State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notéﬂ (1) . T
=207 EleTHTECK COMTIRACTN
Agencies Notified Type Notification Street Address
Oea % Initia \isg R’y SO .
oEP Amended City, State, Zip Code T
SEZ; Dﬁ%}fm (W ELD NY  0%230
(] bca []J Canceliation Name of COEE:E{UCE' T Nomber

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

Type of Feciity (4)

ReStnent(E [ School (K-12)
Street Address Subchepter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (3) Square Feat # of Floors Bidg. Age
% A —
Ml CATE 1500 2 Sot
County (6) ; County Code (7) (STATE Current Use (Prior if being demolished)
AT AT T USE ONLY) V BCANT
Name of Monitoring Firm H'rd by Building Owner ASCM No. Name of Abatement Contractor (9)
@ W A Klom n _ INC
Street Address Street Address
39 S, SfProct ALk
City, State, Zip Code City, State, Zip Code _ .
MWPLE SHAY ALY 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
&S =)29-0422| _ ooy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
) X " - ;
0-3 (-1 L -F-[7 N/
Occupancy Status During Abatement (Check only one) Street Address
(¥ Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facflity Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. [] Full Containment witt Negative Pressure
>3 sfor >3 If [[] Renavation (] Mini-Enclosure
>160 sf or 2260 If Qt}emuon Glovebag Procedure
] Nor-Exempted (*) arki Non-Friable Procedure
Is Location ! Abatement
Normatlly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol 8 g
IN Facility Staff? surfacing, VAT, or SF or LF) glels| g
(13) (12) other miscellaneous) IRARA R
=2 I I
Yes | No | N/A @
SO & X | TRANE) TE 12505 |X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
uter [0 of te .
Kicmco INC IoX-T) ¢ ACDA
City, State Disposal Date City, State -
Mwuwole SHADE WL Y PLEAS Un TV ILLE
Completed By Tite gﬂatuna- Date
fetidel Klewm | S0P, | ~ | 1B-20-D
ASE-41

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



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

Date of otz'fr' - Name of Building Owmer/Operator (2) :

o T0-20-10 D . 1. ¢ COMTRACTORS
il e —
o o | _CAPL WAV NI _ofscd

(] bcA [ Cancetiation LLL—L- I '

FACILITY INFORMATION

Name of Facity where Abatement is Taking Place (3} Type of Facility (4)

Pesintn (e [ Scheot (K-12)
&Sub(hapter 8 (Other than K-12}

Street Address ;
Other (i.e., private & commercial buildings,
homes, etc.)
Square ~eet # of Floors | Bldg Age

City (3)
LA CITY BYA) 7 S0t
County (6) . County Code (7) (STATE Current Use {Prior if being demokshed)
Cihwi  WMAY L3E LY VA CLAAIT
Name of Monitoring Firm Hi by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) NS (emdco AN C _ |
Street Address Street Address
D69 S. Serpce AUE
City, State, Zip Code City, State, Zip Code ____
Muele  SHpoE ALT 03%0y 2
" Project Manager for Monitoring Firm Tetephone No Telephone No. License No.
S=-Nn9-042 6044Y
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Montor
lo—30-1) (-2 -12 A
Occupancy Status During Abatement (Check only one) Street Address
ﬂFaci'rty Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours Cty, State, Zip Code
[] Other - Describe:
f Work (Check all that
st ( o apply) (] Full Containment with Negative Pressure
[(J23sfor=31 : Renovation ] Mini-Enclosure
&3160 sfor 2260 I maoliton [ Glovebag Procedure
g Non-Exempted () and Non-Friable Procedure
Is Locaton Abatement
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACN) Amount ol m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l o é‘ 2
IN Facity Staff? surfacing, VAT, or SF or LF) 31819 o
(13) (12) other miscellaneous) elElc|¢
S = — @
Yes No NIA _ o
| =
NTATE Y| TRANSITE 2000 se -

~Name of Registered Wyaste Hauler == NIDEF Waste Cubic Yards Name of Registered Landfill '
r?da‘ A o sle

isposal Date City, Slate w-
\WoogBinle

City, State

MWLG Sumog NIT | = 3
Compreted B Tite ignature = ale

e hg Klemm _ SUP. ‘ — |-

this form for asbestos licensure exempted activiies.

ASB41
* Do not use



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

e ©
Date of Notification (1) : Name of Building Owner/Operator (2)
v-20 -9 MASSLVRA ~ BURGER
Agencies Notified Type Notification Street Address
® A 0 inisa $I3 SE€l ISt it Bluo, SWTE O
%&‘i - "Dm""r‘:‘;m# Chy, Sate, Zip Code
5 [T encroeicy (s Octan Vigw ALY OF§230
DOH justification) Name of Contacl = Telephone Number
O bca [J Cancetiation l@l 1
~ FACILITY INFORMATION _
Name of Faciity Where Abateément is Takjng Place (3) - Type of Facility (4)
RESIQENICE [ Schoo (K-12)
Streel Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) _ Sqm_re Feet # of Floors Bldg. Age
| Sen  ISNe Ty 2000 2 Yo +
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
C Avr  MAL UsE 0y U AGAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& AA Kiewieo [aic
Street Address ! Street Address
269 S. Seeuce B
City, State, Zip Code City, Sl;je Zip Code
- Afuz SHAOE WY OR06I 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: KL =179-0472 coYuy
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor .
— 30— =TS N A
Occupancy Status During Abatement (Check only one) Srregl_,Addre_sfs L e
(5% Fadiity Closed/Vacated During Entire Period of Abatement i B o s |
(] Abatement Performed Qutside of Normal Facility Hours City, State Zip Code
[J Other - Describe: P et ® N _
Scope of Work (Check all that apply) ;
; [J Full Containment with Negative Pressure
[(Jz3storz3if Renovation [J Mini-Enclosure
E] >160 sf or 2260 If ition Glovebag Procedure
Non-Exempted (%) ard Non-Friable Prooedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T D Custodial (i.e.. thermal systems insulation, (Specify I § rgn
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 el 21 ©
(13) (12) other miscellaneous) 2 ,g; 2 =
— — @
Yes | No | NIA @
SN G Y TRAMNDIITE | 3000 sE |Y
Name of Registered Waste Hauler NJDEP Waste | Cubkc Yards Name of <egistered Landfl
A Hader D of Waste
I(leméo  Lhic ””[ C.m € MUK |
Chty. State e Disposal Date- City, State
Mawr e Swave AL, ) \Woop B N.J
Compieted By Ti Signature . Date
Wiepte Jomm v Pr & T (, 0 -70-17)
ASBA41 - : -
* Do not use this form for asbestos licensure exempted activities.



CiEe Y3t

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

Name of Building Owner/Operator (2) -
Tom etsw  boreped ™
Street Address
LGl Pomonn KLE
- City. State, Zip Code G
] Emergency (including : oo EelD NLT 08033
Name of Contact Tetephone Number
Tom o
. EACHITY INFORMATION
Name of Faciity Where Abatement s 1aking Place (3) Type f Fadiity (4)
KeSwenCiE [ Sctiool (K-12)
Street Address Subchapter 8 (Other than K-12)
hoines, etc.)
City (5) . . Square: Feet # of Floors Bldg. Age
BOAL DWW 1000 | So *
County (6) _ . _ County Code (7) (STATE Current Use (Prior if being demokshed)
(hve  MAY 5B GNLY) VACAAIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Conmactor (9)
®) N /A Kicmco IAIC
Street Address d Street Address
39 S SPRULCE AUE
City, State, Zp Code City, State. Zp Code |
MhoLe SHaoe AT 080S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SSb=)29—04 272 Ooyyi|
Start Date (10) Scheduled Comptetion Date (11) Name of OSHA Monitor
Ib-3p-17 Ho=j=t) N e
Dccupancy Status During Abatement (Check oniy one) Steel Address
TX Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facidity Hours Chy. State, Zip Code
] Other - Describe:
Scope of Work (Check all that apply)
A [C] Fuli Containment with Negative Pressure
>3 sforz31f Renovation (] Min-Enclosure
53160 sfor 2260 i Demdiiton Glovebag Procedure
() Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen!
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
T o Custodial (i.e.. thermal systems insulation (Specify Dl 5 ﬁ gl
IN Facity Staff? surfacing, VAT, or SF or LF) § gl 2l &
(13) (12) other miscellaneous) g g 2| 2
o €| g
Yes No | N/A o
T = - ]
Sinl & X TRANSITE 20005 |X
—
B SN S §
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill '
Hauter 0 No. of k?ste C 6’0(
KlLewmcep IANC 13904 | M MO
~City, Stale Disposal Date City, State
MuapPLe SHupe NS \W 00D BINE
Completed By Tite Signature _ - D_a___—ZLl,—
MicHnel Kiemm Spv. - JJC_ TO 4
ASB41
* Do not use this form for asbestos licensure exempted activities.



CF \'350

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

|
|

Date of Notification (1)
10/22/17

Name of Building Owner/Operator (2)
City of Camden

Agencies Notified

[ ] epa
1 DEP
%] DOL

[x]
L]

DOH
DCA

Type Notification

O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
520 Market Street

City, State, Zip Code
Camden, NJ 08102

Name of Contact
Andrew Ricco

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Structure

Type of Facility (4)
[T school (1¢-12)

Street Address Subchapter 8 {Other than K-12)

Northeast Federal Street & Admiral Wilson [x] g‘:;” = private & commeral Biiding s, hoaies,
City (5) Square Feet # of Floors Bidg. Age
Camden

County (6) County Code (7) Current Use ([°rior if being demolished)

Camden (STATE USE ONLY)

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

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01339
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/01/117 12/22117 Andrew Ricco
Occupancy Status During Abatement (Check Only One} Street Address
282 Creek Road

|
| |

Other — Describe:

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

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)
X] 23sfor=3if

D Renovation

Full Containment with Negative Pressure

[] =180 sfor =260 If Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exemgted (*) and Non-Friable Procedure
Is Location Abﬁrte;gem
; Normally B Y
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) SRC0KEI- LY, Asbestos Containing Material (ACM) Amount m
Maintenance/ - 5 ‘ : 4 O m
TO BE ABATED Custodial Staf? {i.e. thermal systems insulation, (Specify 2l=|g |3
In Facility MBE g HA surfacing, VAT, or SF or LF) g o 2 le
(13) (12) other miscellaneous) 2|28
= T
Yes No | N/A L
Exterior X Roof Flashing 145LF
Exterior X Caulk 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Ricco Construction Corp azugéog " TBD Salern County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, N%_,
Completed by Title Signgatu - Date
Andrew Ricco Owner 5 A ol < 7 1022117

ASB-41 (R-06-08)

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



Print Form

@
d. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MOTAYT(p TQBATTR Freenonincssand zian INEICELT]

Date of Notification (1) Name of Building Owner/Operator (2) R .;.
10/2172017 Anne Harding APT o RIT L
Agencies Notified Type Notification iii' iiii_ 2 . P
Xl epa B initial L (S
ix] DEP ] Amended City, State, Zip Code gty S
DOL - Amendment # Maplewood, NJ 07040
Emergency (including ——
K poH justification) Name of Contact 3
] bca Cancellation Anne Harding
o
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility («})
House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Pricr if being demalished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A D&S Abatement, Inz.
Street Address Street Address [
11 Rosengren Averue =
| City, State, Zip Code City, State, Zip Code
. Totowa, NJ 07512
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
1 973-345-8685 01311
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2017 11/01/2017 D&S Abatement, In:.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 11 Rosengren Averue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor23 If Renaovation Full Containment with Negative Pressure
[ =180sfor=2601f [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Procedure
Is Location Abit;'epr;ent
Location of U Nf’rsm?ﬁy b Description of
Asbestos-Containing Material (ACM) l\::i?'i teﬁsn%e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l a 2 &
In Facility 2 surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) ( other miscellaneous) g g e |g
= R
Yes | No | N/A @
Basement X pipe insulation 80 LF b:
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State:
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ‘i"'/; = Date
Nedeljko Joksimovic Project Manager // 10/21/2017

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

18/23/2817 11:39aM

Feb ‘IS 2000 03:09AM NJ Asbestns Control £09.633.0684

f'?i{?ﬁl'{ 1B:4764 2813297448

2013297448
page 1

BEST REMOVAL |

BZST REMDVAL INC

Bty of Now Javey
NOUTFICATION OF ASBESTOA ABATEMENT
| {Puresent to NIAC Bi56 und 17:138) i
Wﬂsﬁﬁﬁi&dfigia Neme of Building OwnerfOperse: (2}
} ] ., _ TRiedaeds FuN e
Agereies Nogifled Type Nojification &toetua‘.l:p:
O BRA ,B/ 544'0 U Noa) L‘{Q I A
E" DER o Chay, Siaie, Zip Code . e
DoL K. P el R L N e
- & E mnﬂnxmema W / o . ¢ i
27 DOR ifession) Kyme of Contest .
3 o ; &E&;gd"&mus o
FAC INFORMIATION
Hame mm Abammat 24 1 aag Place [3) = Trpe of Eaciilty (4)
g ADS Fode Ral, Uams O Schoot (5-12)
Baest Addraes Bubchagser 8 (Cther than K=12)
14 40 UNosd Valossy £5 A7 Oz (12 prives & sommereial buildings, homes, eic,)
Chy (9 Squarm Fe 1 ® of Fioors Blag.
West Ml Fos Asco | 2. 1971
Coumy [8) P Couney Coda (1) Curatit Uss [Prior (7 bsing demolished)
Assdiq FRGE g okl S dadat_ pope”
Nama of Menitiring Firrm Tited by Bullding Cwner (3) i ASCM No, Nmnfmm Contmetr (5)
et Addres %ﬂuﬁd&iﬁ?ﬂz Fal—lad-
: 450 South River Stra :
Ciy, Segie, 20p [Fode Chry, Seare, Zip Coca . i
LD Hackensack NS 07601
Project Mazige; & Menieoring F [ Telrphons No. Telephons Na. Licextse No.
201~ o QN2RR
St Lwes (10} Sohednlsd Coa?b'unn Daza (11) Nsme o OSH A Moniter
1oles) iy | 2 jL ] 0 ta1
wmmam Ok Onty Orc) Etreet 5
0 Facility Closcd/Vacated During Entire Period of Abstemen 280 Huvler t
i} Barformmed Paoits :
o i Db s B SRR o P 10 N, 29 0
Scuth Haclkensack, NJ 07606 _ |
" Scops 0f Work (Chark ALl That Apgiy
,E’J 23 ifor 25ilT A Wenevailen O rull Comainment with Negetive Pressuse
b}wsfkmff O Denolition M irvi-Enclomure
«E“M Procidias
: WE’MLMM__N*___,_
It Loepiion ‘b-f;.m
Location of Nesmatiy
Abawias Commtning Musicial (ACM) e b " nmmcmgngd(mm {:m .
% =, thetrnal zystema st
In Paaility cm“;‘;m " i §forl® g -E E'
e {19 ativer miscallansns) E :
Y& | No | Wa
Bassrle W laged Sy Wssltion  P0LE | X
Teme oF HAZUTOEEA th:l F Wasie Cubte Yesds Hamé Of Kegiskand Langil
Rauler IDNa. of Waste »
%g;;_ggmgyal-ln 171048 Z&T va linterprisas, V.I(
, Stam _rj?n } - City, 5um
Sfzhjt
(Hackengack , NI (760] i { Wayneshyrg, OH A4A83
[y 1 T Biihi WQ i
J. Msiorano Estinmator - o0 no 1e)2a)iy
Yo"
A5B-41 (R55-08) *[Dc a0t uss this frm Ror sabiwios lesstum cempted sotivities.




RECEIVED 18/28/2817 94:15PM 201329744A EST ;
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Feb 15 2000 07.46AM NJ Asbestos Control 6096330664 page 1 S Iz‘;{_/ /Iil %w

: 19!259”281? B3:8 a1 il i ks
~ 2 1IPM 2813297448 BEST REMOVAL THE =T © UPAGE 82484 -
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o _PEP i Amended Clry, Suss, pr—m
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o of Faciiily Where Abazsmsat s Taking Flecs (3) Typs o Fasitiy (4)
BARE 5 B School (K-12)
Eu-de ; 0 SQubchepter 4 (Other tun K-12}
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1 Sein) b 3 |2 pemt
Coumty (8} County Code (7) oot Use (Prier I boing SeFADINRe) I
r~ doEs e 7473 u3e oL B~ gieer [/ LASS
Mame of Monienng Fimm Hired by Byilding Cvase (8) ASCM Na, Ty g — |
[ oual Inrc
et Addrems Street Addrsns
bes  \MNemT  SHOME T RAC 450 South River Streast ;
Chty, btain, Zip Code City, Suate, Zip Toda
S P40 A D3 . D78 Hackensack, NJ (7601
Project Manager for Mmm'nsﬁn [ Telepbonc Ne, Tolephone Mo, | License No,
T P Jon Dok 2=t \473-729- 5644 201-320-7444 . 00188
Saant Date (10} Sahedulad Compledan Data (1 1) HMarps Maniser
(o)aifig roj21 7 Omaga Envirosmentel
Ootupancy Stahus During [t ly One) N Shreat Addvesy
g qummm%rngﬁmmdaw 1280 Huvler ﬁ;:gﬂt
F
meW&Ta Yoo scz:s:: z;; “d;
AC nﬂﬂ:is' h,] “z&]lﬁ
Eoopt 0F WOLE (CRECK Al Tist ApplY) 2
3 o 21 I " Ranevation O Full Contsinment with Negative Fressure
O =180 ef r2360 IF O Demoltion A5 Mini-Enclesurs
O Glovebag Procedss
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1 Location ' b
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Y | No | DA :
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]
A i i §
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Paud.

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

CR#F 2441

~

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. F
= =]
10 / 20 "7 Street Address ' [:
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, jR¥258-414
[
EPA Initial Notification City, State, Zip Code AT g
DEP Amended Notification RAHWAY, NEW JERSEY 07065 0CT 26 2017
X |DOL Cancellation
X |DOH On Hold Name of Contact Telgpho1e Number
DCA X EMERGENCY NOTIFICATION |PATRICIA JOHNSON 7324504 -22FFSRFESTo~ ~ -
[ FACILITY INFORMATION B — a—.

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 80M 39,000 2 85
City (5) County (6) County Code {7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATCRY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
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 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

10/ 20 M7 10/
Month Day Year Month

Sched. Completion Date (11)

27
Day

17
Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X |Other - Describe:

Scope of Work (Check all that apply)

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

3 PM

Street Address
117 EAST 30TH STREE™

Full Containment with Negative Pressure

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

Demolition Renovation Mini Enclo ,
X |*3SFORLF X |Glovebag Procedure

>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % E %
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFo-LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) z e |2
Yes [No |N/A m A

BUILDING 80 M STEAM PIPE X |PIPE INSULATION 10 LF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE. INC.
825 HIGHWAY 33

15939

NJDEP Waste
Hauler ID No.

Cubic Yards of Waste
1/2 CU YARD

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE|
447 ALEXANDER DRIVE/ROUTE 15

City. State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/20-27/17 _—MONT RY ,PA 17752
Completed by (Print or Type) Title Signatur Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

—

( /0/20/r7
i P




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

EGCEIVE

Name of Building Owner/Operator (2) |~
Date of Notification (1) MERCK SHARP & DOHME CORP. ]
10 I 20 "7 Street Address \%
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200t
EPA Initial Notification City, State, Zip Code n
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact =
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON

|Rft=40CT 26 o7

L

ASRBFITNS CON
ENSING

L

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. privatz & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 & 82
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. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07371

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

9/ 22 "7 10/ 20 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YOFK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Fressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X Glovebag Procedure
X |>160 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Z |m |fm |m
. : . m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g (; Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 g 8
in Facility (13) Staff (12) or other miscellaneous) E c |
Yes [No |N/A m |@
1ST FLOOR-THROUGHOUT X |VAT/MASTIC 165 SF X
2ND FLOOR-THROUGHOUT X |VAT/MASTIC 300 €F X
3RD FLOOR-THROUGHOUT X |VAT/MASTIC 240 SF X
4TH FLOOR-THROUGHOUT X |VAT/MASTIC 75 SF X
ADDITION TO SCOPE:
15T FLOOR-SOUTHEAST X |PIPE FITTINGS 6LF X
2ND FLOOR-SOUTH EAST PIPE FITTINGS 2LF X
3RD FLOOR-EAST PIPE FITTINGS 2LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date iCity ,
FREEHOLD, NEW JERSEY 9/22-12/30/17 //’ M ERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

SignatuW
VAR

L S

T 3011
77
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (Z}———
Date of Notification (1) MERCK SHARP & DOHME CORP. Y &P ' V E 7
(] L ! H =
9 / 8 "7 Street Address =]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20000, RY28-414 ] {
EPA X__]initial Notification City. State, Zip Cods UL UCT 2% 017 ;’L
DEP Amended Notification RAHWAY, NEW JERSEY 07065 | '
X DOL Cancellation J |
X |DOH On Hold Name of Contact [[Telep g Number -
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON ¥

!

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 Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 5 82
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. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City. State, Zip

Code

SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Nu

WILLIAM S. KERBEL, CIH

973-729-5649

mber
845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitcr

9/ 22 n7 12/ 30 7 AMERISCI LABORATORIES INC #11480
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 Performad Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 6 AM-2:30 P

117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negastive Pressure
Demolition [X__JRrenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [ |m |m
2 . - m|m(z |2
Material (ACM) solely by (ie. Thermal systems Specify = 3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I |3 8
in Facility (13) Staff (12) or other miscellaneous) ,:E % =
Yes [No |N/A m 2
18T FLOOR-THROUGHOUT WVAT/IMASTIC 165 5= X
2ND FLOOR-THROUGHQUT X |VAT/MASTIC 300 5= X
3RD FLOOR-THROUGHOUT X |VAT/MASTIC 240 8= X
4TH FLOOR-THROUGHQUT X |VAT/MASTIC 75 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauter ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City. State
FREEHOLD, NEW JERSEY 89/22-12/30/17 T Y, PA 17752
Compieted by (Print or Type) Title ‘

BENJAMIN SANCHEZ

DIRECTCOR OF OPERATIONS

Signature W

”U

o Ll
Date‘7/Y//9,-
"/
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State of New Jersey

1 &u NOTIFICATION OF ASBESTOS ABATEMENT
N {Pursuant to NJAC 8:60-7 and 12:120-7) _
5 Name of Building Owner/Operator (2) | | E @ E [I W E
Date of Notification (1) MERCK SHARP & DOHME CORP. m
10 / 20 7 Street Address N
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2001) E: 8—4106'[ 2 6 017
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065
X DoL Cancellation ASBESTGS CONTROL &/
X |DoH On Hold Name of Contact Ir-de s e nimEnIgING
DCA EMERGENCY NOTIFICATION |[PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchaptzr 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- 60 89,717 5 82
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)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

ASCM No. |Name of Abatement Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK F.OAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monior

9/ 22 nv 10/ 20 7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>35F ORLF X Glovebag Procedure
X |>160 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | (M |m
; : . m |m(|Z |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |lo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) = 8 ‘{:’0
Yes [No |N/A m |/
1ST FLOOR-THROUGHOUT X |VAT/MASTIC 165 SF X
2ND FLOOR-THROUGHOUT X |VAT/MASTIC 300 SiF X
3RD FLOOR-THROUGHOUT X |VAT/MASTIC 240 SF X
4TH FLOOR-THROUGHOQUT X |VAT/IMASTIC 75 SF X
ADDITION TO SCOPE:
15T FLOOR-SOUTHEAST X |PIPE FITTINGS 6 LF
2ND FLOOR-SOUTH EAST PIPE FITTINGS 2LF X
3RD FLOOR-EAST PIPE FITTINGS 2LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DR VE/ROUTE 15
City, State Disposal Date City g\d
FREEHOLD, NEW JERSEY 9/22-12/30/17 / M(ﬁg‘ﬁé ERY , PA 17752 / ;
Completed by (Print or Type) Title Signatu7 Date/ ¢ - ;]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W 7_0) ,_40 f
VN : / / '
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tate of New Jersey

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

\L"
\;:\
‘N
G

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP. _
5 e S = T U N T =
10 / 11 M7 Street Address TUE G E TV ET
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX | Jd,fr{r.m—qw e i
EPA Initial Notification City, State, Zip Code T Wi L
DEP X__|Amended Notification #3 RAHWAY. NEw JERsEY 07065 111 (1] OCT 2 6 217
X |poL Cancellation ﬁ“ = ]
X |DOH X |on Hold Name of Contact MTalani~==w =
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

-

FAC

ILITY 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 & commel. bldgs., homes, etc.)

Sireet Address

126 EAST LINCOLN AVENUE - BUILDING- 60

89,717

Square Feet

i of Floors
5 82

Bldg. Age

City (5)
RAHWAY

County (6)
UNION

County Code (7)

Current Use (Prior it being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code

SPARTA, NEW JERSEY 07871

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

(STATE USE ONLY) |VACANT
ASCM No. |Name of Abatemen: Contractor (9)
104 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
a/ 22
Month Day

7
Year

12/
Month

Sched. Completion Date (11)

7
Year

30 AMERISCI

Day

Name of OSHA Monior

LABORATORIES INC

#11480

Occupancy Status During Abatement (Check anly one}

===
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

Street Address
117 EAST 30TH STREET

City, State,

Zip Code
NEW YOFRK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Fressure
Demolition RenovatiOn X |Mini Enclo ,
>3SF OR LF X Glovebag Procedure
X |®160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Centaining Material (ACN) FAmount % Z 4] g
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g [
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, Sk or LF) 2 T & g
in Facility (13) Staff (12) or other miscellaneous) P c |
Yes [No |N/A m_|&
1ST FLOOR-THROUGHOUT X |VAT/MASTIC 165 5= X
2ND FLOOR-THROUGHOUT X |VAT/MASTIC 300 5+ X
3RD FLOOR-THROUGHOUT X |VAT/MASTIC 240 SFF X
4TH FLOOR-THROUGHOUT X |VAT/IMASTIC 75 SF X
ADDITION TO SCOPE:
1ST FLOOR-SOUTHEAST X |PIPE FITTINGS €LF
2ND FLOOR-SOUTH EAST PIPE FITTINGS 2LF
3RD FLOOR-EAST PIPE FITTINGS 2LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Ladfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
9/22-12/30/17

City, State

MERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

—

——5<
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State of New Jersey

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

QY+ =949

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 20 n7 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, H*F’\Ef‘*{E @ E ﬂ M E
EPA [x Initial Notification City, State, Zip Code = —
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |poL Cancellation 0CT_26 2017
X__|DOH On Hold Name of Contact [Telephons Number o
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
FACILITY INFORMATION ASBESTOS CONTROL|&
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) LWGENS

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & sommocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 PERIMETER RADIATORS 89,717 & 82
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. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Maonitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

1/ 2 M7 2.f 22 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORE:, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X | Mini Enclo ,
>35F OR LF Glovebag Procedure
X |>160 SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) £mount - |; |m |@
: ; e m|m|Zz |2
Material (ACM) solely by (ie. Thermal systems (:3pecify =z |mllo |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, S=or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) b @ g
Yes |No |N/A m_|@
1ST FLOOR - PERIMETER X |VAT/MASTIC 1448 SF A
2ND FLOOR - PERIMETER X |VAT/MASTIC 448 5F X
3RD FLOOR - PERIMETER X |VAT/MASTIC 448 5F X
4TH FLOOR - PERIMETER X VAT/MASTIC 4 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of VWaste Name of Registered Landfil L |
FREEHOLD CARTAGE, INC. Hauler 1D No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cit ?éié K-/ ;
FREEHOLD, NEW JERSEY 11/5-2/22/18 MAONTGOMERY, . PA 17752 N
Completed by (Print or Type) Title Signature /)//7(\\/ Vf‘ D11 /7 /5 "j_,__—.
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS , A l { /L
S =AE S / [
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I Print Form

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

WED

(:5) .
-
5l
A

o)

r

Date of Notification (1) Name of Building Owner/Operator (2) l OcT Z & 017 U
10/23/17 Seminole Construction N el L_J
Agencies Notified Type Notification Street Address
T ok E Initial 128 Bartlett Ave ASBES‘TOS CON?HOL&
™ Dep [] Amended City, State, Zip Code L LIVENSNG |
DOL - Amendment # West Creek, NJ 08092
Emergency (including =
[X] DpoH justification) REME et
[] bca Cancellation Joycelynn Carr
FACILITY INFORMATION
| Mame of Facili batement is Taking Place (3) Type of Facility (4)
[Tl schoot (k-12
Street Address Subchzpter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Beach Haven
| County (6) County Code {7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY}) home
I
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ‘ Mame of Abatement Coniractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code:
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-3078 1200 i
Start Date (10) j Scheduled Completion Date {11) Name of OSHA Monitor i
11/2/17 li 11/6/117 AAA LEAD PROFESSIONALS |
Jecupancy Status During Abatement (Check Only One) Street Address |
i Facility Ciosed/\Vacated During Entire Period of Abatement S WHITE DOVE COURT '
| Abatement Performed Qutside of Normal Facility Hours City, Staie, Zip Code
Other — Describe: I LAKEWOOD, NJ 08701 ,
Scope of Work (Check All That Apply) i
|
| Ol =3sfor=3if £ Renovation «- Full Containment with Negative Pressure
[X] =160 sfor>260If [X] Demolition .| Mini-Enclosure
Glovebag Procecure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally o Type
Location of Used Solely b Description of T i
Asbestos-Containing Material (ACM) m?e' p olely f Asbestos Coritaining Material (ACM) Amount m
TO BE ABATED & at‘" d‘?”fas"‘t’:eﬁ? ({i.e. thermal systems insulation, (Specify 2zl |Q
In Facility Histe) 1'32 ails surfacing, VAT, or SF or LF) 3|&|9 |8
(13) us) other miscellanaous) g 2 =2 E
- =3 (11]
Yes | No | N/A @
; EXTERIOR SIDING 3500SF b 1
|
Name of Registersd Waste Hauler NJDEP \r\:‘asle 1 Cubic Yards Name of‘ Reyistered Landfill
Hauler 1D Mo, of Waste
NEWARK CARTING | 04509 15 IES]
City. State Tisposal Date City, State |
NEWARK, NJ 1116/17 BETHLEFEM PA i
! Completed by Title Signature Date |
i: JOSEPH PERLSTEIN OWNER | |

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

EGE

[VER

Date of Notification (1)
OCTOBER 24, 2017

Name of Building Owner/Operator (2)
Heritage of Militown, LLC

o]

UCT 26 2017

Agencies Notified Type Notification Street Address i L
PO BOX 520 COTAG CAMNTRET B
= Bl it ‘ ASBESTOS CONTROL &
x| DEP 1 Amended City, State, Zip Code = HVENGING
fx] DOL Amendment # Milltown, NJ 08850
0 oon Ll Emergeney (nChidng | arme of ot
[] Dca 1 Cancellation Jack Whitman
FACILITY INFORMATION Nl
NFaatme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
esidence
1 school (k-12) .
Street Address Subchapfer 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet :# of Floors Bidg. Age
Milltown 1184 f 2 1908
County (6) County Code (7) Current Use (Prrior if being demolished)
Middlesex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

. | Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
NOV. 4, 2017 NQV. 6, 2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)
E1 =3sfor=3if

Renovation

Full Containment viith Negative Pressure

BX] 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e
Is Location N ) Abglrten;ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. : ole .*y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i al'“ d?"fgg’m {i.e. thermal systems insulation, (Specify 21513 |T
In Facility usio 1‘32 ¢ surfacing, VAT, or SForLF) 18|18 |5
(13) (12) other miscellaneous) < | B e | g
- — @
Yes No | N/A . ; ®
EXTERIOR X AC EXTERIOR SIDING 2600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 2derID Ne. of gas*e Fairless Landfill
City, State Disposal Date City, State
West Long Branch, NJ 11717 Morrisville, PA
Il [
Completed by Title Sighatu Date
Joseph P. Miller President 10/24/17

ASB-41 (R-06-08)

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




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

pr d . NOTIFICATION OF ASBESTOS ABATEMENT fﬂ //fé:P/C O2E, B

Date of Notification (1) Name of Building Owner/Operator (2)
Moya Basile —
e S L @ c 0 Wi e
Agencies Notified Type Notification Street Address i ‘” L U LT W IS 1Y
IR T
EPA Initial : . e
| | oep | | Amended City, State, Zip Code ! NCT 46 anid J
DOL 0 Amendment # Maplawood, NJ | uul =t 20l/
Emergency (including B S TR TR T
[ ] pow justification) Name of Contact - "
DCA [] Canceliation Moya Basile i 2
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (f) o B
ﬂ | | school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood , NJ 1200 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dinago Environment LLC.
Street Address Street Address
339-Lafayette Street
City, State, Zip Code City, State, Zip Code
Newark, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/17 10/30/17
Occupancy Status During Abatement (Check Only One) Street Address
Z Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

|| =3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Proczdure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;::;ent
Location of U Ndogn?e”ly b Description of
Asbestos-Containing Material (ACM) I\igintezani:efy Asbestos Containing Material (ACM) Amount Ll -
Custodial Staff? (i.e. thermal systems insulation, (Specify 2| = § 2
In Facility us °( 1‘2 B surfacing, VAT, or SF or LF) 38|32
(13) ) other miscellaneous) 2|2 c|E
v = (4:]
Yes | No | N/A @
Basement X Pipe insulation 40L{.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fiegistered Landfill
Newark Carting e No- of Waste lesi Betrlehem Landfill
City, State Disposal Date City, State =
Newark, NJ p %335/:A|)plebutter Rd. Bethlehem, PA
-~

[

Completed by Title Signature .~~~ e Dai;%/ 2?/
. - /”"‘7
Carlos Gomes President et T V74 / ;,




e

]

\

Y Poud..

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print FormJ

Date of Notification (1)

Name of Building Owner/Operator (2)

EGE]L

5

VEN

2017 U

h OCT 2 4
i 4

- 10119/2017 County of Atlantic - Division of Facilt

: Yy
Agencies Notified Type Notification Street Address —
EPA [ inital 1227 Drexel Avenue P
DEP x| Amended | City, State, Zip Code
DOL Amendment#1 | Atlantic City, NJ 08401

[] Emergency (including

DOH justification) Name of Contact
[] ocA [] canceliation Leslie A. MacDonnell

FACILITY INFORMATION

RrERhAna NumbelTant &

——1

Name of Facility Where Abatement is Taking Place (3)
Second Street Jail

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

Street Address Subchapter 8 (Other than K-12)

5909 Main Street gtch;er (i.e privaie & commercial buildings, homes,
City (5) Square I':eet it of Floors Bldg. Age
Mays Landing 13,000 + 3 25+
County (8) County Code (7) Current Use (Frior if seing demolished

Atlantic (BIATCHSEONLY Dorm Rocrms

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

1 Source Safety and Health, Inc.

Site Enterprises, Inc.

Street Address
140 South Village Avenue Suite 130

Street Address
6626 Delilah Roed

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Daniel M. Bruun 610-524-5525 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2017 11432017 : 1 Source Safety and Health, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

140 South Village Avenue, Suite 130

City, State, Zip Code

L]
Other — Describe: Vacant

Exton, PA 19341

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

|:| 23 sfor23 If
=160 sf or 2260 If

I:' Renovation
Demolition

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?r‘:pfge“f
Location of U Ndorsm]allty b Description of
Asbestos-Containing Material (ACM) I\je.me": ‘;e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d,“l é‘mm (i.e. thermal systems insulation, (Specify 2lolg o
In Facility usto 1'3 ! surfacing, VAT, or SF or LF) 38|56
(13) 2) cther miccellanecus) 2|2 (|2
S A N
Yes | No | N/A e
See Attached Listing
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reuistered Landfill
2 z Hauler 1D No. of Waste
Site Enterprises Inc. 0035220 40 cy ACLA
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 11 f1)‘3201? EHT, NJ
Completed by Title " Signature . ; Date
Eric Keys oM r‘i A f’}}{ pe) 10/18/2017

ASB-41 (R-06-08)

* Do not use this‘form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 1

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

James Rizzo

r—

10 / 25 / 17 City of Camden S
th s
Agencies Notified Type Notification Street Address
X EPA B4 Initial PO Box 95120
% gghwn O mzngfnde i City, State, Zip Code
n n — i s v A S, L i A 2
] DCA X Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact Tmne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2019, 2027 FILMORE STREET STRUCTURE

Type of Facility (4)
[ Schoo! (K-12%)

] Subchapter 3 (Other than K-12)

Street Address X Other /i.e., private and commercial buildings,
2019, 2027 FILMORE STREET STRUCTURE homes, etc.

City (5) Square Feet # of Floors Bldg. Age
Camden varies —‘ varies 50+

County (86) County Code (7)(STATE USE ONLY) | Current Use (Pior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

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

Name of Abatement Contractor (8)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - $uite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 26 [ 17 2 ¢ 81 @ _Ar CES
Occupancy Status During Abatement (Check on ly one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ Renovation
X Demolition

O =3sfor>31f
>160 sf or =260 If

[ Full Containment with Negative Pressure

] Mini-Enclosure

] Glovebag Procedure

B4 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 2183 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulatior, (Specify e | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B z =
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard ] |0 |X |See Attached Notice of Hazard 200 YDperres |X |||
O |0 |0 o|ojo|o
O (O (O ooog
O |0 |0 oo|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hautler ID No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 1213117 Tullytown PA
Completed By (Print or Type) Title Signature ’L i Date
icia Vi o /g ) je
Patricia Visco Office Manager WL@@-{;/‘ LZSL/O&J I /2;- 5 /:. -
2

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

QO 1oooou5\\'1

State of New Jersey

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

—

[

Date of Notification (
10/23/17

Name of Building Owner/Operator (2)
Merck US

Agencies Notified Type Notification

Street Address
126 E Lincoln Ave

o] EPa L1 initial _ _
0] DEP Amended City. State, Zip Code
0] DOL Amendment # Rahway, NJ 07066
Emergency (including
B oboH justification) Gl j
[ oca Caricatiation Angelo Piccolella |

Talank~== 4 —eln-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Merck US

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

Street Address Subchapter 8 (Other than K-12)

126 E Lincoln Ave E| Other (i.e. private & commercial buildings, homes,
etc.)

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

Rahway NA NA NA

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

Union (STATE USE ONLY) Outdoor Pipe-ack

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Ccntractor (9)
Advanced Speciaity Contractors, LLC

Street Address

Street Address

2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No.
732-525-0100

Telephone No.

License Mo.

00750

Start Date (10)
11/13/17

Scheduled Completion Date (11)
11/22/17

Mame of OSHA Monitor
Environmental Tactics

=

0| Other — Describe:

Occupancy Status During Abatement (Check Only Ong}

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

[l ™ Dacks =
[l Rivay = i N S L)

64 Broad St

Street Address

City, State, Zip Code
Matawan, NJ 07747

Scope of Wark (Check All That Apply)

Ol =3sforz23if Renovation = Full Contain nent with Negative Pressure
2160 sf or 2260 If Demolition I0l  Mini-Enclosure
I Glovehag Procedure
& Non-Exemp:ed (*) and Non-Friable Procedure
Is Location Ab?rfg"'eem
Location of U I\Lorsmiallly b Description of ——1
Asbestos-Containing Material (ACM) r\::' te(ri eny ?’ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED ) tmd_ Iasfaeﬁ_) (i.e. thermal systems insulation, (Specify 21 =g |2
In Facility usto ff‘; . surfacing, VAT, or SF or LF) al2 2|8
(13) (12) other miscellaneous) 5| = = %
]
Yes No N/A
East west Pipe rack near Bldg 28 X | Thermal Insulation Encapsulation 450 LF X
Name of Registered Vvaste Hauter NJDEP Waste Cubic Yards Name of Registered Landfill
NA Hauler 1D No. of Waste NA
NA NA
- City, State Disposal Date City, State
NA
Completed by Tiie Signature :f *_ 7 Date
Michael Migliore Sr Account Manager i, é/ L 10/23/17

%-
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NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

State of New Jersey

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

‘Date of Notification (1)

Name of Building Owner/Operator (2)

10/23/2017 Alex Zarwi

Agencies Notified Type Notification Street Addrass ¥

EPA &l initial . .

DEP [Tl Amended City, State, Zip Code
%] bpoL Amendment # Rutherford, NJ

S

E DOH I:] E;ﬂ&rg:t?acg)(mc Uy Name of Contact J_Leleohonn Niirnbar
[ opca E1 Canceliation Alex Zarwi ;

FACILITY INFORMATION

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

Type of Faciliy (4)
Ei Scnool (1¢-12)

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

Street Address
_ Other (i.c.. private & commercial buildings, hames,
etc.
City (S5) Square F)ee! # of Floors Bldg. Age
Rutherford, NJ 1900 2 40+
County (8) County Code (7) Current Use ([rior if being demalished)
Bergen (SIATE USEONLY) Residence

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

Name of Abaternent Contractor (9}
DIA General Cor struction, Inc

ASCM No.

Street Address

ireet Address
1360 Clifton Ave PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 0701z

; Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973389008¢ 00693
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
11/04/2017 11/05/2017 DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Ab

Other — Describe:

Abatement Performed Qutside of Normal Facility Hours

Street Address
1360 Clifton Ave, PMB Suite 218

atement

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

3
O

23 sforz3|f

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demclition Mini-Enclosure
Glovebag Procedure
Nen-Exemped (*) and Non-Friable Procedure
i Is Location Abit;;gent
l.ocation of U M dorsm?l:y by Description of
Asbestos-Containing Material (ACM) I\:e‘ t 2.8 J," Asbeslos Containing Material (AZM) Amount m
TO BE ABATED c atmd?r}asnt?ff‘? (i.e. thermal systems insulation, (Specify x| 3 Lt
In Facility Hato ;32 ‘ surfacing, VAT, or SF orLF) 3 B g [&
(13) (12) other miscellansous) 2w e e
= |3
Yes | No | N/A @
Basement X Remove/Dispose Pipe/Elbow 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
: Hauler ID No. of Waste ;
Service Transport Group 20990 8CY Minerva Landfill
City, State Disposal Date City, State
New Castle 11/05/2017 VWaynasBurg, OH 44688
Completed by Title Signature A i P Date
Milan Njezic Vice President Vi TV S e A A A A 10/23/2017
L) & /

ASB-41 (R-06-08)

[
g

* Do not use this “orm for asbestos licensure exempted activities.






