State ot New Jerscy

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

Gilinidey Sery Clats

Date of Notifir ation (1) Name of Building Owner/Operator (2) i
November 29, 2011 Trinity Construction, Inc. ooy (f & l "g,_
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 2290 West County Line Road, Suite 202
[ ] DEP [x ]  Amended Notification City, State. Zip Code : :
[x ] boL Armendueaty Tackson, NJ 08527
[x ] DOH [ ] Emergency (including : : _
[ 1 Dbca Justification) Name of Contact - Telephone Number
[ 1 Canceliation David Kiessling .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
New Lisbon Development Center-Teaberry Cottage [ 1 School (k12)
Strest Address E Subchapter 8 (other than k12)
130 Route 72 [x ]  Other(ie., private & commercial buildings,
homes, etc.)
i City County (6) County Code (7) Square feet # of Floors Bldg. Age
i (STATE USE ONLY) 6000 sf 1 30
New Lisbon Burlington Current Use (Prior if being demolished)
Cottages
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Guardian Contracting, Inc.
Street Address Street Address
116 Tices Lane, Unit B1 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-390-5858 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/11 12/14/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcfformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other=Deseribe_ Piscataway, New Jersey 08854

Scope of Work (Check all that apply) ] Full Containnent with Negative Pressurc
[x ] Encapsulation
[x] >3sfor=31If [x ] Renovation [ 1 Glovebag Procedure
[ 1 =160stor=2601f [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
[s Location Description of R |r |E -
Location of Normally used Asbestos-Containing Amount r E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, @ 11 P 0
(13) (12) VAT, or ¥ |R |s |8
other miscellaneous) A E }E\J
YES NO N/A L E E
Attic X Asbestos elbows & joints 110 If X
Name of Registered Waste Hauer NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/15/11 Tullytown,Pennsylvania
Completed by (Print or Type) Title SW . T / Date
Nicholas Fernicola Project Manager Mo/ [Jr’l%_f’ i 11/29/2011

J oo
*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)

ﬁ-,.('z{..:z}. -_jl-fwl ; fy*;.;f CAeeet
i

Date o Netification (1) Name of Building Owner/Operator (2) ;2
November 29, 2011 Trinity Construction, Inc. \ ¢ (ﬁ/l 3
Agencies Notified Type of Notification Street Address =
[x ] EPA [ 1 Initial Notification 2290 West County Line Road, Suite 202
DEP X Amended Notification — —
E % % R [ ] Amendment City, State, Zip Code . :
[x ] DOH [ ]  Emergency (including Jackson, NJ 08527 gt N
[ ] Dpca jumﬁcati‘_)“) Name of Contact Telephone Number
[ ] Cancellation David Kiessling i -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Center-Fern Cottage [ ]  School (l12)
e [ ]  Subchapter 8 (other than k12)
130 Route 72 [x ]  Other(ie., private & commercial buildings, |
homes, etc.)
City County (6) County Code (7) Savare feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 1 50
New Lisbon Burlington Current Use (Prior if being demolished)
Cottages
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Guardian Contracting, Inc.

Street Address
116 Tices Lane, Unit Bl

Street Address

1889 Route 9, Unit 61

City, State, Zip Code _
East Brunswick; NJ 08816

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

732-390-5858

732-349-9932

Telephone Number

Iicense Number

00624

Scheduled Start Date (10)
12/12/11

Scheduled Completion Date (11)
12/13/11

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
[x ] Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
[ ]  Other— Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) . [ ] Full Containmentwith Negative Pressure
[x ] Encapsulation
[x] =>3sforx3If [x ] Renovation [ ] Glovebag Procedure
[ ] =160sfor=260If [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 |1 P o]
(13) (12) VAT, or vV IR |S |S
other miscellaneous) A E g
YES NO N/A L E E
Attic X Asbestos elbows & joints 110 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/14/11 Tullytown, Pennsylvama
Completed by (Print or Type) Title Signature /] Date
Nicholas Fernicola Project Manager {\ 2 / 11/29/2011

*Do not use this form for asbesras x’;censm ‘e ezemprea‘ activities.




NOTIFICATION OF ASBESTOS ABJ_\J’EMENT _
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

REV

Date of Notification (1)

11 / 14 / 11

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

2 Stone Harbor Blvd

& EPA B4 Initial

X poLwD Amended

X DHSS Amendment #2-11/29/11
[J bcA ] Emergency (including

City, State, Zip Code

Cape May Courthouse, NJ

—

Name of Contact
Mark Elberfeld

rFeiggose Ngmber

e TR, ot

oLy
o |

FACILITY INFORMATION..

SR e

M e e it RS N ot

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

Type of Facly (&) "= s e mn

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

Street Address & Other (i.e., private and commercial buildings,
2 Stone Harbor Blvd homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May Courthouse 50,000 2 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May

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

Criterion Labs, Inc

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 13020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 & 28 4 M 12/ 3 I 1 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM- PM/5:00PM-1:30AM
P e WS Tal s ot Sire. 14/2 5o 1o fiscau « | BRISTOL, PA 13007

Scope of Work (Check all that apply) 12) B [LAM=- 9 PM

O=3sfor>31If X Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

& >160 sf or 2260 If ] Demolition B4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of MNomally Description of =y Y R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8(g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
2™ Floor Finance Room [0 |X@ |O |Pipe Insulation and fittings 255 LF U EEREE
1% Floor Medical Records O |® |O |Pipe fittings (@ 20F |R|D|O|O
0O (8 [0 o|o|a|gd
O (8 [0 i [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hf;”&‘;gg Mo, | Wesie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator s j&%w /7<, “/{:2 ?///
i 7

wings )/ 37

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . .. '

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

— i LI ErLE W E EXN]
Date of Notification (1) Name of Building Owner/Operator (2) * || ] UL T UL ]
11 O - A Cape Regional Health System, Inci% ';.:'\{‘ il }
i 1 ‘ - i
Agencies Notified Type Notification Street Address : | DEC - 5 LJ
X EPA X Initial 2 Stone Harbor Bivd Ut an \
(] DOLWD & Amended City, State, Zip Code i
i DHSS Amendment #1-11/22/11 c o i w4 " ASBESTOS CONTROL & 1
O bca [] Emergency (including APS Wiy EOUIIONIG: : ’ LICEMSIR
(NJAC 5:23-8) justification) Name of Contact T Telephone-Number—————'
[ Cancellation Mark Elberfeld i sesichin

s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

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

[ Subchapter 8 (Other than K-12)

Sirest Adcesy [ Other (i.e., private and commercial buildings,
2 Stone Harbor Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May Courthouse 50,000 2 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs, Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 18020

City, State, Zip Code
BRISTOL, PA 19007

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM
REVI# [ - SARTING MoN. 1lfotT = 2)2] 11~ JAN-3

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 + 28 )} _11 12 ¢ 2 ¥ N BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
'.«509,' BRISTOL, PA 19007

Scope of Work (Check all that apply) 7

[O=3sfor>3

X Renovation

[ Full Containment with Negative Pressure

- O Mini-Enclosure

X1 >160 sf or >260 If [] Demolition Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 E =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |<
(13) (12) other miscellaneous) 3 w
Yes | No | N/A
2" Floor Finance Room 00 |® |O |Pipe Insulation and fittings 255 LF XiOOlO
1® Floor Medical Records 0 |X |0 |Pipe fittings 8LF X(OO|0
L1 [El 43 ao|jg|a|o
£ [ O|oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg o  fwese MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ng{ure‘ Date
Brian Scafiro Estimator LA JM@ /% ////,2 /7
ASB-41 7 y 7

MAY 11
a.c¢

ik

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




9 Uﬂe(jp

State of New Jersey

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

Date of Notification (1)

Name of Building Ownen‘Operator (2) 1

MERCK SHARP & DOHME CORP. |

11 / 29 n Street Address : EG ™8 ¢ b
Agencies Notified Type Notification 126 E. LINCOLN AVENUE i ' { !
EPA Initial Notification City, State, Zip Code i S i | !
DEP X |Amended Notification RAHWAY, NEW JERSEY 07065 = RSBEuiUs COMIROL & {
X |DOL Cancellation LICERSING !
X __|DoH On Hold Name of Contact _ lT-#eplmneNumbe'f e
DCA EMERGENCY NOTIFICATION |GERRY STANKOVITZ i i
EACILITY INFORMATION -5 e P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Cther than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Streel Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 71
Tity (5) County (6} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL 973-729-5649 845-369-7500 460
Expected State Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
11/ 28 M1 1/ 29 M1 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X_|Mini-Enclo:,
X >3SF OR LF Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = 3l m
Material (ACM) solely by (ie. Thermal systems (Specify g ] g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |z 18 8
in Fagility (13) Staff (12) or other miscellaneous) E c %
Yes |[No [N/A m {m
BUILDING 71 -2ND FLOOR X [WINDOW GLAZING 6.5SF
BUILDING 71- 3RD FLOOR X |WINDOW GLAZING 6.5 SF

Name of Registered Landfill

Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 11/28/2011-04/30/2012 / IMORRISVILLE, PA r P i
Completed by (Print or Type) Title Signature
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M( / / / '27 / { /
! 7
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R

Slate of New Jel

rsey
NOTIFICATION OF ASBESTOS ABATEMENT

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

T A e et el o

N Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORF= 1= 75 T8 e e
1 I 18 M1 Street Address i 8 =i [ B
Agencies Notified Type Notification 126 E. LINCOLN AVENUE | = . S T
EPA X Initial Notification City, State, Zip Code i :
DEP |Amended Notification RAHWAY, NEW JERSEY 0706!1“ =
X DOL Cancellation ) i
X |DOH On Hold Name of Contact PTeiephone Number i '
DCA EMERGENCY NOTIFICATION |GERRY STANKOVITZ . S o 1 )
FACILITY INFORMATION T iprmema |
Name of Facility Where Abatement is Taking Place (3) Type of Facifity-{4} S ) .
T |School (K-12)- s sasium .
MERCK SHARP & DOHME CORPORATION 7:...|Subchapter 8 (Other than K-12)
X |Other (je. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 E 39,250 3 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, Slate, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1M/ 28 n 41 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check ony one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other-Describe:  MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renmralion X  |Mini-Enclo:,
X |*35FORLF Glovebag Procedure
=160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount F] 2 2 rzn
Material (ACM) solely by {ie. Thermal systems (Specify % ] % ¢!
TO BE ABATED Maint/Cusiodial insulation, surfacing, VAT, SF or LF) - O
in Facility (13) Staff (12) or other miscellaneous) = = %
Yes |[No |[N/A m jm
BUILDING 71 -2ND FLOOR X [WINDOW GLAZING 6.5 SF
BUILDING 71- 3RD FLOOR X {WINDOW GLAZING 6.5 SF




NOTIFICATION OF ASBESTOS A:BATEME

State of New Jersey

Pursuant to NJAC 8:60 and 12:120) ||\ [C [ TE WViE I
Date of Notification (1) Name of Buiiding Owner/Operator (2] | a::,; 2 R T
t2 | ¢ Ws. T. CoesiBlia, . i
Agencies Nofified Type Notification Street Address Uy UL 5 2001 1=/
- 43§ - ade ] s
O EPA B Initial T ZJL;‘E;N -
O _ DEP O Amended ] -
2 poL Amendment £ al g STOS CONTROL &
O Emergency (inciuding o E&O° A . KNT ?6 % ICENSING
B/ DOH i'l.lsﬁﬁﬁﬁm) Name ofContac( i _TEIWDHEW“-—_
DCA O Cancellation Ms.cuoesiv sLuA-. .
E FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
M. cudsipdeua O  School (K-12)

Street Address
A%3 Looma AUS

B&~"Other (i.e. private &oommerual buildings, homes,

0O Subchapter 8 (Other than K-12)

etc.)
City (5) Square Feet £ of Floors Bldg. Age
o GOTRAL . 1§00 2 - 194§
County (6) Counity Code (7) Current Use (Prior if being demolished)
L RELCaSA) CEE ey VOSSN O
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
o Best Removal Inc
Street Address Street Address i
450 South River St
City, State, Zip Code City, State, Zip Code
- Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 0_0388
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor j
t2/13) 0 tz2 ] 14 1t Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Pe %‘giof Normal Fadu‘t? I-E’urs City, State, Zip Code
Describe :
llsiiis South Hackensack ,N.J. 07606

Scope of Work (Check All That Apply)
‘E/ 23 sfor 23 If £ Renovation O _ Full Containment with Negative Pressure
'O 2160 sfor 2260 If O  Demolition Mini-Enclosure
; - ; & Glovebag Procedure '
O _ Non-Exempted (*) and Non-Friable Procedure
Is Location ”’?‘;:e‘“
Location of N°"“f'"’ , Description of
Asbestos-Containing Material (ACM) 9.:" Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED i (ie. thermal systems insulation, Specly [R5 |3 |F
In Facility Custod:az - surfacing, VAT, or SF orLF) 3|18 |8 |&
(3 (12) other miscellaneous) S(2|& g
Yes | No- | nA .
PAssHen—~ ~A HietMal 1050 Lt au) 2O LE |~
|
Name of Registered Waste Hauler NJDEP Wasts | Cubic Yards Name of Registered Landfil
DJM Tramsport ,Inc 2“;";3?,)“0' iahiiner A Cumberland County Landfi
City, State Disposal Date ' | City, State - '
South Kearny N.J. 07032 12,/;4,j” Newburgh PA, 17242
Comoletad by e Signature Date :
J. MAlogAQ | Estimator o oo, 12/4/ 14

ASB-41 (R-06-08)

1 7
={gorTiot use this form for asbestos licensure exempted activities.



State of New Jersey e

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

Date of Notification (1) Name of Building Owner/Operator (2) -.'
12/ /13 Ari Moses :
Agencies Notified Type Notification Street Address
[ 1EPA [X]Tnitial 257 Winthrop Road
NetiE . .
[ 1DEP otification | iy State, Zip Code , ASEESTOS LOMTR(
[ ]amended Teaneck, NJ 07666 L LICERSI
[X]DOL ey E r
Notification
[X]1DOH Name of Contact x . [reléphone - Number -
{ 1DCca s Ari Moses g
[ 1Cancellation
FACILITY INFORMATION
Name of Facility Where ARbatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)

' [ 1Subchapter B (Other than K-12)
Street Address [*]Other (i.e., private & commer-
257 Winthrop Road cial buildings, homes, etc.)

|Square Feet # of Floors ldg. Age
City (5) County (6) County Code (7) 2500 2 70.
TATE
Teaneck Bergen & USE ONLY) | e rrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
ON"?;:: (8} AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code ICity, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number [Telephone Number [License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) HName of OSHA Monitor
12/12/11 12/14/11 N/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 Cutside of Normal Facility lcity, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«QOther Occupancy Descripts»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Democlition [X]Glovebag Procedure
[ ]Non-Friable Procedure
B e L Is Abat t e
i ocation L ement Typ
Location o? ] No 11y Description .Of, & f! fl
Asbestos-Containing Used Asbestos-Containing Amount E R 5 P
Material (ACM) Solely Material (ACM) (Specify v, g Al L
TO BE ABATED %Y Ma:l.n; (i.e., thermal systems SF or olal|®]o0
In Facility Ci.'zestodi.eal insulation, surfacing, VAT, LF) X T g g
{13} Staff (12) or other miscellaneous) . | B L | R
Yes | No N/A E
Basement X Pipe Insulation 120 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aner > ¥o-  pf waste 1.5 .R.0.W.S.
City, State Disposal Date ICity, Stata
Montclair, NJ 07042 12/15//,11." Morr:l.s;v:l.lle, "PA 19067

Completed By (Print or Type) [Title ; Date
Constantine Vivian |[President {f l/} ,éi 12/1/11
I‘/ ,_/-.--ﬂ.._




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

Check # 1243

Date of Notification (1)

11/30/2011
“Agency Notified | Type Notification
| & EPA - A Initial
{ O DEP . 1 Amended
X DOL Amendment #
. O Emergency {including
X DOH | justification)
| L] Cancellation

J DCA

State of New Jersey

Name of Building Owner/Operator (2)

Bob Downey

“Sweet Address
15  Roosevelt Street
: City. State, Zip Coge
Roseland NJj 07068
3 Namn Of COI’]T&CT

‘Bob Downey ;
FACILITY INFORMATION -

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

Private home

| Street Address

:9_ Roosevelt Street
City (5) ' '
Roseland, NJ 07068
County (8)

_Essex_ ——
| Name of Monitoring Firm Hired by Bmldung Owner(

)'i".é\sc:r:w No.

" Type of Facility (4}
_ ' O School (K-12)

| =l Subchapter & (Other than K-1 2)

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

i homes. atc
" "Square Feet

S—— S “#ofFloors  Bldg Age

[ County Code (7) (STATE USE ' Current Use (Prior if being demolished)

; ONLY)

'Gr Tech LLC

:'"'Str_eet_ﬁd_d'ress"" —
"¢t Siate. Zip Code

ST g et e AR ey
St Date TE
112/09/201 1

12/10/2011

“TT Scheduled Compistion Date (17)

[ streetAddress T
3?6 Valley Rd #283
" City. State. Zip Code

Wayne. NJ 07470

! bccupancy Status Durlng Abatement (Check onl;.r DneJ
! & Facility Closed/Vacated During Entire Period of Abatement
i 1 Abatement Performed OQutside of Normal Facility Hours

\ City, State, le Code

Telephone No. . "I'elepf'ao"a‘v= No. License No
N _973-638-1777 01127
"Name of OSHA Monitor
e __w[-:l]v;;'m_]s@n Consultants,Inc
i Street Address et
20-21 Wagaraw Road, Bldg .= 34A

| ._| Other - Describe;

Scope “of Work (Check all that : apply)

!x >3 sfor=3If
| | =160 sf or =260 If

Location of
Asbestos-Containing Material (ACM)
TQ BE ABATED i
IN Facility E
(13)

“Name of Registered Waste Hauler

Gr Tech LLC
Clt\_." State

‘Wayne. NJ 07470

Comple!ed by " Title

X Renovation

) Falr Lawn NJ 0?410

1 Full Containment with Negative Pressure
] Mini-Enclosure

1 Demolition X Glovebag Procedure
R _______J Non-Exempted () and Non- Friable Procedure
Is Location I Abatement
Normally _.Iy_rge e
Used Solely by Description of |
Maintenance/ Asbestos Containing Material (ACM) Amount : i
Custodial (i.e., thermal systems insulation. (Specify (- § %1
Staff? surfacing, VAT, or SF or LF) E] g B s
(12) other miscellaneous) ‘28 = o
s 5 2 a8
= 8 2
50 LF %

" NJDEP Waste Hauler

. Cubic Yards of

""Name of Reg stered Langiil

© 1D No Waste
SO e o b ERRE IS
Disposal Date City, Siate = et
i | Tullytown, PA =
Date
c’«%: Aq/ .__fJO.")O”

N.Jevtic
ASB-41

-Ov«ner




State of New Jersey

iz — = -
NOTIFICATION OF ASBESTOS ABATEMENT:— | > [C [ 12~ T <4 2«
(Pursuant to NJAC 8:60 and 12:120) : I [ 1 | '~[5 K= xC‘ﬂ | \ Z‘SQZ
Date of Notification (1 Name of Building Owner/Operator (2) ; i R BN {
12/1} i’ L. e ?USc:wI ,'i DEC -5 9ny 1y
Agencies Notified ' | Type Notification Street Address TH ] } t m—
O EPA 4:( Initial ag o4 ST |
O DEP Amended City, State, Zip Code i ﬁODL‘JL[E‘Er‘?Sin:.GHUL &
& poL g Amendments No¢\, Revce! c\J NI -
=~ DOH jumﬁocg) Name of Contact © 7 - ITelephone Number
O DCA O Canceliation M, G Ry S;.c: .-
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M& rP\J(SC) O School (K-12)
Street Address : O Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
[\ SQ\ = C-‘dfq“ =N etc.) ; "
City (5) Square Feet # of Floors Bldg. Age
Nokxy @8 eca ~) 2000 2 /P30
County (6) County Code (7) - Current Use (Prior if being demolished)
HUD=2end MBS ReOEN S
Name of Monitoring Firm Hn'edby Building Owner (8) ASCM No. Name of Abatement Confractor ()
Best Removal Inc
Street Address Street Address .
' 450 South River St
City, State, Zip Code - City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

Start Date (10)
13021/ i

Scheduled Completion Date (11)
{ 2;/ 2z

L

Name of OSHA Monitor

Omega Environmental Services

Occupancy Status During Abatement (Check Gnly One)

O Facility Closed/Vacated During Entire Period of Abatement

'n/Ababement Perform%wnde gu_ﬂonna[ Fﬁ%ﬂom‘s

Street Address
280 Huyler St

Ctty, State, Zip Code

South Hackensack ,N.J.

07606

Scope of Work (Check Al That Apply)

= s3sfor23 K €1 Renovation O Full Containment with Negative Pressure
| O 2160 sfor 2260 If O Demoiition & Mini-Enciosure _
) ‘ : -8~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location J‘\baterrmﬂt_l_ype
Location of N°s"‘;f“? , Description of
Asbestos-Containing Material (ACM) Ugm elyby | asbestos Containing Material (ACM) Amount m|
TOBE ABATED . ”a‘l m‘w (i.e. thermal systems insulation, . (Specify 2la|8 |5
in Fadiity C“"“"dif surfacing, VAT, or SF or LF) AR
13 (12) other miscellaneous) |2 £ %
: Yes | No | N/A &
(bw/cm}w At V< | HEmat MRS 180 LF | x
{ 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM Transport ,Inc Hauler ID No. o Vsl - . :
P ’ 22393 5 m Cumberland County Landfi
City, State DisposalDate/ | City, State —
South Kearny N.J. 07032 12/22]11 | Newburgh PA, 17242

Compieted by . Title

Estimator

s'gmt (\f ERIVIOeN

J. MAalogAQD

ASB-41 (R-06-08)

use this form forasbestos licensure exempted activities.



- (5{“\ by Print Form
N (’\"\% State of New Jersey o : "
L AR NOTIFICATION OF ASBESTOS ABATEME :
Cb\{h (Pursuant to NJAC 8:60 and 12:120) {i"-
\ Date of Notification (1) Name of Building Owner/Operator (2) i
11/29/2011 Stevens Institute of Tech nojog‘
Agencies Notified Type Notification Street Address
Castle Point on Hudson %
EPA Initial :
DEP [] Amended City, State, Zip Code
DOL - Amendment # Hoboken, NJ 07030
Emergency (including
DOH justification) Name of Contact
DCA [] Cancellation John Lanza i
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pond House [Tl school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
Castle Point on Hudson - [:] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken n/a n/a n/a
County (6) County Code (7) ‘Current Use (Prior if being dernolished)
Hudson (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.
Street Address Street Address
3 Crosswicks Street 11 Rosengren Avenue
City, State, Zip Code ' City, State, Zip Code
Bordentown, NJ 08505 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-345-8685 00675
_Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/2011 12/12/2011 D&S Abatement, Inc.
! Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
C1 23sfor23if D Renovation ¥ Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemolition Mini-Enclosure
B Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;ent
Locaonot i 9;'10’8’“?!:5’- 1 Description of
Asbestos-Containing Material (ACM) r:eint ﬁen{e’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g "‘t d‘? lastaﬁ,? (i.e. thermal systems insulation, (Specify Zlx|3|T
In Facility =0 1'52 ’ surfacing, VAT, or SF or LF) 318 s | g
(13) (12) other miscellaneous) S| E|=
a8 L 1a
Yes | No | N/A w
basement X pipe insulation 290 LF X
 Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tuilytown. PA
Completed by Title Slgnature Date
Susan Brkusanin Project Manager €/ / 11/29/2011

ASB-41 (R-06-08) * Do not usles 'qrrn for asbestos licensure exempted activities.




; State of New Jersey /
\7\#— 5 mer g€ AL 7 %/NOTI FICATION OF ASBESTOS ABATEMENT k 4?*3'5?
(Pursuant to NJAC 8:60 and 12:120) i : %

Date of Notification (1)

Name of Building Owner/Operator (2)

12/1/11 Baldwins Run Enhancement Projec . .l den-Cequty-MIUA N
Agencies Notified Type Notification Street Address \" ™\ E: @ T, TR ",u' 5 lq i
% epa B wital Farragut Av at the end of 32nd Arl:dSESi Street ‘EI | \
ix{ DEP 1 Amended City, State, Zip Code H : “ ) e
DOL Amendment # Camden NJ 08105 il 1] DEC -5 /i I e
Xl Emergency (including oL A e
DOH justification) Name of Contact Telephone Number |
[ bca [ cancellation Tony . SR ,

FACILITY INFORMATION

Y T
DL U DLETEEE
ﬁ FRTaY wd ALANE 1o

Name of Facility Where Abatemant is Taking Place (3)

Baldwins Run Enhancement Project Camden County MUA

|
Typé of Facility (4)
[ school (K-12) =

Ligladiisis

AR i

Tl T

o

Street Address 71 Subchapter 8 (Other than K-12) ¢
Farragut Av at the end of 32nd and 36th Street Olth;er (i.e. private & commercial buildings, homes,
etc.

City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08105 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
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.

‘ 856-753-9800 00727

Sfart Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other — Describe; wooded area

12/5M11 12/16/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code

West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23sforz31If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiah AbaT“emB“‘
Normally ~ « _—- ype
Location of tsed Solely b Description of
Asbestos-Containing Material (ACM) h‘;’l’z.m; ey }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o stl Gd,nlagfeﬁ,, (i.e. thermal systems insulation, (Specify 2l lo|8 |3
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g gle 2
= =3 m
Yes | No | N/A "
Debris Piles X roofing/ siding / tile unknown |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
United Containers 22459 unknown G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/16/11 Morrisville PA 19067
Completed by Title Signature Date
Anthon r Preside Py 12/1/11
thony T Perna resident q . /
- o —

ASB-41 (R-06-08)

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



(Cfi L g

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

Date of Nourcanon (1) Name of Building Owner/Operator (2) JL“\ Vi 7] i ]
// A’r’ ; [NTLAMD ¢ ON}TZ’{ '{‘rl'ﬂ‘f‘-:'(r'\ .'rr;,'-'
Agencies Notied Type Notmcaton Street Address e P['}” . {’ 51:;,*'-'-
BPA [®) Inial 208 7 §+ J |
DeP [[] Amended ; —
(Y oo Amendment # cry. SIB‘IE.'ZJD C-OEe, t! ‘S w#‘l,r g”fﬁﬂL &
[J Emergency {inciuding Se o sL® o
g 88:{ . : 0O éusuﬁ?;t;onl Name of Contact _ "] _Telephone NumBs
a
N nce on. }""lﬁ"‘-‘l‘L‘ L/-?Uan.-r)| o = 1
’ i ) FACILITY INFORMATION S
Name of Faciity Where Abaiement is Taklng Place (3] Type of Facility (4)
Est DErCE ) : [ School (K-12)
Streel Address J s E Subchapter 8 (Other than K-12)
q/ q C ENTJL =, (I:\Jg]n?estl ee-tcp)nvate & commercial buildings,
City (9) Square Feet # ol Floors | Bidg. Age
{ Ocean Ciry ‘
[ County (6) my County Code (7) [STATE Current Use (Prior if bein demolished)
Cape N oAy USE ONLY) V,AC/JUTS' ,

(8) A A

Name of Monitoring Firm Hjred by Building Owner ! ASCM No. Name of Abatement Contractor ()

- IKL’G'H gl 2 J:N‘-t

Street Address

Street Address

365 5,S Paves dut.

™~
City, State, Zip Code Ctry State, Zip Code
: Maoeic Spoap e b ) i pdex
Project Manager for Monitoring Firm Telephone No, .| Telephone No. L:cense No.
i ' §56 225 -0yy2 0049 9Y
Stant Date (10} Scheduled Completion Dale (11) " Name of Monnor
' l2-/r2 /s L/ee/p ,snA crv Kiens
Occupancy Status During Abatement (Check only one) Street Address
S PrvesE J v

&0 Faclity Closed/Vacated During Enti
(] Abatement Performed Outside of N
[] Other - Describe:

re Period of Abatement 369

ormmal Facility Hours City, State, Zip Code

} MaorLe S Hope RN T 0805

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>31f Renovation Mini-Enclosure
>160 sf or 22601t Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
i Location of Used Solely by Description of
Asbestos -Containing Matenal (ACM) aintenance/ Asbeslos Containing Material (ACM) Amount m
08 TED, . Custodial (i.e., thermal systems insulation, (Specity 2 5 5 4
IN Fadility L Staff? surfacing, VAT, or - SF or LF) g Blo| &
(13) (12) other miscellaneous) _ E E| @
g [
. Yes | No I NIA ! w
[ SIDIVMe X TAAVS )re 3000 £ | %
Name of Registered Wasle Hauler NJDEF Waste Cublc—Yards Name of Registered Landfill
o Hauler 1D No. of Waste
KL‘L"Mfrﬁ INO/ 1790 c:errM.U-A-
Ciry, State . : Disposal Date City, State
Mur.ce Suwwe N7 Locew 2ive. T,
Completed By Trde Signature Date/
le . Tocou KLEMWI v/P ﬁ e [ £ D) S
ASB<1 0

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

LR O



L Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
12-1-2011

(Pursuant to NJAC 8:60 and 12:120) h % f ! f {f_ 4 :)3 '7

Name of Building Owner/Operator (2)
Legow Management

,i Jﬁ—-' J

Agencies Notified Type Notification Street Address U U El iy
EPA & initial 160 South Livingston Ave.. j DEC i e ¢ .
DEP ] Amended City, State, Zip Code { Ui Bl
DOL . Amendment(# Livingston, NJ 07039 i '

Emergency (including - - ; -
[x] poH justification) R o Canisel Mﬁt;ﬂt@&bmnam@ ter I
[[] opca [1 canceliation David - * 5
FACILITY INFORMATION « e

Name of Facility Where Abatement is Taking Place (3)
Chilton Towers - Apartment # 10 N

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

Subchapter 8 (Other than K-12)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am-5pm

Street Address
290 West Jers ey Str. E gin?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 50+
County (6) County Code (7) Current Use (Prior if being demolished
Union (SIATEUSEONED Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-12-2011 12-13-2011 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

:

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

23 sfor231If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

|:| =160 sf or 2260 If I:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;e”t
Location of U N dogn?illy b Description of
Asbestos-Containing Material (ACM) Nsle‘ teo ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ 3 “fgg” (i.e. thermal systems insulation, (Specify PR A - 4
In Facility Leto f"? f surfacing, VAT, or SF or LF) 3 |28 |5 (#
(13) (12) other miscellaneous) g g2 e
= olia
Yes | No | NA L
Kitchen of unit 10N J VAT 120 J/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title %gnature Date
Lillie Lazarevich Secretary r_(ﬁﬂl%_q i Q’ 12-1-2011
tJ

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



B et U B P T

ASB-41"

empted activities.

State of New Jersey S = (= H \W E
NOTIFICATION OF ASBESTOS ABATEMEI‘ Jrf[ j ! '-'_’__ti__“_j R
Check # 1244 (Pursuant to NJAC 8:60 and 12:120) L i,,,“
e e i s e (e Se— 4 i o vy
_Date of Notification (1) Name of Bujiding Owner/Operator (2) { ;. ii} DEC =l f)qfi-;
i i ] - L i 1
12/01/2011 ~ Brad Norris | | .
Agency Notified I Type Notification " 7 Street Address : TR i I
| : i ST
_ 47 i ASBESTOS CONTROL &
R EPA | R Inital 2l Boken fovenue. . o | CHBERSHIE lf
0 DEP O Amended i City, State, Zip Code - A '
& DOoL _ Amendment# [Westfield, NJ 07090 o 5 i acn :
O Emergency (including - = I TEERR A NurbEr :
® DOH justification) Name of Contact Gt | p |
0 DCA O Cancellation Brad Norris i
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) B | Type of Facility (4) i -
Private home O School (K-1 2) ;
Street Address B S O Subchapter 8 (Other than K-1 2) |
& Other (i.e. private & commercial buildings, |
421 Baker Avenue homes, etc.) |
" City (5) T T 77T Square Feet 3 Floors™ | Bidg. Age
Westfield, NJ 07090 : ;
: County (8) [ County Code () (STATE USE Current Use (Priot if being demolished)
" ONLY)
Union : . .
Name of Momtcrlng F:rm leed by Bu:ldmg Owner{S} l ASCM No. Name of Abatement Contractor (9)
! , Gr Tech LLC
| Street Address il ~7] Street Address
- 576 Valley Rd #283
City, State, Zip Code City, State. Zip Code
Wayne, NJ 07470 )
Project Manager for Monitoring Firm Telephone No. Telephone No. l License No. |
_. ] 973-638-1777 o127, |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
{12/10/2011 - 112/11/2011 Envirovision Consultants,Inc - B !
Occupancy Status During Abatement (Check only one) Street Address i
0L ;
| ® Facility Closed/Vacated During Entire Period of Abatement -“'0_ 21 Wag_?‘raw Road' Bldg # 34A " —
| O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ‘
Other - Describe: .
Epucion sl Fair Lawn, NJ 07410 5 |
Scope of Work (Check all that apply) i |
O Full Containment with Negative Pressure |
W =3sfor>31If # Renovation O Mini-Enclosure i
0 =160 sf or =260 If O Demolition ® Glovebag Procedure
A _ [ Non-Exempted (*) and Non-Friable P[oc:fzdure I —
I o i il i ' | Abaement |
| s Location i | Type l
) Normally T i
Location of Used Solely by Description of i i [ |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) | Amount | (-
TO BE ABATED Custodial (i.e.. thermal systems insulation. | (Specify & =g |2 |
IN Facility Staff? surfacing, VAT, or SF or LF) 3 g ® |2 i
(13) (12) other miscellaneous) 2la E |
{ T et @ !
1 e @ .
) ) Yes No | NA | — |
- . . |
Basement x  |Pipe insulation 110 LF X il !
| - = |
|
o i Tl ) T
! e o I l = | P
| | | i
— I - I- - e — ——
' Name of Regustered Waste Hauler | NJDEP Waste Hauier | Cubic Yards of | Name cof Reg stered Landfill
| ! ID No. . | Waste |
GrTech LLC 0033785 ? ____TR.R.F.Inc ) _
| City, State T Disposal Daie | City, Siate
‘Wayne, NJ 07470 ) B ‘Tullytown, PA _
Completed by Title | Signature z / / ! Date !
N.Jevtic ‘Owner . < sl 12/01/2011
= Do not use this form for asbestos licensure - S



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

State of New Jersey

e[ PrintForm

NOT[FICATIONOFASBESTOSABATEMENTEE.-[“':J\‘ EQCEI V E r’*w
el . ,IE
] 1 ]
i 1
! t
3

Date of Notification (1) Name of Building Owner/Operator (23 ¥ : ! f t 7
11/30/11 Ck;1667  $200 Livingston Public Schools i ;_i DEC - A 04 I J}
Agencies Notified Type Notification Street Address ‘q ) T
. 11 .

i i Foxcroft Drive i TR Ly |

DEP 7] Amended City, State, Zip Code L ‘iif‘Eh?‘i ;."UL &

DOL EB Amendment # Livingston, New Jersey 07039 dic

Emergency (including E - ——————————

DOH " justification) Name of Contact T e Tele
] oca [ canceliation Paulke 7w

FACILITY INFORMATION

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

Riker Hill Elementary School School (K-12)

Street Address 7] Subchapter 8 (Other than K-12)

31 Blackstone Drive E:I Other (i.e. private & commercial buildings, homes,
| etc.)

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

Livingston, New Jersey 07039 20,000 2 55+

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

Essex | (STATE USE ONLY) School

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

Horizon Environmental Group

Lilich Corporation

Street Address
PO Box 316

Street Address
606 McBride Avenue

City, State, Zip Code
Thorofare, New Jersey 08086

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

Project Manager for Monitoring Firm
Steve Flannigan

Telephone No.
856-848-0800

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
12/09/11 12/11/11

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 4F’M Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All ]’hat Apply)
[ 23sfor23if |

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abz_T_temem
ook Normaliy . ype
Location of s Sl Description of :
Asbestos-Containing Material (ACM) rje‘ ; viey IY Asbestos Containing Material (ACM) Amount o3 [P
TO BE ABATED & at'"de."lagfeﬁ? (i.e. thermal systems insulation, (Specify lald|2
In Facility ysio g g surfacing, VAT, or SF or LF) 3 (& |5 (8
(13) =) other miscellaneous) g |2 | g |E
2 B s
Yes | No | N/A =
Room 1 X Glue Dots 2 SF X
Room 2 X Glue Dots 2 SF ¥
Room 3 X Glue Dots 1 SF X
Room 4 X Glue Dots
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N 1 I i .
Lilich Corporation 1Hga?2e:;m ha gf Wain G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/13/11 Morrisville, Pennsylvania
Completed by Title Signature _ // Date
Tatiana Kalenikova Vice President ”{/(./(4 s, 2 ‘tJ/&% 11/30/11

ASB-41 (R-06-08)

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



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

Date of Notification (1) ; Name of Building Owner/Operator (2) ’
12)¢/)1 2. . foore |
Agencies Notified’ ' | Type Nofification Street Address §
et
O EPA & Initial S4o cuesTIoY Sy n__ ;
O DEP O Amended City, State, Zip Code ] Y U0 o iyl
2 poL - ggﬂ;emngtg‘___mm oeéaes NT, mds O - _:;/
2 DoH _ justification) Name of Contact ] T T#igrhene-Number L
O DCA O Cancelation Ks . Hooe | ='
— s FACILITY INFORMATION i e
Name of Facility Where Abatement is Taking Place (3) _ Type of Facility (4) e g
M B-OD = : O  School (K-12)
Street Addreés : O _Subchapter 8 (Other than K-12)
= 4_0 CHET MO = gg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ol = 2200 = . /9HS
County (6) County Code (7) ~ | Current Use (Pgor if being demolished)
Name of Mondnnng Firm Hired: by Buildlng Owner (8) ASCM No. Name of Abatement Contractor (3)
Best Removal Inc
Street Address Street Address j
' 450 South River St
City, State, Zip Code - City, State, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 0_0388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
12) 14) 1 12/ 'f) ' Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
) Abatemem F'erfo wo%aw?x_\wrs City, State, Zip Code
il South Hackensack ,N.J. 07606

Scope of Work (cg.ed(An That Apply)

2 z3sfor23ff - -8~ Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If 0O Demolition -B— Minl-Enclosure )
. g B~ Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure

Is Location AbTypeatement
Location of s:;g:li"y _ Description of _ :
Asbestos-Containing Material (ACM) ‘-,’“ y by Asbestos Containing Material (ACM) Amount -
TO BE ABATED . 3'“‘3“[3“'-’"" (i.e. thermal systems insulation, (Specify 2|lo|8|5
In Facility e surfacing, VAT, o sForlF) |3(8|8|%
(13) (12) other miscellaneous) 18 |E g
Yes | No | NJA g
T THEGME, Sysiem WSo Lwian)] 7o L | X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
DJM Transport ,Inc 5';“’;"9'%""‘ °fwasz co Cumberland County Landfi
City, State- Disposal Date/ | City, State
South Kearny N.J. 07032 i2/ig 1l Newburgh PA, 17242
Comoleted by Tile Signature Date
J. MAarogARD fatdnaton [,pjpg)o@ma\ 2o 14
{

ASB-41 (R-05-08) * Do( t use form for asbestos licensure exempted activities.



L NECr— 7

2. 139 :
: ; State of New Jersey E | e E] n‘? i; Irw‘
NOTIFICATION OF ASBESTOS ABATEMENT | = o Pﬂ
(Pursuant to NJAC 8:60 and 12:120) 1
Date of Notification m Name of Bullding Owner/Operalor (2) _, =5 o -
/‘/” 5t~€uw'79 QMET VG it | /n
Agendies Notfed Type Notcatan et Address o T
A % Initid 200 77 T St ASBESTOS CONIROL & l
E d 'T - ﬁJ:'}i.“ LW ey
Amende . ity, State, Zip Code R
DOL Amendment # - L
g [[] Emergency (including Ses Tyee C vy NI, O ?2"%3 —
| OooH ., justification) T fe T Telephona Number . -
DCA Canceliati -
O [ Caredigion Fasve- DUAADL )
. FACIITY INFORMATION
Name of Faclity Where, Kbatement 5 Taklng Place (3] Type of Facliity (4)
LES 1 PENC School (K-12)
Subchapter 8 (Other than K-12)

Street Address

7 TLNB

STr

ﬁ Other (l.e., private & commarcial bulldings,
homes, eltc.)
Bldg. Age

City (5)

Sga Tsew Ciry

Square Fest # of Fleors

County (6)
Carc May

County Coda (7) (STATE
USE ONLY)

4 Current Use (Prior if being demolished)
VACANT

Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abalement Contractor (8)
®) WA “ V LEr cn Enoc,
Street Address 9 Stest Address
o 2465,S Prves 4T,
City, State, Zip Code City, Stale, Zip Code
: : Maoprc Spepe (N D 08652
Project Manager for Monitoring Firm Telephone No. .| Telephone No. Ticense No.
' - 56 2124 -0422 0049 9Y
Monitor

Schedu|

Start Date (10)
s/ P

Complstion Date (11)

" Name of O
i

seen KiEumn

Occ:..lpancy Status During Abatement (Check only one)

[] Other - Describe:

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

Street Address

3695, SPrveE

J Ve

Ctty, State,

Zip Code

Maore S Hope R T, 0kos>

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

>3 sfor>31Hf Renovation Mini-Enclosure
>160 sf or 2260 If Demalition Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
Iz Location Abatement
Normaly Type
Location of Used Solely by Description of :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount :
IQ_QE"&LEQ Custodial (i.e., thermal systems Insulation, (Specify 2| g g o
IN Faciity Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) %_ & E
s
- Yes | No | N/A o
sIDive X |__TRAVS irE ___|.z0e00d %
Name of Registered Waste Hauler DEP Waste Cubic Yards “Name o ii-e-gislared Tandfil
: uler D Mo. of Waste
K LG‘MC& ;Mc// “T‘)?c)‘f c. N;CIM-U' Al
City, State i E 2 Disposal Date City, State
MuawvcE Srope, N, ) ooy gine T
Completed By Tite Sigpature - Dale /
:j.f-"Sé"téE ,K_LFM&-—; \//p _“r-‘-c-{b-» )% _ / //"
7 o

ASB-41

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

.,

4q



State of New Jersey 03 A e i ey,
NOTIFICATION OF ASBESTOS ABATEMENT '""4’12;@

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

["Date of Notification (1) T | Name of Building Owner/Operator (2)
December 01, 2011 _|Ortho | Diagnostic / Johnson & John
Agenmes Notified Type “Notification Street Address = 23 T
- 520m 1|y
b sk T 1000 / 1001 Route 202, PO Box 30p )__ R o
| | DEP | Amended City, State, Zip Code
| X] Dol Amendment #10 Raritan. NJ 08869 : ﬁbhh.ulﬂs Ihie 'NTEJL %
[[] Eemergency (including e = — —‘HGENﬁLh —
W DOH justification) Name of Contact H R 1o Humber
L | pca [ cancatiation Project Manager Lo | -

i - T FACILITY INFORMATION L L s Dl 2

“Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson - | School (K-12)
‘Street Address ' Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 e o e . e | e - N
" City (5) | Square Feet # of Floors Bldg. Age
Rartan,NJ i _ _ s =
" County (8) County Code (7) Current Use (Prior if being demolished) '
(STATE USE ONLY)
Somerset i _Facility e o
Name of Monltormg  Firm Hired by Bmldmg “Owner (8) ASCM No. Name of Abatement t Contractor (9)
Bulava Environmental, Inc. - ~_ [The MACK Group, LLC. e " T

“Street Address Street Address

12 Kilmer Drive e S 1500 Kings HWY N, STE 209

City, State, Zip Code ' City, State, Zip Code

Hillsborough, NJ 08844-3830 _ ___|ChermyHil,NJOBO34
Project Manager for Mol Monltormg Firm Feiephone No. Telephone No. License No.
Edward J. Bulava ) 908-874-6207 |973)759-5000  joo7&1 |
TStartDate (10) | Scheduled Completion Date (a1 Name of OSHA Monitor '
5/6/11 12/3111 _ TheMACKGrowp,LLC.

Oecupancy Status During Abatement (Check Only One)

Street Address
1500 Kings HWY N, STE209

Facility Closed/Vacated During Entire Period of Abatement i i

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
SO o e A L
Scope of Work (Check All That Apply) )
% >3 sfor=31If Renovation Full Containment with Negative Pressure
ﬁ. =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abitement
ype
. Normally - S e
Location of Usisd Soloh B Description of T l
Asbestos-Containing Material (ACM) rje' oy I}' Asbestos Containing Material (ACM) Amount | i
TO BE ABATED c a;nctigr:ag‘c?p (i.e. thermal systems insulation, (Specify 2| a o
In Facility - surfacing, VAT, or | SForLF) 318 |3 |5
(13) Ei2) other miscellaneous) ¢ | |E |2
b e} o |5 |2 | a8
i @
e fiYes ] No N/A L T R, SV e | -
___ OCD Central Steam Boiler >_< . ppe |} . ROW o -
_OCD K Building Basement — North Stairway | zg o = VAT &1 &mastic | 150 sif -
~_ OCDBoi Boiler F P]ant o i Lo >_< T S Breechlng@a_c_k_ _______2___30_5&__ 0
_ - X _ Tank | 350K | _
! Name of Registered Waste Hauler : NJ DEP Waste Cubic Yards T Name of Regnsiered Landfill
Hauler ID No. of Waste
Freehold Cartage =~  2mps3 | 15 . BFlE Imperial Landfill o
City, State Disposal Date City, State
Freeh@ Nﬁ___ - - o i | 121’31!11 |F£'I£er1_a| PA 15126 [ N
Completed by | Title SJgnat‘ure/ ;ﬂ/“/ 7 Date
! : | //// o
Michael Cooper _|president e __T—;;f_’:, 12111 |

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



Abatement

Is Location Tona
Location of Normlally ' Description of RPN .- S
Asbestos-Containing Material (ACM) Uh:e,d tSD ely }' Asbestos Containing Material (ACM) Amount . -
TO BE ABATED c atlndgnlagtc?p (i.e. thermal systems insulation, [ (Specify ? T a m
In Facility St ;az LG surfacing, VAT, or f SF or LF) 3 (o |8 | &
(13) (12) other miscellaneous) | ) B |2 |2
— . E. :" % a
RS F Yes | No N/A . l . e B
. OCD Boiler Plant. o pipe insulation st | X )
e X ] Vat/Mastic 2408/t | X o
| OMPLabs 137 X floor tile & mastic so0sf | X B
. oCDBoierRoom | X |  pipe insulaion | 4100 | X
. ocDN-21 X sheet vinyl & Mastic st | X
| ocDGBasement | X ~ Fittings 161F | X
. OCDCAMAG-184 X linoleum & mastic 350 s/ | X
E OCD J Building _ >< __exterior Transite panels 9 _ >< S |
~ OCD A122, 179 & 180 X jinoleum & mastic 1050sf | X
~_ OCD CAMA AL VAT&Mastic | 6300sf | X|
. B4 X | | tansite fume hood 12086 | X N
OCD G116 sheet vinyl and mastic 1eesh | X |




3 State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT™S |7,
(Pursuant to NJAC 8:60 and 12:120]‘;31 it s

~1 Name of Building Owner/Operator (2)' ©*,"

[ Bate of Notification (1)

May 05, 2011

_'StTea‘Address

Ortho Diagnosti

=% 200

1

¢ / Johnson & Johnson DEG

[ Agencies Notified

“Type Notification

k3

<] era initial M@l@?@z_u@? 306 s T TS CONTROL A pepgesar |
] Dep Amended City, State, Zip Code L T LICENSING
[ X] DOL Amendment # : -
Emergency (including R_ar_ﬂ:a&&]_ﬂS_BGg_ oy
] bpoH justification) Name of Contact 5
DCA [J canceliation ProjectManager

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

e _FACILITY INFORMATION __
Name of Facility Where Abatement is Taking Place (3)

Ortho Diagnostic / Johnson & Johnson

" Street Address —————"—_|[[] Subchapter 8 (Other than K-12)
3 <> Other (i.e. private & commercial buildings, homes,
jooo/to0iRoe202 = e
City (5) Square Feet #ofFloors | Bidg. Age 7]
Rafitgn, B me R o 3 _
County (6) County Code (7) Current Use (Prior if being demolished) g=
(STATE USE ONLY) il
Somerset .| Faclity
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | "Name of Abatement Contractor (9) - i
Bulava Environmental,lnc. | The MACK Group, LLC. . _
Street Address Street Address o e
A - ai o N — _ |1500Kings HWYN,STE209
City, State, Zip Code City, State, Zip Code |
Hillsborough, NJ 08844-3830 ol s e R ———
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
EdwardJ. Bulava oge-s7Ae20T |(879)759-5000  povel 0
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
oo e L, S The MACK Growp, LLC.
Occupancy Status During Abatement (Check Only One) Street Address - '
Facility Closed/Vacated During Entire Period of Abatement 15_00_K|_ni5_|'{\J_MY_7‘L slEal: o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;
- - cherp L RyOBOG . o o
Scope of Work (Check All That Apply)
X| >3sfor=>3If X] Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
e e —e ———— Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:irt:;em
Location of U Ndorsmfl]ly b Description of T R T
Asbestos-Containing Material (ACM) I\:e'nt c:\eny f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at‘ d‘?al"’sfip (i.e. thermal systems insulation, (Specify 2|5 |3 m
In Facility M ;2 o surfacing, VAT, or SF or LF) Sila |8 |5
(13) (12) other miscellaneous) 2 |8 |2 |E
| e 5|58 |
P S = Yes | No_| NA | o
| OCD Central Steam Boiler | i g | _mo X[ | L
e DR SRR, . T _‘_ _
Name of Registered Waste Hauler NJ DEP Waste -r Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Fecholicaitge ... 1. B0 _ TBD __ PBFlimperialLandfil
City, State | Disposal Date City, State
FresholdNd | oron1 |meerial PAISIZS
Completed by —FTiﬂe —I Sjgn_ v e/; //f/(;;”::’f; I Date
MichaelCooper __ [President P e e N n

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)

= R
_ 1

[ Date of Noteaion (1
~ June 02, 2011 :
Agencnes Notified Type Notification Street Address il ; :r‘;,
i 1000 / 1001 Route 202, PO Box300 } SR
EPA Initial ki ol : e e TS L
DEP Amended 5 City, State, Zip Code f.___ﬁﬁs_‘_ﬁ
BESTOS Conon
DOL Amendmentf# : Rar:tan NJ 08869 E f.IIE.EI'J”:‘ I‘srllm.rh &
= D Emergency (including g = i ﬁ) =
X} DOH justification) ame of Contact R elephoneNumber
. DCA D Cancellation Project Manag e

FACILITY INFORMATION .

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

“Street Address
1000 / 1001 Route 202

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

Other (i.e. private & commerci
etc.)

Subchapter 8 (Other than K-12)

al buildings, homes,

“City (5)

# of Floors

3

quare Feet W

B lsldg. Age |

Rantan NJ
TCounty (6)

Some rset

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

County Code (7)
(STATE USE ONLY)

Facility

Name of Abatement nt Contractor (9)_

) [ASCMNo. | Nan
— ~_ |The MACK Group, LLC.

| Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

“City, State, Zip Code
Hllksborough NJ @ 08844 _3830

Clty State, Zip ip Code
Cherry Hill, NJ 08034

Project Manager for M Monliormg Firm
Edward J. Bulava

] Telepﬁm_e‘No.
908-874-6207

Telephone No.

(973) 759 - 5000

Start Date (10)
5/6/11

\ Scheduled Completion Date (11)
12/31/11

Name of OSHA Monitor
The MACK Group, L LLC

“Occupancy Status During Abatement (Check Only One)

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

“Street Address
1500 Kings HWY N, ,STE209

City, State, Zip Code

Current Use (Prior if being demolished)

o LiCEﬂSEN_O. .
. eey

| | Other-Describe: :
S s — N = — = Cherry Hill, NJ 08034 - .
Scope of Work (Check All That Apply) ) ) o
Es >3 sfor=31f Renovation Full Containment with Negative Pressure
] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Mo N SRR N un B B Sy n e e Non-Exempted () and Non-Friable Procedure |
Is Location Abatement
Normally Type
Location of had Shlak Description of G e e
Asbestos-Containing Material (ACM) JS’ : z“’n‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t]t?d?alaSt 2 (i.e. thermal systems insulation, {Specify g - 3 o
In Facility 4z (12) e surfacing, VAT, or SF or LF) S 12 |8 | &
(13) other miscellaneous) o |B |2 |2
L e ] o E ) o
o @
L g s el b Yes | No | N/A SR S| (S sy (SECES SR, (IR
~_OCD Central Steam Bo:ler N __pipe 4 20If __>< _
| OCD K Building Basement — North Stairway | | SR Sppe— ﬁT@_ﬂ’lﬁtlc Caten n o 59'_3” b
~__OCDBoilerPlant . Breeching/Stack | 230sff
e s ) Tk || SebaR X
Name of Registered Waste Hauler NJ DEP Waste [ Cubic Yards Name of Registered Landfill i i
Hauler ID No. | of Waste
FreehodCartage | 22283 7.5 |BFlimperialLandfil
City, State Dlsposal Date City, State
Freehold, NJ e e T 12/3111 _ |Imperial, PA 15126
Completed by Title ‘ S;gnafure/ r 7 | Date
__|president L\

Michael Cooper

aSR.41 FR-NA-NAY

* Do not use this form for asbestos licensu

re exempted activities.



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

L e

FAC ILITY INF ORMATION

T S L ) | __IINE M E
Date of Notification (1) Name of Building Owner/Operator 52 | }! ; [ij 9 |..’... i \"'r’ |
. ~July 28,2011 |Ortho Diagnostic / Johnson & Johnson N
Agencies Notified | Type Notification Street Address bas i i : B
100 R ] b DEC - 0 ]
EPA [ initial 000/ 1001 Route 202, PO Box S‘QO
DEP Amended 3 City, State, Zip Code ; :
BoL Amendment #=__ Raritan, NJ 08869 { ASEESTUS CONTROL &
D Emergency (including Y T ot =17 'ULH"M?'“ -
DOH justification) ame of Contact 2 ephone Number
DCA I:I Cancellation Project Ma nager SRl g
- £l . : % T

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

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

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

Bulava Environmental, Inc.

“Name of N Momtonng g Firm Hired by Bulldmg Owner (8)

Name of Abatement Contractor (9)

The MACK Group, LLC.

ASCM No.

| Street Address |[C] Subchapter 8 (Other than K-12)
1000 / 1001 Route 202 o N etc.)

“City (5) Square Feet # of Floors
Raritan, NJ ) : _ 3 _
| County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)
Somerset _Facility

“Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

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

- Project Manager for Monitoring Firm

Edward J. Bulava

City, State, Zip Code

Telephone No
'(973) 759 - 5000

[ Tele phone No.

908-874-6207

Start Date (10)
5/6/11

l Scheduled Completion Date (11)

Other - Describe:

Occupancy / Status Durlng ing Abatement (Check Only One)

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

Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

Cnty State, Zip Code

23111

“Scope of Work (Check All That Apply)

Cherry Hill NJ 08034 _

License No.

100781

2insojpug

Eﬁ =3 sfor=3|If Renovation Full Containment with Negative Pressure
<] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
e o o Non- Exempted (*) and Non-Friable Procedure __
Is Location Aba-ar tfpn;ent
Location of . U Ndogm?l:y o Description of — e —
Asbestos-Containing Material (ACM) r\:e'nt o i:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dgniagt 2 (i.e. thermal systems insulation, (Specify % - 2
In Facility MS ;"’2 Ui surfacing, VAT, or SF or LF) 3|8 |5
(13) [ (12) other miscellaneous) o 8 &
T = =0 m
= &
e |Yes | NO ) N/AGL = | Sy S | .
OCD Central S Steam Boﬂer >< Al pipe e 201f X -
. OCD K Building Basement — North Stairway >< , VAT & mastic [ 150 s/f
I D — : _—— e 3
~_ OCD Boiler Plant >< 1 I Breeching/Stack _230s/f |
o s - I Tank | asost X
[ "Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S 22255 A 7.5 _ |BFlImperial Landfil
City, State Disposal Date City, State
Freehold, NJ - ) 12/31/11 _|imperial, PA 15126 .
Completed by Title S;gnifur ; -/)_,-/#W,, w Date
: President et e e (7128111

Michael Cooper

i

ACD A4 D NAE NAY

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



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

“Date of Notification (1)
July 29, 2011

| Street Address

s g i R Aot

State of New Jersey

[ Name of Building ing Owner/Operator (2) *
Ortho Diagnostic / Johnson & Jo

1000 / 1001 Route 202, PO Box 300“

1
City, State, Zip Code i E'#L-.‘;,GE:‘}TCS oo ‘.UL &
Raritan, NJ 08869 o - Ltth’-S'i!G
Name of Contact == Telcpnone Number _ Al

Agenmes Notified [ Type Notification
X epa Initial
|_| DEP Amended
X] DoL Amendment #4
D Emergency (including
DCH justification)
DCA [] Cancellation

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

" Street Address
1000 /1001 Route 202

City (5)
Raritan, NJ

I County {6)

Somerset
“Name of Monltormg g Firm Hired by by Bulldlng  Owner (8)

| Street Address
12 Kilmer Drive

Ctty‘ State, le Code '
Hillsborough, NJ 08844-3830

Project Manager for Momtormg g Firm

Edward J. Bulava

“Start Date (10)

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

Other - Describe:

‘Scheduled Completron Date (11)

Abatement Performed Outside of Normal Facility Hours

Project Manager

FACILITY | INFORMAT1ON

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

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

Square Feet

T ofFioors | Bidg. Age |
3—_ e - —_— —_—

T+ Currenl Use {Pnor or it bemg demolished)
Facility

| Name of Abatement Contractor (9)

The MACK Group, LLC.

Street t Address
_1500 Kings HWY N STE 209

County Code ()
(STATE USE ONLY)
T ASCM No. e

' City, State, Zip Code
Cherry Hill, NJ 08034

Te1ephone No.
(973) 759 - 5000

Llcense , No.

N .

Telephone No.

908-874-6207

Name of OSHA I Monitor

123111 __[The MACK Group, LLC.
Street Jﬁdress_ —_——
£tk 1500 Kings HWY N, STE 208 i,

City, State, Zip Code

"~ Scope of Work (Check All That Apply)

&

>3sfor=3If
=160 sf or 2260 If

X| Renovati
| | Demolition

Cherry Hill, NJ 08034 =

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted {“g and Non-Friable F Procedure

vation

e e e -
T Is Location Abgrtfpn;ent
Location of U h;o;mlallly b Description of TR —|—— =
Asbestos-Containing Material (ACM} I\:e' t piely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?r:a;cif? (i.e. thermal systems insulation, (Specify Dy = | %
In Facility uglo ;"‘2 aits surfacing. VAT, or SF or LF) 3 |0 5 %
(13) (12) other miscellaneous) 2 DL |2
T e ] @
(1]
b e L HER | Mo |o0WA | .
. 0CcD Central Steam Boiler AR S| A BN __ppe | 4 201f ____>_<__ ED
_OCD K Building Basement — North Stairway | __>_<___ ) VAT & mastic | 150 s/f _>_< L
~ ocDBolerPant | | X| | BreechingStack | 230/ XL ..
. 1 Xl Fek | ssosh | X | |
“Name of Reg|stered Waste Hauler NJ DEP Waste | Cubic Yards Name of Reglstered “Landfill
Hauler ID No. of Waste
[Freehold Cartage _ e L e A i s ) 13 | IBFI Imperial Landfill sl B |
City, State | Disposal Date City, State
ﬂe_e@jd . S o ey _| _i2f31!‘l1 ]Imperlal PA 15126 e B
Completed by Title [si - | Date
- ///1/ Za ol
Michael Cooper et g e

ACE A4 D NE NRY

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



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

" Date of Notification (1) ]
September 13,2041

Name of Bulldrng Owner/QOperator (2)
|Ortho Diagnostic / Johnson & Johnson

“Agencies Notified Type Notification T Street Address

11000 / 1001 Route 202, _PO Box 300:

i DEC

e

P-nm...

| EFPA Initial
E DEP Amended Clty State Zip Code
e Amendment #9 Raritan, NJ 08869
Emergency (including - 2
DOH , justification) Name of Contact
e ~ DCA | [] canceliation

Project Manager -

~ FACILITY INFORMATION

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

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

" Street Address
1000 / 1001 Route 2 202

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

“City (5) i e ' i T Square Feet | #of Floors Bldg. Age
Raritan, N ) - ol 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset Facility ]

Name of Momtormg g Firm Hired by Bmldmg Owner (S}
Bulava Environmental, Inc.

fscm No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

“Street Address
12 Kilmer Drive

Street Address
1500 Klngs HWY N, STE 209

! City State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

PrOJect Manager er for Monitoring Firm
Edward J. Bulava

Telephone No.
908-874-6207

l License No.

Telephone No.
_ loorer

(973) 759 - 5000

Scheduled Completion Date (11)
12:‘31!1 i

Start Date (10)
5/6/11
Occupancy Status Dunng Abatement (Check Only One)

-

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

" | '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)

Cherry Hill, NJ 08034

>3 sfor=3If X] Renovation Full Containment with Negative Pressure
>160 sf or =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- S fon s S — e cxempled| ) and Mo rrate I PO |
Is Location Ab?rt:;gent
Location of U h;msm?':y b Description of —[— == =
Asbestos-Containing Material (ACM) Ns‘.e_ : Ry f Asbestos Containing Material (ACM) Amount -
TO BE ABATED ain f-}nance {i.e. thermal systems insulation, (Specify A a o
e Custodial Staff? : o | A | o
In Facility 12 surfacing, VAT, or SF or LF) 3 |o |o )
(13) @4 other miscellaneous) 2 S |2 |2
—_— e g |5 |2 @©
T fer)
b emeee B e L R L == : B _— _
OCD Central Steam Boiler = __pipe i AR |
__Q(_Z_Q_E_Building Basement - North Stairway | | VAT &mastic | 150_s£ L 1
OCD Boiler Plant - _ Breeching/Stack | 230s/f
- _ Tank _ | 350 s/f )
“Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste
Freehold Cartage o = 22253 | 75  |BFlImperial Landfill i
City, State Disposal Date C|ty State
Freehold, N0 - _ 1213‘1:’1 1 imperial, PA 15126 s -
Completed by | Title // . //, e Date
Michael Cooper President e _ﬂ:__ —z= — 91311 :

ASA-£1 (R-NE-08)

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



State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT 4129
(Pursuant to NJAC 8:60 and 12:120) T A i g i

Date of Notification (1)

October 05, 2011

"~ Agencies Notified “Type Notification

EPA | | Initial A e

DEP ] Amended 5 Clty Sity, State, Zip Code
B O Amendment#2____ |Raritan, NJ 08869
Emergency (including
DOH justification) Name of Contact
DCA D Cancellation Project Manager
ok S i “FACILITY INFORMATION . . _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (A
Ortho Diagnostic / Johnson & Johnson _ ) ) School (K-12)
“Street Address ) R T Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 ) _ i} etc) b )
City (5) ' Square Feet # of Floors Bldg. Age
Raritan, NJ s L& | A—
County (6) i R ) “County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset B = | __ Facility -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [“Name of Abatement Contractor (9)
Bulava Environmental, Inc. _ _[The MACK Group, LLC. - o
“Street Address ' " Street Address
12 Kilmer Drive ) ] 11500 Kings HWY N, STE 209 N ]
|ty State, le Code C:ty State, Zip Code
Hillsborough, NJ 08844-3830 vy ~ [ChemyHillLNJO08034 |
Project Manager for Momtonng Firm Telephone No. Telephone No. License No.
Edward J. Bulava _ 908-874-6207  |(973)759-5000 |00781 -
“Start Date (10) T ‘ Scheduled Completion Date (1 (1 1) Name of OSHA Monitor
o 56111 | 1213111 The MACK Group, LLC. .
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE209 .
__- Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
L i ; lcremy hin. Ngoso3a
Scope of Work (Check All That Apply)
=3 sfor=3 If Renovation Full Containment with Negative Pressure
>160 sf or =260 If Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (‘) and Non-Friable Procedure
Abatement

Is Location
Type
Location of hcljorsmfllly Description of | i =i
Asbestos-Containing Material (ACM) Urje- sl b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at’”;‘?”lagcir? (i.e. thermal systems insulation, (Specify 251038 |3
In Facility HS ;32 Aty surfacing, VAT, or SF or LF) {3 _g = |8
(13) ! (12) other miscellaneous) 2 o | | €&
— 8 |[F |28 |@
- 41]
| E——— | Yes | No | N/A | A sl S0 - e | PSS | N
- OLD__Qentra! Steam Bonler | _ ppe || 20 S( .
_ OCD K Building Basement ~ North Stairway | | VAT&mastc | 150sf A .
_ OCD Boiler Plant | Breechingstack | 230sf | X | |
- Crank | ossost X | |
Name of Registered Waste Hauler ' NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Mo. of Waste
[Freehold Cartage I . 75 ~_[BFI Imperial Landfill e B
. City, State Disposal Date City, State
Freehold, NJ - 123111 |Imperial, PA 15126 o ] m
. Compieted by ) Title 1 Date
nghael Cooper ~__President o 10/8111 o

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



-

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

Normally

(12)

-

Is Location
Used Solely by

Maintenance/
Custodial Staff?

ves | o | an

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

Amount
(Specify
SF or LF)

Abaten;nt —I

neday

D<||>QI><| [eroWsY

Type

ae|nsdeous
ainsopul

" ocDBolerPlant || vpomeuaion | 4o [X[| | |
T e T UXD T vewesio | 208 (2 L 1
T owptastw | X[ [ foortieamasic | So0sf 2% | | ]
~ ocpBolerRoom | X| | | ppeinsuaon | 4100f (N
 ocDN21 TS [ shectvingiamastc | _7sst X | |

oCDGBasement | X| | | Fings | 16F AL L L




. | Street Address

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT G s 4136
(Pursuant to NJAC 8:60 and 12:120), I B e L

“Date of Notificaton () “T Name of Building Owner/Operator (2)
October 21, 2011 Ortho Diagnostic / Johnson & & Johnson: < -
A S— b e
Agencnes s Notified Type Notification Street “Address 1 i
_ 1O it 1000 / 1001 Route 202, PO Box 300 4! _gEQ -
DEP X]| Amended 7 Clty State, Zip Code | 3
| t
i ] ey iy (RN 0000 _i B SRR
DOH justification) | Name of Contact L RS Teephgnehiugioer
DCA D Cancellation Project Manager e
——— —  ——— ——— rAcuiYiNFORWATION T — .
Name of Facility Where Abatément is Taking Place (3) Type of Fac:llty (4)
Ortho Diagnostic / Johnson & Johnson 1] school (k-12)

“Street Address == i “1[] Subchapter 8 (Other than K-12)
: m Other (i.e. private & commercial buildings, homes,

e/ Route 200 0 etc)
City (5) | Square Feet # of Floors Bldg. Age
Redbamd P B O 8l e =i e 3 -
“County (6) County Code (7) Current Use (Prior if belng g demolished) L
(STATE USE ONLY)
Somerset __ e — | Facity
ASCM No. Name of Abatement Contractor (9) i T

Name of Monitoring g Firm Hired by Bunldmg ; Owner (8)

Bulava Environmental, Inc. _ __[The MACK Grouwp, LLC. |

e e Street Address

12 Kilmer Drive 1500 Kings HWY N, . STE209

City, State, Zip Code ' ) City. State, Zip Code

Hillsborough; NJ 088408300 . . ~___|Cherry Hill, NJ 08034 B
Project Manager for Monitoring Firm Telephone No. Telephone No. _|—L|cense No. R
EdwardJ.Bulava |908-874-6207 (973) 759 - 5000 ‘00781 _
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
5/6/11 12/3111 The MACK Group, L LLC. L.

| Street Address
1500 Kings HWY N, STE 209

Occupancy  Status Durmg  Abatement (Check Onlyr One]

X| Facility Closed/vacated During Entire Period of Abatement VYT T e n., ]
Abatement Performed Outside of Normal Facility Hours Cnty State, Zip Code
Other - Describe:
P e e e I e Cherry Hill, NJ OB034 _
Scope of Work (Check All That Apply) .
>3sfor=31f Renovation ¥ Eull Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
. S0 e NS T Non-Exempted (*) and Non- Friable Procedure ]
Is Location Abcrt:;ent
Location of U Ndorsmlat:y b Description of il i F1
Asbestos-Containing Material (ACM) I\:e‘ : O: y !y Asbestos Containing Material (ACM) Amount i '
TO BE ABATED c atlndcr: gtca;? (i.e. thermal systems insulation, (Specify 2| g 2 m
In Facility e surfacing, VAT, or SF or LF) Sls |8 |8
(13) (12) other miscellaneous) o |3 g | &
P o e e o = & | 3
- [
| OCD Central Steam Boiler | _  ppe | 20K X 1 1]
|_OCD K Building Basement - North Stairway | VAT&mastic | 150sff | .
OCD Boier Plant | Breeching/Stack | 230/t
e el ol Tank | 350sA |
‘Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill i
Hauler |ID No. of Waste
Freehold Cartage | 22253 75 BFlimperialLandfil
City, State | Disposal Date City, Staie
_F_reeho_ld M e L e 1213111 'Imper|al PA 15126 N
Completed by Title Ségnafﬁr / s | “Date '
Michael Cooper President T e o _

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



State of New Jersey C T e s
NOTIFICATION OF ASBESTOS ABATEMENT ; asgpems U
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) T Name of Building Owner/Operator (2)
3 ~ October 26, 2011 - Ortho Diagnostic / Johnson & Johns
Agencies Notified Type Notification Street Address 5
iy bl
EPA [ ] initial 1000 / 1001 Route 202, PO Box 300 = ™
DEP | Amended g City, State, Zip Code ’ P
N
Xl . pot Amendment #<______ Raritan, NJ 08869 _i
|:| Emergency (including i Bt ————————
DOH justification) Name of Contact
DCA D Cancellation PFOJECt Manag r
T T T T FACILITY INFORMATION __.___'__._ s e M TN
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson s e, School (K-12)
Street Address - ' = Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1000 /1001 Route202 . L _ > etc) e W e S
C|ty (5) Square Feet # of Floors Bldg. Age
Raritan, NJ . - e 3 1. i
" County (6) ' County Code (7) “Current Use (Prior if being ing demolished)
(STATE USE ONLY)
Somerset e e —————— Faciity
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9) i
Bulava Environmental, fnc. __ _|TheMACKGrouwp,LLC. =~ |
Street Address ' ' Street Address
12 Kilmer Drive i L e S, e . Sl 1500 Kings HWY N, < §TE209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 e M A e ~|Cherry Hill, NJ € ogo34 0
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava 908-874-6207 |(973)759-5000 o781 |
Start Date (10) i —|- Scheduled Completion Date (11) | Name of OSHA Monitor
5/6/11 e 12/3111  [TheMACKGrowp,LLC.
Occupancy Status Durmg Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings F HWY N, S§TE200 |
Abatement Performed Qutside of Normal Facility Hours City, State, Z!p Code
Other - Describe: : .
s NN S SR © ¢ s A L —
Scope of Work (Check All That Apply)
>3 sfor=31f m Renovation Full Containment with Negative Pressure
=160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure

) [ i Abatement
Is Location
: Normally i Type
Location of s Sl b Description of : - A

Asbestos-Containing Material (ACM) !'je'nt oeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlod?nlasfir? (i.e. thermal systems insulation, (Specify 215038 |3
In Facility S (g} 2l surfacing, VAT, or SF or LF) 31818 |¢
(13) other miscellaneous) 2 g e |2
U= I —— o = % a

_OCD_CentraI Steam Boner _2<_ ) | pipe | 208 | 1
| OCD K Building Basement — North Stairway | _ VAT &mastc |  150s/f b ]
~____OCD Boiler Plant__ ., _Breeching/Stack | 230s/f U [

= | _ Tank 3508/ ol

Name of Registered Waste Hauler N ~ | NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Freehold Cartage I R~ ¢ S S 7.5 _|BFlImperial L: Landfill 5 |
City, State | Disposal Date City, State
Freehold, N T I — _ 12!31!11 mper:a! PA e . 0
“Completed by ' T Title ' ) ) S{gnaTurM = / Date
Michael Cooper Presidest . . 7 _'_ /;:Z— - [10/26/11 !

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



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

B O _O_CD_Boner Plant

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

OMP Labs137 s

OCD Boiler Room

[ eepmnat | X
| OCDGBasement _ _:2<_______ |
 OCDCAMAG-184 Xl

__OCDJBuiidng

Description of

surfacing, VAT, or
other miscellaneous)

_pipe insulation
Vat/Mastic

__pipe insulation

sheet wnyl&Mastic .

Flttlngs

inoleum &n mastic

exterior Transite panels |

Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,

floor tile & masttc .

Amount
(Specify
SF or LF)

Ty

a;emsdeouaA!

|eAoway
ainsojpoul

Abatement

pe

e of 4.0_£
__240s/f

m

[ S — _ngB—-LJ»QQIL-,U‘}J__L__ . SN (S S,
_E LICENSING ]




State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT ettt e i 4148
(Pursuant to NJAC 8:60 and 12:120) ’

e IR e

["Date of Notification (1) i " T Name of Building Owner/Operator (2)  ; ] T
’ November 18, 2011 - Ortho Diagnostic / Johnson & Johnsbn; ol

Agenc;es Notified Type Notification Street Address ;; Tl

< epa * BT 1000 / 1001 Route 202, PO Box 300

| | DEP | Amended 9 City,  State, Zip Code ; '

x| boL D gm:?gder:i:t(icluding Raritan i‘J-OB;%Q —_ f

DOH justification) | Name of Contact L.a.u_u E
DCA D Cancellation PrOJECt Manager Gl 2

sl = A=ttt e g ~ FACILITY INFORMATION o B

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

Ortho Diagnostic / Joh Johnson &Johnson Ids L School (K-12)

“Street Address Subchapter 8 (Other than K-12)

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

1000/1001 Route202 = - o _ete)

Ciy (§) Square Feet # of Floors Bidg. Age |
Raglombd . .. .. = b . | | 3

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

i (STATE USE ONLY)

Somerset - on e T Facility

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

Bulava Enwronmental Inc. The MACK Group, L LLC
Street Address Street Address
12 Kilmer Drive : 1500 Kings HWY N, STE 209

C]?Stfaté Zip ‘Code ) City, State, Zip Code

Hillsborough, NJ 08844-3830 - _|Cherry Hill NJO8034 S—
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
Edward J. Bulava - 908-874-6207  |(973)759-5000  _ [00781
" Start Date (10) T Scheduled Completlon tion Date | (1 1) Name of OSHA Monitor
BB _ 12/3111_ [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:
L] Otmer-Deserbe: ————————————————————  [Cherry Hil NJ 08034 -
Scope of Work (Check All That Apply) )
>3 sfor=3If Eﬁ Renovation Full Containment with Negative Pressure
>160 sf or 2260 If | | Demolition Mini-Enclosure
| Glovebag Procedure
T e e W L —_| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of . U hiffsm?’:y b Description of = T —
Asbestos-Containing Material (ACM) I\ie' i oen); fy Asbestos Containing Material (ACM) Amount 'm
TO BE ABATED c atmd?ar}aSt eﬁ? {i.e. thermal systems insulation, (Specify 2|5 =
In Facility | g ;2) CUE surfacing, VAT, or SF or LF) 3 | o 5 g
(13) ( other miscellaneous) o |B | | &
—— g |5 |8 | @
m
- | Yes | No | NA 0 | _
T oCDCenvalSteamBoter | X | | | ppe | 208 X
| OCD K Building Basement — North Stairway | ol b VAT &mastc | _ 150 s/f >< N
| ocDBoilerPant | | X| |  Breeching/Stack | 230sff _
S Y o . Yemk | | 3808K X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill ' B
Hauler 1D No. of Waste
FreeholdCartage 22253 7.5 |BFlImperial Landfil |
City, State Disposal Date | city, state '
|
[Freehold, NJ B o - - 12!31!11 ___|lmperial, PA 15126
[Completed by Title ' | Date o
Michael Cooper _|President o “ e

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator {2
Cape Regional Health Syste

"<
%

lnr“___,___ ;

1/ 14 1 1

Agencies Notified Type Notification
K EPA §37¢ & Initial
X DOLWD¥Z 33% [0 Amended
[ DHSS Y3469 Amendment#
[ DcA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
2 Stone Harbor Blvd

Il

DEC -5 oo [k

City, State, Zip Code

f
Cape May Courthouse, N ! L

LCLECT

OOMTRA o

Name of Contact
Mark Elberfeld

Fgiophone Number

] L

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Cape Regional Medical Center

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

[] Subchapter 8 (Other than K-12)

Siict fdises [ Other (i.e., private and commercial buildings,
2 Stone Harbor Bivd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cape May Courthouse 50,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Labs, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3370 Progress Dr 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Bensalem, PA 18020 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7T 9 28 & M 12 1.2 N BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor231Hf

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or 2260 f [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
I:J Low::ian Abatement Type
Location of ormally Description of g g
Asbestos- Con:alnlng Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount § é’ § =]
OB TED Malntgnanoef (i.e., thermal systems insulation, (Specify 2 o 2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) 8 other miscellaneous) g o
Yes | No | N/A

2" Floor Finance Room O |X |0 |Pipe Insulation and fittings 255 LF R(OOIO
1* Floor Medical Records O |® |0 |Pipe fittings 8LF RiOOIO
£ B (B8 O|o|o|0d
= gioo|oa

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

SERVICE TRANSPORT GROUP, INC. ”32“;;;'5 No.  [Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

Disposal Date City, State

WAYNESBURG, OH 44688

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Slgnature

Btian Seafns /-fﬂ

Date

/" /t,l/ /1

ASB“" A omi it BT

* Dn not use this form for asbestos licensure exemnterd aré}whu






