State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Date of Notification (1
March 30, 2012

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

Type Notification

Agencies Notified
EPA Initial
DEP E Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA D Canceilatmn

Street Address
11000 / 1001 Route 202, PO Box 300

Clty State, Zip Code fi
Raritan, NJ 08869

Name of Confact
_|Project Manager

___FACILITY INFORMATION

| Telephone Number__

o i ]
L ‘I‘r"—"*— s

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

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

Ortho Diagnostic / Johnson & Johnson
Street Address .

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

[ Bldg. Age |

1000 / 1001 Route 202 i - ) _ ete)y
| City (5) Square Feet # of Floors
Rar[tan] NJ R — o e e . I — L AAC 3 -
| County (6) ' il County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Somerset ~ Facility
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by B'ﬁilding Owner (8_)
Bulava Environmental, Inc.

ASCM No.

The MACK Group, LLC.

Street Address

12 Kilmer Drive
City, State, Zip Code

7| street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Hillsborough, NJ 08844-3830

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
(873) 758 - 5000

Telepho'ﬁé—ﬁo.

1908-874-6207

License MNo.

00781

Start Date (10) Scheduled

Completion Date (11) Name of OSHA Monitor

212112 _ _ 12/31/12 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) 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 -
Scope of Work (Check All That Apply)
X =3 sfor231If m Renovation Full Containment with Negative Pressure
X =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
— — ) Non-Exempted (*) and Non-Friable Procedure -
. Abatement
Is Location T
ype
L : Normally i oo il -
ocation of ely b Description of
Asbestos-Containing Material (ACM) Uh:e_d tSoe Y f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c aindgn}agtc?f? (i.e. thermal systems insulation, (Specify § 1 = (_:r:‘
In Facility e '11 g surfacing, VAT, or SF or LF) 3|8 |8 |3
(13) (12) other miscellaneous) e | |c 2
m—— g |5 |2 o©
- o]
B Yes | No | N/A _ . : L
Lo OCD Boiler Room X pipe s | X|
> Tank sosf | X| |
~ F Building Basement | X | fitngs 5 ]
B Tenant House >< ‘ __Vat/Mastic 150 sif B
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Freehold Cartage SR 22253 6 BFI Imperial Landfill .
City, State Disposal Date | City, State
Freehold, NJ| - e - 12/31/12 __|Imperial, PA 15126 )
Completed by Title ///517:/»—‘/ Date
Michael Cooper President Lo — (3/30/12__

ASB-41 (R-06-08)

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



e

e e e s e :
Is Location SO - ~f«batement
Location of i h:f;mfl:y : Descriptionof * [ ' !:" R —
Asbestos-Containing Material (ACM) n:e‘ : ‘;‘” ,}’ Asbestos Containing Material (ACM) " | "~ Amount
TO BE ABATED e atmd? Iasr];?f,? (i.e. thermal systems insulation, (Specify o
In Facility usio ;3 - surfacing, VAT, or SF or LF) 2
(13) (12) other miscellaneous) 4ot @
-——— | Yes | No /NA | = | S . L
[ _Tenant House | | | pipeinsulaton | _33If © _
- 0cDBoler ContolRoom | X | | [T vatMaste | osowr X, | | |
OoMPB2a2-fumeoods | [X| | wamste | ewsr [X| | |
- 0




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

Date of Notification (1)
March 28, 2012

State of New Jersey

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

"| Street Address

| Agencies Notified Type Notification '
A 20
EPA 1 inital 1000 / 1001 Route 202, PO Box 300 e N
DEP ]| Amended City, State, Zip Code
boL e Raritan, NJ 08869 |
Emergency (including e . ]
X] ooH justification) | Name of Contact Te'ephoneNumbif_ 3
DCA L]  Cancellation Project Manager _
- e ~ FACILITY INFORMATION - bk o g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
Ortho Diagnostic / Johnson & Johnson ) B ] school (K-12)
Street Address . Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes

etc.)

1000 / 1001 Route 202 ) alal i ; )
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ SR = =
County (6) County Code (7) Current Use (Prior if being demolished) -
(STATE USE ONLY)
Somerset _Facility
ASCM No. ‘Name of Abatement Contractor (9) -

Name of Monitoring Firm Hired by Building Owner (8)

Bulava Envi ronmenta[ Inc.
Street Address

12 Kilmer Drive

The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Clty State le Code
Cherry Hill, NJ 08034

Hillsborough, NJ 08844-3830 - )
Project Manager for Monltormg 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 - e
2/2/12 1213112 The MACK Group, LLC. -

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

C|ty State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sfor23 If Renovation
| 2160 sfor 2260 If Demolition &l Mini-Enclosure
X Glovebag Procedure
| - . " | | Non- Exempted (*) and Non-Friable Procedure
Is Location Ab{“‘r‘eme”‘
ype
Location of U I\;orsmlallly b Description of _T — —_
Asbestos-Containing Material (ACM) hﬁ:imeﬁ:nie r}‘ Asbestos Containing Material (ACM) Amount _ m
TO BE ABATED Cuslodic) S (i.e. thermal systems insulation, _ (Specify Dlgla | T
In Facility e 0(132 i surfacing, VAT, or SF or LF) S i@ |8 |2
(13) )  other miscellaneous) o |8 |2 |¢
= =2 ) = % a
I | Yes | No [NA| : e - S S
» OCD Boiler Room ] s pipe 45 1If X
_ R > NN Tank 350 | X
i F Building Basement X ~fittings 51 | X
Tenant House >< . ~~ Vat/Mastic 150 sff ><J
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards ‘ Name of Registered Landfill T ]
Hauler ID No. of Waste .
Freehold Cartage | 22253 _ 6 \BFI Imperial Landfill
City, State Disposal Date City, State )
Freehold, NJ 12/31/12 Imperlal PA 15126
Completed by Title {gnat/ /_// Dale SV S—
Michael Cooper ] President 0 T R e JEQSHZ |

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) 82206?
ey e e = — : L BTy
Name of Building Owner/Operator (2) : ; T

FDate of Notification (1)
March 12, 2012

Ortho Diagnostic / Johnson & Johnson [l L5 I
Street Address il e

Raritan, NJ 08869 i

/ 1001 Route 202, PO Box 300
State, Zip Code ; i

Agencies Notified Type Notification
EPA [ | initiat 1000
DEP | Amended City,
DoL Amendment #3
[] Emergency (including
DOH justification)
DCA D Cancellation

Name of Contact

Project Manager

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

FACILITY INFORMATION

School (K-12)

“Street Address

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

1000 / 1001 Route 202 i o Dl .. . etc.) D I o Y
Clty (5) Square Feet | # of Floors Bldg. Age
Raritan, N . | 3 . :
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE LS ONLY) -
Somerset Facility ) .

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

“Street Address

12 Kilmer Dnve
|ty State Z:p Code

[ ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.
Street Address R

1500 Kings HWY N, STE 209
City, State, Zip Code
Cherry Hill, NJ 08034

Pro;ect Manager for Monitoring Firm

Edward J. Bulava

Telephéne No.
908-874-6207

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)

ey 21212 -
Occupancy Status During Abatement (Check Only One)

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

T Scheduled Completion Date (11)
12131112

Name of OSHA Monitor
'The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Scope of Work (Check All That Apply)

5

Renovation
Demolition

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

Other - Describe:

Cherry Hill, NJ 08034

Full Containment with Negative Pressure

o] Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

_, Is Location Ab?’t;s:pn;ent
Location of U E\Lorsmjallly b Description of I~ =
Asbestos-Containing Material (ACM) h:e, h Oen‘-';ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgd?nlast it (i.e. thermal systems insulation, (Specify g 7 3 m
In Facility - ;az el surfacing, VAT, or SF or LF) 3 | o 5
(13) (12) other miscellaneous) 2 |B |2 |¢2
[ o |5 (8 | g
= @
. N _ Ji¥es | No | DA | . oo o o0 o e il eos — ey .
”_QCD BmlerRoom >2 L _ pipe a1F |
I N - . Tank st | XI | |
| F Building Basement | X | titings 1 s X 1T T
Tenant House I el . Vat/Mastic 150 s/f >< |
" Name of Reglslered Waste Hauler NJ DEP Waste | Cubic Yards ‘ Name of Reglstered Landfill |
Hauler ID No. of Waste
Freehold Cartage e BRI B BFI Imperial Landfill i
| City, State | Disposal Date | City, State
Freehold, NJ - _ 12/31/12 \|mpena| PA15126
Completed by Title S;gnafug/' /»—/ 4 ;' Date
Michael Cooper President o e e 13!12!12 )

ASB-41 (R-08-08)

* Do not use this form 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)

Yes No N/A

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

Abatement
Type

Amount
(Specify
SF or LF)

|EAOWIRY
aje|nsdeous

aJnsojouz

I ____ Tenant House >< pipe insulation ~ 331If ><_
— =

| -
T g " i _
i ; L




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

Date of Notification (1)
February 21, 2012

Name of Building Owner/Operatar (2)

Ortho Diagnostic / Johnson & Johnson T 4

Agencies Notified Type NOtIIfL cation
EPA || Initial
DEP Amended
DOL Amendment #
|:| Emergency (including
DOH justification)
DCA D Cancellation

Street Address

1000 / 1001 Route 202, PO Box 300

Clty State Zip Code
Raritan, NJ 08869

Name of Contact
Project Manager

09

Telephone Number

FACILITY INFORMATION

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

Ortho Diagnostic / Johnson & Johnson
‘Street Address ¥

1000/ 1001 Route 202

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

etc.)

"City (5)
Rarltan NJ

-;Somerset

|Bulava Environmental, Inc.
St reet Address

12 Kilmer Drive

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

County Code (7)
(STATI USE ONLY)

T # of Floors

3

Square Feet

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

Bldg, Age

“| Current Use (Prior if being demolished)

Facility

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

C|ty State, le Code
Hillsborough, NJ 08844-3830

Project Manager for Monitoring Firm

Edward J. Bulava
" Start Date (10)

[ Scheduled

_ 212112 I
| Occupancy Status During Abatement (Check Only One)

Other - Describe:

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Tele ;ih'c" ne No.

|908-874-6207

Completion Date (11)

12/31/12

License No.

00781

Telephone No.
((973) 759 - 5000
| Name of OSHA Monitor

gThe MACK Group, LLC.

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

Scope of Work (Check All That Apply)

| Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

|Cherry Hill, NJ 08034

>3 sfor=31f Renovation y Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition X1 Mini- Enclosure
X Glovebag Procedure
 muw s B . 5 | | Non-Exempted (*) and Non-Friable Procedure ]
Is Location Ab:?rten;ent
s Normally o yp
Location of Useid Sofoly b Description of
Asbestos-Containing Material (ACM) rje' ; Dy ‘}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atmd?rllagfif? (i.e. thermal systems insulation, (Specify %J 2 § '_g”
In Facility st ;32 A surfacing, VAT, or SF or LF) 3 % b &
{13) (12) other miscellaneous) 2 |p | | &
AT = =T o = E:._ F‘D
- o
" _ Yes No N/A o | (-
~ 0CD Boiler Room | pipe s | X
Tank 3s0sf | X
_____ . i) . e _ . 3
F Buiding Basement | X | _ ftings s Kl |
| Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 . " | 45  [BFlImperial Landfill ]

City, State

Freehold, NJ
Completed by

Michael Cooper

ASB-41 (R-08-08)

Disposal Date

City, State

e ;)
_____ President Sodl T

12/31/12 |Imperial PA 15126
S}Qﬂﬂ‘ﬁ-‘// | Date
/// = 2112 "

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



Date of Notification (1)
February 10, 2012

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

* Name of Building OwnerfOperalor T 2 | ’

Ortho Diagnostic / Johnson & Johnson ol

Agencies ‘Notified Type Notification
' EPA | | Initial
DEP IX| Amended
DOL Amendment a1
|:| Emergency (including
DOH justification)
DCA [] canceliation

Street Address

1000 / 1001 Route 202, PO Box 300

A .

City, State, le Code
Raritan, NJ 08869

Name of Contact
Project Manager

FACILITY INFORMATION ok i

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

(Ortho Diagnostic / Johnson & Johnson
| Street Address

1000 / 1001 Route 202

Type of Facility (4)

|| school (K-12)

| | Subchapter 8 (Other than K-12)

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

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

| Street Address
12 Kilmer Drive

C]ty‘ State le Code
Hillsborough, NJ 08844-3830

Project Manager for Monitoring -

Edward J. Bulaya

“City (5) T | Square Feet # of Floors Bldg. Age
Raritan, NJ B S
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) -
Somerset ! Facility

ASCM No.

Name of Abatement Contr'éE‘t-dr"(B)

The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

i ';I'éiép'hohe No.
908-874-6207

Start Date (10)

s o g 212;12 CAL prrmy = - =
Occupancy Status During Abatement (Check Only One)

Other - Describe:

[ Scheduled Completion Date (11)

License No.

00781

Telephone No.
(973) 759 - 5000

123112

Name of OSHA Monitor
The MACK Group, LLC.

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

Sco'ﬁ"e_of Work {Check All That Apply)'

Street Address
1500 Kings HWY N, STE 209

City, State Zip Code
ICherry Hill, NJ 08034

=3 sfor =3 If Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s S = 2MPEea () an
Is Location AbaTt;apr:ent
Location of U T;mfliy b Description of ; =¥
Asbestos-Containing Material (ACM) I\:ei ; RiEY ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :lgd?ar:agt(;?f‘? (i.e. thermal systems insulation, (Specify § Py 3 o
In Fagility 4 (;2) f surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) 2 |g | | E
o |5 |2 |3
o [1+]
E— =N B Yes | No | N/A N B v
L OCD Boiler Room >< pipe 45 1f ><
s B X Tank 350sf | X
| Name of Registered Waste Hauler NJ DEP Waste. " Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste '
[Freehold Cartage B 22253 s 4 [BFI Imperial Landfil
City, State Disposal Date C|ty State
Freehold, NJ i i . 12/31/12  |Imperial, PA 15126
Completed by Title‘ Egy?w /’/;‘kﬁ'f’, = Date
Michael Cooper President il “12/10/12

ASB-41 (R-08-08)

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




State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT 4178
(Pursuant to NJAC 8:60 and 12:120) B

g Name of BUlIdlI{géWﬂEl’fprl’&tDl’ (2-) T

‘Date of Notification (1) et
1 i ——
February 01, 2012 Ortho Diagnostic / Johnson & Johnson i 5 L5
Agencres Notified Type ‘Notification Street Address et 3 N
EPA Initial 1000/ 1001 Route 202, PO Box 300 -
DEP Amended City, State, Zip Code =LA Oi
- [X| Emergency (nawang  [Rontan. NJ 08869 - y
DOH jusﬂﬁgatm:} Name of Contact | Telephonim" ;
DCA D Cancellation Project Ma nager - e
- NI B SRS AR LR . ol . ——————————————————— —
) FACILITY INFORMATION T .
" Name of Facility Where Abatement is T Taking Place (3) Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson it e School (K-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 e etc) N _

City (5) Square Feet # of Floors | Bldg. Age
Raritan, NJ | Ot s, | o <
| County (6) “County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)
Somerset i e, 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 )

112 Kilmer Drive _ _ 1500 Kings HWY N, STE 209 ]

City, State, Zip Code Clty State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034 :
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava 908-874-6207 (973) 759 - 5000 ~ |oo781
Start Date (10) | Scheduled Completion Date (11) Name of CSHA Monitor
2212 : 2/10/12 The MACK Group, LLC. -
Occupancy Status During Abatement (Check Qnly One) 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
Scope of Work (Check All That Apply)
Z =3 sfor=3If Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
o Glovebag Procedure
— — Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement
Normally Type
Location of Used Solalv b Description of | ==
Asbestos-Containing Material (ACM) hje. : ey !5‘ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a!ndgqagtc?f? (i.e. thermal systems insulation, (Specify g T a rg"
In Facility He 0(;32) 4 surfacing, VAT, or SF or LF) 3 |8 § =
(13) other miscellaneous) ¢ |a |c | E
______ L) o = g_ @

No | N/A NN [
OCD BmlerRoom _______p_i_p_e__ e e __n__4§_lff X_

Yes
s R Tank Lowosr (X ||

“Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfil
Hauler ID Nao, of Waste

Freehold Cartage |- 29353 4 |BFlImperial Landfill

City, State Disposal Date City, State
Fr@ehoid NJ - s _ ) 2/10/12 ' Imperlal F'A 15126

Completed by Title S{gnafure// = | Date

. e

Michael Cooper President ”f/ Tf/f oz

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



State of New Jersey
, NOTIFICATION OF ASBESTOS ABATEMENT

No chacle

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

Date of Notlfcatlan (1) Name of Building Owner/Cperator (2) : I AT
2/15/12 The Lawrencevﬂle School el B
Agencies Notified Type Notification Street Address B
EPA 7 Initial Route 206 & Main Street PO BoR 660679019 i
DEP Amended I City, State, Zip Code : e i
] Do Poadae o Lawrenceville, NJ 08648 ...
i poH justification) Name of Contact TelephongNumber__- o i
&] DCA [1 Cancellation Teitics Kesilain ‘Mﬂ ’ R
FACILITY INFORMATION g '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fathers Hall [ School (K-12)
Streel Address (] Subcha_pter 8 (Other than K-1 2)
Route 206 & Main St. | ] Eéﬁéél:i.t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 12,000 SF 2 100
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) classrooms
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) USA Environmental 00112 Stevens Environmental Services, Inc.

Street Address
344 W State Street

Street Address
PO Box 322

Cily, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No.
William Weisgarber Jr. (609) 656-8101

License No.

00493

Telephone No.

(609) 259-9688

Start Date (10) Scheduled Completion Date (11)
2/24/12 4/16/12

Name of OSHA Monitor
EMSL Analytical Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[1>3sfor>3If [5] Renovation [ Min-Enclosure
[x1>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally 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 a(&| 2|3
IN Faciltty Staff? surfacing, VAT, or SF or LF) alBel8lg
(13) (12) other miscellaneous) 5 g &
a
Yes | No | N/A i
basement X pipe insulation 550 LF X
1st floor % pipe insulation 620 LF X
2nd floor X pipe insulation 30LF X
1/-‘\ -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards N:afﬁe of l?egistered Landfill
: Hauler ID No. of Waste ! :
Camevale Disposal 17297 30 C TR.RFE., Inc.
City, State Disposal Date ity, State
Hamilton, NJ 08610 4/16/1 2’ / ; / Tullytown, PA
Completed By Title Sign, /f?e Date
Mahlon E. Stevens Project Manager f \—// 3/30/12

ASB-41
MAR 00

* Do not use this form for asbestos f.-ignsure e(xempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

STEV NS N qa\ma NN Tl

L__)! Ll R \EQ
Cac R ¥ QY éagL{

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = e "
2/15/12 The Lawrencewlle School ' R
Agencies Notified Type Notification Street Address T
E EPA ] Initial Route 206 & Main Street PO Box 6606? ¥
o (] Amended Chy, State, Zip Code ST
’* s’ ' + 201 ,
s O ém:g;gzst(including : Lawrenceville, NJ 08648 12 |
& poH justification) Name of Contact Telephone Number, e |
e S : James Kesilman |
; : = it B |

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Flace (3)
~____Fathers Hall

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

Subchapter 8 (Other than K-12)

Street Address

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

Route 206 & Main St. homes, etc.)
" City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 12,000 SF 2 100
_County (6) County Code (7) (STATE Current Use (Prior if being demolished)
' Mercer g USE ONLY) classrooms
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor 9
(8) USA Environmental 00112 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 08618 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 656-8101 (609) 259-9688 00493
Namé of OSHA Monitor

Start Date (10)

2/24/12 4/1/12

Scheduled Completion Date (11)

EMSL Analytical Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[Bq Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Weekends Only Piscataway, NJ 08854

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

[123 sfor >31f Renovation [ Mini-Enclosure
[]>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
NOITI'Idr)’ . Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) I\:1E:lnt€!na|f1t:e.*r Asbestos Containing Material (ACM) Amount 2! ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o I =
IN Facility Staff? surfacing, VAT, or SF or LF) 3|el8] 5
(13) (12) other miscellaneous) 5 e &
&
Yes No | N/A o
basement b 4 pipe insulation 550LF X
1st floor 4 pipe insulation 620 LF X
2nd floor X pipe insulation 30LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Eg stered Landfill
. Hauler ID No. of Waste
Camevale Disposal 17297 30 CU /\ T.R.R.F., Inc.
City, State Disposal Date ity, St )7
Hamilton, NJ 08610 Tullytown PA

Completed By Title

Mahlon E. Stevens

Project Manager

2;’15;’12

4/1/12 4/

v,/

ASB-41
MAR 00

* Do not use this form for asbestos ﬁé

ure examp{sd activities.



_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAD 8:60 and 12:120]

| Diate of Nobificalon {1}

Name of Buiding Owner/Operaiar 2y :
Private Property i

3142012

Tore Mot Satien

Strast Address

: 298 Terminal Ave
EP4 1 it = _
pEs Bl Amendes City. State. Zip Code
£OL : 1 Amendmentz__1 Clark NJ
] Emargancy {includi =
Ciow m‘;ﬁgaﬁez; e Name of Contact
DA Danny Matarese !

FACILITY INFORMATION _

Pff ata @'n,.u.

r%"{f%’%‘

*_;-:'.pp, Sira

Scno of {8 }
Suhchapter 8 (Other than K-12)
Cther L. private & commuertial buldings. homes

| 28§Tem nal Ave e
[Tty t5; Sauars Fesl [ForFoes Bidg. Age
Ciark NJ | 12000 | 1 +50
Courry 15 [ County Gade (73 Curram Lise (Brior T boing GBMoses)
| [STATE USE OWLY} .

Linian

NiA

ABCM No

| -’wzame of Abatement Contractor i3
I First Phase Group Inc

Strewt Addrass
587 £2nd st Suite #16

: City. Stete Jip Code

sty Skate, Fip Code
Wast New Ymﬁa NJ 07093

Anatement Performed Cuiside of Normal Faciity Hours
Desorine 8 Hours

£ acikty Closeatacated During Enve Penoa of Abatement
5

Cinet -

| NA

| Profact Ranager for Monionng Fimm Telgphong No. 1 fg*\amnzne Mo, ===
NiA NIA
Star Date (30 Schaduled Complstion Data {11 “Nama of DERA Montor SRS
anRez0tz a2z &5 Environmental Corp
Oecypatcy Stans Dunng Abaiemenst (0ne :Jr Oty Ding Strest Address 6

2333 Route 22 West
Ty, State, 2ip Code
tinion, NJ 07483

~ Scope of ! Fiore (Cnets Al That Apph S
i:} *Zsfor2dd Ej Ferovation Full Sorparment sath Nagative Prassurg
i IR0 ot of BEGE fx] Demoliion Wini Enciosure
Giowehag Procedure
i Mon-Exgmpted (') and Mon-Fnzbls Procedue
: Is Location :
,_&cr&tioa c;f | bs:?ngy " Descripton of
M;MS':"@‘EHMV Y Asbesios Contaming Materis| JACK: Amourt :
Cn:‘t:::d‘ =l SEE’ o fi.e. thermal systems insuation [Speciy z
e s surfadting, VAT, or SF ori¥ E
: T strer miscetiarecus) £
Yes  No | N
main fioor 225 i X . A2 x12 floor tile 2680 SF s
o  {— i
| | |
TName of Registerad Waste mauler NIDEE Wianiz | Cubic Yards T Name of Regisered Landti
. Hauwlar i Mo f Waste i =
Frachoid Cartage inc ! N.};){}B&ﬁmﬁﬁr R G.R.O.MW.s. North Landiii
.................................................................. H | :
Sty Biate | Disposg Date Ciry, State
Freewad, M Mortsville, PA
Compistec by . L Title | Sanature i Tate
18 ime { - H .4 ™ 3
Edwin Precilis - Project Manager i éas/g;«w {/LK// i %w“zﬁ z

R DENCE:

AED &S

* Do ot use this form for asbestos lgensure exempted aotivibe



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Bullding Owner/Operator (2) | || 1] i,
lols| / | sl of + | 4] 4 Port Authority of NY & NJ Lhay U
Agencies Notified Type of Notification Street Address ) .
[X] EPA 241 Erie Street _ APR i
[ | DEP [X] Hitial City, State, Zip Code
[X] DOL [ ] Amended Jersey City, NJ 07310 ’
Amendment # f
[ ] DOH [ ] Emergency (including Name of Contact = Telephone Number
Justification) -————T-’
[ | DCA [ 1 Cancellation Ralph Capione ’
o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Liberty Internatial Airport

Street Address

Type of Facility (4)

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

X1 Other (i.e., private & commercial
1 Brewster Road, Building 42 buildi homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Newark Essex
Name of M ing Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor ()
N/A J.R. Contracting & Envir tal C Iting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo 4 Ll 3l /L 2 2 | of s|| 1] of | 1] 2| |[eaviro Vision Consultants, inc.
Month  / Day ! Year Month [/ Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of AL atiaitnt 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Full Contai t With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[ =3sfor=30f [ | Demolition [1 Glovebag Procedure
[X] =160sfor>2601f [X] Non-Exemted (*) and Non-Friable Procedure
Ab Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|F]| P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V9] A s S
in Facility (13) Custodial or other miscellaneous) AlT]U U
Staff (12) L|R L R
Yes No | N/A E E
Roof X |Roofing 6,000 SF X
Name of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hauler T No.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.OW.S
City, State Disposal Date City, State
Wayne NJ 07470 L Morrisville PA
Completed by (Print or Type) Title Signature [/ Date
L
Jerry Bijelonic Project Manager [ 3/30/2012
ASEA G667
* Lo not use this torm for asbestos | activines

Jur-9%




S

0% e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ,i ).) Name of Building Owner/Operator (2) : i
2 = H48, ?)Cnf(‘J *J”.fm:m} fif) l(?lré’”’“
Agencies Notified Type Notlﬂcatron Street Address Aln "o
[ EPA ] Initial /‘j /—) ?KMJ Vf” A } /:/;
ity, State, Zip o e s o
DHSS ) Amendment # ) ) h H ? ; ”l‘.’)) _
[1DCA Emergency (including /f’,/_?r / /f, !/ i/ g Y ) ~ [ ;
" (NJAC 5:23-8) justification) N‘a}'ne of Contact . | Telenhone-pumber. _____ —
[ Cancellation (U4 rf\j d)!’/? %! A e eme errpme—~—y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)‘ )[ Type of Facility 24} T
1 4 ,,, 3 B iy [] School (K-12)
S(t:'g;tjﬁfé:eit D14 M fmu/u Ssinlenc e - /‘?/ s Ul s i (O
= / [] Other (i.e., private and commercial buildings,
/6 /}/nr/ff/ ;'3’;’/’1? L7 homes, etc.)
City (?) Square Feet # of Floors Bldg. Age
.J"t J
Bernres M -fo-Eud 2 p 2 yr3
County () ~ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
/90rhe L7
Name of qultonng Firm Hired by Bmldmg Owner (8) | ASCM No. Name of Abatement Contractor (9)
] y AW i
AT Héw;’/?wh'?/"ful%” (763 Spcpi LF5 I/
Sfreet Address Street Address B ) g
o P £ e e .f' A - L
20/ // / W?‘/(:} 57 Il L. LLHFDAAA SHE
City, State, Zip Code N City, State, Zip Code i E
i L 9 o Lo T 75 M S AT R 2y,
Wt bt 5 . 17T V750 Ity sr 2T L5
Project Manager for Monitoring Firm Telephone No. f £""l Telephone No. g Llcanse No e
4 . : i o ¥
Dt M7 G 32/ Ju 4 |7 529 5755 NAYS
Start Date (10) Scheduled Completlon Date (11) Name of OSHA Mpmtor
RN Lo - H ]
! / / / 3L }Q) S A ¥ S S
‘Occupancy Status During Abatement (Check only one) Street Address o P \ ¥ )
K] Facility Closed/Vacated During Entire Period of Abatement {- { (!' I _e':;r] :7 &1 &3 ;,--’{HL\ / /vv vy
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, le Code — i :
Time of Abatement; AM- PM/ PM- AM Z i ) F2ma é
r%":.)f«“?/a— ‘ L7 2
Scope of Work (Check all that apply) S
J&] Full Containment with Negative Pressure
[d=3sfor=>31If (] Renovation [J Mini-Enclosure
[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) 21°
Yes | No | N/A
VoL t/1m 0 |@ 0| J/77 EYZ A =] =] [=
R ao|o|d
M | o(oo|d
B (B 0ojo|a|g
Name of Registered Waste Hauler \ i NJDEP Waste Cubic Yards of Name of Registered Landfill
!, L .~ -, |HaulerID No. Waste ¢ 4 4 g B | o
( ;/q ZO/!/ i /r ’,/:“ D AANTCY 2 _,_ﬁ;p/; "’ﬁ;-f*\ VRE NS 6 S
Cll’y, State _ . DisposajDate City, State ) ! ~
J , Y 4} ity oo e SRR
/¥ /‘r‘ L"’ o ) : '“ Wimanrs s DA L H
omp1eied By (F’nnt or Type) Title Signatgﬁev d i / - Date
d L s N 5 2 F !
5\\ G [ / A7 N bl
ASB-41 {,\ 77— ——
MAY 11 * Do not use this form for asbestos licensure exempled activities.



(‘_Jé/ o State of New Jersey
D

(}A : NOTIFICATION OF ASBESTOS ABATEMENT.. __
(Pursuant to NJAC 8:60 and 12:120) | | . .\ || _ = AURAE T
Pat B e Sem i k 'k —
Date of Notification (1) Name of Building Owner/Operator (2) ' * B i1
4/2112 Nick Garafolo / Residence . . . it ‘
Agencies Notified Type Notification Street Address #hii AFR 4 2017 i
, . : 13516 Beach Ave : : . ' EHE
X1 EPA Initial , ‘ | !
w DEP D Amended Clty, State. le Code I; o ? e '
DOL - Amendment# | Beach Haven NJ 08008 LS L& T
Emergency (includin - — -
DOH justiﬁgatior!:()( g Na!me of Contact i | Telephone Number _}
DCA ] Cancellation Nick ~ - e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) g Type of Facility (4)
Nick Garafolo / Residence _ [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
13516 Beach Ave x| ofc)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Cede (7) Current Use (Prior if being demolished)
ocean (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
X 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412012 4/18M12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement PO Box 329
| Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code
LY ot Db West Berlin NJ 08091
Scope of Work (Check All That Apply)
Ei 23 sforz3If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location. Abi_?_ten;ent
Location Normally i cripti L
of Usad Shlsv b Description of
Asbestos-Containing Material (ACM) i nan"ée;y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at od‘? b (i.e. thermal systems insulation, (Specify 2l2(3|3
In Facility He 1'3 2L surfacing, VAT, or SF or LF) 318 |5 |5
(13) (13 other miscellaneous) g 2 < ‘;::
- — fo)
Yes | No | N/A &
Exterior Siding X Exterior Siding 3400 SF |k
Name of Registered Waste Hauler NJDEP Waste ' Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/18/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna : President C ré 4/212

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



