [ i0j 5_, ‘}, i S_m:d.ﬂed -Compiegon Daga {11} Name of OSHA Mnmwr
/ c / . / ;r'/(/-
{ Occupancy S During Abatement {Check Only Onc) [ Smeat Address
Facilivy Closad/Varared During Ensire Perips pr Abatemens i i
' Anztemen: Performed Outside of Normal Faciliy: Howrs City, S=te. Zip Cosa i
i ther — Dessriba: I
; { |
Seape of Work (Chark ATl That Appiv) I
O _- Renovarion O Fulf Contzinmen: with Negative Pressure I
~= Demolition O Mini-Enciosure
U Clovebag Procedure
iable Procedure

H” Non-Exempes | *) 203 Noa-Fria

i ) |
| |
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_ Tope
i H i !
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———
B PSR G T P

I
]
|
J. i £ I \C‘_ﬁ'!_k'- cptios of
Asbos: Df—\_"_!]’]lc:l! ﬁl"‘:\»?a feral fACM) ! Uscd Solziy “f‘ ! Asbesas Cn?:;nni i\;.:)&ua! ACHRT) Amounz : = _
SEABATED i C}i_"’"mr“;‘“" {ie temmal syszms insularion, surfacing, {(Speciiy FizlE|F
tn Faciiiy | R = VAT, or SForLF) N
{i3} | other miscellaneous) / 2012 £ |8
]J‘\es['\m!:\'!.i‘si ! J l/nf i
- o Tl { I : __-______-__- L o . J
Ot S b [ 7] Stan | ZS=SET /] |
| T 7 7 i + : i
. P T [ L L] ]
I 0
] i :
| NIDEP Waste Cubic Yzrds Nzme of Registered J..arm’]l [
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TN IDI5L.

State of NJ

of Asbesias
f g

4] C‘n;

fs?: nd124120) !
AL

Notlf )
_-.D&S Proj. #: 19-204 . (Pur 2 4 rTi 0CT 9 |
AT T ly L) i 10201
b L ) |3 | § gy tat f LA

Date of Notification (1)

110 /1942 1714 48 |

Name of Building .Ownen’Opera tor (2}

- Lilian Natale
Agencies Motified | Type Netification Street Address

] era Initial

0o ([Deeees ||
Amendment #: ity, State, Zip Code

X poL —
O Emergency Orange, NJ 07050

X poH (ncluding Name of Contact Telephone Number

justification)
LJ BCA I cancetiation Lilian Natale

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

Type of Facility (4)

[] school (K-12)

|:| Subchapter 8 (Other than K-12)

D4 other (Private/Commercial
Bldgs./Homes, efc.

_ _ _ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 SF_| 02 80
: (State use only) Current Use (Prior if being demolished)
Orange, NJ 07050 Essex Residential

N/A

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abateme

t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

10/15/19

Sched. Completion Date (11)

10/22/2019

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:] Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe;: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
E >3 sfor>3 If E Renovation Z Mini-enclosure
N X Glovebag procedure
[ =160t or22601f [ pemoiition [ Non-Exempted (*) and Non-friable procedure
oo el o e ooy S B [E [e
asbestos-containing sfaff(12) Description of asbestos-containing Amount m | p L3
material (acm) to be material (ACM) (Specify SF or o |a ¢ e
abated in facility (13) ' LF) v i = £
e r i
Basement Pipe Insulation 20 LF =jimEingin|
LI JET LT

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasfe

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposai Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Slgnature;,--s.. / T Date
BOGDAN jOLDZIC PRESIDENT " Pl ' B 10/02/19

ATR A4

* Nn not n=a thia farm far achastne lirancnira avamntad antivitias



| Print Form

‘I'I .\“ i ""._ é o e ‘:’
LAY (P
AL D P ey SPETE IV ER
Date of Notification (1 Y Name of Bun!dmg Owner/Operator (2) F 1 ! w\] !
o, ot} |
10-04-19 N u& 4 }ﬁ PRC KKF Group ™ if f!
Agencies Notified Type thiﬁca'fton v Street Address i 0CT 1n 2019 i I":
~ P.O. Box 70, 40 Monmouth Park Highway| =~ i L/
EPA Initial !
DEP [] Amended City, State, Zip Code ;
DOL — Amendment # West Long Branch, NJ 07764
Emergency (including
DOH justification) Name of Conta_ct
[] bca [] cancellation Peter Wersinger lll, Esq.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Monmouth: Squire Hall Bldg. 283

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

Langan Engineering & Environmental Services

Pinnacle Environmental Corp.

Street Address Subchapter 8 (Other than K-12)

288 Sherrell Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Oceanport, NJ 15,000 1 1980

County (8) County Code (7) Current Use (Prior if being demalished)

Monmouth (STATE USE OMLY) Commercial

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

Street Address
300 Kimball Drive

Street Address
200 Broad Street

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Vijay Patel

Telephone Mo.
(973)560-4983

Telephone No.
201-939-6565

License No.

00756

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-21-19 05-31-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code

X |
Abatement Performed Outside of Normal Facility Hours
||

Long Island City, NY 11101

Scope of Work (Check All That Apply)
[ >3sfor=3if

] Rrenovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

o

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

[x] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U fﬁ:ﬁogna!ly b Description of L
Asbestos-Containing Material (ACM) I‘:e' aely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:gégnlagcem (i.e. thermal systems insulation, (Specify 251315
In Facility s 5 e surfacing, VAT, or SF or LF) 318|158
(13) k) other miscellaneous) g 2 £ g
. —3 ]
Yes No N/A e
1st Floor X CEILING PLASTER 21,000SF
1st Floor X WALL & COLUMN PLASTER 15,000SF | x
1st Floor X JOINT COMPOUND 28,500SF
1st Floor X PIPE INSULATION 2,800LF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC, Inc. / Newark Carting, Inc. (04509) L S S | Minerva Enterprises
City, State Disposa_]_,_E}_ate City, State
Shirley, NY / Newark, NJ 07105 TBD ./ & \/f\faynesburg OH 44688
Completed by Title | Signature [ \. Date
Richard Doran Project Manager ' X _/-'f'\i..;. T i . 10-04-19
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State of NJ : 1

be E%&ment
8?3 &ac :120)
;_"_ .

Date cf NOtIﬂCBtJOﬂ (1)

1ILIC j/10 14 j/11 9 |

Warren Loder

Agencies Notified | Type Nctification
EPA [ initial
[] oee ["]Amended
Amendment #
4 poL -
Emergency
E DOH (including
justification)
D DoA I:l Cancellation

Name of Building Owner/Operator (2)

Street Address

i

T O A TN S T

City, State, Zip Code
Woodbridge, NJ 07095

Name of Contact

Warren Loder

FACILITY INFORMATION

Telephone Number

Name of facility where abatement is taking place (3)

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

Residential [0 subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
e . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 SF | 02 | 80
(State use only) Current Use (Prior if being demolished)
Woodbridge, NJ 07095 Middlesex Residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Thy, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

10/05/19

Sched. Completion Date (11)

10/22/2019

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
I:[ Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check ali that apply)
B4 Renovation

B4 >asfor>31f

|| Fuil Containment w/negative pressure
E Mini-enclosure
X Glovebag procedure

D e S D Bemalltion [ ] Non-Exempted (*) and Non-friable procedure
cocator o ol et oy JHAEL
asbestos-containing styaffﬂ 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or s g c
abated in facility (13) Yes No N/A LF) v | -

p
e r
Basement ( I Pipe Insulation 106 LF MO g

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type} Title Signature ¥ Y = Date
BOGDAN jOLDZIC PRESIDENT DGch— o7 10/04/19

ASB-41

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



PN E M E I N B
Y — = = \
. RSP SRS of New Jersey imM L i L ) l-« \
Y AR AN NOTIFICATI SBESTOS ABATEMEN LA L. L_, [
{_/*:w..,z LR Rl (Pursua JA 8160 an {z 120§ “‘t“ P FJT ”
> Pl W i &by §i {. i f o :’11 |
Date of Notification (1) =g L0 Namé-éf Buildifig Dngﬂ%Tat(? IR OCT 10 2019 iV
Ve ¥ | i7 14 dou U £ (]
10/03/2019 R #A%& { \ ;f ;iw,%w‘f Residence i ™~
Agencies Notified Type Notification ’ Street Address S
EPA K initial ASBES FOS SONTHOL &
nita CENS
DEP [l Amended City, State, Zip Code =
DOL Amendment # Belmar NJ 07719
E includi
DOH D jug%rgz?:g){lnc uding Name of Contact | Teleohone Niimhar
[ oca [0 canceliation Charles Keosseian

FACILITY INFORMATION

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

Type of Facility (4)

C]  school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 2,060 3 116
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
10/15/2019

Scheduled Completion Date (11)
10/22/2019

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

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

D Renovation

Full Containment with Negative Pressure

] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;prgent
Location of Usgfgnfliy b Description of
Asbestos-Containing Material (ACM) Maint Y en{:e,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘?“fsmﬁ, (i.e. thermal systems insulation, (Specify 2l xl3|T
In Facility St ;az L surfacing, VAT, or SF or LF) 3|8 § &
(13) (12) other miscellaneous) g 21 c |8
= 2|
Yes | No | N/A L
Crawl Space X Pipe insulation 120 LF X
Crawl Space X Pipe wrap 30LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast: 2
Newark Carting 0:;5‘5 © orivasie Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 1 Penn Argyle, PA
Completed by Title / Date
Alison Lamers Office Manager [/' ﬂu‘/y 10/03/2019

ASB-41 (R-06-08)

* Do(g{ot use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION

(Pursuant to !\[J?!\ 8’3{)

[
U

SBESTOS ABATEMENT

i @

Date of Notification ~ 10/3/19 Name of Buﬂdlng Owner / Operator (2) U
Type Notification Atlantic Engineering and Construction L. 0CT 10 2018 Ji=
Agencies Notified Street Address !
EPA Emergency Notification |930 Stuyvesant Ave :
DEP X  Initial Notification City, State & Zip Code
X DOL Amended Notification  |Newark, NJ 07083
X DOH Cancellation Name of Contact Telephone Number
DCA Phil Elgin 973-508-0307

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
e ~2 | X Other (i.e., private & commercial buildings, homes, etc.
_ U /_Q;CD\Q? Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 2.500 2 70+
Roselle Union Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics, Inc.

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
34 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07016

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/19 10/15/19 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Renovation

Demolition
Large Project

X Quantity is>3 SF or> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glove-bag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
T0O BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI pipe debris 28 LF Cleanup

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 2 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 10/15/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @(Jmim'céﬁ?’z’ngali‘ 10/3/18

ASB-41 JUN 95 G4667




Oct 01 2019 03:51PM NJ Asbestos Control 609.633.0664 page 1

01.10.2019 07?:48 : A. Mac Contracting 2012620321

FOF £54-4395

e §ohooi (1
-0 CetFF STRBET ﬁ wwmmaimmmmm
T —. A

e Uik

]
A, Mac Contresting Ine, '
Bea Adiress
188 Vrealand Avs.
Micland Park, NJ 07483
201-262-5B4 1 00188

" Nama of SGNA Mantor
Omega Environmentel Servicer nc.
3
280 Huyler Street
Hackensack, NJ Q7ece

E :aga?lﬂuw E Demelttin
&
Astuston-aptahing bistate (A0H) Nieu SSMISy | pabesinn Combmine Warl S | Amoun I
Cuttedal pury . | 14, herma) symiarns ktaion, Py}
(19 (12) wiher miscedsneovs) K ! i i
' Yoo [ N0 | NA '
—_MANk R X AT 45400 SF| ¥
gme of Koglelarad Lanc -
Newark Carting ina, mm“ "M“& . |Srang Central Baniery Landal
Newark, NJ 07108 ;

- 10/ 1119 un| Pen Avgyl, FA D80T '
R Nebent | President 'mml oar

E8Ra41 (R-25-08) © Danet use Bia form for ashiemos Rensurs gemeted solvites.




Trv OILET

,DEFE

|
i
Stafe fNe\Fg.lers 3;{1-1__: i ﬂr
. . NO (o} SBESTOS ABATEMENT i ,
& h Q%Ll anf't c %03 c{:l_%i};zoj 'P
TRy 4 [L{  0CT 10 2018
Date of Naotification (1) ' Name of Building Owner/Operator (2) iR T
o t
10/8/19 Colfax Manor '
Agencies Notified Type Notification Street Address ASBESTOS
LICE
ik [ initial Colfax Ave. CE
DEP |:| Amended City, State, Zip Code
DOL Amendment #1 Roselle Park, NJ 07204
Emergency (includin
[‘] DOH EI justiﬁgatiog)( g Name of Contact Telephone Number
[0 oca [0 canceliation Peter Krause 908-403-9003
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Complex ] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
Colfax Ave E Other (i.e. private & commercial buildings, homes,
) efc)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 20000 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ | Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/19 10/20/19
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMtc4PM
Scope of Work (Check All That Apply)
D 23 sfor23 If El Renovation i Full Containment with Negative Pressure
[X] =160 sfor>260If [] Demolition X]  Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abathp“;e"‘t
Location of U hfjog“f"ly b Description of
Asbestos-Containing Material (ACM) h;’eim :en“ }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3t ;r‘ lasfeﬁ? (i.e. thermal systems insulation, (Specify P
In Facility ki ;az Al surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2|22
@ |7 o 3
Yes | No | N/A w
Garages % Pipe Wrap 2,074 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 20 YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA

Completed by Title SignW__ Date
Richard Cristofol President . il 10/8/19
/

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

Notificafiorref Aspestos Apat t
B

ISNUACEA
2 {

i
&

i xt'

T

Check # 9624

gl:t-"‘-‘?-‘)

—

PR

g

Date of Notification (1) Name of Building Owner/Operator (2)
210940 14 5/1108 Ryan MaGee
Agm[_—_[cie; zitrﬁed Type Notification T LT T
Initial
[] pep & : :
City, State, Zip Code
[X] oo [0 Amendment West Caldwell, NJ 07006
[X] poH Name of Contact
D DCA D Canceliation Ryan MaGee

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Ryan MaGee
Street Address
City (5) County (6) County Code (7)
(State use only)
West Caldwell, NJ 07006 Essex

Current Use (Prior if being demolished)
residential

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

Name of Abatement Coniractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitar

Scheduled Start Date (10) Sched. Completion Date (11)
10/14/2019 10/15/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemoiition [X] Renovation

X]>3sfar>3if [] >160sfor>2601f

]:[ wrap & cut
]:] Full Containment w/negative pressure El Glovebag procedure

Mini-enclosure [[] Non-friable procedure

Locaton R o RN
asbestos-containing sgaff(‘i 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v 1 : i
e F P
laundry room [ X || pipe insulation 7If L (O[O
boiler room I Il JC_x ] pipe insulation 4 |f OO (O
boiler room [ [ x ] fitings 2 fittings OO0 [0
[ ] [ OO[0{0
[ E [ I O |01 (00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/15/2019 Pen Argyi, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % ,Qﬁ;w 10/04/2019




.. tate of New Jerse ] W =~
C/%“ . ‘\ _IO L,!i ﬁnomigﬂiﬁ’g}ga%mf} WENT FDJE GEIV Eq:!'(]

| 1
Dalz of Notlﬁcatlon (1 Namé-6f Building OWser/@perator (2 Ui S UCh 10 2019 :_L::/
10 / 7 / 19 ‘JCP&L/FirstEnergy Company / Job #191 0-5j545 Check #11784 l
Agencies Notified Type Notification Street Address )
X EPA X Initial 10 Legion Place- Building A b
X poLwD [J Amended City, State, Zip Code
X DHSS Amendment # i
0 bca [ Einerienioy (in_—clu g Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Betar 267-347-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

Type of Facility (4)

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

Street Address
10 Fair Haven Road

X Other (i.e., private and commercial buildings,
homes, etc.)

City (5) o / Square Feet # of Floors Bldg. Age
Fair Haven, NJ u(j /{)0

Monmouth

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

Substation

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 10 /1 18 10/ 10 [/ 19 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor>31f B Renovation [J Mini-Enclosure
[ >160 sf or 260 If [] Demolition [] Glovebag Procedure
[X] 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 g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #BT752RN [0 |O |K |Asbestosrisers 16 LF XO|Og
O o (g Ooao|o|g
O (O (g ajo(oad
e i ol ajo(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁl‘g‘;fs'g b Wgste G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/10/19 Tullytown, PA
Completed By (Print or Type) Title Signat ] \,1 Date
Gwen Trumbetti Operations Coordinator 7 W'L/g( 10~ 7 "[ C;
ASB-41

MAY 11 * Do not use this form for asbestos licensure exerrlet/e’d activities.




4 _—E@ g g s = 9
v DUy MEGCEIVE]R
- NOTIFICAT J r 7 '
FN l N 6 (Purs \ I
(\f\( RS f T oL i
Date of Notification (1) Name of Building Ownér/Operator (2) gL ULt 1o AUy !L_":j
10 / 8 / 19 PSE&G / Job # 1903-5447 J Check#11785 '
Agencies Notified Type Notification Street Address ASBESTOS COMNTROL & '
EPA X Initial 80 Park Avenue LICENSIMNG
E DOLWD D Amended Clty, State, pr Code
DHSS Amendment# N e
[ bca [] Emergency (including kol
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Castronova 908-412-2206

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bay Way Refinery [ School (K-12)

StteatAdcdioes g g?::? (E:F:e rp?i\.(rgtt:'ltdhgn}:;ezgcial buildings,
4001 South Wood Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 17 |1 19 10 /7 31 [/ 19 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3#f

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gz [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRENE- ]
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) g £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |0 | |Coal Tar Wrap 500 SF XOig|g
O o |g L1 10
O o |a Ooo|go|g
W o | ajo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. H?)lg?]rslgzg: F W;"’te Grows- Fairless Landfille
City, State Disposal Date City, State
Flanders, NJ 10/3119 Morrisville, PA 19067
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

i
i

Ot

0-&-19

ASB-41
MAY 11

* Do not use this form for asbestos licensure exfe%pted activities.

\



%

State ot New Jhrse

1 %) et ™2 NOTIFICATION OF ASBESTOS ABATEMENT ;
SV all B {Pu:s,yant to.NJAC 8:60 and 12:120) |
. i ," Ew —r’ ] .
Date of Notrf cation & | ’ﬁ\ Name of Building Owner/Operator (2) HITE i
10/8/2019 g"‘\u L+ The Late Peter Frelinghuysen Jr. Estate | || . i
i f i | | i 1
Agencies Notified Type Notrf cation iiriﬁ ﬁiiliii | ! . !
EPA Bl initiar : TROL &
DEP [T] Amended City, State, Zip Code i
DOL Amendment # Harding NJ
DOH - Eg%rg:t?g)(mcludmg Name of Contact Telephone Number
DCA E Cancellation Kevin Wertman ﬁ

FACILITY INFORMATION

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

Frelinghuysen Estate

gnuy [l school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) fsey 3/ Square Feet # of Floors Bldg. Age

Harding (14 "un;‘ J 9,493 2 1937
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address Street Address

54 Morgan Dr

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

Sparta NJ 07871

License No.

01334

Project Manager for Menitoring Firm Telephone No. Telephone No.

973-570-2645

Start Date (10) Scheduled Completion Date (11)
10/19/2019 11/19/2019

Name of OSHA Monitor
Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

ﬁ =3 sforz3 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::f”t
Location of U I‘w:jorsmlallly b Description of
Asbestos-Containing Material (ACM) Ns!’ein A oy !}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Samt [ (i.e. thermal systems insulation, (Specify 2ls|3 |3
In Facility usto 1";_ as surfacing, VAT, or SF or LF) 38|58
(13) £¥2) other miscellaneous) s |22 @
¥ |3
Yes | No | NA &
Crawlspace (main house-MH)) X pipe insulation 400 LF X
2nd FL. BA near garage (MH) X white linoleum 40 SF X
Garage (nurse's house) X pipe insulation 280 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HauleriDNe. gl Vests Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature » Date
Corey Stankovic CEO (gw;% 10/8/2019

ASB-41 (R-06-08)

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




e = State of NJ
;\.ﬁv /=1 E‘T) “w--é' ) estos.Abatement
B&Gpro.# 2019 241 (Pu :50-7 an12:120-7)
' ;f il Check # 9637
Date of Notification (1) Name of Building Owner/Operator 1(2)’:"l T [:‘ —
AECR AT g Margo Perl I ‘1}’”: GEDY g In
Agencies Notified | Type Notification Street Address “ IJ |
O era N ) e
D DEP Initial il QCI 1 O 2049 i
City, State, Zip Code ir
oL (1 Amendment Caldwell, NJ 07006 ;
[X] pow Name of Contact
] oca [] cancelation Margo Perl

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility

4)

[T school (K-12)

[] Subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
JfHomes, etc.

# of Floors Bldg. Age

Margo Perl
Street Address
Bldgs
Sguare Feet
City (5) County (6) County Code (7)
(State use only
Caldwell Essex ) . -
residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abaternent Contracior (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)596-6869

License Number

00378

Scheduled Start Date (10)
10/18/2018

Sched. Completion Date (11)
10/19/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement {Check only one)

IZI Facility closed/vacated during entire period of abatement.
El Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

] pemoittion [X] Renovation [ Full Containment winegative pressure  [X] Glovebag procedure
X1 >3sfor>3if [ >160 sfor >260 1f [X] Mini-enclosure ] Non-friable procedure
Lot o e el | AHEE
asbestos-containing styaff(12‘)‘ ° Description of asbestos-contzining Amount mlp|lec | P
material fo be material (ACM) (Specify SF or o jal|as €
abated in facility (13) Ve i - LF) v |i|alt
[=] r i .
laundry room X ]| pipe insulation 54 if el |L1 |0 [T
it oo [ pies muleton 21 OO0
boiler room at exit door x__|| Pipe insulation 21f X107 {00 0]
above water softener [_x || pipe insulation 20 B OO0
[ 1 [ OoiooQ
egister aste Hauler NJDEP Hauler ID# Cupic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/19/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 10/08/2019




Thy- 1510 B

Rsum "TONJAE 8:60:T°AND 12:120-7

sﬂmz oF NEWJER?
ATION ©F &saEéTos ABATEMENT } /]

Date of Notification (1)

10 09 19

Name of Building Owner / Operator (2}
Mondelez International

_ Street Address ! I\L,_, |?‘1
Agencies Notified [Type of Notification 2211 Route 208 North 1 P
O EPA Initial City, State, Zip Code i
O DEP [ | Amended Fairlawn, New Jersey, 07410 il S
DOH Amendment # Name of Contact TelephoneéNambeér
7] DOL O Emergency w/ justification |JULIE MCGLADE 201-794-4000
| L Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
O School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
21-11 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 200,000 2
Current Use (Prior if being demolished) 40 +
PILOT PLANT
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
fProject Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 21 18 10 31 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FR| 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or>3If ] Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) ' A P (o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
MENS BATHROOM L LJ_|PIPE & FITTING 25LF L] [ L]
MENS BATHROOM LI LT JVATMASTIC 400 SF L [J [l
[ — 0 m O 0
LI L] L [ L] U
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ
Completed by (Print or Type) Title Si}gr}}ture 7 Date
[ e
Steve Stiles Project Manager 14 1002~ 4 AAD 10/09/19

ASB-41

Vi of



sep 30 2019 U300FM NJ Asbestos Lontol bUYG35.0tbd page 1
30.09. 2019 12:48 DM

__ &. Mac Contracting 2012@20321}5\ '?r EII 1-'&

Nama of Contact
G &

" Fype of Beoily (7

Saml [Ks 12}
Subchaptar § (Othay shan K-12)
u oth-r {La. private & summarcls! bulldings, hames,

g ar ihe Blomem Conb
A, Mas Contragiing Ine.
" Sirowt Aderane Bireat Addrons
' 185 Virooland Ave.
' i Sigid, &p & E!E; !Ei.I!E Cods
' Midisnd Park, NJ 07432
Wriew, Manager tor Menhonng Pom “Taephone Ne. Tephens Ne. Llasnse Ne.
L 201-282.884 1 Uo186
e m “Nime of OBHA Meriar—
@/:w 1‘9 el o 3! 9 Omega Environmantal Servicer Ine,
h camumuua During Eniva Pariod of Abatament uyier Stre
'w ont Partamad Ouhrl?o'd Worms) Faolity Houry. A TR T
mh-f- Cusebs: Hacksnsack, NJ 07808
~Baape of Work (Srack AT Thet ARey)
waforad | Rensvatian sl Full Contalnment with Nmm Prassure
(80 of or 250K Ramalitign ; Mlﬂihdom
la Lacattan .
Location ef Nermally Depertpi Ty
Asbesios-Ouniafning Mulerial (ACM) ﬂ.‘ﬁ:;’:” Asbastas Gontering Maal (AGM) Amoun
m% Custodisl Blaf (Lo, Srermil sydtems nawulation, (Bpacily
1 Fa (12) surfaeing, VAT, ar GR orLF) |
{1 other miszstiunsous)
- Yoo | No | N '
ASEMELT X% 1Pk 10 e [ X

Warrie of Ragistared Wanis Maider I : 30 Ngrve of Regletered
Newark Cartling |ne, cason” ““‘“" . Grund Gentral Sanltey LancHil
i

Newark, NJ 67106 9‘ ao 19 pas m ﬁrgyl. PA 08072
W ) i B m.
A, MsDonald President . p»l /}a 1%

ABE-41 {-08-09)

'Dnnmmmhfommmumfimmmm



N » Y gz ; NOTIFICATIOIj» ggﬁssE%'ﬁGs AaéTEngEfﬁ H ;{} EGEIWV RSN
J‘s »L {., ( %Ui (Pursuanfto N JAg;?\?e z:}z) : f, - ; L) ] i |}
Lk LTS oy HAIE
| Date of Notification (1) ﬂ";l’"'"l Y~ Name of Building Owneri()perdtb? (2) il
10/3/19 J W qhé',é@ Paulsboro Refining Company {1[ || 0CT 1.0 2019 ] Iw"' ;“J
Agencies Notified ® ¥ | Notification Type Street Address : -
800 Billingsport Rd
(X) EPA (X) Initial Notification
() DEP () Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH ( ) Emergency
() DCA Name of Contact Tel. Number

Ravi Jarecha

856-224-4444

FACILITY INFORMATION

Paulsboro Refining Company

Name of Facility Where Abatement is Taking Place (3)

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ NA

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
856-224-4392 00857

Scheduled Start Date (10)
10/21/19

=

Scheduled Completion Date (11)
10/25/19

Name of OSHA Monitor
Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only one)

area

( ) Facility Closed/\Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

(X) Other — Describe — Removal of ACM within restricted work area in outside

Street Address
26 Colonial Avenue

City, State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

() Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

(X) Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)
(X) Glovebag Procedure

Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Control Room

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_ YES NO NA ITIiSC.) Rem. RQQ. Encag Enclose
Pipe Insul. North of MLDW X TSI - Pipe Approx 40 LF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 <3 CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
| ANDREW GREEN MANAGER — Mansfield Industrial, Inc 10-3-19

il Mace

. g//)pgallom Supervisor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

C:\WORDWYDOCS\WSBESTOS

9/18/00



CHIDE

e
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B32-683-5885

mm
9116/19

{ Agancles NGITRG | Type Nomaeton ]

[ EPA iital 1681 Wulnut era Avd

] OEF mndn Ty, O, 2 CRE

il oot 2 Bttty | Rosermesd, CA 91170

& OOt ﬂ? N&me of Comec] =

|_1DCA Dcmmﬂﬂm Billy Newion

FACILITY INFORMATION

" Hame of Facity Vhers ADathment 18 TaKINg PICE [5) e a7

Retai] Store . 1 schon! (K-12)
ETrael Addrass == l Bubchapter § (Othar than K-12)

1150 Whits Horss Road e

)

] Othar 1.0, privete 8 commarcial bulidings,

Fiu Housiss

-___ﬂo ]uef Wﬁﬁr Tor MonHoeing Firm Tmpma
T 10 mi Srpiason DA T1]
D/18/19 912219
Upency dtstus During RO BSK Ty o

Iﬁ Fapllify Cloved/Vaswted During Enlira Paricd of Abalsmant
Abptement Parformed Quis!da of Normsl Fagildy Hours

&BIZ LLC

_ | emmonton, N7 08037

Riem ar

361 E. Fleming Pike
W
siepnane N,

809-481.2122
onner

]
AEiZ, LLC .
sal Atdrane
381 E, Flerning Pike
smmentors. NJ 08037

nse No,
iv

Cither « Describe,
oupa of Work (GRack all Thel Boply) Full Containment with Nagative Praasure

J MinkEnciosure
:gé'cfl ﬁ:?gaso N E Beneites” ‘:'mb!e Procadure .
Is Location Abatoment
il Nerma by Type
aoat :
A-hutu-t.‘-amﬁnia';?aamhl{mm Meinwenancs/ mmnmmnﬂé Matariel [ACH) Amount 2 . A
Clstoditl (La., harmal systems inaUstion, (Bpeocity o | Elals
W ey Staff? surfacing, VAT, of 8F &7 LF) ety
{13) {12) olher misteledus) . M
Eleftrjr:r
' Yoo | Na | N/A i o i
of : X |Tar 15 8F¥ X <
S —— e —————— —— Lt
"NamE of RAgmiered Wasle Heum; N H. 8 ic Yar a i1
. SN , Biate S —
Haramanton, M TEBD TBD
oMpIaTAG By FITI;_~—_ IS g T
LW, Minnick Prograin Mgr. 2/16/19
ABE-41

+ Q0 fot use thia form for mabatict losmuure #
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A. Mas Contracting Ine.
STee Asdrend

188 Vrusland Ave,

métw'pi e, NJ 07432
Voo Mo Yewrea T 1y
204-282-5841 00158

mwmmm—mm
8/ 9/t9 on”?m Envirenmantal Banvioar Inc.
280 Muyter Street
Ol, W, £p Gode

Hackeneaek, NJ 07608

" Containmant with Negathe Freasum
Ben :Iurl;-w:?w .
5 Olovaieg Pro

[ Wome of Nogltkires Wiste Hauer
Newsrk Carting inc. odnop " {Uvame ,

Grend Central Banitery Lanafil

Newark, NJ 07106 20/3/1% 0w hni' Amgyl, PA 08072 :
R. nsld Sreatdent | './a 8/¢9

AB2ady F500) * De nat use this form for sabastas Hasnaure axempiad goiiviles,



a FTE T B ]

: TN B (™ E | W 3
A 3 D i LE, E !_El li:-] 1“’IIIJ © 1.“'\1
COTRD il
b it
\ {“'/{ : {ﬂ; MAT Pa¥a¥ Fal ”IL
Date o’ Notrﬁ]ztmn (1 Name. of Building Owner/Operator (2) P UL v T auld
- ‘ 14
1015 JW IDIBLY 1oy s Frearold /(L
Agencies Nofified ofification Street Address ) f
) i ~ /3 o
Ea\imtzai Ko o AR
Amendad City, State, Zip Code
il Morngrh Decih fmfawum:pu
D Emergency (including
PR Name of Coniact Teiephdae Number
justification) - 5 \-{
B Canceliation i _}Q{:}’Z/f’ '-.“_j ,‘7 ;} —1 j,_ j L_—{TT; ]
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place {3} Type of Faciiity {4)
1O~ O Fradeld (¢ Proped s L1 School (-12)
Sireet Address ) e 1 f {1 Subchapter 8 (Other than K-12)
i e ¥ CANE 5] £ Other (i.e. private & commercial buildings, homes,
} } Lz { A r'&-r"‘} R etc.)
Cit!f (5 . é?f Sguare Fest # of Floors B‘dg Age
f\‘“{‘f-""\l N2t Theah g/ 771 A YU N J_"P’\‘“
County (6) County Code (7) Current Use (Prior if being demolished)
1 (STATE USE ONL e :
g (f-‘f‘! §O “lr\*‘\ : . [@Sigeag
Mame of Monitoring Firm Hired by Building Owner (8} ASCM No. | Name ofAbatemﬂm Ccnirax:ﬁur (9
AL Wl TS dGron L2 | =
Street Address Stneet Address '
F ]
3 iprtiase
City. State, Zip Code ciiy, Siate Zip Code
¢ N & B 0 T
(> i O [ Jino Wrse W7 T
Project Manager for Monitoring Firm Telephone Mo. : Telephone No. License No. L
“r{j 7(_.‘_/‘ - 7 __:‘”. "ii '\/',"-,..-’-L‘i I. ,7. f
Start Date (10) | _ Scheduled Cqmpieucm Date {11) Name of GSHA Mcnrtor
I:-—-"?"P_\:‘ Jf’“sf "f" .’:"-‘ ;,'"
Qccupancy Status During Abatement [Check Only One} - : Strest Address
Facility Closed/Vacated During Entire Period of Abatement i
Abatement Performed Outside of Normal Faca!ﬂy Hours City, State, Zip Code
"7 Other — Describe: £ ="l aall Ve
Sccpe of Werk (Checic All That Apply} '
L__i . 23sforz3if B Renocvation Fulf Containment with Negative Pressure
L7} 2160 sfor 2260 4 Demolition Mini-Enclosure
{ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Nslamon
Normail Type
{ ocation of Used Sof eiy b Description of ]
Asbestos-Containing Material (ACM) Ma'nreo y f Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED g ;od‘J;aSrIlceﬂW {i.e. thermal systems insulation, {Specify Zl = § 2
In Facility = 1"; ol surfacing, VAT, or SF orLF) 318|188
{13) (1) other miscelianecus) ci2lE 2
2 218
Yes | No | NIA ®
= ;%‘
L7 .
| P
Name of Reglstereci Wasie Hauler ) | NJDEP Waste { Cubic Yards Name of Registerad Landiill
A, AT Hauler ID No. of Waste .
P \—"\__J:i _sj__ My ,.}' —r :ﬁ il : o T R i_ Li__ ! T "_ w.a'; -'-E_:' ‘:i—' {: .ﬂf Ef- rv:"/l_ . ‘I\
City, State 2 Disposal Erza?_gé City, State A
| Py § a b 7 1 R ey P, I
Mo B ‘._’,1__,.‘5 d i ' _-a A : H
Completed by _ Title » S:gwam:e 2 Date  /
(5 S~ 8§ e (idivtithind o W e VL

ASB-41 (R-06-08)

g o

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



CLE7S)
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NOTIFICATION
(Pursuant tg) e

FloiLruiang

1V E

Name of Bunidmg Ownen‘Operator {2)

[f

Other — Describe:

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

Date of N :i@a a
Oy MQ’ iﬁ 1S (hoakl oA L 0cT 013
Agencies Notifiad Type Notification ' Street Addrﬁas \1 ;
‘ . LA s
B o frragy AR yIRY S {CmE ASBESTOS CONTROL &
[1 Amended Cib Staté, Zip Cods . ~ T~ ~~LICENSING
Amendment # T e o 2 S =7
[l Emergency (including Qcr, ,‘;u“if’ “\& R \/
PRSP Name of Confact Telephune Number
justificaiion} . ‘ S I
{1 cCanceliation (?1 S0\ —_},.-\_; -’3“3 i R § 1. 4
FACHITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L \“ iHe \L’/U/q P'\’/ﬂ)@ 4“/ e CC*""-:”(\S’\ D School (K-12)
Street Ac!dress Subchapter & (Other than K-12)
[ - J Y -_r = Other {i.e. privaie & commercial bulldings, homes,
'. g __ w( (_’,"\ﬁ_‘, (‘J L 5<f "\. (l(_ Y ‘QL‘ ﬁ etc)
C;ty 5} Sguare Feei # of Floors | Bidg. Age
\ \ ——
AR5 e (Y < Ond [ Bt
Co nty\(ﬁ) A\ County Code (7) Current Use (Prior if being demolished)
& Yo (STATE USE ONLY) Chlee. X 9
A AL N A
MName of Monnonng Firm Hired by Building Owner (8} ASCM No. Mame of Abatement Confracior (9)
‘-4..._ y '?"—( . 4 _ . i i
/ : { e O W h ‘-}\‘ Ladiey ! A s
Street Address Strest Address
? i
é/ ) b/«a"n —hw—-_ban ‘{i
City, State, Zip Cade City. State, Zip Code
e o T W o
i {'L"} ;x,_,_,’k"_-,_i,aé Phnd _J} {47 :’L } =
Project Manager for Monitoring Firm Telephons No. Telephone Mo. i license No.
(F2 ) B4 F7 ) | (X
Start Datp 1 0; , Scheiduled Completion Date {11} N Name of OSHA Monitor *
JONIE1 A 250G
Occupancy S:atus Dl..ring Abatement (Check 011[9 One) Street Address

City, State, Zip Code

Scope of Work {Check All That Apply}

ssure

>3 sfor23Hf 1 Renovation Full Containment with Negative Pre
{1 2160sfor=260¥ ~E4. Demciition Mini-Enclosure
Glovebag Procedure
f on-Exempted (*) and Non-Friable Procedure
is Location Abg_t:piient
Location of U ' dims.n;ai:y 1 Description of T H
Asbestos-Containing Material (ACM) O Ry Oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CME::?,:&;;%{? {i.e. thermal systems insuiation, {Specify Ty § %‘
In Facility us ;; surfacing, VAT, or SF or LF) 212 igle
{13) (12) other miscellaneous) g 2 =3 &
== = L]
Yes | Mo | WA o
% i o ez, 4 1\
CoqCcmCn N\ i Bl Sdday raif) (%
)2 : 3 =
}
i
Name of Registered Wasie Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler ID No. of Waste.
¥ e PR |
\iiuf ﬂn‘,*(«“. \3 \(/a— i J AP HH( 4 ff((t,*hlvfl { -_.';4'-4
City, Sta\\te Dzspﬂhai Date B C!zy State /
b £l e I o 7 : £ - L4 i TF
(, G r.__,r\_i_\__{,\{ _:\-.J \> / V/—P’ /} 1 /l\l( Lo X BRI J{ f\-./;’j
- Titie S*gnaiure

Completed by
—

2o oo

7
; a
| /

_r"i/“‘

(‘2\ i

ASB-41 (R-06-08)

L

* Do not use ﬁ{ls form for asbestos licensure exempted activities.



l Print Form

Check # 25987

ECELVE

SMNew Torse =
AS SABATE@! N'[
nd ﬂz 12 '

Name of Bundmg Ownen’Operator (2}

m‘i &J 'i‘}" w‘}éjl

Date of Notification (1)

[
1l |
|
J
(R}

| i

10/4/2019 Lyondell - Equistar !"\ i r l]
Agencies Notified Type Notification Street Address B ' 1 ; i
L] EPa & initial 300 Doremus Ave. B Lii OCT 10 2019 11%J

ni

| | DEP D Amended City, State, Zip Code ;,,
DOL Amendment_# i Newark, NJ 07105 ASBE%TG& O TR
] bpca [0 cancellation Jeff Duyssen - JVS (732) 812- 4739

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemical Plant
Street Address
300 Doremus Ave.

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105 30000 1 70 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

Project Manager for Monitoring Firm

Bill Weisgarber
Start Date (10)

City, State, Zip Code
Allentown, NJ 08501

Telephone No.
609 259-9688

Name of OSHA Monitor

License No.
00493

Telephone No.
609 298-4070

Scheduled Completion Date (11)

10/7/2019 10/9/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 am4 pm

City, State, Zip Code
Chesterfield, NJ 08515

EET

Scope of Work (Check All That Apply)

IZI 23 sfor23 If Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘tf;;ent
Location of i I\;I}orsm]al"ly " Description of
Asbestos-Containing Material (ACM) N?e' t ety fy Asbestos Containing Material (ACM) Amount 7 (-
TO BE ABATED e a d‘?“]as”ceﬁ, (i.e. thermal systems insulation. (Specify 2|x|3 |3
In Facility g " taff: surfacing, VAT, or SF or LF) 2 g8 |0 |8
(13) (12) other miscellaneous) % B £ E
- —_— (1]
Yes | No | N/A ®
Warehouse/Plant X Thermal Pipe Insulation 211If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" i H ID No. of te :
Stevens Environmental Services a;'gégz © Was1 Fairless I
i
City, State Disposal Date City, State /
Allentown, NJ 1011012019/ | Morgisville, PA
Vi
Completed by Title Sign ?jré’ L / i Date
Mahlon E. Stevens Project Manager / g0/ 10/4/2019
/ 7 ;'. 'v..._ d.r_‘_..- =

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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{ Including
jusﬁi'fl:atfan_]
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0 Emergengy
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Fala g

i
Where Abatemen: s Taking Place 3) | Tioe of ey &) !
. * = f
Fl s | X e
NS ide U School (k.13 !
B Subchapior 2 {Other than K-13) /
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¥ Buildine Dﬂ:}&:{S)
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| E0F35
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Iv)
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~*1 Demplitipn

O Fup Containmen: i, Negzative Pressyrs
O Mini-Epe Ostire

a Ciovepze Procedira

NDn-E:{emmed {*) ang F\‘aa-FﬁabJaPmce:fme

% ! Deseription or L
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Iy I T R State-eiNew Sey * —-—:-‘T“s
™ *;\ Ve e._é.f ,,-! i NOTIFICATION BESTOS A ATEMENT %
A X\ O+l | (Pursuant tg 8,60=#and 12120:7) 1
L Y T Y 4 Namelof Building Ow nek/Operator (2)
Date of Notification (1) Y ':, —? : MERCK SHARP & DOHMECORP.,
10 / 2 /2019 . Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20?
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |bOL Cancellation g
X DOH On Hold Name of Contact Tegephone Number |
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 73275942257
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commecl. bldgs.. homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION j (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS. INC, 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 732-594-6352 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 3 19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X"JRenovation Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | ||lm |m
B : ) m |m |2 |z
Material (ACM) solely by (ie. Thermal systems (Specify Z |T || |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % 6
in Facility (13) Staff (12) or other miscellaneous) = L
Yes |No |N/A ~|¥
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15339 447 ALEXANDER DRIVE/ROUTE 15
City, State - Disposal Date City, State, -
FREEHOLD, NEW JERSEY 9/30-10/30/19 MONTGOMERY , PA 17752 ) J
Completed by (Print or Type) Title Signature . Date ; # } o [if
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS N e LAY




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

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

S / 30 /2019

Street Address

|
126 E. LINCOLN AVENUE, P.0. BOX 2000, R

Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X |DOH X |OnHold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Stireet 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 8. KERBEL, CIH

732-594-6352

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

g/ 30 /19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Morth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X"JRenovation Mini Enclo,
X |=35FORLF Glovebag Procedure
>160SFOR 260 LF X ___|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | ||m |m
) : . m |m ||z |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = @12
Yes |[No |[N/A .
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/30-10/30/19 MONTEOMERY , PA 17752 : 2
Completed by (Print or Type) Title Signature Lk 3 Date( 7 /. A ] 1~
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS AN\ 1/20/) 15

7 p /. A2 .-'! (l f



~

State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT LT
(Pursuant to NJAC 8:60-7 and 12:120-7) 11

Date of Notification (1)

Name of Building Owner/Operator (2) it
MERCK SHARP & DOHME CORP, [

0CT 1
Street Address L.

9 / 19 /2019
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NQOTIFICATION

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

City, State, Zip Code i ASE
RAHWAY, NEW JERSEY 07065

Name of Contact
KINNARI PATEL

Telephone Number
732-594-2257

[ FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X __|Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
_Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 732-594-6352 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g/ 30 "9 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
X |=3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3D|[m [m
. ; : m |m||Z |2
Material (ACM) solely by {ie. Thermal systems (Specify z (T llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;—; % 6
in Facility (13) Staff (12) or other miscellaneous) ,32 E‘:” g
Yes [No |N/A - =
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State ' Disposal Date i te
FREEHOLD, NEW JERSEY 9/30-10/30/19 77 OMERY , PA 17752

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

AN

NG

€3 /,%7/5
i / !



g,

__T« ST (N M ﬁi‘i"i Shate of.fNéva Jege-y FPENY 2
a1 ] NOTIFICATION.OF ASBESTOS AB!\TEMENT L 2.
RYAN = L ‘u! (Pursuanto NJAC oy 12 120!7) {_-
i . Name of Buitding‘©Owner/Operator (2) i
Date of Notification (1) MERCK SHARP & DOHME CORP. | r“:‘:\";
10 / 2 /2019 Street Address I T
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 F§Y28 -414
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation |
X |DOH On Hold Name of Contact Telephome Numt
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-5 g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

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

X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - Exterior Pipe Rack Between Bldg 55 & 32 N/A N/A N/A

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitering Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Stireet 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

973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/ 16 /19 12/ 30 "9 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ |Renovation X Mini Enclo ,
X |=3SFORLF X _ |Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T ||m |m
i - v m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = |7 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) > 2 | =
Yes [No |N/A = 1=
Exterior Pipe Rack Between Bldg 55 & 32 X _ |Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID Ne. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/16-12/30/19 . mONTGOMERY PA 17752
Completed by (Print or Type) Title Signature - - . Date A R
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f e L o




B MM E P B \@:ﬁtﬁt
g .,"‘H\ i ™ L | —_ ]il" ! o 2
}L:;{; g Sgteafr [ \) L [5 ﬂ g; E ” H : _‘/{C{O
- % gj Ngﬁ_lf AT]Q_’ROF SBES 0‘ SATEMENT _""“]g \U c
Mf !i X ‘3{5'}’ L/ {Puirsuagtito NJAC-8;60 armnz :20) fi [
Date of Notification (1) = Name of Burldmg Owned/ re;'altcr ngT i ZC?S ”“’ ;
Ot 7 R0i9 pﬁ Response | DRT
Agencies Notified Type Notification Street Address [ E ASB;__;; .y LA S
: ggﬁ X initial - City, State, 2 f dO = er,;?;lz !
O Amended e, 2ip Lo
S poL : gmend'ment-# —— F/crnm-,{o') NS— 088 Z <
# DOH iur;‘lﬂr—%r.gﬁegc%(mcu g Name of Contact Telephone Number
O Dca O Cancellation Eddie (- rﬂ qun 908 500 Y5/Y

FACILITY INFORMATION

Nam Sqf Facility Where Abatement is Taking Place (3)
ing le fam. l\,r Rowz house.

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

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

Street Adgress
[ City (5) I

Weah«wK@n NI~ 07086

Square Feet # of Floors ! Bldg. Age

i
Current Use (Rricr if being demolished)

County (8) County Code (7}
(STATE ussom.sq
Hudsen
Name_of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contrac;tcr (9)
4 ':_ . o 3
aiegies f ¢ ieehmne eaies Int

Street Adﬁess

Box 357

5% Box 337 |

, Zip Code

Start Date oy

O-|F- 79 i0-23-i9

Ci State Zip Code
4 Nr 08533 | New | ¢ NY 08533
Telephone No. Telephone No. Licenge MNo.
609 758-3%5 e0d 750- 3365 | OOB9Y
Scheduled Completion Date (11)

Name of OSHA Monitor

E:FLTELhﬂc[OC\Le,s Thc

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Por Z3T

City, State, Zip Code

Scope of Work (Check All That Apply)

New Esypr NG~ 08533

2 23sfor23if & Renovation O  Fuil Containment with Negative Pressure
0O 2160 sfor 2260 If . O Demolition O Mini-Enclosure
! 7= Glovebag Procedure
1 O Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abﬁ_t:;;ent
[ Location of G No;m!aiiiy . Description of
Asbestos-Containing Material (ACM) B:EF teo ey }" Asbestos Containing Material (ACM) Amount 1l .
TO BE ABATED anenenos (i.e. thermal systems insulation, (Specify = 3212
e e Custodial Staff? : = e |18 lz
In Facility 12 : surfacing, VAT, or SForLF) 3212 |8
(13) (12) other miscellaneous) elal2 |2
= 2 |a
Yes | No | N/A ®
a |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .« . ;
EfC [ec,hmlgq; eS | 7000 Waste_ M anagement o € ¥ N
City, State Disposal Date, City, State
Neis E q \L:Di‘ NJ oy lb“sfﬁ_‘[ Moani S\Jkl[t’_ P’ﬂ‘
Completed by Title Signatu Date
SheS /(19

;S SC}\@‘I Kgﬁ. Presicdent

——

ASB-41 (R-08-08)

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





