GAC Project # 060-14

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

geck.agr L7 L

BLUMENTHAL HALL, BLDG# 7493

Date of Notification N f BT P Name of Building Owner/Operator (2)

Ot:tobel‘ 16“ 20‘1 4 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Oepa 9214 £CT 20 BY ~Jdnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca AT | A% ended Notification #1 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL y . ;;g( Start & Completion Dates | City, State. Zip Code
1 DEP- No L6hges ReRURBDL U TT Efnergency (including PISCATAWAY, NJ 08854
X1 DOH & LICEHSHH LJ justification) Name of Contact [ Telanhane Number

1 Cancelled MICHAEL SMITH, ENV. ) -
HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
O Subchapier 8 (other than K-12)

Street Address B Other (i el e h )

M r (i.e. private & commercial buildings, homes, eic.
MENISIG O Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
nName of Moniicring Firm Hired by Bldg. Ovwner (8) ASCM Mo. Name of Contractor (2)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Ci
BURLINGTON NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
602-386-8800

Telephone Number
973-492-0477

| 00840

License Number

Scheduled Start Date (10)
10/24/14

Scheduled Completion Date {11)
10/27/14

w&gﬁm
ENVIROVISION INC.

Describe
Elother -

Describe: Shift Hours:
(24 hours as needed)

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours -

5:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If
Xl >160sfor>260

Xlrenovation
O Demolition

]

Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Dasseription of Asbestos Containing Material Amount Abaternent Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 102L [ VAT 300 SF ES|

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal_Date City, State

. 10/27/14 100 New Ford Mill
Hauler #2) $ TG — P.0. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa

NJ DEP # 20990 19067
215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT a; /f,ﬂ 44 October 16, 2014
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



GAC Project # 060-14_

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1} ;" &= [ =

October 6,'2014 = L

iy
-~ § ]

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

nres

OerA <HECT 20
O bca

Xl poL AEmrarea
IX] DEP- No Longer RE rEI’iP‘E
X DOH & LICERS

Notification Type
- X1 dnitiehNotification

"1 Anendfed Notification #

A I:I ,Emergency (including
el S iLIsuﬂcatron)
& &1 Gancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

| Telephone Number

= -

Name of Contact
MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLUMENTHAL HALL, BLDG# 7493

Type of Facility (4)
O school (K-12)
o Subchapter 8 (other than K-12)

Street Address
NEWARK CAMPUS X1 other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (T)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owneir (8) ASCM No. Name of Contractor (9}
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-83800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
10/17/14

Scheduled Completion Date (11)
10/20/14

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Describe
Xlother -

Describe: Shift Hours:
(24 hours as needed)

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

5:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3if
X > 160 sfor> 260

XIRenovation
I Demolition

OO Full Containment with Negative Pressure
O  Mini-Enclosure
O Glovebag Procedure

IX] Non-Exempted (*) and Non-Friable Procedurs

RAYMOND C. PEDALINO

SENIOR PROJECT
MANAGER

Location of F\sbestos-Contain'ing Is Location Normally Used | Description of Asbesios Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 102L X VAT 300 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City. State
10/20/14 100 New Ford Mill
Hauler #2) S TG - P.O. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

October 6, 2014

Bpmand O Podeclvr

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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)

10-10-14 Colin Watson
Agencies Notified  [Type Notification Ftreet Address o
n— T—— 7 North Broockwood Drive EHEET 20 8 204
S 2 e U

[ ]DEP Notification City, State, Zip Code .

[ Jamended Montclair,NJ, 07042 I8 5T8S eouts
[XJDOL Notification ! ! 2o ;;1’,.:?“‘: _JJ'ETI::GL
[X]DOH Name of Contact Telephone Number — “/VLitl3[i[y
[ 1Dca B T ENERGRICE Colin Watson 2 -

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Tvpe of Facility (4)

[ 18chool (K-12})
[ ]Subchapter 8 (Other than K-12)

Streat Addres

[X]other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors rﬂldg. Age

City (5 County (6)Essex County Code (7)

SIS ) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. [Name of abatement Contractor (9)
ON‘?E: (8) AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telaphone Number Telephone Number License Numbar
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-22-14 10-23-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

[street Address

City, State, Zip Code

Scope of Work (Check all that apply)}

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of llégcat:l.] i; Description 'of_ r f‘-_{ fp
Asbestos-Containing Used Asbestos-Containing Amount el ®lecle
Material (ACM) Solely Material (ACM) (Specify M ];E- 5! i
TO BE ABATED Main- (i.e., thermal systems SF or o] P o
e tenance/ - : ; v|®| s | s
In Facility | Custodial insulation, surfacing, VAT, LF} Fll 2
(13) | staff (12) or other miscellaneous) R I B
| Yes | No | N/A . | B
Basement 5 X |[Pipe insulation 90 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. flagler ©> No. of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 10-24-14 orrisville, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President Q\{f Gl 10-10-14
3 LABE I~




State of New Jersey [ Check # 10418

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

Date of Notification (1) Name of Building Owner/Operator (2)
10-6-14 Florence Lurinsky %?:a
Agencies Notified IType Notification IStreet Address
BES hjmaeai| || 231 GEowe SEcest LULCT 20 £y 3: gt
[ 1DEP Notification | itr, state, Zip Code E
[ lamended Montclair ,NJ,07042 - AREBESTEE ooy
(xibax Notification f i ”"‘3’-?"_-‘-"-0 |83 ClE ] F‘: 0l
[X]1DOH Name of Contact |Telephoné-,v_ i S
[ ipca [ RMEREENCT Florence Lurinsky ] i
[ ]1Cancellation ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex ounty Code (7) 1650 3 S0

VAR MER B Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM Ho. Name of Abatement Contractor (9)
%7?‘6’ AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montelair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11} Nanme of QSHA Monitor
10-21-14 10-22-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l12batement Performed Outside of Normal Facility City, State, 2ip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«0Other Cccupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemoclition [¥X] Glovebag Procedure
[ ]Mon-Friable Procedure
Is Abatement Type
Location of Location Description of E[E
T Normally S R N H
Asbestos-Containing Used Asbestos-Containing Amount E| BlGc c
Material (ACM) Solely Material (ACM) (Specify M| Elal|lzxm
TO BE ABATED By “am; (i.e., thermal systems SF or o|x|2]|o
In Facility Cfsnta:d?i.eal insulation, surfacing, VAT, LF) X I g S
{13) Staff (12) or other miscellaneous) . | R| g R
Yes No N/A : E
Basement X Pipe Insulation 115 1F X
Name of Registered Waste Hauler z JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f#gﬁ&DNm o= Waens: Li3 G.R.O.W.S.
City, State Disposal Date ICity, State
Monteclair, NJ 07042 10-23-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian |[President

it




' State of New Jersey \({/
BECEIVE ) NOTIFICATION OF ASBESTOS ABATEMENT & Q\O

nowic {Pursuantto MJAC 8:60 and 12:120)
Date of Nofification (1) Name of B Idlng OwneﬂOperator (2)
%1 c°“f 20)@ 63-1Y. . Rovq{ TN

Agencies Nofified “| Type Nofification . Street Address

o eASIESTERCQUIROL 133 Sawth Delsea Drive

L0 - DEP & L"C =< - I'City, State, Zip Code
Sz DoL Amendment# » Colass boro NIT ©8o2%
# DOH b 8 5m)(mdudmg Name of Contact Telephone Number , _ |
{0 bca 0 Canceliation : Sqm Pa ‘L('; l _

" FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— :
oya \' Lnn O School{K-12)
Street Address Subchapter 8 (Other than K-12)
Ol e s : )

: ,33 SOU-‘M'\ —De (Se_au_ DQ{ e m;er(ie private & commerciat buildings, homes,

City (5) “ Square Feet # of Fioors Bidg. Age
| Glessboee N3 = 09028 -‘

County (6) -~ 1{ County Code (7) Current Use (Prior if being demolished)

(,C) (RCEDTERS ,  [PEREREIERN Cane PoLet ocves h:lflﬁ’

Smigt::iﬁonmnﬁ Firm ww Owner (3) ASCM Ne. / Name Eo-f 6hate;ment (:«:w\*crac:tox}Q l.q ‘Q -
s ? S;L;i&ewﬁ”l E
Ne e + N S. 0%33 Telephone No% o 33

Telephone No.
607 758-3%51 01 758335 | OOITY - |

Start Date (10) ) _ Scheduled Completion Date (11) Name of OSHA Monitor
[0~2T7~1Y ,lo" S~y . EJ?(. [-e.chno[oqle.s Thc
Occupancy Status During Abatement (Check Only One) Street Address
)d: Facility Closed/Vacated During Entire Period of Abatement P‘-O 50‘& 331‘
O ° Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

O ~Other ~ Describe: M‘U E‘j‘{ﬁ"‘ N:J—-«- @553-7)

Scope of Work (Check All That Apply)

_23sfor23[f O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 I 'ﬂf Demolition - O Mini-Enclosure
3 O Glovebag Procedure

N2~ Non-Exempted (*) and Non-Friable Procedure

" Is Location ' Ab?rﬁement
Location of Normally Descripfion of i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TG BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify o 2| m
In Facility . 'Cmﬁ’azl Staff? " surfacing, VAT,or - SF or LF) 3 § BilE
(13) (12 other miscellaneous) JEqe 7
Yes | No NfA : o
Carponrt guer hanj X Rggﬁms Matesal 300 £ X
Name of Registered Waste Hauler, ' NJDEP Waste | Gubic Yards Name of Registered Landal
Hauler ID No. of Waste ;
EFC. lec.hnoleqseé 17000 | Da:n‘ Ci:yla&LMmaqmmé . PW
: = :
Ncw Eqypot NJ s 10-31- W Moeassuille. PA '

Sove Schea¥et | President %SM it/

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

ASB-41 (R-06-08)



| Print Form |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - & o G ﬁ = BHECK # 1086
(Pursuant to NJAC 8:60 and 12:120) L Qe S - i
Date of Notification (1) Name of Building Owner/Operator (2) - -
10/16/2014 James Bright/East Park Builders, LLC. &3I4 CCT 20 £} 3: G7
Agencies Notified Type Notification Street Address
.'L.g“-'::..-c_.ﬂ—\ S >

EPA Initial £ Toung Ct e '{ “> LONTROL

DEP Amended City, State, Zip Code & LILERSIRG

DOL __ Amendment#___ East Hanover, NJ 07836

DOH Er;uiaﬁrgaet?;:}(mcludmg Name of Contact | Telephone Number

DCA [Tl canceliation James Bright '|

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Private Residence

Type of Facility (4)
F1 school (K-12)

Street Address . Subchapter 8 (Other than K-12)

9 Woodlawn Dr Other (i.e. private & commercial buildings, homes,
' etc.)

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

Chatham 1,900 + 2 50+

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

Morris (STATE USE ONLY}

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

Unicorn Contracting Corp.

Street Address

Street Address
1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No.

License No.

01232

Telephone No.
973-333-9176

Start Date (10) Scheduled Completion Date (11)
10/25/2014 10/26/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Ei 23 sfor=23 If
[x] 2160 sfor 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;"arterr;ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) SECSOUEYDY Asbestos Containing Material (ACM) Amount m
Maintenance/ - i ; ; - 3| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify alale |z
In Facility LSO 1'32 g surfacing, VAT, or SF or LF) 3 (8|8
(13) g other miscellaneous) % =N 2
— =3 (1]
Yes | No | N/A @
Around House X Asbestos Siding Shingles 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: 2 Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 5 G.R.O.W.S, Inc.
City, State Disposal Date City, State
West Orange, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signatur Date
Blagica Nikolov resident QA } 10/16/2014
gica Nikolova Preside [a? }!“Vn,:;;ffal 0/16/20

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

_ Print Form

7
!

CHECK #1085

Date of Notification (1)
10/15/2014

Name of Building Owner/Operator (2)
David A. Koskinen

Agencies Notified Type Notification
<] EPA & initial
| DEP [ Amended
ix| DOL Amendment #
_ Emergency (including
DOH justification)
DCA ] Cancellation

David A. Koskinen

Street Address 2' 1 o] 0 £Y4 2: o
107 Spring Street 20 kY & Lo
City, State, Zip Code ) Agprersa S AT
Ramsey, NJ 07446 we o2 LONTROL
Name of Contact Tolanrs =5 fihthber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saddle River Reformed Church

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

Street Address Subchapter 8 (Other than K-12)

500 East Saddle River Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Upper Saddle River 1,800 + 2 50+

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

Bergen (STATE USE ONLY)

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

Detail Associates, Inc.

Unicorn Contracting Corp.

Street Address
300 Grand Ave

Street Address

1087 Pleasant Valley Way

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
973-333-9176

Telephone No.
201-569-6708

License No.

01232

Start Date (10)
11/06/2014

Scheduled Completion Date (11)
11/09/2014

Name of OSHA Monitor

Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours
™~

Other — Describe:

Street Address
20-21 Wagaraw Rd.

- Bldg.35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
O] >3sfor23if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t:::m
Location of i ;"2‘”?"3 B, Description of _
Asbestos-Containing Material (ACM) Rﬁ;im‘;ﬁ:n{;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? {i.e. thermal systems insulation, (Specify 2 |m a2 | T
In Facility tess 1‘; N surfacing, VAT, or SF or LF) 2|2 |s|&
(13) (12) other miscellaneous) -
= 2| a
Yes | No | N/A "
Cafeteria X VAT 600 SF X
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 5 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signat . Date
Blagica Nikolova President ij O\J ( [ZO{ Uia H 10/15/2014
f

ASB-41 (R-06-08)

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



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

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

10/15/14 Abilities Solutions

| Agencies Notified Type Notification | Street Address
] EPA Initial 1208 Delsea Drive
% BE)PL imenged - Cily, State, Zip Code
4 mendmen -
Emergency (including Westville, NJ 08093
<] DOH justificaton) Name of Contact [ Telephone Number
|_IDCA Cancellation Susan Perron il
FACILITY INFORMATION

Abilities Solutions

- Name of Faciﬁy Where Abatement is Taking Place (3)

[] schoal (K-12)

Street Address
1208 Delsea Drive

Type of Facility (4)

[] subchapter 8 (Other than K-12)
[X] Other (i.e., private 8 commercial buiidings,

300 S. Lenola Road

City (s) Squzor:q%fc.‘ # of Floors Bidg. Age
Westville, NJ 08093 20,000 1 30 yrs

| County (8) 1 County Code(7) (STATE ‘Current Use {Prior if being demolished)
Camden USE ONLY) Training Center
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® NnA AEi2, LLC -
Street Address Street Address T

-+ City,-State,-Zip Code

-City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10)
10/25/14

Scheduled Completion Date (11)
10/26/14

[] Other - Describe:

| Occupancy Status During Abatement (Check only one)
[T Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours

Name of OSHA Monitor
AEi2, LLC

Street Address
300 Lenola Road

City, State, Zip Code

Maple Shade, NJ 08052

_>_3 sfor>31If
. X1>160 sf or 260 If

Scope of Work (Check all that apply)

| | Renovation
< Demolition

[C]Full Containment with Negative Pressure

D Mini-Enclosure
] Glovebag Procedure

'“Non-’Exemg’ted (*) and Non-Frigble Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R .|= E
TO BE ABATED Custodial (i.e., thermal systems insulafion, (Specify elafle]:
IN Facilily Staff? surfacing, VAT, or SF or LF) =lsls)a
(13) (12) other miscellaneous) sl12l:1:
T GaHE
Yes | No | NIA i
First Floor Bathrooms x| Floor Tile & Mastic 300 sf X =
-[-‘Name-of-Registered Waste Hauler ‘NJDEP Waste | -Cubic Yards 1 ‘Name of Registered-Landfill
. Hauler ID Ne. of Waste
AEi2 LLC 21376 1 TBD
City, State ~Disposal Daie | City, State
Maple Shade, NJ TBD TBD /
Completed By Title Si /apare /; » = Z Date
Wm, Minnick Program Mgr. (I AP 10/15/14
ASB- =

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




!

? — @ - State of New Jersey
@ F—necoe i NOTIFICATION OF ASBESTOS ABATEMENT
i ¢ ﬁi "7 (Pursuant to NJAC 8:60 and 12:120) (\, K "“J L/L«/ l |
Date of Notification (1) Kama of Buliding Owner/Operator (2) 2 '
10/17/14 Frank Candio Private Home 2 min
Agencies Noiified Type Notification Street Address e sl WEsl " L |
411 Drexel Av. |
i % s City, State, Zip Cod! 92
i | DEP Amended ity, State, Zip Code 2 B0 12e AL - '
= oL Amendment #___ Ship Bottom NJ 08008 SMCCT20 A 3 1t l
@ DOH @ E?t?ﬁrgae;l ;:rg:)(lndudtng Name of Contact B b oy Talenhone Number
1 DpcA [d cCancelation Frank . - praroa
[ FACILITY INFORMATION S LICC R ITG
Name of Facility Where Abafement is Taking Place (3) Type of Facility (4)
Frank Candio Private Home School (K-12)
Street Address ) Subchapter 8 (Other than K-12)
411 Drexel Av Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 15 35+ J
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor )] |
/A % g .| Pernaco Inc. ' * J
Street Address Street Address \
PO Box 329 B
City, State, Zip Code City, State, Zip Code )
: West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10/20/14 10/24/14 _ Same

Other — Describe:
Scope of Work (Check Al That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

23 sfor23 if Renovation
2160 sf or 2260 If [x] Demoition

Occupancy Status During Abatement (Check Only One) Street Address

i%] Facility Closed/Vacated During Entire Period of Abatement

"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

5]

= |
- J

3

( Is Location
Location of i N d°Srm?”|Y ’ Description of
Asbestos-Containing Material (ACM) £8d Soicty o Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMalnégnla;tceé? (i.e. thermal systems insulation, (Specify 2l2|2 %1
In Facility - surfacing, VAT, of srorth) |2 1818 |2
(13) (12) other miscellaneous) SIB|E|¢
— =3 W
rYes l No | N/A @
| Exterior Siding I X Exterior Siding | 12008F |x |
| Through out || x | Floor Tile | 700SF__ |« |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
7 ; Hauler ID No. of Waste
| United Containers 20459 4 G.R.OW.S.
| City, State Disposal Date City, State
Eim NJ 10/24/14 Morrisville PA 18087
Completed by Title Signature: Date
Anthony T Perna President /( 10M7/14
T

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
October 15, 2014 Gateway Community Actron“PamergﬁQ w SL,i 0 ?
Agencies Notified Type of Notification Street Address r’"f dPrroa
[x ] EPA [ 1] Tnitial Notification 110 Cohansey Street ™ “~+¢ & g r!:‘.?.f Lo ¥om
[ ] DEP [ ]  Amended Notification Gy, S, Zip Code Y T i
[x ] DoL Bromerty —— Bridgeton, N 083025~ % ' £S5 &ourn
[x ] DoH [x] gm§rgcn§y (including & f irE ,\‘Z.‘-’l;r el
[ ]Dpca Jusnﬁ:au?n) Name of Contact Telephone Numbey
[ ] Canceliation 1 Steve Caputo
FACILITY INFORMATION
ﬁame of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Former Unemployment Office [ 1  School (k-12)
PRy [ 1  Subchapter 8 (other than k-12)

1433 Bacharach Blvd. [x ]  Other(ie. private & commercial buildings,

homes, etc.)
City | County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USEONLY) 17,000 sf 1 70
Atlantic City Atlantic Current Use (Prior if being demolished)
Former Unemployment Office

Name of Monitoring Firm Hired by Building Owner (8)
T & M Associates

ASCM No.

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

Street Address
11 Tindall Road

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Middletown, NJ 07748 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Burns 732-676-1725 732-349-9932 00624
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/20/14 11/7/14 E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 =3sforz3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =2160sfor=260If [x]  Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r |lr |E &
Location of Normally used Asbestos-Containing Cmount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or vV |R |S S
other miscellaneous) A E U
YES NO NA L g
Interior X VAT & mastic 16,900sf X
Exterior X Roof flashing 3000 sf X
Exterior X Windows & caulk 23 X
Exterior X Door caulk 6 X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 40 T.R.RF.
City, State ) Disposal Date City, State
Toms River, New Jersey 11/10/1 4 TL;Hyto\yn, Pennsylvania
Completed by (Print or Type) Title ature Date
Nicholas Fernicola Project Manager % 10/15/2014

*Do not use this form for asbestos licensure exem‘rjred activities.




SLALE O INEeW Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

4
(Pursuant to NJAC 8:60 and 12:120) ffj”_f_ 2 e L’%
Foh gme ] L
Date of Notification (1) Name of Building Owner/Operator (2) TSy
October 15, 2014 Miller Homes ~l¥EeD
Agencies Notified Type of Notification Street Address ‘-9 I'? C T 2 O
[x ] EPA [ ] initial Notification 112 Giffordown Lane AH 3: o
o == G St i ot ovarn 125 COHT RO
[x ] DoH [x ] Emergency (including Tuckerton, I 08@?[- I CE} H3jun "L
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Jim Miller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
o Ao [ ] Subcha!ater 8 Fothcr than k-12) . N
6 West Schuykill Drive [ X ] gther (i.e., private & commercial buildings,
omes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/14 10/17/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pex"fonned Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x ]  =160sfor>260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
) Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E |l IN |n
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P o
(13) (12) VAT, or v R S S
other miscellancous) A E }L{”
YES NO N/A L E =
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State %
Toms River, New Jersey 10/20/14_ Tullymwm,f/e]nnsylvaﬁia

Completed by (Print or Type) Title Signa - L//’ Date
Nicholas Fernicola Project Manager QCAA o 10/15/14

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




OLdLe OL INEW JEIsey

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

hE )5H0Y

Date of Notification (1) Name of Building Owner/Operalo? {29 é;; EERVEED r-
October 15, 2014 Ralph Strunk s
Agencies Notified Type of Notification Street Address § N
[x ] EPA [ ] itial Notification 28 P?c'rtén%ﬂm Byl 3 12
DEP Amended Notification : T
Ex % s [ ] i City, State, Zip Code Old’%vd caT :-égi 0% TI%GL
) R rideps Eﬁz TR
[x ] DOH [x] %zmcf:rgcn_c_w (including & LiLrEs] f‘ 3
[ ]Dpca Justification) Name of Contact Telephone Number
[ 1] Cancellation Ralph Strunk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
ey [ ]  Subchapter 8 (other than k-12)
46 Pilot Road [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
; 1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/14 10/17/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  Other - Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sforz3If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type |
Is Location : Description of g e e bm
Location of Normally ueed | Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by , Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial ! (i.e., thermal systems or LF) A A |L
in facility Staff 5 insulation, surfacing, & [k P 0]
(13) (12) [ VAT, or VIR |S S
[ other miscellaneous) A U u
YES NO NA L g s
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/20/14 Tullytowit, Penfisylvania
Completed by (Print or Type) Title Sign - / Date
Nicholas Fernicola Project Manager MWY\ ¢ »C }\ & __! )4 10/15/14

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




State of NJ

Notification of Asbestos Abatement
8 & G proj. # 2014-181 (PurSuant to NJAC 8:60-7 and 12:120-7)
. B e EMERGENCY ™

f Building Owner/Operator (2}

Jate of Notification 1) Name ©
et/ 1018}/ {4 14y Linden Board of Education.

Street Address

Type Notification
2 East Gibbons Street

B/ inital

Agencies Notified

] ePA

[ beP ———
City, State, Zip Code
oo | U amendment || Linden, NJ 07036-2951
[/ DOH ; Fame of contact
[ ocA L1 cancefiaton Kathleen A. Gaylord o
FACILITY \NFORN’:AT\ON
Name of facility where apatement is taking place (3) Type of Facility (4)
] _ School (K- 12)
saint Elizabeth School (NON—SUB 8)
[] subchapter 8 (Other thar K-12)
Street Address [ Otner (Private/Commercial
170 Hussa Street Bidgs.Homes, 2
Square Feet | #0f Floors Bldg. Age
City (5) County (8) County Code (7) - o
Linden, NJ Union (State use only) Gurrent Use (Prior if being demolished)
ol school non sub 8 -
Name of Monitoring Firm Hired by ASCM No. Name of Apatement < ontractor (9)
N/A B & G Restoration, Inc. -
Street Address ' E . Treet AOdress
105 Ryerson Road .
City, State, ZIP Code ity, State. Zip Code
&) Lincoln Park, NJ 07035 -
Project Manager Tor Monitoring Firm Phane Number elephone Number Ticense Number
973-696-6869 0378 o
Saduies St Date (10) Shed completion Date 0 Naéne&o:}OIiHA Mor}itor :
estoration, Inc.
-_1_011 3/2014 101 3/2014 Sireet Address
Dccupancy Status During Abatement {Check only one) 105 Ryerson Road
Rl e B
City, State, Zip Code

] Faciity dosedivacated during entire period of abatement.
utside of norrmal facility hours-

[[] Avatement performed ©
Describe: )
[ Other-Deseribe: Lincoln Park, NJ 07035
7] wrep & cut
D Glovebag procedure

O

Scope of Work (check all that apply)
[ pemolition 7] Renovation [] Full Containment winegative pressure
B >3 sfor >31f D >160 sf of >260 If D Mini-enclosure ' O Non-friable procedure
: Is location normally used solely T IR I|E
Location of 7 : E
- renance/custod I e
asbes}os»contammg gzrama;%enan Btpee Description of asbestos-containing p '; n
material tobe material (ACM) ala c
abated in facility (13) Yes No NIA : 0 L
—_-—_—__—__—-—-"—-'_ - r —
Boiler room L X ader(wrap vj|ul =Rl
C puiniini[sli
—00 |C
mjis

i

T _, ==C_ L]
e l "““””JW 0

Regisiered Waste H-au'ler NJDEP Hauler ID# ubic vards of Waste |Namé of Registered Lan
B&G Restorafioi, Inc. 19563 1 \ Tullytown Resource & Recovery Center -
City, State ] Disposal Date City, State
Lincoln Park, NJ 07035 10/ 14/2014 Tullytown, PA .
ignature Date
Girddinas Liona 10/10/2014

Completed by (Print or Type)
Gordapa Luna



B & G proj. # 2014-186

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
»*EMERGENCY B 1y 1oy Check # 6857

Date’of Notificagorr (1) Name of Building Owner/Operator (2)
102115 )/1114 ] Bernice Cook 2120
Agencies Notified | Type Notification o T
EPA g A wre _i_ 20
X] Initial 142 Clairmont Terrace #oLLoi o
I:I DEP D&l
City, State, Zip Code e § A L
DOL ] Amendment Orange, NJ 07050
[X] poH Name of Contact
D Cancellation :
] oca Elizabeth Hudd

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bernice Cook

Street Address

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

[0 subchapter 8 (Other than K-12)

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

142 Clairmont Terrace
— T - I e Square Feet | # of Floors Bldg. Age
City (5) County (6) T - County Code (7)
Ok A (State use only) Current Use (Prior f being demolished)
- - residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

Chty, State, ZIp Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring

Firm Phone Num

ber Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
10/16/2014

10/17/2014

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Sbope of Work (check all that apply)

D Demolition
E >3sfor>3 If

[¥] Renovation
[] >160 sf or 2260 If

D Full Containment w/negative pressure

[¥] Mini-enclosure

[X1 Glovebag procedure

[ Non-friable procedure

Locaton o sl T HRE
asbestos-containing styai'f(‘IZ) Description of asbestos-containing Amount m | p o
material to be material (ACM) (Specify SF or o lals le
abated in facility (13) Ves No N/A LF) \e, i 4L
i T
basement [_ X || pipe insulation 125 If bef [T 100 {00
I i) [=E]s
[ W]y
. - | OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
_I? & %estoratlon, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State. e N Disposal Date City, State
Lincoln Park, NJ 10/17/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lana 10/15/2014




~
A

Ny (K

NOTIFICATION OF

(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

ASBESTOS ABATEMENT

? £y 2 e
O T L S
Date of Notification (1) Name of Building Owner/Operator (2) T Ea L
10 / 13 / 14 Kinder Morgan BE10 pa

éﬁl‘i CL\T pL fie oS-
Agencies Notified Type Notification Street Address E 24
X EPA 0 Initial 78 Lafayette Street ASEE5TEe anee
& boLwo i City, State, Zip Code E LICEn IR0
& pow = Carteret, NJ 07008 CRSING
] DbcA [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Ezio Tambarello

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Middlesex County

Kinder Morgan [ School (K-12)

S g 3?5:? (aigfrp?iéfgt?earrgigrﬁr:jgcial buildings,
78 Lafayette Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Carteret 3,600 0 40

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TRC Solutions

Name of Abatement Contractor (9)
VersiTech Industrial Services of PA, Inc

Street Address
1430 Broadway, 10" Floor

Street Address
100 Alexander Drive

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Monaca, PA 15061

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Chip Walter 212-221-7822 724-728-6144 01123
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 06 [/ 14 10 / 14 | 14 VersiTech Industrial Services of PA, Inc

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- P/ PM- AM

Street Address
100 Alexander Drive

City, State, Zip Code
Monaca PA 15061

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

=3 sfor=3Ff Bd Renovation ] Mini-Enclosure
B =160 sf or =260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = lalm
Asbestos-Containing Material (ACM) Used Solely by | Aspestos Containing Material (ACM) Amount e|8(2|3
© TOBE ABATED Maintenance/ | (i.e., thermal systems insulation, (Specify 3le|2 g
IN Facility Custodial Staff? | surfacing, VAT, or SF or LF) 5 2 =
(13) (12) ! other miscellaneous) B | @
Yes | No | N/A | ®
Firehouse K [0 |O |Black Roofing Material 3,600 X|O(OolO
O |O (O Oo|o|a|o
O (O (O oot
O O |0O Oojojd|g
Name of Registered W aste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
Waste Management GROWS Landfill
9 17273 10
City, State Disposal Date City, State
Morrisvilie, PA 10/14/14 Morrisville, PA
Completed By (Print or Type) Title Signature ) Date
Jim Kreider Project Manager Q@V\/"@ 10h 3/ “
ASB-41 g
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.




[ kﬁ

State of New Jersey

tod A
|
’\\! L NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) fas
CK#24492

Date of Notification (1) Name of Building Owner/Operator (2) 2:{ 4 C:T zﬂ ﬁs:”i 3: ﬁ*j
10/17/2014 MERCER COUNTY :
Agencies Notified Type Notification Street Address P UTDA

[ EPA Initial 300 SCOTCH ROAD ik i 1R0L

[ DEP & Amended Amendment # 2_ | City, State, Zip Code =

4 DOL ] Emergency (including WEST TRENTON, NJ -8690

[Ed DOH justification) Name of Contact ITe]ephone Number

DCA [] Canceliation DAVID J. D'ANDREA T
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MERCER COUNTY COMMUNITY GUIDANCE CENTER [C1School (K-12)
Street Address B4 Subchapter 8 (Other than K-12)
2300 HAMILTON AVENUE [3:Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
TRENTON, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. [Name of Abatement Contractor (9)
. |PENNONI ASSOCIATES, INC. 00102 CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address
515 GROVE STREET, STE. 1B 15 BLACK FOREST ROAD

HADDON HEIGHTS, NJ 08035

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOSEPH ANELLQ, JR. 856-547-0505 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |[Name of OSHA Monitor
10/24/2014 10/26/2014 AMERITECH

upancy Status During Abatement (Check only one) Street Address
cg Facility Closed/Vacated During Entire Period of Abatement 1A ST. LAWRENCE AVENUE

Abatement performed outside of working hours City, State, Zip Code

ESSENTIAL PERSONNEL ONLY

SEASIDE PARK, NJ 08752

Scope of Work (Check all that apply)

“ull Containment with Negative Pressure

* Do nof use this form for asbestos licensure exempted activities

>3sfor>31If Renovation ﬂ.\nini-Enclosure
] =160 sfor > 260 if Demolition [ Glovebag Procedure
[C]Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
: - Normally Used Description of Asbestos Containing m
Loca't i b | Solely by Material (ACM) (i.e. thermal systems |Amount (Specify SFor| 2 | 5 a o
Material (ACM) TO BE ABATED In ; : ; = . o |2 =
Facility (13) Maintenance/Custo  insulation, surfacing, VAT, or other LF) 2lz 1% |8
acility ( dial Staff? (12} miscellaneous) s |55 s
}"es No |N/A 4 = a ||
BOILER ROOM K PIPE INSULATION 100 LF X
BOILER ROOM \[ BOILER INSULATION 50 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CARNEVALE DISPOSAL CO., INC. 17297 5YDS TULLYTOWN
[City, State Disposal Date |City, State
HAMILTON, NJ 10/27/2014 TULLYTOWN, PA.
Completed By Title Signatupé ) J = /L(/-//‘, Date
|DAVID D'ANDREA PRESIDENT jf‘ Q{/"’ \7{ 10/17/2014
ASB-41 v



No (¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2}
Date of Notification (1) HACKENSACK UMC
10 / 16 114 Strest Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X  |Amended Nofification #2 HACKENSACK, NEW JERSEY 078601
X |DOL Cancellation o :
X DOH On Hold Name of Contact {Telenhoné-pltimhar, [ = /1
DCA EMERGENCY NOTIFICATION {KEN HABER |

FACILITY INFORMATION

Mame of Facility Vihere Abatement IS 1aking Place (3)

HACKENSACK UMC

Type of Facility {4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commel. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 100,000 6 52
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN {STATE USEONLY) BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)

OMEGA ENVIRONMENTAL CORPORATION

17

PAR ENVIRONMENTAL CORPORATION

Street Address
280 HUYLER STREET

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code

S. HACKENSACK, NEW JERSEY

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
10/ 14 114 10/ 16 114 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireef Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY SPM-3 AM

City, State, Zip Code

WAPPINGERS FALLS , NEW YORK 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [_JRenovation X_|Mini-Enclos,
X |»3SFORLF Glovebag Procedure
=160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a % % 0
Material (ACM) solely by (ie. Thermal systems (Specify g g |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < i 3 8
in Facility (13) Staff (12) or other miscellaneous) F e |5
Yes |[No [N/A m |1m
BASEMENT -CONKLINS WOMENS BTHRM X |PIPE INSULATION 1SLF X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of \Waste Name of Registered Landiill
VISION TRANSPORT Hauler ID No. 4 GROWS LANDFILL
2 FISH HOUSE ROAD 15939 1121 BORDENTOWN ROAD
City, State Disposal Date W ,// ,/P/
KEARNY, NJ 07032 10/14-11/15/14 RRISVIMLE PA 18067 v / s
Completed by (Print or Type) Title Signature / / Date / 7\ / A /ﬁ/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 ‘ f l=,_ / f{//
S [




/

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

Name of Building Owner/Operator (2)

Date of Notification (1) HACKENSACK UMC
10 / 8 114 Sireet Address
Agencies Notified Type Notification 30 PROSPECT AVENUE FIiE pomian L
EPA Initial Nofificatior City, State, Zip Code = ¥ s
DEP X |Amended Notification #1 HACKENSACK, NEW JERSEY 07601 - . .., _
X |DOL Cancellation PROLE T ER Do
X |DOH On Hoald Name of Contacl | Telephane Number : -~
DCA EMERGENCY NOTIFICATION |KEN HABER i il 2

FACIL|

TY INFORMATION

I
Name of Facility Where Abatement is TaKing Place (3

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

HACKENSACK UMC Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 100,000 6 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 14 114 1/ 15 14 QAUALITY 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

-

X

Other - Describe: MONDAY-FRIDAY 5PM-3 AM

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe: '

City, State, Zip Code
WAPPINGERS FALLS , NEW YORK 12590
Full Containment with Negative Pressure

Demoalition :Renovaﬁor X |Mini-Enclo:,
X |>3SFORLF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 a g g
Material (ACM) solely by (ie. Thermal systems (Specify % 3 Q e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |7 |3 8
in Facility (13) Staff (12) or other miscellaneous) = c %
Yes |No |N/A m |m
BASEMENT -CONKLINS WOMENS BTHRM X |PIPE INSULATION 15 LF X

Name of Registered Waste Haule NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill

VISION TRANSPORT Hauler ID No. 4 © |GROWS LANDFILL .

2 FISH HOUSE ROAD 15839 1121 DENTOWN ROAD

City, State Disposal Date %ﬁ:

KEARNY, NJ 07032 10/14-11/15/14 /] ISYVILLE, PA 19067 J 1 /

Completed by (Print or Type Title Signature Jé Date/O/ / §L.

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS X /
-/




State of New Jersey

‘T\-

NOTIFICATION OF ASBESTOS ABATEMENT

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

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

Name of Building Owner/Operator (2} > = ™ > 1+
Date of Notification (1) HACKENSACK UMC SR W e
10 ! 3 14 Street Address I
Agencies Notified Type Nofification 30 PROSPECT AVENUE LT e0 B8 3 in
EPA X |Initial Netification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 0760+ 7T T 7T -\
X |pboL Canceliation T Y tme S
X __|DOH On Hold Name of Contact TTofanhanaNumber - -~
DCA EMERGENCY NOTIFICATION |KEN HABER |- '
FACILITY INFORMATION
Name of Eacility Where Abatemnent is 1aking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UMC Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 100,000 6 52
City (5) County (8) County Code (7) | Current Use (Prior If being demolished)
. HACKENSACK BERGEN (STATE USE ONLY)  |BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Streat Address #
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 _ 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 14 14 1/ 15 4 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Chack only one)} Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 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 [__IRenovation X__|Mini-Enclos,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Contzining Material (ACM) Amount & el i1 o
_ Material (ACM) solely by {ie. Thermal systems {Specify = g g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 || 2 2
in Facility (13) Staff (12) or other miscellaneous) = c |g
Yes [No [N/A m_{m
BASEMENT -CONKLINS WOMENS BTHR X |PIPE INSULATION 15 LF X
Name of Registered Waste Hauler ____|NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
VISION TRANSPORT Hauler 1D No. 4 GROWS LANDFILL -
2 FISH HOUSE ROAD 15938 1121 BORDENTOWN ROAD
City, State Dispesal Date City, State
KEARNY, NJ 07032 101141111514 MORRISVILLE, PA 19067 2 A
Completed by (Print or Type) Title Signat Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /W( /4/?//%
ol



NO (¢

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 16 /14 Strest Address E“' Cﬂ_ _
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-41 5t ¢
EPA Initial Nofification City, Staie, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Canceliation ]
X DOH On Hold Name of Contact [Teiaphone Number ">+
DCA EMERGENCY NOTIFICATION (MIKE LATRONICA s

FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CORPORATICN

X |Other (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Fioors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (g) ASCM No. |Name of Abatement Contractor ()
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

Sireet Address
655 WEST SHORE TRAIL
City, State, Zip Cede

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number

WILLIAM S. KERBEL, CIH 1973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
10/ 20 14 127 25 4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatemant (Chack only ong) Strest Address

X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Coniainment with Negative Pressure
Demolition Renovation X IMini-Enclos
X >35F OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 12 { . [
Material (ACM) solely by (ie. Thermal systems (Specify = |32 2 )
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = I 8
in Facility (13) Staff (12) or other miscellaneous) & g %
Yes [No |[N/A m im
4TH FLOOR ROOCM 459 X SPRAY ON INSULATION 40 SF
5TH FLOCR ROOM 518 SPRAY ON INSULATION 40 SF
REDUCTION IN SCOPE (BELOW)
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
ATH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF 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 SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci at
FREEHOLD, NEW JERSEY 9/15-10M15/2014 A Q’gzjﬁ%‘ PA 17752
Completed by (Print or Type) Titie Signature
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS '

KX
777

= [V 111"
[/




et

=t State of New Jersey
; NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) i
Date of Nofification (1) MERCK SHARP & DOHME CORP. iy _ 4‘_ - "t._!:,{’ = P*s
10 9 14 Street Address -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZB-?‘} 4 s o B paroml e
EPA Initial Notification City, State, Zip Code R
DEP X |Amended Nofification #2 RAHWAY, NEW JERSEY 07085 ; S
X__|ooL Canceliation RebialSn COANTDAY
X _|DOH On Hold Name of Contact * TTelenhane NumBart 7500 o0 7
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA . R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATEUSEONLY]} |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date {10} Sched. Compiletion Date (11) Name of OSHA Monitor
10/ 20 14 127/ 25 114 AMERISCI LABORATCRIES 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: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Megative Pressure
Demolition [X__]Renovation X__|Mini-Encios,
>35F OR LF Glovebag Procedure
X _|>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % mo|m
Material (ACM) solely by (ie. Thermal systems (Specify = |8 g §
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = c.fua 8
in Facility (13) Staff (12) or other miscellaneous) = _ e |5
Yes [No [N/A m |m
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
REDUCTION IN SCOPE (BELOW)
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF 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 SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 »
City, State Disposal Date W
FREEHOLD, NEW JERSEY 9/15-10/15/2014 / MERY , PA 17752 / L 7
Completed by (Print or Type) Title Signature Date/ O ?‘ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
/ 7

[3 (/ T N




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

. Name of Building Owner/Operator (2) MOULIV ol
Date of Notification (1) MERCK SHARP & DOHME CORP.
9 / 12 114 Street Address fiis -’“'5‘ :;3 Pre s s o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 - TS M
EPA ' Initial Notification Ctty, State, Zip Code Aot o
DEP Amended Nofification RAHWAY, NEW JERSEY 07085 et
X oL Cancsliation _ &L
X |DOH X __|On Hold Name of Contact | Telephone Numbar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) 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, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 : 100,400 7 48
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07571 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 345-369-7500 1101
Expected State Date (10) Sched. Compietion Date (11) Name of OSHA Monitor
a/ 15 14 10/ 9 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Strest Address =
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET -
Abatement Performed Outside of Normal Facility Hours - Describe: =
X Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work {Check all that apply) IFuII Cantainment with Negative Pressure
Demolition Renovation X IMini-Enclos,,
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Precedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Cantaining Material (ACM) Amount g % m %
Material (ACM) solely by (ie. Thermal systems (Specify = (218 e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfalf) |2 |5 3 |9
in Facility (13) Staff (12) or other miscellaneous) = c %
Yes [No [N/A : it m |
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 458 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 516-‘1' X SPRAY ON INSULATION. 40 SF X
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfili
FREEHOLD CARTAGE, INC. Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 AL ER DRIVE/ROUTE 15
City, State . Disposal Date Cj
FREEHOLD, NEW JERSEY 91510152014 RY , PA 17752

a2k - 4
Completed by (Print or Type) Title Signature Date ? / ,‘/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
7 !



&

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

State of New Jersey

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 29 114 Street Address
Agencies Notified Type Notification
EPA X |initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cangellation :
X _|DOH On Hald Name of Contact
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA

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

e g e -

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. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY} |VACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. [Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
“Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 14 10/ ] 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

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

Stireet Address
117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Fuil Containment with Negative Pressure
Demolition Rmo\ration X Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X |>160 SF OR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM} Amount r:g g ¥ i'zl'i E
Material (ACM) solely by (ie. Thermal systems (Specify = |2 S |8
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 = = 8
in Facility (13) Staff (12} or other miscellaneous) = = %
Yes |No [N/A m @
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X -
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 752G X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 i
City, State Disposal Date City, State i
FREEHOLD, NEW JERSEY 9/15-10/15/2014 _~TBOMT GEMERY |, PA 17752 7 /
Completed by (Print or Type) Title Signature Date 2¢/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS g s /
! Vi :

E LS



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

126 E. LINCOLN AVENUE, P.0O. BOX 2000,RYZ8(474

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 16 /14 Strest Address
Agencies Notified Type Notification
EPA Initial Notification City, Siate, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION {MIKE LATRONICA
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 (je. private & commcl. bidgs., homes, efc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County {€) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORFPORATION

Street Address
655 WEST SHORE TRAIL

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM §. KERBEL, CIH

Telephons Number
973-729-564¢8

Telephone Number License Number
845-368-7500 1101

Expected State Date (10)

Sched. Completion Date {11)

Name of OSHA Monitor

10/ 20 4 127 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oceupancy Status During Abatement {Check only ong) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, Siaie, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Fuil Containment with Negative Pressure

Demolition Renovation X__|Mini-Enclos ,
X >3SF OR LF Glovebag Procedure
=160 SF OR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ';U' 2 g i
Material (ACM) solely by (ie. Thermal systems (Specify = |29 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellaneous) = = %
Yes {No [N/A m |m
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 SPRAY ON INSULATION 40 SF
5TH FLOOR ROOM 551 SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 SPRAY ON INSULATION 40 SF
Name of Registered Waste Hauler |NJDEP Waste |Cubic Yards of VWaste MName of Registered LCandiill
FREEHOLD CARTAGE, INC. Hauler 1D No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 915121152014 -~ ) MERY , PA 17752 p / .
Completed by (Print or Type) Title Signa Date AN Ay é /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS O /
/ g T VY




State of New Jersey

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

S

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. i
10 ! 9 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX~2000;'R¥28=41\4 Ry TE :}»
| T il o o

EPA Initial Notificatior City, State, Zip Code

DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
' X |DOL Cancellation . . : |

X |DOH On Hold Name of Contac! wi |Te1enhone Number L 3
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephane Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 14 12/ 30 /14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

—

X

Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM

Abatement Performed Qutside of Normal Facility Hours - Describe:

-

117 EAST 30TH STREET

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

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Demolition [X__JRenovatior X |Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |>180SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’ﬁ r:l?:-- i E
Material (ACM) solely by (ie. Thermal systems (Specify = |29 o
= TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |3 8
in Facility (13) Staff (12) or other miscellaneous) F c |S
. Yes [No [N/A m %
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered \Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15~
City, State Disposal Date ?
FREEHOLD, NEW JERSEY 9/15-12/15/2014 I'g'lERY PA 17752 Y
Completed by (Print or Type Title Signature Da 0
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 }
[




State of New Je '
' NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60-7 and 12:120-7) i iyt PR
Name of Building Owneh'Operator 2¥_ i i
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 12 14 Streef Address g (VT r‘-"‘; r“ 2
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, R.O- Boxmdo 'RY28414
EPA Initial Notification City, State, Zip Code i i
DEP Amended Notification RAHWAY, NEW JERSEY 07085 .= o | 2«07 L
X |DOL Canceliation LiLgaaing
X__|DOH X__|On Hoid Name of Contact [Telephone Nimhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
[ FACILITY INFORMATION i B
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 48
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 1+ PAR ENVIRONMENTAL CORPORATION
Street Addfess : 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 973-729-5648 845-369-7500 1101
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
g/ 15 114 10/ 9 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year |
Occupancv 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 Facility Hours - Describe: =
X |Other - Describe: MONDAY-FRIDAY S PM-3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Wark (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclos,
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Apaternent Type
Asbestos-containing normally used Containing Material (ACM) Amount (2 [= @ |m
Material (ACM) solely by _ (ie. Thermal systems (Specify = |IZ |2 |8
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) < |@ (|3 8
in Facility (13) Staff (12) or other miscellaneous) - =
Yes |[No |[N/A m im
4TH FLOORROOM 408 K X SPRAY ON INSULATION _ 572~/ S Sasrd®  [x
4TH FLOOR ROOM 418 X SPRAY OM INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Woaste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID Na. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 ] 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 . OMERY , PA 17752 /.
Completed by (Print or Type) Title Signature Date7/ / } / 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /




State of New Jersey ‘
_ ! NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) em i TR
Name of Building Owner/Operator (2)_, .~ @ © -

Date of Notification (1) MERCK SHARP & DOHME CORP.
9 / 12 M4 Sireet Address prn g OO f“"“ lf B0
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O: chm ‘RY28—414
EPA Initial Notification City, State, Zip Code = 1l
DEP Amended Notification RAHWAY, NEW JERSEY 07085 1. _
X__|poL Cancellation LR ILERaing
X |DOH X On Hold Name of Contact | Telephona Nimhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
- FACILITY INFORMATION : -
Name of Facility Where Abatement is 1aking Place (3) H Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 48
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY) |VACANT
Name of Monitoring Firm Hired by Euiiding Owmer (8) ASCM No.  [Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address ; Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g/ 15 114 10/ g na AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy 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 Facility Hours - Describe: e
X ___|Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation X___|Mini-Enclos,
>35F OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % o g
Material (ACM) solely by _ (ie. Thermal systems (Specify = |3 g o
Z TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 3|3 8
in Facilty (13) Staff (12) or other miscellaneous) - € |<
Yes [No |N/A m im
ATHFLOORROOM 406 & X SPRAYON INSULATION 572 5" | srd® [x
4TH FLOOR ROOM 418 X SPRAY OM INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF 1X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 : 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/152014 m USOMERY , PA 17752 Vi
Completed by (Print or Type) Title Signature s Datef// / ,;L /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /




/ '

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

Name of Building Owner/Operator (2) _ .. . ,.

Date of Notification (1) MERCK SHARP & DOHME CORP.:
8 / 29 114 Street Address _
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O- Box.zeao:-%wzfs‘utﬁ i g
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 = _ . ... AT
X__|DoL Cancellation HH0n | BT vuit ) e
X |DOH On Hold Name of Contact .- [Telenhone Number
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
' School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

X |Other (je. private & commcl. bidgs., homes, efc.)
Strest Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 Fi 48
City (5) County (6} County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
g/ 15 114 10 / 9 n4 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X _|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET N
Abatement Performed Outside of Normal Facility Hours - Describe: B
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation . X |Mini-Enclos,
>3SF OR LF Glovebag Procedure
X, =160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 212 (2 m
_ Material (ACM) solely by {ie. Thermal systems (Specify = 2|8 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |= (_‘g 8
in Facility (13) Staff (12) or cther miscellansous) = S |5
Yes |No [N/A m_|m
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROCM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVEROUTE 15~ =
Ctty, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 7/ IMONTGOMERY , PA 17752 5 .
Completed by (Print or Type) Title Signa Date Z/ ] Lq
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7/‘?
i | i
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey ﬁE C E§ ‘r@f;:D

uant to NJAC 8:60 and 12:120)

Date of Notification (1)

/‘V/J"?’

AUECET20 AW 2: 4~

Szl g

Narne of Building bwner!Operator (2)
Ma J C-{‘

Agencies Noﬁﬁed Type Notificaton Steel Address ey el
R e X Intal W 7 C rm§5 ""'-rgs...’“f‘.“RGL
gg O m:sddrenin! i Chy, Siale, Zip Code :

) e (i oo Nangoe Tar, 4 éi(;v
£ OOH justification] Name of Contacl Te#edwom Number
Joca Cancellation Sdny ¢

: FACILTY INFORMATION 3
Name of Facﬂi/ty Where Abﬁlement is Taking Place (3) Type of Facility (4}
RESiDENCE (3 School (K-12)

Subchapter 8 {(Other than K-12)

Streel Address

39 6 f{,n_,« oy

Other (i.e., prvate & commercial buildings,

Ve

homes, elc.) -
City (5) Square Feel # of Floars Bidg. Age
Ceo |danson Two (000 [ Ho 4+
County (8) :A T_d-zd 0 T_,"C_'. Bg?gh'f;;e (7) (STATE Curren’l\l/JZe g::r;%;fg demolished)
Name of Monitonng Firm Hired by Buikding Owner | ASCM No. Name of Abalement Contractor (3)
(8) / ’ N LEp L ‘:\:MC.'I
Streel Address Stree| Address
363 S raveE Avg:
City. Stale, Zip Code City, State, Zip Code
' ] WN\A pLE SHoDE N, 08052
Proiect Manager for Monitoring Fim Telephone No, Talephone No. License No.
CeL=77 10422 oo Y
Sian Date (10) Scheduied Complation Date (11) | Name of OSHA Monfor
/°/v> 14 re/ tf Voo SPu CEAM A
Occupancy Status During Abatement (Check only one) Sueel Address ;
(X Faciity Closed/Vacated During Entire Period of Abatement 569 S, S Prucs A vS
(] Abatement Performed Outside of Normal Facllity Hours Chy, State, Zip Code
[] Other - Describe: MapLE DHA DS ?f\_ﬁlj,og«a;z_,

Scope of Work (Check all that apply)

[(J2>3sfor=31f

=

Renovation

Ol Ful Containment with Negative Pressure
[]Miny-Enclosure
Glovebag Procedure

Ey 60 sf or 2260 If Demaliton
3 Non-Exempted (*) and Non-Friable Procedure
i is Location i Abatement
. I Nommally Type
Location of | Used Solety by Description of
Asbestos-Containing Material (ACM) | Maintenance/ Asbeslos Containing Material (ACM) Amount m
TO BE ABATED Custedial (i.e.. lhermnal systems insulation, (Specify | N ﬁ %'T‘
IN Fadilty Staff? surfacing, VAT, or SF or LF) |31 8l3]¢
(13) (12) other miscellaneous) 2 E_ gl el
= L
Yes No | NIA o
S\ N - X TRARNS |\ TE oo s |
Name of Registered Wasle Hauler NJDEFP Waste | Cubic Yards Name of Registered Landiill
i Hauler D of Wasle
;<£_—€‘MDO iNLr (790 . A, C, U-—A‘»
City, State i Dsposal Date City, Siale
Maps Speye , NS Pessservicte N T
Completed By Tige Signature Dale
Joc Kiemm dwd ) B it %\W‘P’L\'iﬁw /;c/ﬁ»
ASEA) T \_}

* Do not use thi

is form for asbestos icensure exempted aclivilies.



