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

[ Date of Notification (1) Name of Building Owner/Cperator (2)
| 9/23/14 DVL Keamey Holdings LLC c/o DVL Igc r, oL [Fd 7. o=
. Sp2 2t ; :
| Agencies Notified | Type Nofification Street Address T -
70 East 55th Street = )
[x] EPA & initial _ /6] T
x| DEP D Amended City, State, Zip Code AT '_ A 35 f‘ i
DoL i Amendment £ New York, NY 10022 L T L
i E - fir i
& boH . O Lrsr;ie_{g;?g)‘ndudlng Name of Contact | Telephona Number
[x] bca 'O Canceliation Charles Carames .

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3)
Toch Industrial Park Building 17

[ Type of Faciiity (4)
| ] school (K-12)

Street Address [[] Subchapter 8 (Gther than K-12)
166-194 Passiac Ave E] Other (i.e. private & commercial buildings, homes.
- ate.)
| City (5) Square Feet # of Floors Bldg. Age
| Kearney 10,000 2 100
County (6) T T County Code (1) Current Use (Prior if being demolished)
Hudson (STATEUSE ONLY] Industrial
[ Name of Moniloring Firm Hired oy Building Ownar (8) ASCM No. Name of Abatement Cantractor (9)
Testor Technology Dynamics Development Services, Inc.
Strest Addrass Street Address i
10-59 Jackson Ave 557 Grand Concourse Suite 3-51
City, State, Zip Code City, State, Zip Code
Long island City, NY 11101
Project Manager for Monitoring Firm ' | Telephons No. Telephone No. License No.
| Sten Evenhouse i 718-752-2080 718-806-1055

| 01241

Start Date (10)
10/03/14 11712114

| Schaduled Completion Data (11)

Name of OSHA Manitor
Julio Lopez

" Occupancy Status During Abatement (Check Only One)

2

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facliity Hours
Othar - Describe:

| Slrest Address
' 317 Sth St

City, Staie, Zip Code
Union City, NJ 07087

‘Scope of Work (Check All That Apoly)

L] =3sfor=3if D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Xl Mini-Enciosure
%] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location l Aba_lt)?prs;em
Location of U Ndogn]allly b Description of T
Asbestos-Containing Material (ACM) I\a?ae' i eo ey ‘:" Asbestos Containing Material (ACM) Amount m| _
TO BE ABATED & t’“ d.“lagt"em {ie. thermal systemns insuiztion, (Specify 2lo|2 (T
in Facility Ueio 1'32 Al surfacing, VAT, or SF or LF) S |B|2t8
(13) (12) other miscellansous) E 2122
- =3 [x+]
Yes | No | N/A L
1st Floor X Pipe Insulation 20LF [z | !
2nd Floor i X Joint Tar 125 LF z |
Roof X Flashing 480 SF ¥
Exterior X Caulking/Glazing 1425SF |
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste . . .
ATC 24310 26 Minerva Enterprises
City, State | Disposal Date Clry Stats
Shirley, NY 11967 5 10/09/14 Waynesburg OH 44688
Completed by [ Titie /LSlggah: ) Date
Sanford Alper Senior Project Executive :7‘_______.__91231(14

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exemptad activilies.



NOTIFICATION OF ASBESTOS ABATEMENT

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

(K oD

Date of Notification (1) Name of Building Owner/Operator (2)
09-23-14 Route 206 Holdings,Inc c/o Cushman & Wakefield of New Jersey
Agencies Notified Type Notification Street Address i | '
293 Route 206 South y
EPA Initial 23‘2 ECED n),  rea =
DEP Amended City, State, Zip Code Y R b
DOL Amendment # Flanders,NJ,07836 \ o
DOH D E::;f:;:% i Name of Contact = _ Telephane Numbear
| bca [J cancsliation Jina Chan 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Route 206 Plaza-Weiss Market
School (K-12)
Street Address Subchapter 8 (Other than K-12)
293 Rt 206 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders 10,000 40
County: (6) County Code (7) Current Use gPrior if being demolished)
Morris (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Indian Arrow Industries Inc.

Street Address

Strest Address
144 Mill St.

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07501

Project Manager for Monitoring Firm

License No.

Telephone No.

Telephone No.

973-653-9652

1183

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-04-2014 11-04-2014 Goran Igev
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St.

~

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, State, Zip Code

Paterson,NJ,07501

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pﬂ;ent
Location of U I\Lognlallly b Description of
Asbestos-Containing Material (ACM) b;e, . ey }’ Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED & a;:d?‘]agt?ﬂ? (i.. thermal systems insulation, (Specify ®l2(38|3
In Facility el surfacing, VAT, or SF or LF) 2181818
(13) 5L other miscellaneous) 2|2 £ g
e — @
Yes | No | N/A E
Within the Store X VAT & Mastic ACM x
North Side X Mastic ACM 9,568 SF X
South Side X VAT 9x9 & Mastic ACM 168 SF X
North & South Side X Mastic ACM Combined 9,736 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste 2
Atlantic Carting 55085 8D G.R.O.W.S. North Landfield
City, State Disposal Date /City. State
Wayne,NJ TBD pd fry!ofgn sville,PA, 19067
Completed by Title Signature /, ' i 4 Date
Goran Igev Secretary 3 /7/ 09-23-14




- i ’ )
( L"“ = : k) Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 13
(Pursuant to NJAC 8:60 and 12:120) £y I
o s
Date of Notification (1) : Name of Buitding Owner/Operator (2)
i nc. e ¢
9/23/14 1 DVL Kearney Holidings LLC c/o DVL Inc QL_ f_f SED o1, e
| Agencies Notified Type Nofification Street Address SR T O 9
5 70 East 55th Street E o3 .
X Epa [x] initial L ° & 2 ¥ =
' DEP [0 Amended City. State, Zip Code R R e B
x] DOL Amendment #___ New York, NY 10022 kel = 350 S
. DOH [l j{t:‘;nt?ﬁrg:t?:]:){mdudmg Name of Contact I Talanhnne Nismbar
‘[x] bca [ Canceliation Charles Carames .
i FACILITY INFORMATION ]
| Name of Facility Where Abatamentis Taking Place (3) Type of Facility (4)
Toch Industrial Park Building 113 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
166-194 Passiac Ave Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors | Bldg. Age |
| Kearney 50,000 3 100
County () I County Code (7) " | Current Use (Prior if being demolished)
Hudson | (STATEUSEONLY) | |ndustrial
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen: Contractor (9)
Testor Technology | Dynamics Development Services, Inc. |
Street Address | Street Address
10-58 Jackson Ave 557 Grand Concourse Suite 3-51
City, State, Zip Code City. Siate, Zip Code
Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone Na. | License No.
Sten Evenhouse 718-752-2030 718-206-1055 101241
Stari Date (10) T Scheduled Completion Date (11) Neme of OSHA Monitar '
10/03/14 1112114 Julio Lopez
Occupancy Status During Abatement (Chack Only One) | Street Address
| . L
sz | A T o . 317 9ih St
Facility Closed/Vacated During Entire Period of Abatement
| ! Abatement Pelrfonﬂed Outside of Normal Facility Hours City. Stete, Zip Code
| | Other - Describa: Union Clty NJ 07087
Scope of Work (Chack All That Apgly)
! ] =3sfor23i O] Rrenovetion Full Containment with Negative Pressure
i 2160 sf or 2260 If [%] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (%) and Non-Friable Procedure
| Is Location Ab?};’pﬂ;&m
Location of U Ndognlalily b Description of i
Asbestos-Containing Material (ACM) 1\:9' i J,Y Asbastos Containing Material (ACM) Amount fm
TO BE ABATED -"u:tl;d' |a§1wﬁ? (i.e. thermal systems insulation, ' (Specify Zlg 2|5
in Facility & (1'32 CLE surfacing, VAT, or SFor LF) -
(13) ) other miscellanaous) 2|laj2 |2
S A I
Yes | No NIA ®
J Throughout X Pipe Insulation 2300LF | 1%
Throughout X VAT, VAT Mastic 1,350 8F |x
Roof X Roofing/Flashing/Sealant 2,640 SF  |x |
Exterior _[ X Caulking/Glazing 3,9458F |x [ |
Name of Reqistarad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste ; ;
ATC 24310 215 Minerva Enterprises
City, State . Disposal Date City, State
Shirley, NY 11967 10/09/14 Waynesburg, OH 44688
Completed by Title Signaturs” ) Date
Sanford Alper Senior Project Exacutive p e 9/23/14

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Cﬂf{% # JIUR

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

09 23 / 14 Merck . et Y
Street Address

Agencies Notified |Type of Notification 556 Morris Avenue R
B EPA Initial City, State, Zip Code WiESEr 24 A i co
[ DEP [ Amended Summit, NJ
] DOH Amendment # Name of Contact ITelephone Number- -
DOL O Emergency w/ justification |Al Martino L e
1 [1  Cancellation L b gt e s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Merck- S10 O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
556 Morris Avenue Other (l.e., private & commercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Summit Union 68,500 3
Current Use (Prior if being demolished) 30 +
Research Office

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

AERQO Environmental

ASCM NO

NorthStar Contracting Group, Inc.

275 Route

Street Address

10 East

City, State, Zip Code
Succasunna, NJ 07876

Street Address

32 Williams Parkway

I-Project Mngr. For Monitoring Firm
Michael Berta

Telephone Number
973-920-9061

City, State, Zip Code

East Hanover, NJ 07936

10

Sheduled Start Date (10)

Sched. Completetion Date (11)

06 / 14 11 / 14 14

Telephone Number License Number

973-884-8682 00860

0ccupancy Status During Abatement (Check Only 1)

Facility Closed/Vacated During Entire Period of
Abatement

Abatement Performed Outside of Normal Facility
Hours - Describe:
Other - Describe:

__ M-F 7:00 am to 3:30 pm

Name of OSHA Monitor
NorthStar Contracting Group, Inc.

Street Address

32 Williams Parkway

City, State, Zip Code
East Hanover, NJ 07036

(]
O
4

Scope of Work (Check All That Apply)

Demolition Renovation

O
>3sf or >3If |
U

>160 sf or >260 If

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used {l.e., thermal systems (Specify M E C c

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) v A P (0]

tenance/ A I S 5

Custodial L R u ]

Staff (12) L R

YES NG| bIA
1st Floor Transite 820 sf ]
7st Floor Q'-'E"",E,F Lab Top 218 s — d—— L
2nd Floor Ll {lv[\= [Transite 1045 sf ] ] ] )
e
i CHE— e N .
[ e
3rd Floor Lap Top 1390 sf
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Ee_gistered Landfill
NEWARK CARTING Hauler ID No. [Yards Lycoming County Landfill
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date Montgomery, PA
e /
ICompleted by (Print or Type) Title Signattre / g Date

STEVEN STILES PROJECT MANAGER KO pp MKW 2 09/23/14




State of New Jersey !\J UI ( \ p

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. i ?
] -
9 / 23 14 Street Address E Mo O
Agencies Notified Type Noitification 126 E. LINCOLN AVENUE, P.O. BOX 2000, &TRB-G:AD I8
X__|EPA Initial Notification City, State, Zip Code ik LR
DEP Amended Notification RAHWAY, NEW JERSEY 07065 % i “€igy
X__|DboL Cancellation i R .
X DOH X On Hold #1 Name of Contact {Telephone Numbsr Ly P
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA . _'” -\ %
{ FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 805 23,835 2 35
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RAHWAY UNION (STATE USE ONLY) [VACANT- ( Areas fences from operational areas)
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. |Name of Abatement Contractor {8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Sireet 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 10501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 29 4 17 1 n4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X__|Demolition Renovation Mini-Enclos,
>35F OR LF Glovebag Procedure
X |=160SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount Er il - g I'Z"
Material (ACM) solely by (ie. Thermal systems (Specify % 2 g =
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 c‘g 8
in Facility (13) . Staff (12) or other miscellaneous) o c |5
Yes |No |N/A m |m
WINDOW CAULK X WINDOW CAULK 2,000 LF X
ROOFING X ROOFING 12,600 SF X
Name of Registered VWaste 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 15839 447.AL EXANDER DRIVE/ROUTE 15
City, State Disposal Date re‘ o/%%y _{
FREEHOLD, NEW JERSEY 9/29/2014-11/1/2014 OME! Y/ﬁA 17752

~ )
Completed by (Print or Type) Title Signature 5 Date (7 / / /
BEMNJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,2%
7/




/

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.
9 / 10 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

X__|EPA _[X"initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085

X__-|poL Cancellation

X __ |DOH On Hold Name of Corttact ~ [Telephone Ntmber
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA !

I FACILITY INFORMATION —
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)

MERCK SHARP & DOHME CORPORATION

School (K-12)
Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 805 23,835 2 35

City (5) County {6) County Cede (7) Current Use (Prior if being demolished)  Pharm. Lab.
RAHWAY UNION (STATEUSE ONLY)} |VACANT- ( Areas fences from operational areas)
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 Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
9/ 29 n4 11/ 1 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Cccupancy Status During Abatement (Check only one) Street Address

X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe: - '
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016

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

X___|Demoiition [X_"Jrenovation 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 normally used Containing Material (ACM) Amount r:ﬁ A oo lm
Material (ACM) solely by (ie. Thermal systems (Specify = (22 (e
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellanecus) = ) = 1=
Yes [No [N/A m |m
WINDOW CAULK X WINDOW CAULK 2,000 LF X
ROOFING VX ROOFING : 12,600 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler 1D Na. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY jr29r2014-11112014 <7 GOMERY , PA 17752 3 . =
Completed by (Print or Type) Title Signatu%ﬁq Date // ﬂ/ i y
DIRECTOR OF OPERATIONS J ?
F

BENJAMIN SANCHEZ

=




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. Eosn i ] b
9 / 23 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2084, ¥y FH 7: 20
EPA X__]initial Notification Chty, State, Zip Code :
DEP Amended Notification RAHWAY, NEW JERSEY 07065  f° ~ = - o
X |DOL Canceliation ' e e Taeh Sl b
X |DOH On Hold Name of Gontact [Teleshene Mumber, , -
DCA EMERGENCY NOTIFICATION |[MARY BETH BAKER
I FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

X  {Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 . EAST LINCOLN AVENUE - BUILDING 83 5,000 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 Building Owner (8) ASCM No. {Name of Abatement Contractor {8}
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

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Compistion Date {11) Name of OSHA Monitor
10/ 13 14 11/ 13 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only ong)

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

Streef Address
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 [X_]Renovation Mini-Enclos ,
X |*3SFOR LF 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 A )
Material (ACM) solely by (ie. Thermal systems (Specify g = g 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 B 8
in Facility (13) Staff (12) or other miscellaneous) E = %
Yes [No [N/A m_|m
NORTH WALL EXTERIOR X |TAR 2 SF X
THROUGHOUT X JWINDOW GLAZING (3) 120 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, (<]
FREEHOLD, NEW JERSEY 10/13-11/13/2014 ﬁ TGOMERY , PA 17752 =
Completed by (Print or Type) Title Signat Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 9/2/(/W
— 874 =7 7 7




CK 26596

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
9 / 23 /14 Street Address g N4 ¢
D
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200 E&iz&ﬁn a2l Py 7. 2o
EPA X |Initial Notification City, State, Zip Code P =
DEP Amended Notification RAHWAY, NEW JERSEY 07065 e T G e
X |DOL Canceliation 3 ink it
X |DOH On Hold Name of Contact [Telanhone Nifthhar- ~, ;. s
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER

FACILITY INFORMATION

| 4
Name of Facility Where Abatement is 1aking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X __|Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 78/78 TANK FARM 10,000 2 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 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 10501

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/ 13 114 11/ 13 114 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
X |Facility Closed/\acated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
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 Renovation Mini-Enclos ,
X |*35FORLF 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 ol e g
Material (ACM) solely by (ie. Thermal systems (Specify % ‘:g Q o
TO BE ABATED Maint/Custadial insulation, surfacing, VAT, SF or LF) < I= E 8
in Facility (13) Staff (12} or other miscellaneous) & = %
) Yes [No |[N/A m im
ROOF X |ROOF PITCH POCKETS 25 SF X
TANK FARM X  |TANK CAULK 4 SF
Name of Registered Waste Hauler ____ INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/13-11/13/2014 ~AMONTGOMERY , PA 17752 -
Completed by (Print or Type) Title Signatura% Date '/E jé E:
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - ?
7 s



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

Gx 265HS.

Name of Building Owner/Operator (2) LF =k )
Date of Notification (1) MERCK SHARP & DOHME CORP. et ¥ & 7 By
9 / 23 114 Street Address
Ao
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX ZogglRY‘S&BI 2[{. FH ?: 2
EPA X Initial Notification City, State, Zip Code o 2
DEP Amended Nofification RAHWAY, NEW JERSEY 07065 ﬁ; e b SRR
X__|poL Cancellation 5 ks L B
X __|DOH On Hold Name of Contact ITelanRAnk-Rikrbhar | o
DCA EMERGENCY NOTIFICATION |[MARY BETH BAKER
FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place {(3)

MERCK SHA]-?P & DOHME CORPORATION

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

X | Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square 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 USE ONLY) |VACANT
Name of Monitering Firm Hired by Building Owner (E) ASCM No. |Name 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 Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor )
10/ 13 na 11/ 13 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 7 AM - 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) Full Containment with Negative Pressure
Demolition [X__]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 ~E U U
Material (ACM) solely by (ie. Thermal systems (Specify % 3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 P g
in Facility (13) Staff (12) or other miscellaneous) e = :r_;
Yes |No [N/A m |m
ROOF X PIPE INSULATION 75 LF 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 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/13-11/13/2014 7 OMERY , PA 17752 &
Completed by (Print or Type) Title Signatur: Z Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 /2’3 // V
7 IR




State of New Jersey (\1“!\ % (f .2— 5

1 5,

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

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

9/23/14 The Langfan Company e

Agencies Notified Type Notification Street Address 2& f o E P

] epa - 1_19 W. 57th Street, #906 SLP 2L FM 7 (9

| DEP ] Amended City, State, Zip Code B s e i :

DOL . Amendment # New York, NY 10019 "ew ssibidedy DI A L PP
Emergency (including I L e S

Kl poH justification) Name of Contact Faldnhpne Nimhar

[] bca F] Canceliation Jennifer Gaboff |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Game Time (Former)

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

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

760 Route 33 Other (i.e. private & commercial buildings, homes,
etc.)

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

Hamilton 70,000 1 40+

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

Mercer (STATE USE ONLY) Retail (Unoccupied)

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

Acer Associates ecoservices, LLC

Street Address Street Address

1012 Industrial Drive

407 West Lincoln Highway, Suite 500

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/7/14 10/31/14 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/VVacated During Entire Period of Abatement
Other — Describe: 7:00 am - 3:30 pm

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure
x] 2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba_ll_t:pr:ent
Location of U Na?;m?”y b Description of
Asbestos-Containing Material (ACM) I\: £n Bhlely },y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED g a,'"?nfgfeﬁ? (i.e. thermal systems insulation, (Specify 2lx|3 5
In Facility HSIo 1'% ars surfacing, VAT, or SF or LF) J1&8|g |8
(13) (12) other miscellaneous) 5 2 g_ E
— —_ @
Yes | No | N/A ®
Former Game Time space X |Floor Tile Mastic/Leveling Comag 17,000 sf  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Central NJ oA ,?fzwasw GROWS via Mercer Scale
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signpature ; Date
3 |
Jack Bally Sr. Project Manager ﬁd &M @ 9/23/14
Eo Y

ASB-41 (R-05-08)

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



D&S Proj. #: 2014-376

State of NJ

Notification of Asbestos Abatement ;
(Pursuant to NJAC 8:60 and 12:120) P

Yy - %
Date of Notification (1) Name of Building Owner/Operaior (2) O pe '
019 118 1 ¢ :
ILE ALl /BB eleanor flanagan £ L~ ¢ Fu
Agencies Notified | Type Notfification TToot Address e } .
EPA X Initial € /v 2
[] oep [C] Amended | 65 mohr avenue Crlol >
E oL Amendment #: Clty, State, Zip Code i -’:l - &
| Emergency BLOOMFIELD, NJ 07003
X oo (including Name of Contact Telephone Number
justification) _
[0 oca 1 Gancalitivn eleanor flanagan-patricia .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

eleanor flanagan-patricia
—

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

[ subchapter 8 (Other than K-12)

Street Address

65 mohr avenue

County Code (7)
(State use only)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

City (5) County (6)
BLOOMFIELD ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

—
niractor (9)

Street Address Street Address
20 California Ave.
City, State, Eip Tode (City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/02/14 10/24/14

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

X other-Describe; NORMAL HOURS

Telephone Number

License Number
01169

973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address
20 Calif(imja Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 i X Renovation

-] Full Containment w/negative pressure
D Mini-enclosure

- X Glovebag procedure
[ >160sfor 22601 [J Demoiition [] Non-Exempted (*) and Non-friable procedure
LBCEtBh oF Is Ioca}ion normally usqd solely : RI|E -
asbestos-containing by fT e Description of asbestos-containing Amount i =10 |m
material (acm) to be Seiille) material (ACM) (Specify SF or 0 2 ; c
abated in facility (13) Yab No N/A LF) ; i o |G
T
basement PIPE INSULATION 741 ft it |t
mli=l=lE
mimliniin
01010 |
[ | OO0 [0 ]0
Registered Waste Hauler NJDEP Hauler IDE upic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/03/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/18/14

ASB-41

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



D&S Proj. #: 2614-375

State of NJ
Notification of Asbestos Abatement |
(Pursuant to NJAC 8:60 and 12:120) 7, e

(L gol™> 2

ol s o, = #i
Date of Notification (1) Name of Building Owner/Operator (2) TOLpP 3 4
0 1|8
12L /LI /Il RIDGEWOOD WOMEN'S CLUB b7 oy )
Agencies Notified | Type Notification ool Addross e T
[0 epa X initial <L fC L,
[J oep ] Amended 219 RIDGEWOOD AVENUE R e I W
Amendment #: | City, State, Zip Code e
DOL =
X | Emergency GLEN RIDGE, NJ 07028 _
X poH (including [Name of Contact | Telephone Number
justification)
0 ocA 11 cancelation SUZZANE TUCK o

FACILITY INFORMATION

Type of Facility (4)
[ school (K-12)
D Subchapter 8 (Other than K-12)

B Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Name of facility where abatement is taking place (3)

RIDGEWOOD WOMEN'S CLUB
Street Address

219 RIDGEWOOD AVENUE Bldg. Age

City (5)

County Code (7)
(State use only)

—
Current Use (Prior if being demolished)

GLEN RIDGE

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

ASCM No.

Street Address Street Address
20 California Ave.
City, State, Zp Code (City, State, Zip Code

Paterson, NJ 07503
Telephone Number
973-345-8020
Name of OSHA Monitor

License Number
01169

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11) _
D & S Restoration, Inc.
10/02/14 10/24/14 Street Address

20 California Avenue

Occupancy Status During Abatement (Check only one)
City, State, Zip Code

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

E Other-Describe:

Scope of Work (check all that apply)
X >asfor>31f X Renovation

[ >160sfor >260 If O pemoiition

Paterson, NJ 07503

[ ] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

NORMAL HOURS

Locaton o el THHE
asbestos-containing styafr;!{?g)e - : Description of asbestos-containing Amount m | p " 1n
materia! (acn'})_ to be material (ACM) (Specify SF or o] a ; g
abated in facility (13) Yes No N/A LF) ; i |p |-
r
basement kitchen, kichen closet PIPE INSULATION 1211t mjiugin
meeting room and storage room ¥ S3LFT g D D D
mjmy[ulin
] [m)[w]m]
| [ Oaan
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/03/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/18/ 2014

ASR-41 Do not use this form for asbestos licensure exempted activities.



C e T 2y¢ < /

State of New Jersey 7
NOTIFICATION OF ASBESTOS ABATEMENT e ~
(Pursuant to NJAC 8:60 and 5:16) i 9%

Date of Notification (1) Name of Bullding OwnerfOperator (2) "ﬁf‘i Y,
9/22/14 The Marﬂlac eéﬁpu,s
Agencies Notified Type Notification Street Address 5 ‘7 ): .
O A &) Inital 75 Mapletan Road ‘g
] [D)%T_ a :meng“ . City, State, Zip Code SR U
= ] s Plainsboro, NJ Ussss« W
DOH justification) Name of Contact Telephone Number
O bca [ Cancellation Adam Pate m L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 6 Gymnasium B School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
T N Esleton Raad ] Eg;h:i; gl’.ee.t,(f?vate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Plainsboro 5000 SF 2 70
County (8) County Code (7) {STATE Current Use (Prior if being demolished)
Middlesex HEE LY '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® USA Environmental Stevens Environmental Services, Inc.
Street Address Street Address
344 W. State Street PO Box 322
City, State, Zip Code City, State, Zip Code
Trenton, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weigarber Jr. (609) 656-8101 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/14 10/8/14 DB Environmetnal
Occupancy Status During Abatement (Check only one) Street Address
(3 Facility Closed/Vacated During Entire Period of Abatement 4 Berkley Place
@ Abatement Performed Outsice of Normal Facility Hours City, State, Zip Code
(3 Other - Describe: Freehold, NJ 07728

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

>3 sfor>3If [5] Renovation Mini-Enclosure
[]=160 sf or 260 If (] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o| & é 2
IN Facilty Staff? surfacing, VAT, or SF or LF) 3|l 2| 8|g
(13) (12) other miscellaneous) 5 gl s
[+4]
Yes | No | N/A &
Stage Area ) Thermal Pipe Fittings 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1/2 CU f R.R.F., Inc. Landfill
City, State Dispasal Date Ctty St7le /{-
Allentown, NJ 10/8/14 ullytown, PA
Completed By Title S|9V [ / Date
Mahlon E. Stevens Project Manager 9/22/14
ASB-41

MAR 00 * Do not use this form for asbestos hcensune exempteo‘ activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Ng CE

S TaE Be31U

Name of Bullding Cwner/Oparsior (2)

EreTirTe (B

CDNTRRCT i G-

Sveel Aodrass

A.qeno_gls Nom‘\ed Ty-pe Nom‘.c.aum
F‘Z‘Iav,: s ma
. 1]
i"DEE“_zHL',. [3) amenced

iss ET. Yo

Cry. Sale. 4p Code

RN eE(0 N

Og 130

3 DO Amenamen ¥

[ emergency (Incuding
e jolelat Justificavon)
TG [ Cancelizoon

ame of Conlac!

roce BR EULC

T elephons Number

G | B

FACIUTY IKF ORMATION

| Name S Faciiy Where Abalement s 1aking Place (3}
- - . - -
| {25 nELCE

Type of Faclily [4)

Schoot (K-12)
Subchapier B {Othes than K- 12}

Ot (l.e., pavale & comme/cal DNy,

I Sueel Address
| T

A Cloamp T AVE

homes. Bic.) g
[Ciry (3) P Tqusre Feal ¥ ol Floors ll Bldg Age
r 1
' Muw'c’ﬂ”: 1000 - | et ;.
Turmeni Use [Prof | being demolsned)

T County (8]
|

County Code (1] [STATE

! USE ONLY) N/ /j C-x_ﬂ " - :
E_*é’“’ ol Moriionng me ired by Buiding Owner ASCM No. Rame ol Abalement Gonlecwr (9) B
{ 18] N/A LGFMmC O ANC s

—

IR

[ Suees Adoress T Suesl Address

| . 381 S P & ,A(¢:,
7 Sai Up Code [ Cry. Swale, &p Code
\ | MM’L Cpppel N D 0855 & |
e ioect Manage! Id Momlonng Fim Teleprone Mo | Telsphone Licanse NO , _‘:.
| s £S6- 77@ 0422 _00444 |

Smeoded Compielon Date (V1)

/1Y

| Nama ol OSHA Mo

:fpgfr%j?//c‘mw?

fﬁ/é /1y |

Duing Abalement

| Coupancy Sialus

l

1__, Other - Deseribe’

| T8 Fachty Closed/vacate
[ apstement Perfocmad

Cnec.k orﬂy one)
¢ Dunng Entre Pericd of Apatement

Outside of Normal Facliry Hours

| Susel Address
9 P,Luc_r:/j v

63 S,

: 5-..30e ol wors (Check all a! apply)

() Futt Containment wath Negaove Pressure
WNury- Enclosure

i :1 speytor 23 Renovauon
0 5! m_:?so i Demclisen Glovebag Prococwe
] e Mo Exempled (1) and Moo Friable Procecoure
| &j = 1
B e E I3 Localion 1| AD3ETE "
- - Normaly ] o
| e E wLocanon ol Used Solel by Descrpoon of r_._..‘.-—---—*——
I asme §108- Cmna:rw; Matenal (ACM) Maintenance/ Asbesios Conleinng Materal (ACM] ANl 1 i L B
~N o BATE |  Cuslodial i e . nermal sysiems insulalion. (Spectty gl ol 2F 5
o N Facity | Stan? sudaong. VAT, of | SFoLF: i fle ¢
& Tty omer myscallaneous) 1§ 4.8 %
(0] ! ' PRy ;B =
T R bood L
& | | i :
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\

sa

___.___1| j — >

\\ n
L

e
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C,

ol Regislered andiill
MAC, MY A

ﬁ

M<ame ol RegiSiered Wasle Haulal

Kiemeo Ener
T Ciny State )
SM‘OD( N

= 0§03 2

‘ Dsposal Date

w

City, Siate

_‘_,_...J.—-r—

c.:m ieled Br

! Mnf’t.c-
R T-I
<L,cmm

oo‘)/}/_____J_________——-
N

e

s et

555!— H

AS-B-H

* Do not use this form for asbesios hcensure £

empled acbvibies



NO CE

State of New Jarsay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant te NJAG 8:60 and 12:120)

Date of Notifisation (1) Name of Bullding Owner/Oparator (2) e T

| 9M12/2014 Honeywell e P &
Agencles Notifled Type Notification Street Address 2‘&; 7 ,_,P
T e 101 Columbla Road CLF 2Ly
X] EpA X] Initial ; g 2% Fil 5, e
%] DEP | Amended Clty, State, Zip Code & oo ) _
poL Amendment # Morristown, New Jersey 07962 s e LS P e
DOH Elr;}?ﬁ’g:t?;;}(lncluding Name of Contact [ Telepheme bumbar  ~
] DCA Canoellation Dan Marris

FACILITY INFORMATION

Name of Facllity Where Abatement Is 1aking Place (3)
Honeywell SA6 Site Remediation

Type of Facllity (4)
] school (k-12)

Street Address
80 Kellogg Street

| Subchapter 8 (Other than K-12)
ix] Other (i.e. private & commerclal buildings, homes,

Emilcott

Clty (5) Squa?glgeet # of Floors Bldg. Age
Jersey City 50+
County (6) County Code (7) Current Use (Prior If being demolished

Hudson FIATEUREONLY) VACANT PROPERTY BLDG.

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

Slaveo Construction Inc.

Street Address
190 Park Avenue

Street Address
164 Getty Ave.

City, State, Zip Code
Morristown, NJ 07960

City, State, ZIp Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
Dave Tomsey 973-538-1110 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/23/2014 9/30/2014 Slaveco Construction Inc,

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Getty Ave.

City, State, Zip Code

|
|
x| Other - Describe: Monday-Friday 7:00am-3:30pm

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)
| | =23sfor23lf

D Renovation

L] Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition | Mini-Enclosure
u Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally ) Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint o }' Asbestos Containing Material (ACM) Amount oo
TO BE ABATED 5 al“ d'?“lagfem (i.e. thermal systems insulation, (Specify 25|85
In Facility e 1'32 = surfacing, VAT, or SF or LF) 3 ﬁ o | &
(13) (2] other miscellaneous) 2|2 % g
- — 4]
Yes | No | NA ®
Concrete slab outside building X X VAT& Mastic 400 SF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. f Waste
Slavco Construction Inc. 18508 1 G.R.O.W.S Landfil
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 8D Morrisville, Pa
Completed by Title Seg natre Date
Vivian D. Jurcevic Office Manager / L(.L {27 /}J 2( fi@f_z’,ﬁf‘ 9/12/2012

ASB-41 (R-05-08)

* Do not use this Forrn for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION Of ASBESTOS kBATBrTENT
(Pursuant to NJAC 8:60 and 12: 120) . ¢

et v R

Cateol Noufication (1) |
g/ 1¥/1Y ij

| Name of Building Owner/Opera
[N LAMD &

(2)
'P@'M\;w fbi/ u—'T'"f o e

ol
e

Agencies Nothed Type Notificaton Syeel Address

%sm %ima 20U 7 'TH ,91*, y . w ' .
il Chy. Swie. Jp Code T——

(X oo Amendment # ! _

3 50r o e | s Erec LTy 03 o 3
J ; Name of Conlact Telechone Number

ocA Cancell -
lD Oc = }'—uw‘- L,juﬂm-m

FACEJTY INF ORMATION

Name of Faciity where Abalemnenl is Taking Place {3)
RES I DERCE

T7e of Fachy (4]
O School (K-12)

Subchapter 8 (Other than K-12)

Sireel Address

5707 Weer AvE.

Other (i.8., privale & commarcial bulings,

- homes, elc.)
Ciry (3) Bquare Feel ¥ of Floors Bldg Ag=
Jue by C oy .
Counly (6) Counry Code (7] [STATE Curreni Use (Priot Hben:g_da-no-i.sﬁed}
cﬁf’G N A Yok oY) VACAW
Nare of Morilonng Fim Hjred by Buikding Owne ASCM No. Name of Abalemenl Contracior (9)
8l M LA LEm oo TEAC,
Sireel Address Sueel Address
b BGGSSPMMAWJ
Ciry, State. Zip Code Cry, Stale, Zip Code
W_ELC— S;"“'"TElNJTJOdQS—‘Z
Progec! Manager lor Moniloring Firm Telephone Ao Telephone No. Licanse Neo.
¥S6 20§ -0422 009 7Y
“Name of C Moanor

S1an Da1e[‘|{Jﬁ — | Schedd Complelon 0ale (11)
/zy | /0 13 )8

N 2 5E P¥ KUUE o dn

Oowpancv Stalus During Abatemeni [Check only one)

(¥ Fadiity Closed/Vacated During Entre Period of Abalemen!
(O Abatement Performed Outside of Normal Faciity Hours

Sueel Address

150 S, Spaves
Cny. Swale, Zp Code
MarLE S 48DE

JuC‘a

S, T 0&0s

= | Oome - Describe:
L:‘-:U Soope*oi Work [Check all thal apoly) .
- [ Ful Containment with Negative Pressure
P >3 st or 3l | Renovalion Miri- Enclosure
>1 60 sr or 22601 | Demciivon Giovebag Procsdure
=\ i Nor-Exempted (') and Noo-Friable Procedure
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5] to=2 Locauon of | Used Solety by Description of
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NOTIFICAT

‘State of New Jersey
ION OF ASBESTOS ABATEMENT

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

Check No.

2056

Date of Notification (1)
September 22, 2014

Name of Building Owner/Operator (2)
Property Solutions, Inc.

BR1s e
Agency Notified Type Notification Street Address ESTY OLF 2L f;“i 5 rga
4
R EPA R initial 3.23 New Albany Road P }
BB |aide i D) O Amended City, State, Zip Code e b oS ST
X DOL Amendment # Moorestown, NJ 08057 e LICE " o
O Emergency (including N o e N e - —
® DOH justification) ame of Contact IEIEphoRE R
O DCA O Cancellation Connor Pensiero o A e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A O School (K-12)
Street Address O Subchapter 8 (Other than K-1 2)
&® Other (i.e. private & commercial buildings,
1 Palmer Terrace homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Carlstadt 400,000 1 amopueed |
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY i .
Bergen ) Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor. (8)
Reer Associates, LLC N/A B&N&K Restoration Go., Inc., 22-2674200
Street Address Street Address -
1012 Industrial Drive 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
West Berlin, NJ Clifton, N.J 07011
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Matt DePalma 856-809-1202 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 02, 2014 October 31, 2014 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 4‘64 Valley Braok Avenug
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£l Other~Describe; Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=z3sforz3|f & Renovation [J Mini-Enclosure
& > 180 sf or 2 260 If O Demolition O Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
ype
Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
= " . - . m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2218 |2
IN Facility Staff? surfacing, VAT, or L) IR 2|8
H w
(13) (12) other miscellaneous) é 2 g g
Yes No NIA
1st Floor office X | VAT - Beige 12" X 12" 221 sq ft
1st Floor utility closet >< VAT - Blue & Whit 12" X 12" with mastic 36 aq #)X

Name of Registered Waste Hauler
B&N&K Restoration Co,, Inc.,
22-2674200

ID No.
12695

NJDEP Waste Hauler

Cubic Yards of -
Waste F 0

Name of Registered Landfill

2 M'inerva Enterprises, Inc.

City, State
Clifton, N.J 07011

Disposal Date City, State

7/08/13

Waynesburg, OH

Completed by Title

G. Roger Woodman

Project Manager

SigW’

Date
9/22/2014

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i° g

(Pursuant to NJAC 8:60 and 12:120) RS P
Date of Notification (1) Name of Building Owner/Operator (2) i - E f-J
09/18/14 CK#3260 $200 PNCT | 25,4’ SE‘D ay
i

Agencies Notified Type Notification Street Address ! = QdNic
M era . 240 Corbin Street b = i
i DEP Amended Clty, State. le Code ‘;' '.'- -',l"- LA : -IF" Fa b
DOL ~ Amendment # Newark, New Jersey 07114 ' SO T L

Emergency (including I i
DOH justification) Name of Contact ! L itdan
] oca [ Canceliation George Stavrou .

FACILITY INFORMATION

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

Port Newark Container Terminal, B124, B233 & Former Entrance Gate School (K-12)

Street Address Subchapter 8 (Other than K-12)

240 Corbin Street Other(i.e. private & commercial buildings, homes,
etc.)

City {5) Square Feet # of Floors Bidg. Age

Newark, New Jersey 07114 16,300 2 55+

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

Essex (STATE USEONLY) Warehouses

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

T&M Associates Lilich Corporation

Stireet Address Street Address

11 Tindall Road 606 McBride A;venue

City, State, Zip Code
Woodland Park, New Jersey 07424

City, State, Zip Code
Middleton, New Jersey 07748

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-1725 873-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/29/14 11/08/14 J&S Environmental Labs

Street Address

Occupancy Status During Abatement (Check Only One) i
2333 Route 22 West

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Union, New Jersey 07083

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 7:30 AM - 4:30 PM

:

Scope of Work (Check All That Apply)

EI 23 sforz3If D Renovation Full Containment with Negative Pressure

2160 sf or 2280 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exémpted (*)} and Non-Friable Procedure
Is Location : Ab%t:pn;ent
Location of Us:dcg?u?enly b Description of
Asbestos-Containing Material (ACM) Mainlenans::e ;,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cristodlal Stal? (i.e. thermal systems insulation, (Specify Dlgpla |l
In Facility 132 Al surfacing, VAT, or SF or LF) 318|058
(13) (12) other miscellaneous) ,3, & €| g
= 2 e
Yes | No | N/A ®
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
W ; Hauler ID No. of Waste ’
Lilich Corporation 18724 120 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/10/14 Morrisville, Pennsylavania
Completed by Title Signature Date
Momo Glavatovic Vice President i 09/18/14

ASB-41 (R-08-08)

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




Location of Asbestos Containing Material
(ACM)  TO BE ABATED in Facility (13)

Is Location Normally Used
Solely by Maintenance/
Custodial Staff? (12)

Description of Asbestos Containing Material (ACM) (i.e.
thermal system insulation, surfacing, VAT, or other
miscellaneous)

Amount {Specify 5F or LF)

Abatement Type

» 3
Yes No NfA 3 2 =
g 7 E 2
B ° L 2
= =
o
Front Office; below white marbled 12"x12" "self X Beige 12"x12" 'self stick” floor tile Jmiddle layer) and 170 SF X
stick" green 9"x8" floor tile and associated black asphaltic ¥
floor tile mastic (bottom layer)
Front Office Bathroom; below white marbled Beige 12"x12" 'self stick” floor tile )middle layer) and 16 SF X
1212" "self stick" floor tile X green 9"x9" floor tile and associated black asphaltic
mastic {bottom layer)
Utility Room of Front Office X Green 9"x9" floor tile and associated black asphaltic 36 SF X
s SRR s RN L R {1 ] 3t e e . L : [ S )
Second Floor Roof Level % Black asphaltic roofing tar with stone ballast {top Layer 1,400 SF X
over black asphaltic roofing felt {bottom layer)
First Floor Roof Level X Black asphaltic roofing tar with stone ballast {top Layer 1,750 SF X
over black asphaltic roofing felt (bottom layer)
Second Floor and First Floor Roof Levels; Black asphaltic roofing flashing/sealant compound 400 SF X
associated with all perimeters and penetrations X
Former Entrance Gate; Toll Booths between Grey/ tan fibrous interior metal panel insulation (type 2 990 SF X
Lanes 1&7 (associated with 11 Toll Booths wall X Toll Booths})
assemblies)
Former Entrance Gate; canopy Roof (all Black asphaltic rolled roofing felt with white stone ballasts 11,750 SF X
applications and thickness) X (top layer} over black asphaltic roofing felt (middle layer;
above fiberboard) over black asphaltic roofing felt
{bottom layer; below fiberboard)
Former Entrance Gate; Canopy Roof; all X Black asphaltic layered roofing flashing compound and 700 SF X
perimeters, associated black asphaltic roofing flashing/sealant
penetrations and parapets (all applications and compound
thicknesses)
Throughout the subject buildings Type 1 Toll X PCB Containing light ballasts 12 X
Booth Structures
X
Throughout the subject buildings Type 2 Toll X 22
Booth Structures
Throughout the subject buildings interior canopy X 80 X
Structure
Throughout the subject buildings Type 1 Toll Fluorescent light tubes 24 X
Booth Structures X
Throughout the subject buildings Type 2 Toll X 22 X
Booth Structures
Throughout the subject buildings interior canopy X 140 X
Structure
Throughout the subject buildings interior canopy X Sodium-vapor light bulbs 6 X
Structure




State of New Jersey |—_ Check # 10396 ]
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) i Name of Building Owner/Operator (2) )
29 Glendehia Gillespie LT
9-22-14 P e i
Agencies Notified [Type Notification Street Address -
[ 1EPA [X]Initial 41 Headley Terrace 2&§SED?
Notification ! 4 FH Co i
[ 1DEP City, State, Zip Code ST B!
[X]DOL [ lamended Irvington,NJ,07111 i Sl -
Notification g “rn Rapld ey
[X]DOH Name of Contact [felephone Numna= - ¢
[ 1pca b IEMRRERNCY Glendehia Gillespie e
[ ]Cancellation [

FACILITY INFORMATION

Type of Facility (4)

[ ]1School (K-12)

[ ]Subchapter 8 (Other than K-12)

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

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

Street Addres

Square Feet # of Floors Fldg. Age

County Code (7)

City (5 County (6)Essex

STATE USE ONLY
( 2 1 Current Use (Prior if being demolished)

[AScM No. Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Name of Monitoring Firm hired by Building

N/&

Street Address
86 Christopher St.

Street Address

City, State, EZip Code
Montclair, NJ 07042

City, State, Zip Code

Project Manager for Monitoring Firm

'elephone Number

Telephone Number

License Number

_ /A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Moniteor
10-1-14 10-2-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lJother - Describe:«Other Occupancy Descripts»

City, State, Zip Code

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

[¥ ]Mini-Enclosure
[X]Glovebag Procedure
[ ]Non-Friable Procedure

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

[X]Renovation
[ 1Demolition

Is Abatement Type
Location of Iﬁgf__::igg Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By Ma:.n; (i.e., thermal systems SF or o] i P|oO
In Facility Custodc.:i.eal insulation, surfacing, VAT, LF) X I g [SI
(13) Staff (12) or other miscellaneous) N -
Yes No N/A . E
Basement X Pipe Insulation 140 1£f X
Beoiler 20 SF [X
HName of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%aiom Row:  jof Waste: diS .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 10-3-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signature ate
Constantine Vivian [President Y\, 9-22-14
Cl\slﬁ@r»
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L\ }’L \L‘\ P I State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ]
Date of Notification (1) Name of Building Owner/Operator (2) RS W S S :
9/22/14 Earth Tech Contracting (For The City Of Millville ) T
Agencies Notified Type Notification Street Address BN n
155 Rt 50 SEP2L Py 5. i
X EpPA B initial _ A -
| DEP 1 Amended City, State, Zip Code fe e L
| DOL Amendment # Greenfield NJ 08230 Mt o Ly Tl
Emergency (includin bt i —
DOH justiﬁc?aiiocr):)( e Nam\? of Contact [ Terephone Number:
[ oca [E] cancetlation Toni

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
vacant house

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

Street Address Subchapter 8 (Other than K-12)
401 Vine Street Eg Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Milville NJ 08332 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Cumberland (STATE USEONLY) 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

License No.
00727

Telephone No.
856-753-9800

Telephone No.

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/14 10/10/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 s=3sforz3if
=160 sf or 2260 If

1 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab§rtement
: - Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,;’e.. . oletly a}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at.n d?nlasntc £ (i.e. thermal systems insulation, (Specify Zlold |2
in Facility UBIQUHE lanls surfacing, VAT, or SF or LF) 3 (8|8 |8
(12) : 212 |2 | &
(13) other miscellaneous) LR
— =3 [21)
Yes | No | N/A ®
Exterior Siding X Exterior Siding 350000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| City, State Disposal Date City, State
Greenfield NJ 10/10/14 Millville NJ 08332
Completed by Title Sigpatare Date
Anthony T Perna President ( /Q_//_ 9/22/14

ASB-41 (R-06-08)

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




P Conecqened ¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C' k e

Date of Notification (1)
9/22/14

Name of Building Owner/Operator (2)
Allan Kaytes Private Home

SRIr mrem
Agencies Notified Type Notification Street Address RO gy F d5 46"
12 Joy LRI
EPA 1 initial . _ : i
DEP 1 Amended City, State, Zip Code T e
Bou Amendment # Manahawkin NJ 08050 2 ppabe Il
%] Emergency (including B e T
B DpoH justification) Name of Contact | Telephone’Number
[1 bca [C1 canceliation Allan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Allan Kaytes ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
12 Joy [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 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.

856-753-9800

License No.

00727

Start Date (10)
9/22/14

Scheduled Completion Date (11)
9/24/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

B
| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)
Ol =asforz3if

E} Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?spn;ent
Location of i " dogn;?ﬂly g Description of
Asbestos-Containing Material (ACM) N’f,nten Ely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atr . 1a§lc%? (i.e. thermal systems insulation, (Specify 2| 2|3 "g”
In Facility HSLG ;az Al surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|2 |2 |&
£ 2|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 2 Hauler ID No. f Waste
United Containers 223155,'0 9 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/24/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Pemna President /L_____,_ 9/22/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) e e E ;
E £ i o O e’
Date of Notification (1) Name of Building Owner/Operator (2)
9/22/14 Earth Tech Contracting (For The City Of Millvi
_ _ i g ty BETE cu‘%)ol. oM C. 00
Agencies Notified Type Notification Street Address L L e o
155 Rt 50
X] EPA X initial N
i | DEP [] Amended City, State, Zip Code iE oo rl\ R
. ]l TOpENED R LT
x| DOL Amendment #___ Greenfield NJ 08230 i Lot teital]
E DOH O il;'l&rg:tri'l:g)(mciudmg Name of Contact | Telephone Number
[] DCA ] Canceliation Toni

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
vacant house

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

Street Address Subchapter 8 (Other than K-12)

317-319 Vine Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Milville NJ 08332 1000+ 2 35 +

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

Cumberland (STATE USE ONLY) 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 08031

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.

856-753-9800

Start Date (10)
10/3/14 10/10/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor 23 If I:l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [Xx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location Ab?_tergent
; : Normally I yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Se¢ Solely Dy Asbestos Containing Material (ACM) Amount m
Maintenance/ : ; : = 2 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify AEREEE:
In Facility HS1o) 1'; an; surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscelianeous) g 2 =1 z
- =3 1]
Yes | No | N/A ?
Exterior Siding X Exterior Siding 2800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EartH Tech bt 6 CCIA
City, State Disposal Date City, State
Greenfield NJ 10/10/14 Millville NJ 08332
Completed by Title SI}B‘WQ Date
Anthony T Perna President /C R 9/22/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operataor (2)
9/22/14 Deborah Biegalski Private Home

Bhap e 2o
Agendies Nofified Type Notification Street Address G Str 2t THSTGL

- 283 West 7th Street

X] epa Initial : Sitee -
|| DEP [ Amended City, State, Zip Code R T
x| DOL __ Amendment#___ Ship Bottom NJ 08008 & LioEr i R
DOH jlist'rﬁc:t?::}(indumng Name of Contact Telephone Number
[ DcA [ Cancellation Deb B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Deborah Biegalski Private Home

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

Street Address Subchapter 8 (Other than K-12)
283 West 7th Street [X] Other (ie. private & commercial buildings. homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 400 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (RTATELSE ONCY) Garage & House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
9/22/14

Scheduled Completion Date (11)

9/24/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

tX! Facility Closed/Vacated During Entire Period of Abatement
} 1 Other - Describe;

Scope of Work (Check All That Apply)

B 23 sfor23 If F:I Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoaliion L] Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi}emem
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ’:e' ey oy Asbestos Containing Material (ACM) Amount m
aintenance/ , 4 , = m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl=o 2|z
In Facility 12 surfacing, VAT, or SF or LF) 213z =
(13) 12) other miscellaneous) g|e |2 |2
£ Ble
Yes | No | N/A ®
Roof X Roofing 356 SF X
Batroom X Transite Pipe 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/24/14 Morrisville PA 19067
Completed by Title Sigaatur Date
Anthony T Perna President 9/22/14
‘--——_._'__-__

ASB-41 (R-06-08)

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




