PAm,

State of New Jersey

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

FICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

10/24/17 Township of Pembertown
Agencies Notified Type Notification Sireet Address
EPA initial 500 Pemberton-Browns Mills Road s
| | DEP D Amended City, State, Zip Code Aot
boL Amendment# ____ Pemberton NJ 08068 S
DOH O E:;ﬁi?;?:% (nciuding Name of Contact | Telephone Numr=--
] bca [J cancellation Phil Sager
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant House [J school (K-12)
Street Address ]:[ Subchaptar 8 (Jther than K-12)
16 Market Street g:;ar (i.e. prive te & commercial buildings, homes,
City (5) Square 1‘=eet # of Floors Bldg. Age
Browns Mills NJ 08015 1000+ 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington ETATE USE olLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
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 (11) Name of OSHA Monitcr
11/2117 11/8/17 Same
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement )
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

[:] 23 sfor23 If D Renovation Full Containinent with Negative Pressure
Xl =160 sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procediire
Non-Exempied (*] and Non-Friable Procedure
Is Location Abgft;prgent
Location of U I\Lognlally b Description of
Asbestos-Containing Material (ACM) n;'e. 5 olely }’ Asbestos Containing Material (ACM) Amount o

TO BE ABATED o a; Od‘?"lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify 21513 |T

In Facility HE 1‘2 - surfacing, VAT, or SF or LF) 3818 |8

(13) (12) other miscellaneous) s|B|2|¢

o =3 o]

Yes No N/A @
Exterior Siding X Exterior Siding 200 SF 3 ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regjistered Landfill
5 Hauler ID No. of Waste
‘City, State Disposal Date City, State
Elm NJ 11/8/17 Morrisville: PA 19067
Completed by Title Signature™ Date
Anthony T Perna President /Z__,___ 10/24/17
—

ASB-41 (R-06-08)

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




NI O\
TN
e Y“ State of New Jersey
~ ,5,\!_, ‘T, NOTIFICATION OF ASBESTOS ABATEMENT |"
NS (Pursuant to NJAC 8:60 and 5:16) “:j] E G E | 4 E ﬁ\
J )} r————
Date of Notification (1) Name of Building Owner/Operator (2) 3\ ” ) U
10 / 24 | 17 Tradewinds Builders, LLC 9 4 Y
QL oc? 2 7 4
Agencies Notified Type Notification Street Address et
I EPA X initial 34 West Sailboat Lane
& DOLWD L1 Amended City, State, Zip Code T S
DOH Amendment # okl Paric N/0a0o8 == LICENSING
[ bcA [] Emergency (including oaham rars
(NJAC 5:23-8) justification) Name of Contact [ Telenhnna Mimiar
[J Canceliation Travis Leply
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] Schogl (K-12)
[] Subchapter 8 (Other than K-12)
Bifsetiddiess B Other (i.e., rivate and commercial buildings,
homes, etc )
City (5) Square Fiet # of Floors Bldg. Age
Ocean Gate 1200 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Frior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (¢)
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 03755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o A A - fi i 171 7 8 A 7 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rpaler‘r;ent Performed Outside of Normpal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- M/ PM- AM Piscataway, New Jersey 03854
Scope of Work (Check all that apply)
[] Full Containment with Ne:gative Pressure
[d=3sfor>31If [T] Renovation [ Mini-Enclosure
B =160 sf or >260 If X Demoilition [] Glovebag Procedurs
X Non-Exempted (*) aind Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 S |5
(13) (12) other miscellaneous) 7
Yes | No | N/A
exterior-house [ [K [0 |[asbestos siding 1200 sf KiOoQgig
exterior-garage [0 |0 |[O |asbestos siding 1000 sf X O|Og
O |g (g Ooao
B 18 40 O|0oa|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.F.F.
g 20223 4 =T
City, State Disposal Date City, State
Toms River, New Jersey 1119117 Tullytewr|, Pennsylvania
—— }
Completed By (Print or Type) Title STgnQEure H 7/ Date ;
Nicholas Fernicola Project Manager N AN i j . + oy f Yor
b , D e | I i ey
ASB-41 .
JAN 13 * Do not use this form for asbestos licensure exempted activitizs.




GAC Project # 060-1

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Check# 0 L2

Date of Notification (1)

October 24, 2017

Name of Building Owner/Ooerator (2)

RUTGERS, THE STATE UNIVERSIT YORANI o ==

Agencies Notified Notification Type Street Address il ELE§ WIE
Einitial Notification ENVIRONMENTAL K EAI.T!' %EFETTDEPT.“MW: / { }
E E';: O Amended Notification # 27 ROAD 1, BLDG 4086, L 'Llﬁ'm, STON CAMPUS /
O Emergency (includin City, State, Zip Code i OCI 5
(X boL justiﬁ?-;aﬁoi)( : PISCATAWAY, NJ 05385¢ U 27 a0m [
E DEP- No LOﬂgET REQUIRED Dcanceued Name of Contact - ' alanhana~ Mimhar
[X] DoH MICHAEL SMITH, EMV. S
HEALTH & SAFETY | | LCENSING ~ ]
FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
MEDICAL SCIENCE, BLDG# 7257

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

O subchapter 8 (other than -12)

Street Address
NEWARK CAMPUS

X1 other (i.e. private & comrnerciz | buildings, homes, efc.)

Sqg. Feet: N/A #of Floors: 8 Bidg. Age: 60+ years
City (5) County (6 County Code (7) o .
NEWARK ESSEX (State Use Only) Current Use (prior if being demo ished): ACADEMIC
Narme of Monitoring Firm Hired by Bldy, Owner (8) ASCM No. Name of Contractor {9) ——
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

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

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date {10) Scheduled Completion Date (11)

11/03117 11/06/17

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xlother — Describe:

Schedule: 5SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW RDAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f XIRenovation
> 160 sf or > 260 If [ Demolition

Oiull Containment with Negative Pressure

O Mini Enclosure

O Glov:: bag Procedure / Wrap & Cut
Non-Exempted (%) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material #mount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing (3pecify SF _
Staff? (12) VAT, or other miscell.) ¢rLF) Remove Repair Encap Enclose
YES NO MNA

H584 = VAT " 100 SF X

H512 S VAT 100 SF X

1504 X VAT 100 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY' Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa

11/06/2017 i
215-736-1700

Lisposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Signature Date
:@%?/My)zé‘ﬁﬂ/ G Gotitbne

October 24,2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



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

R R
_.?;i VD ot

Date of Notification (1)

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

0 N Tl S [l | SR R O
10 / 23 n7 Street Address e G G 1 }
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20 E}.yrQ\"28-414 ' | |’ ' 5 ’
EPA X |initial Notification City, State, Zip Code S m S o)
= Amended Notification RAHWAY, NEW JERSEY 07065 0ol 0CT 2 7 & =/
X |DOL Cancellation i
X_|DoH On Hold Name of Contact L == "
| [pca EMERGENCY NOTIFICATION [PATRICIA JOHNSON M;;;;f?gf’"

[

FACILITY INFORMATION

B ST —

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of FacilW]
School (X-12

Subchagter 8 (Other than K-12)

X |Other (ie. private & commocl. bldgs., homes, etc.)

Street Address
126 EAST LINCOLN AVENUE - BUILDING 80N

40,000

Square Feet

# of Floors Bldg. Age
1 65

City (5) County (6)
RAHWAY UNION

County Code (7)
(STATE USE ONLY)

Current Use (Frior i being demolished)
RESEARCH LABOIRATORY AND OF FICE FACILI

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

ASCM No.
104

Name of Abatament Contractor (9)
PAR ENVIRONMEMTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Cod::
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone
WILLIAM S. KERBEL, CIH

973-729-5649

Number
845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)

: i B 6 7 12/
Month Day Year Month

Sched. Completion Date (11)

30
Day

M7
Year

Name of OSHA Montor
AMERISCI LAEORATORIES 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-3:30 PM

Street Address
117 EAST 30TH STFEET

City, State, Zip Zode
NEV/ YORK, NEW YORK 10016
Full Containment with Negative Pressure

[ ] Demolition Renovation Mini Enclo ,
X __|*3SFORLF X |Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure -
Location of Is Location Description of Asbestos- ]_ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = (T IO |D
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2- % ')5 o
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes |[No |N/A - o %
PENTHOUSE-NORTHEAST CORNER PIPE FITTING INSULATION ’ﬂi
PENTHOUSE-EXTERIOR LOUVER EXTERIOR LOUVER CAULK 4 SF

15T FLOOR LAB A

PIPE FITTING INSULATION

1ST FLOOR CORRIDOR B

DUCT SEAM CAULK

XX X |x |x

1ST FLOOR CORRIDOR B

PIPE INSULATION

XX X |x |x

.

| [ [ ]s |

NJDEP Waste
Hauler ID No.
15939

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

Cubic Yards of Waste

Name of Registerzd Lz ndfill
1 LYCOMING COUNTY ESOURCE MANAGEMENT SE
447 ALEXANDER DRI'/E/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 10/23-12/30/17 [MONTGOMERY , PA 17752 . :

Completed by (Print or Type) Title Signature .~ € £ Date, /

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /“f)(\ <\ ___1/u / /3 / [ A
- - 7

L4874 “'\MJ

/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) N
Name of Building Ownen'Operatoﬁ_
Date of Notification (1) MERCK SHARP & DOHME CORF‘.—'?‘.‘,‘T:
10 / 23 17 Street Address i1l
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2¢|
EPA Initial Notification City. State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation Ao
X |DOH On Hold Name of Contact & anhona Mimin. -
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
1 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilim
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 Other than K-12)
X __|Other (ie priviite & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80Mm 39,000 2 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABOFATORY 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 Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK 0AD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NE'W YCRK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number | License Number
WILLIAM $. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Mon tor
10/ 20 ny 10 / 23 AT AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STFEET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM - 3 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negztive Pressure
Demolition Renovation Mini Enclo ,
X >35F OR LF X 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 T | [m [m
. : ) m |m |z |=
Material (ACM) solely by (ie. Thermal systems (3pecify = |Z [0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A . fn %
BUILDING 80 M STEAM PIPE X |PIPE INSULATION OLF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Register2d Lz ndfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1/2 CU YARD LYCOMING COUNTY ESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRI'/E/ROUTE 15
City, State Disposal Date City, State .
FREEHOLD, NEW JERSEY 16/20-27/17 MONTGOMERY | PA 17752 ; >
Completed by (Print or Type) Title Signature / { ; \h.;} Dat J - £, ,j | - }(_4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS g & IT"‘;*} FEE O / 7 1 |



State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

Ly (Pursuant to NJAC 8:60-7 and 12:120-7)
\\_—--" Name of Building Owner!Operatg —-— .
~ Date of Notification (1) MERCK SHARP & DOHME CORS. E ,\é
10 / 20 "7 Street Address 52 i HE ;]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. HiP 2[00, RY28-414 il ;
EPA Initial Notification City, State, Zip Code Inn 7 200 T
DEP Amended Notification RAHWAY, NEW JERSEY 07065 T
X |boL Cancellation | B .
[X  |ooH On Hold Name of Contact [Te €pBéne Number . RO & !
_ DCA X__|EMERGENCY NOTIFICATION |PATRICIA JOHNSON o, i
[ 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 & commal. 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 LABOFIATORY AND OFFICE FACIL]
MName 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 204D

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State. Zip Code

SUFFERN, NE'W YCRK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephane Number
973-729-5649

Telephone Numr ber
845-369-7500

License Number

1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Mon tar

10/ 20 "7 10/ 27 "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 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negetive Pressure
Demolition Renovation Mini Enclo ,
X >3SF OR LF X Glovebag Procedure
>160 SF OR 260 LF Nan-Friable Procedure -
Location of Is Location Description of Asbestos- [ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | [|m [m
. . R m |miz |=
Material (ACM) solely by {ie. Thermal systems ( Specify = [T 1o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, S=orLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No [N/A . m &
BUILDING 80 M STEAM PIPE X |PIPE INSULATION OLF X

]

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Register2d Lzndfill

FREEHOLD CARTAGE, INC. Hauler ID No. 1/2 CU YARD LYCOMING COUNTY ESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRI'/E/ROUTE 15

City. State Disposal Date City State _

FREEHOLD, NEW JERSEY 10/20-27/17 — IMONTGEMERY F‘_Aj 7752

Completed by (Print or Type) Title 2 Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

A

o 0\_)

/{/ 2 [/ 7




N

A

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. o |
~ [E P I W Ig
10 / 23 n7 Street Address i J e L L_‘ 1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX ZCDJ!I t2b-414 ”
EPA [ Jinitial Notification City, State, Zip Code T U U 0cT 27 201
DEP X |Amended Notification #4 RAHWAY, NEW JERSEY 07065 #
X DOL Cancellation
X |DOH On Hold Name of Contact [Te pho“mm;?%'?%ﬁ?“:‘;‘“j
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON NSING ROL 4 :
s o R

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X

Type of Facility (4)
School (K-12)
Subchapier 8 Other than K-12)
Other (ie. priveite & commcl. bldgs., homes, etc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80W

68,000

Square Feet

# of Floors Bldg.

2 38

Age

City (5)
RAHWAY

County (6)
UNION

County Code (7)

(STATE USE ONLY) |VACANT

Current Use (Prior if being demolished]

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Addr

e5s

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State,
SUFFERN,

Zip Code
NEW YCRK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Numrber
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

9/ 25 n7 10/ 23 nv 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 OQutside of Normal Facility Hours - Describe: _
X |Other - Describe: Monday - Friday 7am-3:30pm City, State, Zip Code
NEW YOFK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negalive Fressure
Demolition Renovatjon Mini Enclo ,
>3SF ORLF X |Glovebag Procedure
X _|>160SFOR  260LF Non-Friable Procedure s
Location of Is Location Description of Asbestos- !Jbatem ent Type
Asbestos-containing normally used Containing Material (ACM) Amount A |T [[m [m
. : : m |mz |=
Material (ACM) solely by (ie. Thermal systems (:3pecify = ‘:E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 T lIlo o
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes |[No [N/A S—— m r;g
ROOF-ENTIRE X |BUILT UP ROOFING complete £0,001) SF X
ROOF-PERIMETER X |ROOF FLASHING complete 120 8+ X
ROOF -BULKHEAD X |PIPE PENETRATION complete 3SF

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered La 1dfill

FREEHOLD CARTAGE, INC. Hauler ID No. 1,000 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRI\'E/ROUTE 15

City, State Disposal Date City, Statg - e

FREEHOLD, NEW JERSEY 5/22/17-12/31/17 MONTGOMERY/. PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W

{

o g

> P /o/;?%/:

o



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building OwnerIOperator{_iz__ 1
Date of Notification (1) MERCK SHARP & DOHME CORP. E @ E u w E ;
9 ! 21 M7 Street Address ik 7
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOK 2 ?‘T o 5 e
lEPA [ Jinitial Notification City, State, Zip Code i LA SN A -
DEP X Amended Notification #3 RAHWAY. NEW JERSEY 07065
X DOL Cancellation -
X |DoH | |OnHold Name of Contact jE - 1'CENUSING =
DCA |____|EMERGENCY NOTIFICATION PATRICIA JOHNSON 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. orivate & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING sow 68,000 2 38
City (5) County (6) County Code (7) Current Use (Pror if I eing demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONIMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State. Zip Code
SUFFERN, NEW/ YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

873-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
a/ 25
Day

nr

Month Year

Sched. Completion Date (11)
12/ 31
Month Day

"7
Year

Name of OSHA [Jonit i

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe;
Monday - Friday 7am-3:30pm

X Other - Describe:

Street Address
117 EAST 30TH STREET

City, State. Zip Cade

NEW YOR <, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negat ve P essure
] Demolition Renoua:ion | {Mini Enclo ,
>3SF OR LF X 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 I_:Ir_:: % g g
Material (ACM) solely by (ie. Thermal systems (€ pecify = |3D (0 O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) P2 2 |2
Yes |No |[N/A . o %
ROOF-ENTIRE BUILT UP ROOFING 41,00C SF X

ROOF-PERIMETER

X |ROOF FLASHING

ROQOF -BULKHEAD

PIPE PENETRATION

complete

BREUH

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

NJDEP Waste
Hauler 1D No.
15939

Cubic Yards of Waste
1.000

Name of Registered Lar dfill
LYCOMING COUNTY FESOURCE MANAGEMENT SE
447 ALEXANDER JRIVZ/ROUTE 15

City. State

FREEHOLD. NEW JERSEY

Disposal Date
5/22/117-12/31/17

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature //

ii:y, State /
/] q,is‘?egﬂmm  PA 17752

—

%’/,ﬂi Jit



3 State of New Jersay
i NOTIFICATION OF ASBESTOS ABATEMENT
o (Pursuant to NJAC 8:50-7 and 12:120-7) L
L Name of Building Owner/Operator (2)
™' Date of Notification (1) MERCK SHARP & DOHME CORP
7 / 14 n7 Strest Address T —— -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BX 2:!‘(? ~ vzﬁ?&u@ E‘ ff W E :?“ f
EPA gnnitiai Notification City, State, Zip Code ] '..1{ | )
DEP X _|Amended Notification #2 RAHWAY, NEW JERSEY 07085 JF i 5 I !
X |DoL Cancellation i fJ fﬁ OCT 92 5 0T { 1’
X |DOH X |on Hold Name of Contact E@hﬁjﬁﬂ_gﬂber ST L._/[!
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON
|_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ET.E'_%
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-1 2)
X Other (ie private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING sow 68,000 2 38
City (5) County (6) County Code (7) Current Use (Frior i1 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 Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK 0AD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NE'W YCRK 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. Compietion Date (11) Name of OSHA Monitor
5/ 22 "7 127/ 3 17 AMERISCI LABORA "ORIES 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 6 AM-2:30 PM City, State, Zip Code
SATURDAY 7 AM-3:30 PM NEW YOF K, NEW YORK 10018
Scope of Work (Check all that apply) [ ] Full Containment with Negaive F ressure
[ ] Demolition Renovatfon Mini Enclo ,
>35F OR LF X __ |Glovebag Procedure
X_[>160SFOR  260LF ﬁNon—Fn’abfe Procedure
Location of Is Location Description of Asbestos- [ PAbatement Type
Ashestos—containing normally used Containing Material (ACM) Amount l_:g r;ﬁ rzrr g
Material (ACM) solely by (ie. Thermal systems Specify = |T (o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) b= 2 |2
Yes [No |N/A L m &
ROOF-ENTIRE X __|BUILT UP ROOFING 40.00C SF X
ROOF-PERIMETER X __|ROOF FLASHING 120 SF X
ROOF -BULKHEAD X __|PIPE PENETRATION 3SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Lar dfill
FREEHOLD CARTAGE. INC. Hauler ID No. 1,000 LYCOMING COUNTY FESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER JRIVZ/ROUTE 15
City, State Disposal Date City, State o
FREEHOLD. NEW JERSEY 5/22/17-12/31/17 ) MWE:/QMERY . PA 17752 j .
Compieted by (Print or Type) Title Signatug _~ ] T [pate—, /] Li/ / | -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS —7L7' / i nal
4 e‘i/’ N2 / ! '



; State of New Jersey
b BT e NOTIFICATION OF ASBESTOS ABATEMENT
\\_ (Pursuant to NJAC 8:60-7 and 12:120-7) —
Y Name of Building Owner/Operator (2) e
Date of Notification (1) MERCK SHARP & DOHME CORP. |i"™ [r
6 / 7 "7 Street Address fLir e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BC)‘;?(:EI%B}‘O; RY28-414
EPA | initial Notification City. State, Zip Code 6 o0
DEP X |Amended Notification #1 RAHWAY, NEW JERSEY 07085 | "ir
X |DOL Cancellation i
X |DOH On Hold Name of Contact FTalanhana Nimpar - -
DCA : EMERGENCY NOTIFICATION |PATRICIA JOHNSON
{ FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (k-12)
MERCK SHARP & DOHME CORPORATION Subchaptar 8 (Other than K-12)
X _|Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet it of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80W 68,000 2 38
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 Abatemen- Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONVENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip ~ode
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Numoer License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Wo_rﬁor
& 22 M7 12/ 31 17 AMERISCI LABDRAORIES 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 STRZET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 6 AM-2:30 PM City, State, Zip Code
SATURDAY 7 AM-3:30 PM _ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negaive Fressure
Demolition Renovation Mini Enclo |
>35F OR LF X Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure —
Location of Is Location Description of Asbestos- Hbatem ent Type
Asbestos-containing narmally used Containing Material (ACM) Fmount A | |[m |m
. . . m(mll=z |=z
Material (ACM) solely by (ie. Thermal systems {pecify = 2 e |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, S orLF) 2 % > o
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No |N/A . m &
ROOF-ENTIRE X |BUILT UP ROOFING 40,000 SF
ROOF-PERIMETER X |ROOF FLASHING 120 S°
ROOF -BULKHEAD X |PIPE PENETRATION 3SF_
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registere:d La 1dfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1,000 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRI\VE/ROUTE 15
City. State Disposal Date City, State? T
FREEHOLD, NEW JERSEY 5/22/17-12/31/17 _ 1%@(1)\1,1'6 .E»R/Y . BA 17752 A
Completed by (Print or Type) Title Signature // 5/ Date / : PO e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS jﬂ/ 50/ 7/ [ S
y 7 7 -



\J State of New Jersey
¥ oan) NOTIFICATION OF ASBESTOS ABATEMENT
Y (Pursuant to NJAC 8:60-7 and 12:120.7) K %
\ Name of Building Owner/Operato @)
\j Date of Notification (1) MERCK SHARP & DOHME CORP.
5 ! 9 17 Street Address —_w I /m &=
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O, BCX 200 RY#84147 |
lEPA [x__]mnitial Notification City, State, Zip Code —: ¥
DEP Amended Notification RAHWAY, NEW JERSEY 07065 h f l’;; AT
X |poL Cancellation I iy Vi
X |DOH On Hold Name of Contact [Te eohene Number
DCA _J EMERGENCY NOTIFICATION PATRICIA JOHNSON .
[ FACILITY INFORMATION . iy
Name of Facility Where Abatement is Taking Place (3) Type of Facility (&) ™ o
School (F-12)
MERCK SHARP & DOHME CORPORATION Subchaprer 8 i Other than K-12)
X Other (ie. privz te & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80w 68.000 2 38
City (5) County (8) County Code (7) Current Use (P-ior 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 Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YCRK 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 Moniior
5/ 22 17 12/ 31 M7 AMERISCI LABORA TORIES 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 Qutside 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 Frressure
[ |pemoiition [X_JRenovation Mini Enclo ,
>35F OR LF X Glovebag Procedure
X |>160 SFOR  260LF Non-Friable Procedure _
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Aumount i_:g n:g[ rzn %‘r
Material (ACM) solely by (ie. Thermal systems { Specify = |T |l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, S=orlLF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A o m &
ROOF-ENTIRE X |BUILT UP ROOFING ¢0,00) SF X
ROOF-PERIMETER X ROOF FLASHING 12_'LS:
ROOF -BULKHEAD X PIPE PENETRATION Ei
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasts Name of Registersm dfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1,000 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City Stae -~
FREEHOLD, NEW JERSEY 5/22/17-12/31/17 MONFGOKMERY.. PA 17752
Completed by (Print or Type) Title Signature /7~ K;X T Date ~— 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS .y >/ 7

J P



Print Form

State of New Jersey r "’.._.,“’_:"
NOTIFICATION OF ASBESTOS ABATEMENT || F @ E H V E =1
(Pursuant to NJAC 8:60 and 12:120) ] ) s ~ s W £ jmi
- it | e i 5 B )
~'| Date of Notification (1) Name of Building Owner/Operator (2) ] i g;’i I ’ |
z 1 =
| 10/23/2017 David Montague Li i UCT 27 o 4l
Agencies Notified Type Notification Street Address i [ i
X] EPA Xl Initial : : f
x| DEP Amended City, State, Zip Code &
DOL Amendment # Montclair, NJ, 07042 - ;
ool ;
[,:(] DOH EI E:;%rg:t?;;(mcudmg Namg of Caontact | Telephone Number
] bca [] cancellation David Montague
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facilit/ (4)
House School (k-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.,
City (8) Square Feet # of Floors Bldg. Age
Harrington Park N/A N/A N/A
County (6) County Code (7) Current U'se (Frior if being demolished)
Bergen (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatems=nt Contractor (9)
! N;A D&S ‘ﬂ‘b t3| Ent, inc.
Street Address ' Street Address
11 Rosengren Avznue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr
11/03/2017 11/04/2017 D&S Abatement, nc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply) |

X =3sforzar Renovation Full Containtnent with Negative Pressure
] =160sfor=2601f 1 Demolition Mini-Er clost re
Glovebag Pracedure
Non-Exempt zd (*) and Non-Friable Procedure
Is Location Abathgr;em
Location of i Ndog“fmly . Description of
Asbestos-Containing Material (ACM) h:{aa‘nte(’:y:{: )" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & stl d'nl é‘t E;f,) (i.e. thermal systems insulation (Specify ACIEAE
In Facility Usio el surfacing, VAT, or SF or LF) 3|& [5 |8
(13) (12) other miscellaneous) % g |c 2
— = @
Yes | No | N/A 2
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nzme o’ Registered Landfill
H 1D No. Wast
D&S Abatement, Inc. 25515{3 & ?fBDaS = Waste Management of PA
| City, State Disposal Date City, Stete
Totowa, NJ | TBD Morris ville, PA
Completed by Title Signature 'T“’Lﬁ.; ; Date
Nedeljko Joksimovic Project Manager A RS 10/23/2017

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



2

%.

) N \o ' Print Form
[ h 1
\ . \'.“- State of New Jersey
{.F»__, NOTIFICATION OF ASBESTOS ABATEMENT ”I‘:"‘"""" = : r\ oo
kENRA > . i A
N (Pursuant to NJAC 8:80 and 12:120) N E @ E d \{/ IE M
(i | Date of Notification (1) Name of Building Owner/Operator (2) i g ' i i H
10/23/2017 Kim Mazzola N |
Agencies Notified Type Notification Street Address | H
EPA B initial ‘ :
DEP Amended City, State, Zip Code
DOL - Amendment # Harrington Park, NJ 07640 f
. | Emergency (including <
DOH justification) Name of Contact
DCA 1 Ccancellation Kim Mazzola

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fazility (4)
House 1 schocl (k- 2)
Street Address Subctapter 8 (Other than K-12)
[E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fent # of Floors Bldg. Age
Harrington Park N/A N/A N/A
County (6) County Code (7) Current Us 2 (Prior if being demoifshedi
Bergen {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coritractor (9)
N/A D&S Abatement, Irc.

Street Address

11 Rosengren Avenue
City, State, Zip Cole
Totowa, NJ 07312
Telephone No. T
973-345-8685

Name of OSHA Mcnitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Coce
Totowa, NJ 07312

Street Address

City, State, Zip Code

License No.

01311

|' Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/02/2017 11/03/2017

Occupancy Status During Abatement (Check Only One)

' Facility Closed/\acated During Entire Period of Abatement
Abatermnent Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

=3 sfarz31If Renovation Full Containmi:nt with Negative Pressure
| 7] =160sfor=2601f 7] Demolition Mini-Enc osure:
| Glovebay Provedure
Non-Exe nptet! (*) and Non-Friable Procedure
Is Location Aba_;_tf;;ent
Location of U Ndofsmfiiy b Description of
Asbestos-Containing Material (ACM) w?e' h o)y f Asbestos Containing Material (ACN) Amount o
TO BE ABATED v atmd?r}agtcif‘? (i.e. thermal systems insulation, (Specify Bl g3 |5
In Facility Hall 1‘32 Al surfacing, VAT, or SF or LF) 3 (2|8 |8
(13) (1) other miscellaneous) 2|s |2 |8
8|7 2|3
Yes | No | N/A %
Basement X pipe insulation 85 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nanie of Registered Landfil
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste [41anagement of PA
City, State Disposal Date City Stati:
Totowa, NJ TBD Morrisv lle, PA
Completed by Title - Signature o A - Date
Nedeljko Joksimovic Project Manager 2 10/23/2017 |

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R N

~ (Pursuant to NJAC 8:60 and 12:120) i ,. 3 . s o
N : RIENEE Wj = \ffr7 Ty
Date of Notification (1) Name of Building Owner/Operator (2) TJJ T R D _,u_:;wtsm; 1
OCTOBER 16-2017 CHECK # 3068 Church of St John the Baptist i = ;

.: Agencies Notified Type Notification Sztga;t:\dddress A L Lg d!jl 2 7 ;m ;,:L’E

EPA £ initial ool .
DEP ] Amended City, State, Zip Code
DoL E\mendment{# - Fairview, NJ 07022
! mergency (including —_—
E DOH justification) Name of Contact e
[] obca [0 canceliation Fr Jose Gamba
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church of St. John the Baptist School (K-12)
Street Address Subchapter 8 (Other than K-12)
239 Anderson Avenue E] Othe- (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview, NJ :
County (6) County Code (7) Current Use (P ior if being demolished)
BERGEN (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporationb

Street Address

426 69th Streat

City, State, Zip Code
Guttenberg, NJ 077093

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-170C 01074
ate 10) Sched pletion Date (11) Name of OSHA Monito-
t;L/ 20 /7 3 20/ ) Same as above
7 Street Address

Océupang’y Status During Abatement (Check Onr‘i,' Onefj

-

Scope of Work (Check All That Apply)

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

City, State, Zip Ccde

Renovation Full Containrient with Negative Pressure

X =3stor=3if
[C] =160sfor=2601f [l Dpemolition Mini-Enslosure
Glovebag Pricedure
Non-Exzmpt:d (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
: Normally s yp
Location of (sesd Solih/ s Description of
Asbestos-Containing Material (ACM) !\: o ¢ ey ;Y Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED & atm d‘?‘“ﬁé‘fiﬁ (i.e. thermal systems insulation. (Specify 2lo|d |3
In Facility Hsio ;2 alts surfacing, VAT, or SF or LF) 28|78
(13) (1) other miscellaneous) g - g
- =3 o]
Yes | No | N/A ®
Old Cafetria Room X Ceiling Plaster 2S8F b4
Second Floor HYAC Room X Pipe insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nzme cf Registered Landfill
. Hauler ID No. of Waste . :
Tri-State Transfer Assoc 19554 TBD Minersa Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Wayn aﬂsburg, OH
P . SN
Completed by Title Signature i Date
i 10-16-2017
Gina Betances Office Manager £ LA 0

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o ]

: Y -
N B GBI W e iy
|7Date of Notification (1) Name of Building Owner/Operator (2) /) e e A ] ‘%
Oct 18-2017 Check # 307/ Our Lady of Sorrows Church N in
Agencies Notified Type Notification Street Address J HI uot £/ UL 1Y)
EBA i 30 Madonna Place
DEP D Amended City, State, Zip Code i e csesad
poL |~ Amendment# Garfield, NJ 07026 ASBESTOS ¢ Le
. Emergency (including — CENGI
£l poH " justification) Name of Contact = & Namper
[] pca Cancellation Mr. Peter Pirog

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Arts & Science School-Basement

Type of Faciity (4)
[0 school (K-12)

Street Address Subchzpter i3 (Other than K-12)

200 MacArthur Avenue Other ( .e. ptivate & commercial buildings, homes,
etc.)

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

Garfield, NJ 07026 20,000 2 50+

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

BERGEN (STATE USEONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen: Cortractor (9)

Omega Environmental Services

EA Services Corporation

Street Address
280 Hyuler Street

426

Street Address

69th Street

City, State, Zip Code
Hackensack, NJ 07606

City, State, Zip Cote
Gutenberg, NJ 07€93

Project Manager for Monitoring Firm

Telephone No.
201-489-8700

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
11/4/2017

Scheduled Completion Date (11)
11/6/2017

Name

of OSHA Moniter

Same as above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street

Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Cortainment with Negative Pressure

>3 sfor231f
[ =160sfor=2601f [0 Demolition Mini-Enlosu‘e
Glovebag Procedure
Non-Ex3mpt:d (%) and Non-Friable Procedure
Is Location Abe_;_ien;ent
Loseal Normally . yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte )::e!y Asbestos Containing Material (ACM) Amount ’7 i | e
TO BE ABATED e a{“ d'nla!gta L (i.e. thermal systems insulation. (Specify 212|232
In Facility s f; ¢ surfacing, VAT, or SF or LF) 31833
(13) (12) other miscellaneous) g le | |8
2 |3
[ Yes | No | N/A @
Basement-Boiler Room X Boiler insulation J 10 SF i \
X Boiler Insulation 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd | Waynesburg, OH
~y
Date

Completed by Title

Gina Betances

Office Manager

Signature ég/;//;g(//

AQR.41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ~

{Pursuant to NJAC 8:60 and 12:120) ‘ik’:{:*: O 6 gL\—

Date of Notification (1) Name of Building Owner/Operator (2) ;‘m
10/23/17 Wagner Silvera ! ;:ﬂ i : -1
Agencies Notified Type Notification Street Address J! Ly z Y B i)
[IN]
EPA O initial : ‘ i
DEP ] Amended City, State, Zip Code B 1 b
DOL E Amendment # Union , NJ 07083 |
Emergency (including
Xl boH justification) Name-of Contey
[ obca ] canceliation
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Fzcility '4) Sans
Residential House 1 school (k-12)
Street Address 7] Subchapte- 8 (Other than K-12)
D Other (i.e. yrivate & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Elizabeth 2000 2 50+
| County (6) County Code (7) Current Use (Prior if being demolished)
Union (SIAIBUSEONEY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatemeit Contractor (39)
n/a n/a Harmony Coniracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Coile
n/a Garfield, NJ 0'702¢
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date {11) Name of OSHA Mcnitor
10/24/17 10/31/17 Harmony Coniracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Coce
iX]{ Other — Describe: Demolition Garfiel d. NJ 077026
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [X] Demolition Mini-Enc osure
Glovebag Procedure
Non-Exeinptec! (*) and Non-Friable Procedure
| Is Location Alsssment
i Normally L Type
Location of Uged Salaly b Description of
Asbestos-Containing Material (ACM) ‘]'\Ie.“ N o “ny e,!} Asbestos Containing Material (ACN) Amount m
TO BE ABATED e at'" d‘?”lasfaﬁ,, (i.e. thermal systems insulation, (Specify 21 2|3|T
In Facility hE ;2 ) surfacing, VAT, or SF or LF) 3(8 |8 |8
(13) (2 other miscellaneous) g 2 £ :‘3':
o =3 @
Yes No N/A @
' Exterior z Roofing Material 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narr e of egistered Landfill
: Hauler ID No. of Waste ;
Rovic Transport TBD To be cetermined
City, State Disposal Date City, State
Riverdale, NJ TBD To be cetermined
Completed by ] Title Signature Date
: ; \
Tina Caporino | Secretary e’ f‘—"” aoe 10/23/17

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



PRIl Funige

\ :
r\“ 3 State of New Jersey \__
L) NOTIFICATION OF ASBESTOS ABATEMENT | ﬁ" 5} [ G [E [V E=T
\\“ {Pursuant fo NJAC 8:60 and 12:120) ! bt f%-m-—-‘. nnnnnnnnn R E, / ~ } i
0 AL ImS =l |
\ Date of Nofification (1) Name of Building Owner/Operator (2) j ! [ P f I
10/19/2017 - TOWNSHIP OF SCOTCH PLAINS ! J; wbil 2 7 2017 /L;/!
L) i
Agencies Notified Type Notification Sirest Address f J br? I
EPA B misal 2445 PLAINFIELD AVE. AS Bl;z:;;’-;‘:j;;:tﬁ‘::_ >
DEP fj Amended City, State, Zip Code 1or ; NTROL &
DOL Amendment# | SCOTCH PLAINS, NJ 07076 M
B pow £ f}r:;ﬁrg;r;ocr{)(mdudmg Name of Contact 'I Telephone Nirmhar
] oca [1 canceliation FRANK DINIZO
FAGILITY INFORMATION -
Narne of Facility Where Abaiement is Taking Place (3) Type of Facilitr (4)
PRIVATE 1 schoot (k-12)
Street Address Sub:hapier 8 (Other than K-12)
1 320 COOPER RD !.E Other {i.e. pfi\la‘?..e & commercial bt[lldings. hl)mes,
) eic.)
City {5) Square F2et # of Floors Bldg. Age
SCOTCH PLAINS 07076 700 1 52
County (6} County Code (7) Current L ?{F rior if being demolished)
UNION {STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem2nt Contractor {9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 -51 ST
City, State, Zip Code City, State, Zip Cade
. NORTH BERGEM NJ. 07047
Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
201.776. 0642 013006
Start Date {10) Scheduled Completion Date (11) Mame of GSHA hionitcr
10/28/2017 10/29/2017 ENVIRO PROBE INC
Occupancy Status During Abatement {Check Only One) Sireet Address
%] Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST
| Abatement Periormed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Desciibe: METUCHEN NJ.

Scope of Work {Check All That Apply)

ACD a4 /O Ne Nnon

E z3sfor231if B Renovation Full Containinent with Negative Pressure
2160 sf or 2260 if X Demolition Mini-Enclostre
Giovebig Pracedure
Non-Exzmptad (*) and Non-Friable Procedure
is Lacation Abatement
Type
Location of U :idugmlaliy b Description of
Asbestos-Containing Material (AGM) n:' ; te" e fm}’ Asbestos Contzining Material (ACM) Amount m
TO BE ABATED Cu:‘t‘;‘ d.;agw (i.e. thermal systems insulation (Specify 2imlal T
In Facility ; 5 . surfacing, VAT, or SFarLF) 32|58
(13) (12} other miscelianeous) 2if2 22
2 21s
Yes | No | NA @
Window & door X Exterior Caulking 75LF P
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name o’ Registered Landfill
Hauler iD No. of Waste i o
TRI - STATE - ASSCCC 18851 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, St:te
BRONX NY. TBD WAYD IE%URG, OHIO
Completed by Title Signa 7 i/ A | Date
CARLOS ESQUIVEL SAFETY MANAGER Q?’ Recr bk t;gf L ] 10/18/2017
2 Bt

7 7

L RN SRR 'y A SV SV . . S e




PRI UL
X State of New Jersey
N NOTIFICATION OF ASBESTOS ABATEMENT [E @ 5 ﬂ M E
) (Pursuant to NJAC 8:60 and 12:120) ! n
—_— .Y

Date of Notification (1) Name of Building Owner/Operator (2) U i . U
10/19/2017 TOWNSHIP OF SCOTCH PLAINS . JUL 47 2017 ! J
Agencies Notified Type Notification Street Address T
1 epa indtial ?445 PLAINFIELD AVE. .k P r
| | DEP 1 Amended City, Siate, Zip Code 3 LICENSING
ixj DOL M Amendmeni(#__ | SCOTCH PLAINS, NJ 07076
Emergency (inciuding - A
DOH justification) Name of Contact T Taton
1 oca [ canceliation FRANK DINIZO v
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 scheol (K-12)
Street Address [l Subchaptor 8 (Other than K-12)
1320 COOPER RD E Other (i.e. private & commercial buildings, homes,
) etc.)
City {5) Square Feet # of Floors Bldg. Age
SCOTCH PLAINS 07076 700 1 52
County (6) County Cade (7) Current Use (P ior if being demolished)
UNION {STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A NORTH EAST EMNVIRONMENTAL LLC.
Street Address Street Address
1126 - 51 ST.
City, State, Zip Code City, State, Zip Ccde
) NORTH BERI(GEN NJ. 07047
Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
201.776. 0842 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manito -
10/28/2017 10/28/2017 ENVIRO PRCBE NC
Occupancy Stafus During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 108 LIBERTY _‘?_"_1
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Qther -~ Disscribe: METUCHEN WJ.

Scope of Work (Check All That Apply)

E} z3sforz3 i B Renovation Fuill Cortainnient with Negative Pressure
i1 =160sfor=2601f Demolition Mini-Enclosuie
Glovebzg Prtcedure
Non-Exe:mptis d {*) and Non-Friable Procedure
Is Location | Ah?.t:;;em
Location of B bg’g"!a"y " Description of
Asbestos-Containing Material (ACM) Mse. tef] 9‘3‘;}‘ Asbestos Containing Material (ACIf) Amount -
TO BE ABATED & a;gd. {agtaff? (i.e. thermal systems insulation, (Specify 25131 F
In Facility e o surfacing, VAT, or SF or LF) 3181515
(13) (12) other miscellaneous) g 8 2|2
2 3 13
Yes | No | N/A @
Window & door X Exterior Caulking 75LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Narne of Registered Landfilt
- Hauler iD No. of Waste i -
TRI - STATE - ASSOCC 18951 18D MINEFVA ENTERPRISE INC
City, State Disposal Date Cily, Sta e
BRONX NY. 18D WAYN E\?}BjURG, OHIO
Completed by Title Signature /" 4 /" /ff;/_ Date
CARLOS ESQUIVEL SAFETY MANAGER f‘i{{i ﬁxﬁ;%; M_Zé’ "'“: /’ 10/18/2017

o -

ASB-41 (R-06-08) # * Do not use this form for asbestos licensire examniad anfivitias



0635

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

Form i

\ e
" | Date of Notification {1) Name of Building Owner/Operator (2) fy .
10118117 Abdul Hamdan Bk
Agencies Notified Type Notification Sireet Address : ‘f
, g EPA El inital =7
{ DEP 71 Amended City, State, Zip Code
ix] DoL 5 gnggjz«&w Paterson, NJ 07501 ;, ASBEQ?{\Q FAEEATE
B oo justification) Name of Contact i _ Telephosediomber i
] pca [l canceliation P—
FACILITY INFORMATION - = 01 Wi e
Name of Facility Where Abatement is Taking Place {3} Type of Facil ty (4) r'"-‘_:\ & W= \
| Commercial Bidg [1 schootik-2) 1t} 1o ,‘\
[ Strest Address ] Subchapter 8 {Gthenhan K-12) ‘;‘1
20-22 Genesse Ave D 3:1& {i.2. prn aE?SE mmﬁemml %wﬁlrgs ‘harﬂf@“\', | i
City (5) | Square Fest ;-;'-’;::'_f__'FIdérs Bldg. Age |
| Paterson | 2500 1 |
| County (6) County Code (7} Current Use | Prior  being de ma!rspe;d;
| Passaic SR UsE NG Commerc al Bidg i
Name of Monitoring Firm Hired by Building Owrer (8) ASCM No. [ Name of Abatement o wr.ictor(g)
n/a n/a | Harmony Contracting Inc
" Street Address | Street Address -
| nia | 360 Palisade Ave
[ Chty, State, Zip Code City, Stete, Zip Code
n/a Garfieid, NJ 07(2¢
| Project Manager for Monitoring Firm | Teleghone MNo. | Telephone No. - License No.
| nia | nia | 973450.6025 01255
| Start Date (10} Scheduled Completion Date (‘i 1) Name of OSHA Moniior
10/27117 11/15/17 Harmony Contrzic'ing Inc
| Cecupancy Status During Abatement (Check Only One) | Street Address -
E Faciiity Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatemen: Performed Outside of Normal Facility Hours City, State, Zip Code
| %! Other — Describe: Scheduled for Demo

Garfield, NJ 07023 i
Scope of Work (Check All That Applv) - |

[C] 23sforzsi

£1 Renovation Full Containrient with Megative Pressure

{f®X] 2160 sfor22601 %] Demoiition Mini-Enclosue
| Glovebag [Prace dure
| Non-Exemob =d d (") and Non-Frizble Procedure
I Is Location f Abatement
- . Marmally - — | Type
Location of Used Solelv b Description of —|——']'—'
‘ Asbestos-Containing Material (ACM) b Asbestos Containing Material (ACM) Amount o | 1
TO BE ABATED el (i.e. thermal systems insulation, (Specty 7 218 %
In Facility ad _’:2 i surfacing, VAT. or SF or LF) 3 |3 = ox
{13) (12) other miscellzneous) (212 |2 |E
£ 5 |3
Yes | No | N/A °
< 3 i I Bl
Roof X Roofing Material | 25008F |« | |
r [ ]
| B |
i : . | | ] J
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards | Name: «f Rogistered Landfil J
: Hauter [D Na. | of Waste i
o s O NE g ]
Harmony Contracting inc 033058 TBD GROWE Landfill |
City, State Disposal Date City, 3iate |
Garfield, NJ TBD Morrisville, PA
Compieted by | Title [ Signature T " Date
- ‘ . - - -
| Tina Capeorino Secretary }m%di__ J 10118117
[]

ASB-41 (R-05-08) = Do not use this forn ‘or £ sbestos licensurs exempiad activities.



NLO G

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Op¢:rator (2)

10/24/2017
PSEG _

Agencies Notified Notification Type Street Address

(X) EPA (X) Initial Notification 164 Van Keuren Ave .

( ) DEP ( ) Amended Certification City. State, Zip Code

(X) DOL ( ) Cancelled

(X) DOH Jersey City, NJ 07306 -

()DCA Name of Contact " T Mhar
Mike Percarpio __

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEG Jersey City & Howell St Switching Stations — DEMO ONLY

Street Address

164 Van Keuren Ave

Tvpe of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than <-12)

(X) Other (i.e. private & commerciz | bldgs., homes, etc.

Sq. Feet #of Floors__1__

City (5 County (6) County Code (7)
(State Use Only) Bldg. Age__ 10
Jersey City Hudson Current Use (prior if being de nolis1ed) Electrical Substation.
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Bureau Veritas
Brandenburg Industrial Servicz Company

Street Address
Raritan Plaza One, 4™ floor 110 Fieldcrest Avenue

Street Address

2217 Spillman Dr

City, State, Zip Code

Edison, NJ 08837

City State, Zip Code

Bethlehem Pennsylvania 181)15

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

JB Chadwick 732 623 4538 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2017 11/21/2017

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

Describe_ Demolition — No ACM Present
(x ) Scheduled Demo Start
Scheduled Demo Completion

Street Address

City. State, Zip Code

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

{ ) Minor Proj. (<25 S~ or <10 LF ACM)

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify S = or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose

]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
City, State Disp. Date City, State
Completed by (Print or Type) Title Sianature Date
='ﬁ\.-"d—“":"\_‘~x —
Jennifer Polzer Contract Manager L AN “Y._"~</ 10/24/17
> = N
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




Print Form

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

Peuick .
CUCF1a8D)

Date of Notification (1)

Name of Building Owner/Operator (2)

10/25/17

Mary Bakalian

Agencies Notified Type Notification Street Address
Ix] EPA L1 initial :
L | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Oradell, NJ 07649
E includi s o
] poH - jur;?c?;r?:g)(mc uging Name of Contact | Telephone Number
[ bca 1 cancellation Mary Bakalian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 school (<-12)
Street Address [] Subchezpter & (Other than K-12)
E Other (i.e. prvate & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Oradell 2275 2 65 +/-
County (6) County Code (7) Current Use (Prio " if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont -actor (9)

Project Manager
Street Address

All Stages Abatzment

Street Address
280 N. Midland Ave.

City, State, Zip Code:
Saddle Brook, MJ 07663

Telephone No.

201-600-3184
Name of OSHA Moritor

City, State, Zip Code

License No.

01305

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1027117 10/31/17

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

£
]

Street Address

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMto 4 P.M

City, State, Zip Code:

23 sforz3 If Renovation Full Containme it with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclc sure
Glovebag Proce:dure
Non-Exen mg|d_ (*) and Non-Friable Procedure
Is Location Ab?tfpfgent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) ot ot Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atm ;n|a§t{;effo (i.e. thermal systems insulation, (Specify Dlol3|T
In Facility HSI0 1'5’2 ! surfacing, VAT, or SFor LF) 38|28 |8
(13) (12) other miscellaneous) gl 2|2
= & | q
Yes | No | N/A L
Basement X VAT 170 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nami: of Registered Landiill
Hauler X f Wast . .
All Stages Abatement Ogggsg)zm 5 CGS = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arygl, PA
Completed by Title Signature & P s Date
Richard Cristofol President ) A et 10/25/17
B
&

ASB-41 (R-06-08) * Do not use this forr1 for :1sbestos licensure exempted activities.



Paid,

QuC ¥ 1a

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1}
10/25/2017

Name of Building Owner/Qperator (2)
Gabbi Zaccheria

Agencies Notified Type Notification Street Address
EPA Bl Initial
DEP [7] Amended City, State, Zip Code
DOL - Amendment # Whippany NJ 07981
| | Emergency (including
K boH justification) “ﬂme of CS"“taC‘ ; :
[l oca [l Canceliation arko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Zaccheria Residence )
School (1-12)
Street Address Subchapter 8 (Qiher than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 1500 2 55
County (6) County Code (7) Current Use (I’rior i *being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
109 Heritage Lare

City, State, Zip Code

Street Address

City, State, Zip Code

Hamburg
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
Checkmark Industrial

11/3/2017 11/8/2017
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

0
3

Street Address
109 Heritage Lare

City, State, Zip Code
Hamburg NJ 07419

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

23 sfor=3 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclos ure
Glovebag Proced ure
Non-Exemped (%1 and Non-Friable Procedure
is Location Abe}]}?prgent
Location of U I dorsm!aitly b Description of
Asbestos-Containing Material (ACM) Nfe. ; Bly }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED é at“" d“r‘“laggﬁ,? (i.e. thermal systems insulation, (Specify 3l 53|58
in Facility us 0(1&;) surfacing, VAT, or SF or LF) = e § g
(13) other miscellaneous) ez | 2|2
2 2| B
Yes | No | N/A o
Basement X 9X9 Floor Tiles [ 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Reyistered Landfill
Atlantic Carting Hauler 1D No. glase Wasts Management
City, State Disposal Date City, Sate
Wayne NJ Tully'own, PA
Completed by Title Signat 2 1 . Date
Corey Stankovic CEO / d e : 10/25/2017
y / - f{_,&._/,ﬁ Che U

ASB-41 (R-06-08) * Do not use this form ‘or asdestos licensure exempted activities.



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

ruid .
1085

Date of Notification (1)
10/24/2017

Name of Building Owner/Operator (2)
Mink Young Kim

Agencies Notified Type Notification Street Address
EPA X initia —— — -
DEP ] Amended City, State, Zip Code — == ——m
DOL Amendment # Closter, NJ 07624

|:| Emergency (including
X ooH justification) Na!'ne of Contact
[] bca [0 canceliation Richard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (-12)

Street Address [] Subchapier 8 (Other than K-12)

_ [x] Other (ic. privite & commercial buildings, homes,
elc.)

City (5) Square Feet # of Floors Bldg. Age
Closter
County (6) County Code (7) Current Use (F'rior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra stor (9)

Removal Safety |.LC

Street Address B
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr
11/02/2017 11/03/2017 Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
8 Crosby Ave

City, State, Zip Code

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 8:00am - 4:300m

Paterson, NJ 07502

| Scope of Work (Check All That Apply)

O0 >3sforz3i
[x]

D Renovation Full Containrent viith Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempt:d (*) and Non-Friable Procedure
| Is Location AbaTt:prgenl
Location of " i dorsm!allly . Description of
Asbestos-Containing Material (ACM) r:e_ 7 ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c f;n dgr}asntcem (i.e. thermal systems insulation, (Specify Flal3 m
in Facility bt ,’E Lk surfacing, VAT, or SF or LF) 3|2 |3 |23
(13) Ha other miscellaneous) g|e|g|e
2 2|3
Yes | No | NI/A ®
Basement X VAT 875 SF x X
Attic X Pipe Insulation Wrap And Cut 30 LF X
r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ol Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, Stae
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature 7‘_ Date
| Lasko Veskov President INZEI 0 / 2A'er,~—"| 1012412017

ASB-41 (R-06-08)

* Do not use this form fo- asbestos licensure exempted activities.



@’@}’ ;35}? | [SC) Con 2027 {

Staie of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16/};;

S

Date of Motification (1)

. Mame of Buildi‘i'{g_Owner:‘Dge‘rgﬁ {2}

10 / 25 / 17 City of Camden
Agencies Notified Type Motification Street Address
& EPA initial 20 Box 95420
ggt{w':' O ypred . Cily, State, Zip Code o
4 Amendment #
] DCA £J Emergency (including Camden, NJ 08101 i =
| (NJAC 5:23-8) justification) | Name of Contact
{J Canceliation ‘ James Rizzo o

FAC]L!T;{ iINFORMATION

Name of Facility Whare Abalemant is Taking Place (3)
2019, 2027 FILMORE STREET STRUCTURE

| Tyoe of Facility {4
1 Schoel (K-12)

Street Address
2019, 2027 FILMORE STREET STRUCTURE

1 Subchapter 8 (Qfher than K-12)
<1 Other (i.e.. privat: and commercial buildings,
homes. eic)

City ()

Square Feet [#0ofFicors |
varies i

Camden varies | 50+ i
| County (5) i o | County Code (7}{STATE USE ONLY) | Current Use (Frior i being demolished) i'
| CARMDEN | HOUSING JEEIAED UNSAEE I
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Mo, Name of Abatement Coniractor (€} h |
| Controlied Environmenial Sysiems
" Sireet Address - Strest Address - |
1121 M. Bethlehem Pike - Huite 60 I
e L = P —— —_— ]
| City. State, Zip Code City. State. Zip Code !
Spring House, PA 19477 i
Project Manager for Monitoring Firm Telephone No. Telephone No. 'License MNo. |
| 215 542 7000 | 00847 5
{Start Cate (10) | Scheduled Completion Date (11) | Name of OSHA Moniter - 7
|
i 10+ 26 § 17 | 12 43 /417 CES
e e e = = e I R
- Occupancy Status During Abatemenl {Check only ong} Street Addrass
i Facility Closed/Varaied During Entire Periad of Abatement 1121 N Beiliishem Pike -Suite 60
| [1 Abatement Performed Qutside of Narmal Facility Hours - Describe Ci'E\’mSEa'te.-fi'p Cede -
| fime of Abatement. 7:00AM-3:00PM/____ PM- Al Spring House, PA 19477
Scope of Work (Check all that apply) o - ) -
[] Fult Containment with Negative Pressure
| I =3sfor231f ] Renovation ] Mini-Enclosure
i {4 >160 stor =260 I ] Demelition [ Glovebag Procedure
| Non-Exempted (7} and Non-Fiiable Prooadure
! Is Location —‘7 Abatement Type
Location of b, Nogmal[y’ Description of I ozl m| o]
Asbestos-Containing Material (aCh) ¢ Used Solsly b? Ashesios Containing Material {ACH) Amouni 212 235
TO BE ABATED | Maintenances {i.e., thermal systems insulation, {Specify 23 |1212 8
iN Facility | Custodial Staff? surfacing, VAT, ar SF or LF) 3 21z
3y (12) thermiseelians | g @
(i3 I 1 ather miscellansous) | R
Yes | No | A |
e e = P ko =
| See Attachad Notice of Hazard & ‘ T | 280 ¥Dperres (M| T[T ! ETl
! i g (= glolo
LA o ! , B S S | S .
O |0 |0 l[=}i=
e = S ! ! e e e
| TR EN[E | H] (=]
| Name of Registered Wasts Hauler TNJDEPWeste | Cubic Yards of | Name of Recisiered Landfll
YWasie Management of MJ Eletien |9 | GROWS
(ARG B 17273 : il B —
City. Stats ale | City. State
Fairloss Hills, PA ‘ 4273H1T | Tullytown PA
Completed By (Print or Typel | Title ' | Date -
Patricia Visco Office Manager % o -
o . | o S
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m ‘ Print Form
* State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

OM/#—I 5 I q (Pursuant to NJAC 8:60 and 12:120)

‘Date of Notification (1) Name of Building Owner/Operator (2) L)
October 24, 2017 City of Summit Dept. of Community Programs ' - ¢~ 0 L
Agencies Notified Type Notification Street Address il L
100 Morris Avenue :
[ ] epa X] initial —_ :
| DEP E] Amended City, State, Zip Code et
DOL . Amendment # Summit, NJ 07091
Emergency (including ———=
[ oo justification) Name of Contact '
[ oca [ cancellation Jaime Colucci
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facilty (4]
Community Center - Ground Floor [ school K-12.
Street Address D Subchanter 8 (Other than K-12)
100 Morris Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07091 7000 1 63
County (6) County Code (7) Current Use Prior if being demolished)
Union (STATEUSEONLY) _____ | Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 Unipro Environmental LLC
Street Address Street Address
280 Huyler St 234 Grandview /\ver ue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Staten Island, NY 10303
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stan Blackman (201) 489-8700 718-273-1122 01324
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor
11/03/2017 11/10/2017 Unipro Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 234 Grandview Aver ue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other= Destibe: Staten Island, NY 1€303
Scope of Work (Check All That Apply)
=23 sfor 23 If Renovation Full Containmer t with Negative Pressure
[] =160sfor=260If [l Demolition Mini-Enclo sure
Glovebag IProcedure
Non-Exemated (*) and Non-Friable Procedure
Is Location Ab?rtement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) T\ﬁe, A s f}e‘}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED = at'“ d‘?"laé‘t i (i.e. thermal systems insulation, (Specify 3|52 |8
In Facility Y50 ;g ke surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) 2|8 c g
e — [:]
Yes No N/A @
Ground Floor Office X Exterior Transite Window Panels 85 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill
Hauler ID No. of Waste ; = L
ATC SW2105 5 Minerva =nterprises
City, State Disposal Date City, {itate
Shirley, NY 11967 8/28/2017 Y Way 1esburg, OH 44688
Completed by Title S:gnature// \ Date
i Raymond Blum Operations Manager October 24, 2017

.IVV.

ASB-41 (R-06-08) ™ Dc not use this formr for asbestos licensure exempted activities.





