State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I : ; Print Form -_]

ECEIVE

g

n)

Date of Notification (1)

Name of Building Owner/Operator (2)

1 J

10/27/14 Randy Bonean Bl 0CT 729 014

Agencies Nofified Type Notification Street Address —
» 137 Blanchard Sireet

x| EPA X initial _ : —

DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &

DOL Amendment #___ Newark, NJ 07101 LICENSING

E DOH D El;‘lt?rfgi?:g}(mdudmg Name of Contact Telephone Number

DCA [] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Randy Bonean

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

Street Address Subchapter 8 (Other than K-12}
137 Blanchard Street '“%_g‘fff'“mmﬁﬂmﬁ“mmsf
City (5) Square Feet # of Floors Blidg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/08/14 11/22/14 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107

i | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)
D z3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
o Cotation Abatement
Type
Location of " Ndognlallly " Description of
Asbestos-Containing Material (ACM) l\::‘ teo Y ef'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify Flx|3 |5
In Facility L ;az UL surfacing, VAT, or SF or LF) I|18|8|8
(13) (12 other miscellaneous) % 2 |2 |g
= o |3
Yes | No | N/A @
Warehouse room VAT 120 SF %
Exterior of Warehouse Transite Panel 112 SF X
Roof Asbestos Ashalt 14,000 SF  |x
Main building Corrugated Panel 2,400 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
ID No. f Wast
SAN TON SERVICES e G R MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title S ) Date
Bryan Parra Project Manager B i 10/27114
. —

ASB-41 (R-08-08)

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

State of New Jersey

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

Cciediy Scom BT
rint Form
C\ee \-
] —_— ! ol )

Date of Notification (1)

Name of Building Owner/Operator (2)

10/26/2014 BOB JACOBS ~
Agencies Notified Type Notification Street Address i
47 BANK STREET H 0CT 29 204
EPA B initial . .
DEP [1 Amended City, State, Zip Code
DOL Amendment #___ MEDFORD, NJ 08055 ASBESTOS CONTROL &
B oo O ooy "™ | Name o Cartac [ Tephone NuRSEERSING
[ pca [Tl canceliation BOB JACOBS ;

FACILITY INFORMATION

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

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

Street Address = Subchaptier 8 [Other than K-T2)

47 BANK STREET Other (i.e. private & commercial buildings, homes,
etc.)

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

MEDFORD 3,013 2 100+

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

BURLINGTON (STATE USE ONLY) RESIDENTIAL

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

CONNELL-GREENE

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
904 KINGS ARM DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
DOWNINGTOWN, PA 19335

City, State, Zip Code
MULLICA HILL, NJ 08062

Project Manager for Monitoring Firm
RICK PELLISSIER

Telephaone No.
484-432-9363

License Mo.

01145

Telephone No.
610-304-4676

Start Date (10)
11/06/2014

Scheduled Completion Date (11)
11/07/2014

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

Other — Describe; RESIDENTIAL

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

23sfor23If
7] 2160 sfor 2260 If

Renovation
[T] Demoiition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

Is Location Abgrtement
: Normally - ype
Lecation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. N D J}" Asbestos Containing Material (ACM) Amount m o
TO BE ABATED al gniagcam (i.e. thermal systems insulation, (Specify Zlp|3 |5
In Facility Custod;az taft? surfacing, VAT, or SF or LF) = -§ 2
(13) (e other miscellaneous) g @, £ e
= =3 o]
Yes No N/A @
BASEMENT X PIPE INSULATION 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | joaseer® | Vs MINERVA LANDFILL
City, State Dlsposa 5? City, State
MULLICA HILL, NJ 11/07, WA NESBURG, OH
Completed by Title ature Date
RON SWANSON GENERAL MANAGER 0!26!2014

ASB-41 (R-08-08)

/ Do nat use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN

(Pursuant to NJAC 8:60-7 and 12:120-7) ) @4—?0,‘4
Date of Notice 10/24/14 Name of Building Owner / Operator (2) e
Type Notification Paul Weber ASBE%.EQENCSSI&Q'ROL s

Agencies Notified Street Address e

X EPA Emergency Notification |38 Overlook Ave

X DEP X Initial Notification City, State & Zip Code

X DOL Amended Notification  |West Orange, NJ 07052 :

X  DOH Cancellation Name of Contact = Telephone Number

DCA Paul Weber i

——

FACILITY INFORMATION

Name of Facility Where Abatemen't'i-s Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Subchapter 8 (Other than K-12)
38 Overlook Ave X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 2,200 2 60+
West Orange Essex Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)

Scheduied Completion Date (11)

11/5114 11714

Name of OSHA Monitor
Global Abatement Services, LLC

X

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renovation

Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Quantityis=3SFor= 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 75 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds, of Waste

Name of Registered Landfill

Dommmick W?}yﬁ/ |

Freehold Cartage 18693 8 TRRF

City, State Disposal Date City, State
Freehold, NJ 11/7/14 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 10/24/14

ASB-41

JUN 95 G4667




)
]
?,4 /=€ a2/ ?%’ State of New Jersey
A . NOTIFICATION OF ASBESTOS ABATEMENT

. (Pursuant to NJAC 8:60 and 12:120) HY
Date of Notification (1) Name of Building Owner/Operator (2) I EGEJV E ‘
10/27/14 Frank Monteiro Private Home I e—— n
Agencies Notified Type Notification Street Address U"U ! , U}
I 0 i % Gienn Dr. 0CT 29 2ou
|| DEP [] Amended City, State, Zip Code L —/
xj DOL Amendment # Manahawkin NJ 08050
Emergency (including - —:
B poH justification) Name of Cortact I hbojaw
DCA ] Cancellation Frank ] -
' e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Frank Monteiro Private Home School (K-12)
“Street Address e 7] Subchapter 8 (Other than K-12)
98 Glenn Dr = —— X —Other(ie- private-&-commerciat-buildings, homes;— +——
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (8) County Code (7} Current Use (Prior if being demolished
Ocean (STATEUSEONLY) Home
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 08081
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
.10/28/14 10/31/14 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)

[ >3sforzaif E] Renovation Full Containment with Negaiive?'resaure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,rten;ent
; Normally o yp
Location of Used Solely b | Description of
Asbestos-Containing Material (ACM) I\ig'rnte?'s:n%e}y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify F 5 § 2
In Facility i i surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) % 3 = z
s =3 (]
Yes | No | NA . o
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.S.
1 City, State Disposal Date City, State
Elm NJ 10/31/14 Morrisville NJ 08091
Completed by Title Date

Signaturs
Anthony T Perna Preisdent M 10/21/14

ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempted acfivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1202

Date of Nofification (1)
October 27, 2014

Name of Building Owner/Operator (2)

Nigito Realty/City Walk L.L.C.

Street Address
830 Kinderkamack Rd.

Agencies Notified Type Notificatian

FACILITY INFORMATION

EPA Inifial
|| per | | Amended City, State, Zip Code
X] DpoL Amendment # : River Edge, NJ 076561 {;JL
D Emergency (inciuding 5 - A {0 =T I&; Ili.‘__..
DOH justification) RN O R & kﬂr’e‘gp*m”%m =
DCA . D Cancallation Kevin Martin i

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

100-104 Hudson Strggt

Street Address

School (K-12)

Subchapter & (Other than K-12)
Other (i.2. private & commercial buildings, homes,

100,102,104 Hudson St - etc.) EET——
City {5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 07601
| County (8) ' County Code (7) Current Use (Prior if being demoiished)
(STATE USE ONLY)
Bergen b unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
AET ) 0021 The MACK Group, LLC. )

Streat Address Street Address

222 Church Road

1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

City, State, Zip Code
Bridgewater, NJ 08807

Telephone Nao.

|(877) 759 - MACK

Telephone No.
508-296-1132

Project Manager for Monitoring Firm
Eric Houseknecht

License No.

00781

| Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

12/31/14

11/8/14

—Sc'capancy Status During Abatement (Check Only Ong) . Street Address

X

1500 Kings HWY N, STE 208

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

City, State, Zip Code
Cherry Hill, NJ 08034

Renovation
| | Demoiition

Scope of Work (Check All That Apply)

z3sfor=3f |

=160 sf or 2260 If <] wmini-Enclosure

X

Full Containment with Negative Pressur

X< Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

e

| } : Abatement '
| s Location Tyoe .
Location of Nasmaly Description of - 7
* Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i
TO BE ABATED M sines (i.e. thermal systems insulation, (Specify 5| 1B 8
In Faciity Custodle;l St surfacing, VAT, or SF or LF) % o |2 | 5|
(13) (12) [ other misceliansous) o B |2 |2 ]
8 |5 |2 |3
| Yes | No | NiA i I
i |
100 Hudson >< Roof membrane & Flashing App. 1600 SF >< |
-~ » TSI (pipe & fittings) Est 200 LF | X
102 Hudson P4 plaster es00si | X
E X TSI (pipe & fittings) Est 200 LF | X
Name of Registered Wasie Hauler | NJ DEP Waste | Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
Newark Carting | 4509 I 65 Cumberiand Co./ BFI / GROWS / TRRF
City, State | Disposal Date City, State
Newark, NJ i 12/31/14 . |Newburg / Imperial / Morrisville, PA
Completed by Title ya’ e, 2~ 7 Date
iike Cooper President /ﬁ{///ﬁ,/ 10127114

ASB-21 (R-05-08)

* Do not use this form for asbesios licensure exempted activifies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1201
(Pursuant to NJAC 8:60 and 12:120)

" Date of Nofification (1) ' Name of Building Owner/Operator (2) “HET T
B October 27, 2014 Nigito Realty/City Walk LL.C. i N
Agencies Notified ‘ Type Notification Street Address ggu GCT QQ .
e 5 it 930 Kinderkamack Rd. _ 4 PHIO: ig
| | DEP Amended City, State, Zip Code An
X 5 i g S T
x| poL EQZ?;Q?:{(ﬁW River Edge, NJ 07661 47 s b KL ,;
X ooH justification) iamerof Gontaet - Lj‘:e,ﬁeﬁ-@.d‘%mber
| | DcA _ Cancellation Kevin Martin .
- ] ' - FACILITY INFORMATION i I _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1100 & Garage E. Kansas St. . | School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1100 & Garage E. Kansas St. - _ etc) 5
City (5) Square Feet # of Floors I Bldg. Age
Hackensack, NJ 07601 _ _ |
County (6) ' County Code (7) Current Use (Prior if being demolished)
(STATE [USE ONLY)
Bergen ‘ o Garage i _ I
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

AET _ 0021 The MACK Group, LLC.
' i _ Street Address

11500 Kings HWY N, STE 209
City, State, Zip Code
Cherry Hill, NJ 08034

| Street Address

222 Church Road

City, State, Zip Code
[Bridgewater, NJ 08807

Project Manager for Monitoring Firm - | Telephone No. Telephone No. License No.
Eric Houseknecht [908-296-1132 (877) 759 - MACK 00781
" Start Date (10) a Scheduled Completion Date (11) Name of OSHA Monitor i
11/8/14 - 12/31/14 ‘The MACK Group, LLC.
Strest Address

"Occupancy Status During Abatement (Check Only One)
1500 Kings HWY N, STE 209

Facility Closed/Vacated During Entire Period of Abatement ._
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: i

= _ ~ Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
=3sfor=3If Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
\ : Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| Is Location Abatement
y Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:e, . olely }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED B a;n;r;a;;:;o (i.e. thermal systems insulation, (Specify 215 |3 o
In Facility SEa ;az 2l surfacing, VAT, or SF or LF) 3|8 § =
(13) £12) other miscellaneous) (e |g | | &
itz = | g |5 |8 @
= 3]
Yes No N/A )
100 E. Kansas >< _ Linoleum under carpet 1000 SF ><
i | >< ~ Flat roof membrane & flashing 200 SF >< |
Garage E. Kansas >< Roofing membrane & Flashing 1800 SF >< B
g
| Name of Registéred Waste Hauler NJ DEF Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Cart'!gg 4509 30 ) Cumbertand Co./ BFI J’GROW_S / TRRF___
City, State Disposal Date City, State
Newark, NJ 12/31/14 Newburg / Imperial / Morrisville, PA
Completed by Title W //" Lz Date
Mike Cooper _ President e 10/27/14

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT_ ' 1219
(Pursuant to NJAC 8:60 and 12:120) :
| Date of Nofification (1) Name of Building Owner/Operator (2) ,‘}: oDy ;‘: f'-{_' B
) October 24, 2014 OCD/PRD/J&J T En
Agencies Notified Type Notification Street Address o
X " 011001 Rt 202 ZW C\,. 29 PHID: 2}
Xl EPa Initial 92 t -
| | DEP Amended 5 City, State, Zip Code X
o - o R
> B O émzl:gd;?::t(:lcluding Raritan, NJ 08869 ASBS “.’l I:...;:I o] 1ROL |
] boH fsbrEaban Name of Contact l‘* é}:ﬂﬂgNumber :
] bca [] canceliation Project Manager T = o :

FACILITY | NFORMATION

" Name of Facility Where Abatement is Taking Place (3)
OCD/PRD/J&J

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

Street Address

920/1001 Rt. 202

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

City (5) - Square Feet " # of Floors Bldg. Age
Raritan, NJ ] | ‘ 3
County (6) | County Code (7) | Current Use (Prior if being demolished)
| (STATE USE ONLY) it
Somerset ' - Facility

Name of Monitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc

Name of Abatement Contractor (9)

The MACK Group, LLC.

ASCM No.

| Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

License No.

00781

Telephone No.

(973) 759 - 5000

Telephone No.

908-874-6207

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

| 517114 | 5/17/15 The MACK Group, LLC. ) )
Occupancy Status During Abatement (Check Only Cne) Street Address )
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 .
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
- Cherry Hill, NJ 08034 L
Scope of Work (Check All That Apply)
K{ =3 sfor=31If X Renovation X Full Containment with Negative Pressure
X 2160 sf or =260 If ] Demolition :‘ Mini-Enclosure
X Glovebag Procedure
- ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;epn;ent
Location of U fwi!orsmfil:y b Description of f T
Asbestos-Containing Material (ACM) rje' : °en3" IY Asbestos Containing Material (ACM) Amount m ,
TO BE ABATED c atlndz"—}r:astcefzf? (i.e. thermal systems insulation, (Specify § P = i
| In Facility Ml 1|a2 i surfacing, VAT, or SF or LF) S |o § = |
(13) (12) other miscellaneous) 2 |B |2 |2 |
i-' | | @ = ] Z
| (0]
L Yes | No N/A i ]
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If ><
Bld 1003 1st FI. Bathroom X fittings | 2 X
OCD Tunnel #1 X fittings & asbestos pipe e | X i
OCD Basement A Building | X [ asbestos pipe 2006 | X |
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill !
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill 1
City, State Disposal Date City, State
Freehold, NJ | 5/1 ?f15 Imperial, PA 15126
Completed by | Title Sj /://,.«—- ' Date |
Michael Cooper President L " |10/24/14

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i 1198
(Pursuant to NJAC 8:60 and 12:120) '
[ Date of Notification (1) = Name of Building Owner/Operator (2) i; —ivE i
| September 26, 2014 OCD/PRDAJ&J
Agencies Notified Type Notification Street Address ZEH CCT q9 PH IG ~
b :
B 0 skl 920/1001 Rt. 202 I <l |
|| DEP ] Amended City, State, Zip Code AVRTOT e v
= - BBESTCS sn 1
Xl oot Amendment #2_____Raritan, NJ 08869 o e L RAL
D Emergency (including N C e e i PU
DOH [ justification) ami-gtootacs ik </
DCA II D Cancellation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OCD/PRD/J&J

Type of Facility (4)

School (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

920/1001 Rt. 202 etc.) |
City (5) Square Feet # of Floors Bldg. Age |

[Raritan, NJ 3 _

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

| STATE USE ONLY, N,

[Somerset e / Facility

; Name of Monitoring Firm Hired by Building OWner( )
Bulava Environmental, Inc

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address
i12 Kilmer Drive

Street Address

1500 Kings HWY N, STE 209

: City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Hillsborough, NJ 08844-3830
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava  |908-874-6207 (973)759-5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 514 51715 The MACK Group, LLC. |
Occupancy Status During Abatement (Check Only One) \ Street Address
Facility Closed/Vacated During Entire Period of Abatement '.1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
Other - Describe: | )
_ |Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
X
23 sfor=31f ﬁ Renovation 2 Full Containment with Negative Pressure
=160 sf or =260 If Demolition X Mini-Enclosure
L Glovebag Procedure
— B <] Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfp’;e“t
Location of U h:jorsmial:y b Description of T
Asbestos-Containing Material (ACM) r\:e‘ : oely fy Asbestos Containing Material (ACM) Amount mo|
TO BE ABATED c atmdt_enlagtc;? (i.e. thermal systems insulation, (Specify g By 2 [0
In Facility L ;32 2 surfacing, VAT, or SF or LF) 3 |2 |8 i =
(13) {12) other miscellaneous) 2 B |2 | z
- T T I T
0. 7 |
- _ Yes | No | N/A B L
Bld 1003 Mechanical Room | X fittings & asbestos pipe 5 | X
Bid 1003 1st Fl. Bathroom b4 fittings 26 X
OCD Tunnel #1 X | fittings & asbestos pipe s | X
OCD Basement A Building >< asbestos pipe 200 ﬂl{f____"_x
“Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ - 5/17/15 Imperial, PA 15126
Completed by Title j e ///f" Lz Date
Michael Cooper | President Lo 1012614 i

ASB-41 (R-06-08)

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



State .of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1100

j“Date of Notification (1)
| September 03, 2014

Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnson

‘ Agencies Notified Type Notification

X epa Initial

(L] Dep Amendead

X] DpoL Amendment #3

‘ D Emergency (including
DOH justification)

@ DCA D Cancellation

Street Address

920 / 1001 Route 202, PO Box 300
City, State, Zip Code

Raritan, NJ 08869

Name of Contact

Project Manager

FACILITY INFORMATION

TelephoneMumber

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

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

Street Address
920 / 1001 Route 202

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

| Bldg. Age

Facility

i etc)
City (5) Square Feet # of Floors
Raritan, NJ 3 .
County (6) County Code (7) | Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset

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

Bulava Environmental, Inc.

ASCM No.

{The MACK Group, LLC.

Street Address
12 Kilmer Drive

i Street Address

—City. State, Zip Code
Hillsborough, NJ 08844-3830

11500 Kings HWY N, STE 209
| City, State, Zip Code

(Cherry Hill, NJ 08034

Project Maﬁéger for Monitoring Firm

Edward J. Bulava

Telephone No.

908-874-6207

Telephone No.
(973) 759 - 5000

Start Date (10)
5/17/14

Scheduled Completion Date (11)

Name of OSHA Monitor

517/15 [ The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

License MNo.

00781

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

¥

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

P:‘ Renovation
| Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

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

Is Location | Ab?t:pn;ent
Location of U Ndcgmial:y b Description of i
Asbestos-Containing Material (ACM) I\:e' i olety fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c E!nd?r}asnf?fo (i.e. thermal systems insulation, (Specify g T 3 )
In Facility usto ;32 Al surfacing, VAT, or SF or LF) 3 | @ S %
(13) (12) other miscellaneous) =) = f":l o
L — ] i % =
Yes No N/A S
____Bld 1003 Mechanical Room >< fittings & asbestos pipe 351f ><
Bld 1003 1st FI. Bathroom x fittings 6 X |
OCD Tunnel #1 X fittings & asbestos pipe s [ X ||
i . |
___OCD Basement ABuiding | X | asbestos pipe L2001 X
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
! Hauler 1D No. of Waste
[Freehold Cartage 22253 10.3 BFI Imperial Landfill o) |
| City, State Disposal Date City, State
Freehold, NJ 5/17/15 __|Imperial, PA 15126
Completed by Title ionatire /7"/ Date
Michael Cooper President 1 H*‘c:—-"";"%:r:j_/ 9314

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

1099

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

[ Date of Notification (1)
May 08, 2014

Name of Building Owner/Operator (2)

Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification

Street Address
920/ 1001 Route 202, PO Box 300

EPA X]  nitiat
i DEP [ ] Amended
| DOL | Amendment #

City, State, Zip Code
Raritan, NJ 08869

O

Emergency (including
justification)
Cancellation

DOH

DCA [

=

Name of Contact

Project Manager

LTelephoneNumber

FACILITY INFORMATION

'i_Name of Facility Where Abatement is Taking Place (3) }
1Or1tho Diagnostic / Johnson & Johnson

.

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

1 Street Address

{920 / 1001 Route 202

| | Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
" etc)

'] City (5) Square Feet # of Floors Bidg. Age
Raritan, NJ h 3

| County (6) E)qr;l;r;tfy {C}g‘g%g)w Current Use (Prior if being demolished)
[Somerset e Facility

lf Name of Monitoring Firm Hired by Building Owner (8)
iBuIava Environmental, Inc.

{ ASCM Nao.

Name of Abatement Contractor (9)

The MACK Group, LLC.

[ Street Address
{12 Kilmer Drive

Street Address
11500 Kings HWY N, STE 209

| city, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Momtormg Firm
Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No,
(973) 759 - 5000

Start Date (10)
517114

| Scheduled Completion Date (1 1)
51715

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Checkb?ﬂjr One)

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

Street Address

1500 Kings HWY N, STE 209

Clty State Zip Code

Cherry Hill, NJ 08034

Scape of Work (Check All That Apply)

X] >3sfor>3if DX] Renovation X Full Containment with Negative Pressure
DX] =160 sf or =260 If Demolition X Wini-Enclosure
X! Glovebag Procedure
o X] Non-Exempted (*) and Non-Friable Procedure |
Is Location | Abatement
! Type
Location of Userzogrz?;:y b Description of =
Asbestos-Containing Material (ACM) Maintenan);efy Asbestos Containing Material (ACM) Amount ! &
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | g By 3 m
In Facility ysta ;az 2l surfacing, VAT, or SF or LF) '3 o |8 =
(13) (12) other miscellaneous) |2 |8 |& |2
. |8 |5 |2 | g
| ! | = ®
i n | Yes | No | N/A . | 1
T I
Bld 1003 Mechanical Room >< ____l' fittings & asbestos pipe 351f >< |
Bld 1003 1st Fl. Bathroom | X | fitings 26 ®x
B OCD Tunnel #1 | X f fittings & asbestos pipe i | X ’

Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Cartage 22253 83 |BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ . B 5/17/15 Imperial, PA 15126
Completed by Title : = //y",/ﬁ// Date
Michael Cooper President T e 518114

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1133

[ Date of Notification (1)

June 06, 2014

Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification Street Address
Xl Epa Initial 920 / 1001 ROUtE;_ZZDZ, PO_ BO)_(__SO_O ¥ o
|| DeP Amended . City, State, Zip Code
oot Amendment #1__ Raritan, NJ 08869
Emergency (including —
] ooH justification) Name of Contact
| | DcaA Cancellation _— Project Manager

FACILITY INFORMATION

ElephoneN_umber
. S P

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

| Type of Facility (4)

920 / 1001 Route 202

Ortho Diagnostic / Johnson & Johnson |1 | school (K-12)
Street Address ]
| X

efc.)

Subchapter & {Other than K-12)
Other (i.e. private & commercial buildings, homes,

Bldg. Age_

| City (5) 3 Square Feet # of Floors
Raritan, NJ g

County (6) County Code (7) Current Use (Prior if being demalished)
At (STATE USE ONLY) Facility

| Name of Monitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address
{12 Kilmer Drive

Street Address

/1500 Kings HWY N, STE 209

[ City, State, Zip Code
Hillsborough, NJ 08844-3830

City',_ét-éte, Zip Code

Project Manager for Monitoring Firm

Edward J. Bula\{‘al

Telephone No.
(973) 759 - 5000

Telephone No.

908-874-6207

| Start Date (10)
5/17/14

Scheduled Completion Date (11)

Name of OSHA Monitor
51715

Cherry Hill, NJ 08034

The MACK Group, LLC.

| License No.

00781

Other - Describe:

Occuﬁancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

' Scope of Work (Check All That Apply)

5

=3sfor=31If
=160 sf or =260 If

% Renovation
Demolition

X Mini-Enclosure

(X! Giove bag Procedure

m Full Containment with Negative Pressure

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

Is Location Abit;eprzent |
Location of U N;g”?‘;y b Description of ———
Asbesios-Containing Material (ACM) I\::'nt QIEly },y Asbestos Containing Material (ACM) | Amount m
TO BE ABATED c tlod?r:agtcif‘? (i.e. thermal systems insulation, ! (Specify g by 2 1
In Facility U flaz ans surfacing, VAT, or i SF or LF) 3 | 5 %
(13) (12) other miscellaneous) _. 2 |8 |2 |2
| 2|5 188
LT Yes No N/A |
Bld 1003 Mechanical Room | X fiings & asbestos pipe | 351 | X
Bld 1003 1st Fl. Bathroom K fittings . 2 X §
OCD Tunnel #1 _ >< fittings & asbestos pipe 1 773 Ut ><
OCD Basement A Building >< asbestos pipe ‘ 200 If ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of ﬁegistered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ_ 51715 Imperial, PA 15126
Completed by Title Signalii ////:7’ _z Date 7]
Michael Cooper President A T —|6/6I14

ASB-41 (R-06-08)

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



State of New Jersey .
MOTIFICATION OF ASBESTOS ABATEMENT 1089
(Pursuant to NJAC 8:60 and 12:120)

T
- 8 o e e
Date of Notification (1) Name of Building Owner/Operator (2) i \ . ‘__ Ei tF o ;.-«-‘
% L . L SR oy
| __August 01, 2014 Ortho Diagnostic / Johnson & Johnson,,
Agencies Notified & Type Notification Street Address EM o 9 PH
kit ’ ; . -
S P e 920 / 1001 Route 202, PO Box 300 0: 24
DEP DX| Amended 5 City, State, Zip Code IEESTe ‘
DOL —_ Amendment # poaY iy T
[] Emergency (including REE, Bl DEds &[jc NSIN ROL
DOH justification) Name of Contact Telep ber
DCA I:, Cancellation Project Manager . o
FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson | | School (K-12)
Street Address | Subchapter 8 (Other than K-12)
) i" Other (i.e. private & commercial buildings, homes,
920 / 1001 Route 202 etc.)
City (5) Square Feet # of Floors | Bldg. Age
Raritan, NJ 3 '
County (6) S County Code (7) Current Use (Prior if being demolished) [
STATE USE ONLY, |
Somerset b ? Facility !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Bulava Environmental, Inc - The MACK Group, LLC. !'
Street Address : Street Address
12 Kilmer Drive T 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034 |
Project Manager for Monltormg Firm Telephone No. Telephone No. License MNo. |
Edward J. Bulava 908-874-6207 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 517114 n S5M715 __|The MACK Group, LLC. 1
Occupancy Status During Abatement (Check QOnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: )
Cherry Hill, NJ 08034
Scope of Wark (Check All That Apply)
23 sfor=3If <] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | Demolition &S| Mini-Enclosure

L X| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

|;. Is Location Ab:_artfgent
Location of E U Ndorsm]ai:y b Description of
Asbestos-Containing Material (ACM) | rje. . oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED l g i d?‘]as""‘;? (i.e. thermal systems insulation, (Specify 253 |5
In Facility UEi0 1"'2 Ry surfacing, VAT, or SF or LF) Slo |8 |2
(13) E 12) other miscellaneous) ) B g |2
i 8 |5 |2 |a
[0:]
o Yes No N/A L N
BId 1003 Mechanical Room | X fittings & asbestos pipe e | X |
Bld 1003 1st Fl. Bathroom X fittings 26 X |
B OCD Tunnel #1 X fittings & asbestos pipe 3 | X
OCD Basement A Building >< 3 e asbestos pipe 200 It ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill |
City, State Disposal Date City, State
Freehold, NJ 51 7!15 Imperial, PA 15126
Completed by Title Si 7—:’_“ =z Date
Michael Cooper | |President - e T |8[1/14

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



Pl

Bl f {7
I\ U ( h State of New Jersey
: : NOTIFICATION OF ASBESTOS ABATEMENT

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

MERCK SHARP & DOHME CORPORATION

Name of Building Owner/Operator (2) _ > = -~ .2 oy
Date of Notification (1) MERCK SHARP & DOHME CORP. R R S B
10 / 28 114 Strest Address s p s o]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ' ' i. . &
EPA Initial Notification City, State, Zip Code
DEP x__ |Amended Notification #1 RAHWAY, NEW JERSEY 07065 4y 51 . 'R{!
X __|DoL Cancellation I Ta ad T eI LT
X |DOH On Hold ame of Contact TeEnfmhe” rb..r”‘béi‘ o
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER - ="
L
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 82B 1,250 1 40+
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 Build-ing Owmer {8) ASCM No. |Mame of Abatement Contractor (9)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

17

PAR ENVIRONMENTAL CORPORATION

Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Cede City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephons Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
10/ 13 14 10/ 28 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only ong) Strest Address

X

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: Monday - Friday 7 AM - 3:30 PM

117 EAST 30TH STREET

City, Staie, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos,
>35F OR LF Glovebag Procedure
X |»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 = |3 g g
Material (ACM) solely by (ie. Thermal systems (Specify = f}? 2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = a‘g 8
in Facility (13) Staff (12) or other miscellaneous) Z £ 15
Yes [No |[N/A m im
ROOF X  |PIPE INSULATION ToLF X
ROOF X |BUILT UP ROOF/FLASHING 1,250 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXAMDER DRIVE/ROUTE 15
City, State Disposal Date Cir,
FREEHOLD, NEW JERSEY 10/13-11/13/2014 Y , PA 17752

/. ]
Completed by (Print or Type) Title Signature Date /5&
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /ﬂ ,;2
’ - 174 7




State of New Jersey

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

Narne of Building Owner/Operator (2)
Date of Nofification (1) MERCK SHARP & DOHME CORP.
9 /23 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code
- |DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Canceliation
X |DOH Cn Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER i
' FACILITY INFORMATION
Name of Facility Where Abatement i$ 1aKing Place (3) - Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 82B 1,250 1 40+
City (5) County {6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contrac‘t(;{?)_
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 13 14 11/ 13 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year 2
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: B
X  |Other - Describe: Monday - Friday 7 AM - 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 [X__]Renovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X |»160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount l_:g % g g
: Material (ACM) solely by (ie. Thermal systems (Specify s |3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 = || 3 8
in Facility (13) Staff (12) or other miscelianeous) = c |g
- Yes [No |N/A m |m
ROOF X |PIPE INSULATION 75 LF X
ROOF X  [BUILT UP ROOF/FLASHING 1,250 SF X
3 1
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D Na. < 40 LYCOMING GOUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Clty State
FREEHOLD, NEW JERSEY 107131 1!13!2014 MONTQOMERY PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

= /5




(¥

ELof
[ \J {J} i 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. )
10 ! 28 114 Street Address TS R S
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28w414H T ; il B
EPA Initial Notification City, State, Zip Code O o :
DEP X Amended Notification #23 RAHWAY, NEW JERSEY 07085 &'“’ £, i
X __|poL Cancellation LICEy s fn)
X |DOH On Hold Name of Contact [Telephone Number —IIRG L
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER L":_‘__,:_.-—-"
FACILITY INFORMATION
Name of Facility Where Abatement i$ Taking Place (3) Type of Facility {4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - EXTERIOR PIPE RACK n/a n/a nfa
City (5) County (6) County Code (7) Current Use {Prior if being demolished)
RAHWAY UNION (STATE USEONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-723-5649 845-369-7500 1101
Expected State Date {10) Sched. Completion Date {11) Name of CSHA Monitor
9/ 2 4 10/ 28 /14 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sirest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Fagility Hours - Describe:
X |Other - Describe: Monday - Friday 7 AM - 3:30 PM City, Staie, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [_]Renovation Mini-Enclos ,
>35F 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 l_Jl‘gl ol [ B
Material (ACM) solely by (ie. Thermal systems {Specify = 2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 > 3 8
in Facility (13) Staff (12) or other miscellaneous) F = ;CU
Yes INo |[N/A m |m
Exterior Pipz Rack System X Pipe Insulation 2,300 Ln. Ft. X
Name of Registered Waste Hauler NJDEF Waste |Cubic Yards of VWaste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T [Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date 2ty
FREEHOLD, NEW JERSEY 9/02/2014-11/15/2014 /MWRY, PA 17752 V4 /o
Completed by (Print or Type) Title Signature /i% Dat 46/ ‘2?’ / / (...f/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f

/



State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 28 M4 Street Address
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1. RAHWAY, NEW JERSEY 07065
X |bOoL Cancellation
X__|DOH On Hold Name of Contact I Telephapa-blumber
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER I“__ —.
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

Schoot (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - EXTERIOR PIPE RACK nia nia n/a
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Addrass. Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 5. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Manitor
9/ 2 14 117 15 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only ong)

X Other - Describe: Monday - Friday 7 AM - 3:30

PM

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe; -

Street Address
117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ IRenovation Mini-Enclos ,
=35F 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 2 % m jo
Material (ACM) solely by (ie. Thermal systems (Specify % E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF}) < |3 |2 8
in Facility (13) Staff (12) or other miscellaneous) :33 = %
Yes |No [N/A m |m
Exterior Pipe Rack System X Pipe Insulation 2,300 Ln. Ft. X

Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 9/02/2014-11/15/2014 GO SEMERY |, PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

U=

Signature s /_: K(/
il {:(‘r’_
¢ T

] "
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¥



State of New Jersey
a—-ﬂ""‘"ﬁnﬂ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 8 114 Strest Address
Agencie’s Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X |OnHold #7 Name of Contact [Telechone Mumber
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER |& ~———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.}
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - EXTERIOR PIPE RACK n/a n/a nfa
City {5) County (5} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Addrgss Street Address
555 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10} Sched. Completion Date (11} Name of QSHA Monitor
B/ 11 14 11/ 15 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: “
X |Other - Describe: Menday - Friday 7 AM - 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Megative Pressure
Demolition B Renovation Mini-Enclos
>35F OR LF X |Glovebag Procedure
X =160 SF OR 2680 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 r;ﬁ LI
Material (ACM) solely by (ie. Thermal systems (Specify % Y g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 2 8
in Facility (13) Staff (12) or other miscellaneous) = g %
Yes [No [N/A m |m
Exterior Pipe Rack System X Pipe Insulation 2,300 Ln. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " [Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

v au

City, State Dispesal Date City,
FREEHOLD, NEW JERSEY 8/11/2014-11/15/2014 A OMERY , PA 17752 ] /
Completed by (Print or Type) Title Signature Date ? ? /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS O

v/




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.
7 / 25 114 Sireet Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
s EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact | Telephraa bl i
DCA EMERGENCY NOTIFICATION IMARY BETH BAKER | _’_,s@-"
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)

MERCK SHARP & DOHME CORPORATION

School (K-12)
Subchapter 8 (Other than K-12)
Other (je. private & commcl. bldgs., homes, efc.)

X

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - EXTERICR PIPE RACK n/a n/a n/a
City {5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No,  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephona Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
8/ 11
Maonth Day

14
Year

1
Month

Sched. Completion Date (11)

Mame of OSHA Monitor
15 AMERISC! LABORATORIES INC

Day

14
Year

#11480

Oceupancy Status During Abaternent (Check only one)

X

X

Scope of Work (Check all that apply)

. | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: Monday - Friday 7 AM - 3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

Demolition Renovation Mini-Enclos ,
=3SF OR LF % |Glovebag Procedure
X =160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestas-containing normally used Containing Material (ACM) Amount g ‘_Jﬁ i
Material (ACM) solely by (ie. Thermal systems (Specify = Xz g 2.
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ] 2 8
in Facility {13) Staff (12) or other miscelianeous) = S S
Yes |No [N/A m |
Exterior Pipe Rack System X Pipe Insulation 2,300 Ln. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfili
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposzl Date City, State
FREEHOLD, NEW JERSEY 8/11/2014-11/15/2014 -7 GOMERY , PA 17752 y
Completed by (Print or Type) Title Signaty Date / - / }/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 5 7 z5//
= 7 7




State of New Jersey

IS 8dles 15200

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

Name of Building Owner/Operator (2} L g s
Date of Notification (1) MERCK SHARP & DOHME CORP. e ]
A
10 / 28 14 Street Address CHT QLT 2 gy
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 < &g | 3 ?
EPA Initial Notification City, State, Zip Code S50 ey
DEP X |Amended Notification #2 RAHWAY, NEW JERSEY 07085 &‘ L b i B Rob
X |poL Canceliation ICENT s LY
X |DOH X |On Hold Name of Contact [Tair=t il T
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA ; :

FACILITY INFORMATION

Name of Facility Where Abaternent 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 & commocl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 97 COMPLEX, BLDG 97, 97A,978B 44622 3 46
City (5} County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION {(STATEUSEONLY) |[VACANT

Name of Monitoring Firm Hired by Bumg Ovmer (8-) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION '
Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649

Telephone Number License Number

845-369-7500 1101

Expected State Date {10) Sched. Completion Date (11)
5/ 19 14 4/ 30 15
Month Day Year Month Day Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

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

Strest Address
117 EAST 30TH STREET

City, Siate, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
X_|Demolition [__JRenovation X_|Mini-Enclos,
=3SF OR LF X  |Glovebag Procedure
X |»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 g
Material (ACM) solely by (ie. Thermal systems (Specify S |2 g =]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 o u‘g 8
in Facility (13) Staff (12) or other miscellaneous) u:c—’ c %
Yes [No [N/A m |m
BLDG. 97 X |PIPE INSULATION 1,080 LF X
BLDG 97 B 1ST FLOOR X |PIPE INSULATION 12.  LF X
BLDG. 97 A-THROUGHOUT X |PIPE INSULATION 2950 LF X
BLDG 97-3RD FLOOR X |VAT & MASTIC 1,015 SF X
BLDG 97 -FIRST FLOCR X |MASTIC ON TANK INSULATION SEAMS 345 SF
COMPLEX 97A-THROUGHOUT X IMASTIC ON TANK INSULATION SEAMS 1,030 SF X
COMPLEX 97-ROOF X |DUCT INSULATION 270 SF X
COMPLEX §7-ROOF X  |BUILT UP ROOF FLASHING 7,500 SF X
BLDG 97 B ROOF X |ROOF FLASHING 1,450 SF X
BLDG 87 SCUTH STAIRS X _|FIRE DOORS (6) 120  SF X
BLDG. 97 A -3RD FLOOR X |DUCT FLANGE CAULK 7 SF_ X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City
FREEHOLD, NEW JERSEY 5/27/14-6/15114 P QMERY , PA 17752
Completed by (Print or Type) Title

Signature
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

/

&

—

(],
T



State of New Jersey

v

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. /% = |
6 / 30 14 Street Address
Agencies Notified Type Nofification 126 £. LINCOLN AVENUE, P.0./BOX 2000; RY28-414: |. ~
EPA Initial Notification City, State, Zip Code '
DEP X |Amended Notification #1 RAHWAY NEW JERSEY 07065, . .. — . .- i
X__|poL Cancellation ' ASBRSTL . LuntROL
X __|DOH X___|On Hold Narme of Contact ST tidibendINUHAA?
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA |- ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 97 COMPLEX, BLDG 87, 97A.,97B 44622 3 45
City {5) Caunty (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) ASCMNo. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
54 19 14 10/ 30 /14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement [Check only one)

X  |Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X | Full Containment with Negative Pressure
X | Demolition Renovation X |Mini-Enclos ,
>358F OR LF . X | Glovebag Procedure
X |>1B0SFOR  260LF X | Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o =3 % g
Material (ACM) solely by {(ie. Thermal systems (Specify = |2 Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF}) 2 = 0'9) 8
in Facility (13) Staff (12) or other miscellaneous) = c | =
- |3
: Yes [No [N/A m |m
BLDG. 97 X |PIPE INSULATION 1,080 LF X
BLDG 97 B 1ST FLOOR X  |PIPE INSULATION 12 LF X
BLDG. 97 A-THROUGHOUT X |PIPE INSULATION 2,950 LF X
BLDG 97-3RD FLOOR X VAT & MASTIC 1,015 SF X
BLDG 97 -FIRST FLOOR X |MASTIC ON TANK INSULATION SEAMS _ |345  SF
COMPLEX 97A-THROUGHOUT X |MASTIC ON TANK INSULATION SEAMS {1,030 SF X
COMPLEX 97-ROOF X |DUCT INSULATION 270 SF X
COMPLEX 97-ROOF X |BUILT UP ROOF FLASHING 7,500 SF X
BLDG 97 B ROOF X |ROOF FLASHING 1,450 SF X
BLDG 97 SOUTH STAIRS X___|FIRE DOORS (6) 120 SF X
BLDG. 97 A -3RD FLOOR X |DUCT FLANGE CAULK 7 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SEf
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ity, State
FREEHOLD, NEW JERSEY 5/27/14-6/15/14 A l‘\@ﬂ%‘QMERY , PA 17752
Completed by (Print or Type) Title Signature /_# Dateé
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS = % ', (’L

T



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

Date of Notification (1)

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

5 / 2 114 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2,5R¥28—'414Q Bit gy
EPA X Initial Notification City, State, Zip Code i T
DEP Amended Notification RAHWAY, NEW JERSEY 07065 Aoy T .
X__|poL Cancellation MOEZOF Ly wun i RIW
X _|DOH On Hold Name of Contact |Tele_|@['p Nt | g G
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA N '
{ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

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

Street Address : Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 97 COMPLEX, BLDG 97, 97A.87B 44622 3 46
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) ABCM No. {Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Addregs Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH 973-728-5649

Telephone Number

Telephane Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date {11) MName of OSHA Monitor
51 19 114 10/ 30 14 AMERISCI LABORATORIES INC #11430
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) X Full Containment with Negative Pressure
X Demolition Renovation X Mini-Enclos ,
>33F OR LF X Glovebag Procedure
X |=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 A ¢4 pm oo
Material (ACM) solely by (ie. Thermal systems (Specify I Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 g 8
in Facility (13) Staff (12) or other miscellaneous) = = %
Yes |No  [N/A m |m
BLDG. 97 X |PIPE INSULATION 1,080 LF X
BLDG 97 B 15T FLOOR X |PIPE INSULATION 12 LF X
BLDG. 97 A-THROUGHOUT X |PIPE INSULATION 2,950 LF X
BLDG 97-3RD FLOOR X VAT & MASTIC 1,015 SF X
BLDG 97 -FIRST FLOOR X |MASTIC ON TANK INSULATION SEAMS  |345 SF
COMPLEX 97A-THROUGHOUT X |MASTIC ON TANK INSULATION SEAMS  |1,030 SF X
COMPLEX 97-ROOF X |DUCT INSULATION 270 SF X
COMPLEX 97-ROOF X |BUILT UP ROOF FLASHING 7,500 SF X
BLDG 97 B ROOF X |ROOF FLASHING 1,450 SF X
BLDG 97 SOUTH STAIRS X |FIRE DOQORS (6) 120 SF X
BLDG. 97 A -3RD FLOOR X |DUCT FLANGE CAULK 7 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/27/14-6/15/14
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

7=

s |IMONTGOMERY , PA 17752
o 1

Date yf‘zj’/y
! [




(. 2H0BV

C

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

Name of Building Owner/Qperator (2)

Dale of Nolfification (1)
10/28/14 Ramapo Indian Hills Reg BOE
Agencies Notified Type Nalification Street Address

, 131 Yawpo Ave.
EPA Initial .
| DEP [l Amended Cily, Stale, Zip Code
DoL Amendment # Oakland, NJ 07436

% Emergency (including

E‘] DOH justification) tame of Gontacl
[] DcA ] cCancelialion Frank Ceurvels , BA/BS

FACILITY INFORMATION

Name of Facility Where Abatement i5 Taking Place (3)
Ramapo High School 200 Wing Phase Il

Type of Facility (4)
[® School (K-12)

Streel Address

Subchapter 8 (Other than K-12)

| | Facility
L] :
%| Other — Describe: Friday 15:00 -

ClosedVacated During Enlire Period of Abatemenl

Abatemen! Performed Oulside of Normal Facility Hours
23:00 Sat & Sun 07:00-16:00

331 George Street E Other (le. private & commercial buildings, homes,
elc.)

Gity (5) Square Feel # of Floors Bldg. Age
Franklin Lakes 120,000 2 50+
County (6} - County Code (7) Current Use (Peior if being demolished)

Bergen (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Contraclor (8)

RK Occupational & Environmental Panoramic Window & Door Systems Inc.
Streel Address Slreet Address

403 Saint. James Ave. 215 Fleming Street

City, State, Zip Code Cily, Stale, Zip Code

Phillipsburg, NJ 08885 Piscataway, NJ 08854

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo,

John Gilbert 856-625-2045 732-926-0900 01237

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

10/31/2014 117212014 Mark Jovic Consulting LLC.

Occupancy Slalus During Abalement (Check Only One) Sireel Address

87 Main Street

City, State, Zip Code

Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

« Do not use this farmfor asbestos licensure
I

[l =3sfor23if Bl Renovation Full Containment with Negative Pressure
[Xl =2160sfor22601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (‘) and Non-Friable Procedure
is Localion Abgr‘.jpn;enl
Location of u s;?@agf b Description of
Asbeslos-Conlaining Material (ACM) Msintena {;e.fy Asbestos Containing Malerial (ACM) Amount m
7O BE ABATED & o od?gl i (ie. thermal systems insulation, (Specify 2151313
In Facility (12) : surfacing, VAT, of SForLF) 3|8 zle
(13} other miscellangous} “‘% g |8
= 818
Yes | No | NA ®
200 Wing X Exit Doors 200 wing 96 If X
200 Wing & Windows Near Exit Doors 256 L X
200 Wing X Transile Panels 96Lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfil
| . Wi
Waste Management Houhiiaib at¥leste T.R.R.F.
City, Slate Disposal Dale Cily, State
Tullytown, PA | Tullytown, PA s
Completed by Tille Signalure _/‘/ Dale
Lidark M Jovic Consultant /; Iy ’ 10/28/2014
- _ 7 A
s I3

exempted activilies.




State of NJ
Notification of Asbestos

Abatement

B&Gproj# 2014-189 (Pursuant to NJAC 8:60-7 and 12:120-7)
+Check # 6872
Date of Notification (1) Name of Building Owner/Operator (2) TR W U
110 1/12 17 371114 | Constance Marchi 2018 roy
b B L, i) ke
Agencies Notified | Type Notification Shoot Addross < ' Ty
[] EPA s
oep X] Initial 55 Dyer Avenue QIBEST .
O City, State, Zip Code & LICE NSIKG s
[¥] poL [0 Amendment Clifton, NJ 07014
DOH 0 Name of Contact Telephone Number
Cancellati
[ oca sneetaton Connie Marchi - o -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Constance Marchi

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

] subchapter 8 (Other than K-12)

Street Address
55 Dyer Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) — | County (6) County Code (7)
; . (State use only) Current Use (Prior if being demolished)
Clifton, NJ 070_1-4 ) Passaic residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
na B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869 00378

Scheduled Start Date (10) ched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

11/06/2014 11/06/2014

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[_] Abatement performed outside of normal facility hours-
Describe:

treet Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[[] other-Describe:

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

X] >3 sfor>31f [] >160 sfor >260 if

B Full Containment w/negative pressure

[X] Mini-enclosure

[X] Glovebag procedure
[[] Non-friable procedure

Locaton of i . e [o |5 e
asbestos-containing séﬁ(12) Description of asbestos-containing Amount m|p " in
material to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yas No N/A LF) : i 5 L
I o B
basement [ X || pipe insulation 54 If e (L (0T [
mjin]=wE]s
A S o000
00040
—n OO0 0 g
Cubic Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. b 19@3 . 1 Tullytown Resource & Recovery Center
City, State . e Disposal Date City, State

Lincoln Park, NJ 11/07/2014 Tullytown, PA
Completed by (Print or Type) Title n Signature Date

Gordana Luna Secretary/Treasurer % Lima 10/27/2014




