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

NO (Ks

Date of Nofification (1)

December 16, 2014

1239

Name of Building Owner/Operator (2) f5 o &, ¢ @ o 1

OCD/PRD/J&J

Agencies Nofified Type Notification Street Address
EPA ] nitial 920/1001 Rt 202
DEP X| Amended 5 City, State, Zip Code
bRt O Amsndment 25 Raritan, NJ 08869
Emergency (including
<] DoH justification) Name of Contact
| | Dca D Cancellation Project Manager |

FACILITY INFORMATION

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

OCD/PRD/J&J
Street Address

920/1001 Rt. 202

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Raritan, NJ 3
County (8) County Code (7) Current Use (Prior if being demolishad)
(STATE USE ONLY) (o
Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8)
Bulava / AET Environmental

i ASCM No.

| Mame of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
;Hilisborough, NJ 08844-3830

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

i Project Manager for Monitoring Firm
[Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
5/17/14

Scheduled Completion Date (11)

511715

Name of OSHA Monitor
The MACK Group, LLC.

:—Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hour:
Other - Describe:

Facility Closed/Nacated During Entire Period of Abatement

s

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

ﬁ z3sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | AbaTt:prgent
Location of U I\tljo;m?!:y b Description of
Asbestos-Containing Material (ACM) pja- tno ely }" Asbestos Containing Material (AGM) Amount , i
' TO BE ABATED amienance (i.e. thermal systems insulation, (Specify 2 | 2 |0
[ = Custodial Staff? : o A | & a
| In Facility 12) surfacing, VAT, or SF or LF) 3|0 |= =3
(13) ( other miscellaneous) e |8 |E |2
: o |5 |2 |3
1 - i
| Yes No N/A )
| ; | ; 3
! Bld 1003 Mechanical Room >< | fittings & asbestos pipe 351f ><
Bld 1003 1st Fl. Bathroom X fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe 7aue | X
OCD Basement A Building , >< asbestos pipe 200 Uf ><I
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5117115 Imperial, PA 15126
Completed by Title W /;7/ Date
Michael Cooper President st T e 1011114

ASB-41 (R-05-08)

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




Abatement

Is Location Thoe
Location of Normally Description of T
Asbestos-Containing Material (ACM) Heed Solely bfy Asbestos Containing Material (ACM) Amount m
! TO BE ABATED M2 ED <t (i.e. thermal systems insulation, (Specify 2l512 |Z
In Facility Custodial Staff? _ surfacing, VAT, or SF or LF) Sla |8 |8
2) : S |a | g
(13) ( other miscellaneous) 2 |9 < -
5|52 |
Yes No N/A .
OCD Tunnel #2 >< asbestos pipe 300 If ><
Bldg 1003 Facilities Department x pipe insulation 191 | X
X fittings 13 X
OCD A-105 X | pipe insulation s X
PRD vault >< exterior wall transite 50 sf ><
Building K. F Stairwell X Vat & mastic 150sf | X
Building H corridor x <3t | X |
Loading Dock Stairwell >< miscellaneous 235 sif ><




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1219

Date of Nofification (1)
October 24, 2014

OCD/PRD/J&J

Name of Building Owner/Operator (2)

Agencies Notified

' Type Notification

'Emergency (including

Street Address

{920/1001 Rt 202

City, State, Zip Code
Raritan, NJ 08869

Name of Contact

Project Manager

| TelephoneNumber

. EPA initial
(] oep : Amended
X poL | — Amendment #5
i O
] pon ; justification)
! . DCA | D Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

|OCD/PRD/J&J ] School (K-12)
| Sireet Address | | Subchapter & (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
1920/1001 Rt 202 etc.)

City (5) Square Fest | # of Floors Bidg. Age
Raritan, NJ . 3

County (8) County Code (7) Current Use {Prior if being demolishad)

(STATE USE ONLY) o

Somerset Facility

Bulava Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

The MACK Group, LLC.

Name of Abatement Contractor (9)

Street Addrass
12 Kilmer Drive

Street Address

1500 Kings HWY N, STE 208

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.

908-874-6207

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
5117114

Scheduled Completion Date (11)

51715

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 208

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

B

23sfor=31If

Renovation

Full Containment with Negative Pressure

=160 sf or =260 If Demolition Mini-Enclosure
f Glovebag Procedure
| MNon-Exempted (") and Non-Friable Procedure
Is Location Ab?rt)?pn:em
Location of U héorsm?[:y b Description of | |
Asbestos-Containing Material (ACM) rje, | oLty f Asbestos Containing Material (ACM) Amount ' i
TO BE ABATED aniEnance (i.e. thermal systems insulation, (Specify = 2 | o
\ = Custodial Staff? : o | M| & a
n Facility 12) surfacing, VAT, or SF or LF) 3 |8 |= =
{13) ( other miscellaneous) 2 |p |2 |2
g (=5 |2 |3
- @
Yes No N/A '
_ I ; : |
Bld 1003 Mechanical Room >< 5 fittings & asbestos pipe 35 If ><
Bld 1003 1st Fl. Bathroom X fittings 26 x| |
|
| OCD Tunnel #1 X fittings & asbestos pipe 73 [ X |
! OCD Basement A Buildin asbesios pipe 200 I/t
g PIp
Name of Registered Waste Hauier NJ DEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5M1715 imperial, PA 15126
Completed by Title Signafine f/’%ﬁ l Date
Michael Cooper President AR ol e s [OI04/1

ASB-41 (R-08-08)

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




Abatement

Is Location Tipe
Location of u Ndorsmfltly b Description of
Asbestos-Containing Material (ACM) Mse_ : i ,‘-" Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at'"d,entasnf?__f,) (i.e. thermal systams insulation, (Specify % p a o
in Facility Ll ;i AL surfacing, VAT, or SF or LF) s |8 s |8
(13) (12) other miscellaneous) 2 |p |2 | &
o |5 |2 |73
T @
Yes Na N/A
OCD Tunnel #2 >< asbestos pipe 300 I/f ><
Bidg 1003 Facilities Department >< pipe insulation 119 If ><'
X fittings 13 -4
OCD A-105 X pipe insulation 516 | X
PRD vault >< exterior wall transite 50 sf ><




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

State of New Jersey

1198

Date of Notification (1)

September 26, 2014

Name of Building Owner/Operator (2)

OCD/PRD/J&J

e S
f- el | CF P e
L LS : :'_ - ¥

Agencies Notified | Type Notification

EPA ‘ Initial
DEP Amended
DOL Amendment #
|:| Emergency (including
DOH justification)
DCA Cancellation

{920/1001 Rt. 202

Street Address

City, State, Zip Code
Raritan, NJ 08869

Name of Contact

Project Manager

FACILITY INFORMATION

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

Sireet Address
920/1001 Rt. 202

Type of Facility (4)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Bulava Environmental, Inc.

ASCM No.

Name of Abatement Confractor {9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

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

Cherry

City, State, Zip Code

Hill, NJ 08034

Project Manager for Monitoring Firm
|[Edward J. Bulava

Telephone No.

908-874-6207

Telephone No.
(973) 759 - 5000

License No.

00781

Start Date (10)
5/17/14

| Scheduled Completion Date (11)

5/M17/15

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=3If
2160 sfor >260 If

%

E Renovation
X] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X! Non-Exempted (*) and Non-Friable Procedure

|
Is Location AbaT;epn;ent
Location of U Nogn?l:y Description of T
Asbestos-Containing Material (ACM) Nﬁe'dt iRy b;" Asbestos Containing Material (ACM) Amount | -
TO BE ABATED c amdler}a;tc;? (i.e. thermal sysiems insulation, (Specify § B a L1
In Facility i ;az atly surfacing, VAT, or SF or LF) 3 | = &
(13) (a2 other miscellaneous) 2 |B |2 |2
8 |5 |2 |3
= o]
Yes No N/A |
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If >< ‘ |
Bld 1003 1st Fl. Bathroom | fittings 26 X |
OCD Tunnel #1 b ' fittings & asbestos pipe e | X
OCD Basement A Building X ) asbestos pipe 20006 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste [
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5117115 Imperial, PA 151286
Completed by Title j ///:,/7"/ .z Date
IMichael Cooper President T _—|0126/14

ASB-41 (R-D5-08)

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



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

1100

| Date of Notification (1)
September 03, 2014

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

Agencies Notified Type Notification
EPA Initial
BEP @ Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA ]:l Cancellation

Street Address % DEC 30 EH 9: 35

920 / 1001 Route 202, PO Box 300

City, State, Zip Code
Raritan, NJ 08869

Name of Contact

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
920 / 1001 Route 202

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

City (5) Square Feet # of Floors | Bldg. Age
Raritan, NJ 3 |
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) -
Somerset Facility

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

Name of Abatement Contractor (9)

The MACK Group, LLC.

ASCM No.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

License No,

00781

Telephone No.

(973) 759 - 5000

Telephone No.

908-874-6207

Name of OSHA Monitor

Scheduled Completion Date (11)
S5H A8

Start Date (10)

The MACK Group, LLC.

5/17/14

Occupancy Status During Abatement (Check Only One)

X

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| =3 sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*} and Non-Friable Procedure
Is Location Ab?‘:pr;em
Location of NO’mla”V Description of
Asbestos-Containing Material (ACM) Uﬁe,d ‘50 ely t:}" Asbestos Containing Material (AGM) Amount s
TO BE ABATED aln gnance (i.e. thermal systems insulation, {Specify Y 3 o
= Custodial Staff? : o | A |8 o
In Facility 12 surfacing, VAT, or SF or LF) 3 |@ |o =
(13) (12) other miscellaneous) 2 E‘ g ®
8|5 |2 |3
Yes No MN/A
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If ><
Bid 1003 1st Fl. Bathroom X fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe 7 | X
OCD Basement A Building >< asbestos pipe 200 I/ >< ‘
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title Signatire W’/ Date
Michael Cooper President T L= ——19/3/14

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)

1088

ﬁa‘:“‘&g‘*(i LE s

Name of Building Owner/Operator (2)

-5..._«;,.&_._,____ r i

: Date of Notification (1)

August 01, 2014

Ortho Diagnostic / Johnson & Johnsop

Faey

| Agencies Notified Type Notification Street Address f="=21 oEC JU BN O 3§
EPA ] inital 920 / 1001 Route 202, PO Box 300 R
DEP X| Amended ) City, State, Zip Code ArxerSTES 08
bal, [] Emcremer g — [Raritan, NJ 08869 & LICENSIRG
DOH justrﬂc;tioz) 3 Name of Contact ‘ TelephoneNumber
| | DcA [] canceliation Project Manager

FACILITY INFORMATION

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

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

Strest Address
820 / 1001 Route 202

Subchapter § (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (B) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) -
Somerset Facility

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

[Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)

51714 '

| Scheduled Completion Date (11)

5/17/15

Mame of OSHA Monitor
The MACK Group, LLC.

X

Occupancy Status During Abatement (Check Only One)

Street Address
1500 Kings HWY N, STE 209

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

City, State, Zip Code

Other - Describe:

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

z3sfor=3 i m Renovation "i Full Containment with Negative Pressure
| =160 sf or 2260 If | Demolition X Mini-Enclosure
M Glovebag Procedurs
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfggent
Location of u h:jo;;mfl:y b Description of 1
Asbestos-Containing Material (ACM) Nfe_ ; ciaty }}’ Asbestos Containing Material (ACM) Amount . m ':
TO BE ABATED c .atmdgr}asntc:r? (i.e. thermal systems insulation, {Specify E ) a I
In Facility H310 ;‘; Al surfacing, VAT, or SF or LF) 3 |o |8 | &
(13) k) other miscellaneous) 2 (B |2 |2
. |58 g
- (]
Yes No N/A
Bid 1003 Mechanical Room >< _ fittings & asbestos pipe 35 If ><
Bld 1003 1st FI. Bathroom | X ] fittings 26 x
OCD Tunnel #1 X fittings & asbestos pipe e | X
OCD Basement A Building >< asbestos pipe 200 Iff ><
MName of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
| City, State Disposal Date City, State
[Freehold, NJ 51715 Imperial, PA 15126
Completed by Title S@n_a‘t’ /W Date
Michael Cooper President B ~l8/1/14 [

ASB-41 (R-05-08)

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



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT = 1 1132
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Mmizd, ‘ cAE TR
June 08, 2014 Ortho Diagnostic / Johnson & Johnson o
Agencies Notified Type Notification Street Address @ BEC 30 PH
B eo iy 920 / 1001 Route 202, PO Box 300 il 9 38
(L] Dep Amended i City, State, Zip Code
N
] oL Amendment #£”_ |Raritan, NJ 08869
D Emergency (including
DOH justification) Name of Contact ;
DCA | D Cancellation Project Manager 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson | School (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
920 / 1001 Route 202 ete.)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Priar if being demalished)
(STATE USE ONLY) o
Somerset 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 Strest Address
12 Kiimer Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
|. Project Manager for Monitoring Firm | Telephone Nao. Telephone No. ] License No.
Edward J. Bulava 1908-874-6207 (973) 759 - 5000 100781
_ Start Date (10) | Scheduled Completion Date (11) Nams of OSHA Monitor
f 5/17/14 ! 51715 The MACK Group, LLC.
| Occupancy Status During Abatement (Check Only One) Street Address
| I~ A1 .
f X_ Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
| Il Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Dascribe: ;
| Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
_)_(_ 23 sfor=31If Renovation Full Containment with Negative Pressure
x =160 sf or =260 If Cemolition y| Mini-Enclosure
| Glovebag Procedure
J Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}l_t;eprzent
Location of U Ndorsm?l:y b Description of
Asbestos-Containing Material (AGM) pje' N alely ;f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :tlndganla;tceﬁ? (l.e. thermal systems insulation, (Specify § T a AL
In Facility Hal ;2 Al surfacing, VAT, or SF or LF) 3 |2 |8 | 8
(13) (12) other miscellansous) 2 |8 |2 |2
D |5 |8 |3
= [1:]
Yes No N/A _
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If ,'><
Bid 1003 1st Fl. Bathroom X fittings 26 |3
OCD Tunnel #1 X fittings & asbesios pipe s | X
OCD Basement A Building >< asbesios pipe 200 If ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landiill
Hauler ID Na. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 51715 imperial, PA 15126
Completed by Title Sigrafie Date
Michael Cooper President e 16/6/14

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1099

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

Date of Notification (1)

Mame of Building Owner/Operator (2}

May 08, 2014 Ortho Diagnostic / Johnson & Johnson )

Agencies Notified Type Notification | Street Address %3 E}t{: 38 Fﬁ 9: ﬁ@

Erm el 920 / 1001 Route 202, PO Box 300

DEP | | Amended City, State, Zip Code L

DOoL Amendment # i i s n § o

|:| Eri ericy. (Hokiaing Raritan, NJ 08862 1CENSE

DOH justification) Name of Contact ‘ TelephoneMNumbear
. DCA I:l Cancellation Project Manager

FACILITY INFORMATION

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

I Type of Facility (4)

School (K-12)

Street Address

920/ 1001 Route 202

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

|

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3

County (B) County Code (7) Current Use (Prior if being demolished)
S— (STATE USE ONLY) Facili ty

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Strest Address
1500 Kings HWY N, STE 209

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
517114

Scheduled Completion Date (11)

5M17/15

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Waork (Check All That Apply)

X| =3sforz3if Renovation Full Containment with Negative Pressure
| IX] =160 sfor =260 If Demolition gﬂ- Mini-Enclosure
l X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) hi:'ntec,: ‘*‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i i' . ”l S“t s (i.e. thermal systems insulation, (Specify Zlg |3 |2
In Facility usto :32 ans surfacing, VAT, or SF or LF) 3|0 |= | &
(13) (12) other miscellaneous) 2|8 |8 |2
o |5 |2 |3
- @
Yes No MN/A |
Bld 1003 Mechanical Room | X fitings & asbestos pipe | 351F | X
] i L
| BId 1003 1st Fl. Bathroom | X fittings | 2 X
| OCD Tunnel #1 o fitings & asbestos pipe | 7731F | X
|
, |
Name of Regisiered Wasie Hauler NJ DEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage ; 2253 8.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5M17M15 imperial, PA 15126
Completad by [ Title _)W ///r//—”"‘ / Date
Michael Cooper JPresident TS e _—|5/8/14

ASB-41 (R-08-08)

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



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

Olock w23/

fDate of Notification (1)

12 11 14

Name of Building Owner / Operator (2)
HOFFMAN LAROCHE, INC.

Street Address
Agencies Notified |[Type of Notification 340 KINGSLAND AVENUE |3 I s
] EPA M Initial City, State, Zip Code TERL SU {-‘:f By
0 DEP - Amended NUTLEY, NJ 07110 i > L
i DOH Amendment # 1 Name of Contact | Telephone Number
i DOL [ Emergency wi justification |[TOM AIELLO .
] Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JHOFFIMAN LAROCHE

Street Address
340 KINGSLAND AVENUE

Type of Facility (4)

City (5)
NUTLEY

County (6)
ESSEX

County Code (7)

O School (K-12)

| Subchapter 8 (Other than K-12)

M| Other (l.e., private & cmmercial

blidgs., homes, etc.)
Square Feet # Of Floors Building Age
N/A N/A

Current Use (Prior if being demolished)
N/A

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

EMILCOTT ASSOCIATES, INC. N/A

ASCM NOfName of Abatement Contractor (9}

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
190 PARK AVE

City, State, Zip Code
MORRISTOWN, NJ 07960

Street Address

32 WILLIAMS PARKWAY

Project Mngr. For Monitoring Firm Telephone Number

973-538-1110

City, State, Zip Code

EAST HANOVER, NJ 07936

DAVID TOMSEY
Sched. Completetion Date (11)

12/ 22/14 03 31/ 15

Telephone Number License Number

973-772-3660 00860

Occupancy Status During Abatement (Check Only 1)

i Facility Closed/Vacated During Entire Period of
Abatement

O Abatement Performed Outside of Normal Facility
Hours - Describe:

[<]  |Other - Describe: __ MON-FRI

7:00AM-3:00PM

Name of OSHA Monitor
NORTHSTAR CONTRACTING GROUP, INC.

Street Address

32 WILLIAMS PARKWAY

City, State, Zip Code
EAST HANOVER, NJ 07938

Scope of Work (Check All That Apply)

] Demolition ) Renovation J Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
M >160 sf or >260 If O Glovebag Procedure
M| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A I
(13) by Main- or other miscellaneous) Vv A P O
tenance/ A | S s
Custodial L R U u
Staff (12) L R
ES NQ N/A
[ L L] L L1
EXTERIOR FORMER B-30 L0 |ACM SOIL 2,400 C.Y] E ] ] [l |
EXTERIOR FORMER B-35 CJ |J|C]_JEXPANSION JOINT 2400LF | 1) O O | 0
i =)= ] ] 0 [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC.  |Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
ECity, State Disposal |City. State
FEAST HANOVER, NJ Date TULLYTOWN, PA [
b
Completed by (Print or Type) Title Sig :_- Date f
?STEVEN STILES PROJECT MANAGER A’@‘ ?
: [ ¢ i i = 12/29/144

ASB-41



% . \1_/ E‘) C State of New Jersey
( ™~ S NOTIFICATION OF ASBESTOS ABATEMENT
’ (Pursuant to NJAC 8:60-7 and 12:-120-7)

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

12/29/14 Princeton Univesity D E {: =
L. = j
Month/Day/Year e 8 F?ﬁf 8. ~=
Agency Notified Type Notification Street Address - e

EPA Initial P.O. box 2158 ' WL
DEP Notification City, State, Zip Code
DCA x#1 Amended Princeton NJ 08543
DOH Notification Name of Contact f'{'elephonp Numher
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - WAWA School (K12)
Subchapter 8 (Other than K12)
Street Address x  Other (i.e. Private & commercial
140 University Place - Princeton NJ buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A ] 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ||Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code i R g o= = =0 = | City; State, Zip Code® ~ . : s

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/09/14 2/31/15 Criterion Labs
Month/Dav/Year Month/Dav/Year

Street Address

3370 Progresive Drive
City, State, Zip Code
Bensalem PA 19020

Occupancy Status During Abatement (Check only one)
x  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM to 7:00 PM
Other - Describe:

Scope of work (Check all that apply) X
Demolition X Renovation
x >3sfor=3if
=160 sf or =260 If

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of - E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Specify E R 8 C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) . (8] P P (8]
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U U
Staff (12 L R L R
Yes |No [N/A E
WAWA- exterior walls ¥ paint 3240 SF x
WAWA - interior walls X paint 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 7 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager W£ : é/r(z ; é " a 1) 9 -—//

ABS-41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

1238

Date of Naotification (1)

December 16, 2014

OCD/PRD/J&J

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

Strzet Address

Xl Eepa J Initial 920/1001 Rt. 202
|| DEP | Amended City, State, Zip Code
=l oo ] e g [Raritan. NJ 08869
Emergency (including
% DOH justification) Name of Contact
DCA D Cancellation Project Manager |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

OCD/PRD/J&J | | school (k-12) -

Sireet Address . Subchapter & (Other than K-12) ;

] Other (i.e. private & commercial buildings, homes, |
[920/1001 Rt 202 ) i
; City (5) Square Fest # of Floors Bidg. Age |
|Raritan, NJ 3
| County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i

Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8)
Bulava / AET Environmental

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
5/17/14

Scheduled Completion Date (11)

5/17/15

Name of OSHA Monitor
The MACK Group, LLC.

Qther - Describe:

Occupancy Status During Abatement (Check Only One)

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

i Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

:

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfarz3|If Renovation ﬁ Full Containment with Negative Pressure
=160 sf or =260 If Demolition Ei Mini-Enclosure
X Glovebag Procedure
Non—Exempted_ (*) and Non-Friable Procedure
is Location | Abf]',‘fprge“‘
Location of U rwijcrsm]a[:y b Description of 5
Asbestos-Containing Material (ACM) pje, : iely fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED o at’“ dn_ar:a;cip (i.e. thermal systems insulation, (Specify 2|53 1|58
In Facility st ;32 A surfacing, VAT, or SF or LF) Sla |2 |8
(13) (12) other miscellanecus) 2|8 |2 |¢2
- @ =i @ o
[ - @
Yes | No | N/A ,
. [ - ; |
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35If >< |
Bid 1003 1st Fl. Bathroom o4 fittings 6 | X| |
| OCD Tunnel #1 >< fittings & asbestos pipe 773 I {><
OCD Basement A Building | X asbesos pipe 2006 | X
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
Freehold Cartage 22253 10.3 BF! Imperial Landfill
City, Staie Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title S e e Date
Michael Cooper President 5 D e T 12/16/14

ASB-41 (R-08-08)

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



BelE oT e Realioh (7 —

- !

Dec 23 014 02:{7on

Btate of New Jersoy
NOTIFICATION OF ASEERTOR ABATEMENT

Name of UG BwhsHOpsralor (5)

POL/00]

Lt o AL O L

; l {Pursuant to NJAB Bis0 and a1120)

CHAHESH T }

-

Othor — Dasoribe!  7:00am-3:30pm

Abatement Performad Oulalde of Normal Fagllity Hours

| Clty, Slats, Zip Ceds

Clifton, New Jersey 07011-1802

Scops of Wark (Chegk Al ‘That Appiy)

e3afor 3 [f 1X] Renovatlon Full Contalnimant with Negative Pressur
2180 &f or =280 If i ] Demolition Minl-Enciosure
Glovabag Procedure
Non-Exempled (%) and Non-Frokls Prosedure
Is Location ' Abatement
Typa
Location of UB;?gg?‘;y . Desarintion of =
Asbaslos-Containing Material (ACM) Mulnten Enta.y Agbeslen Contalnlng Matakis! [F-Xe 15} Amcunt m
IO 8E ABATED 61;:1}: dia;“sm,{? {i.8, tharmal systems Insulation, (Spaclfy w3
In Faclifty 12 strfacing, VAT, or SF or LF) = -ﬁ 'E
(13) (12) olher misoollanscus) 3 2 g
Yes | No | NA ’ E
Basement X Pipe Insulation 1600LF  |x
| hame of Reglolored Wasts Hellar NJDEP Wesle Cublo Yarde Name of Reglatered Landfil
i Slaveo Construction tna. 1“;;5 étD NO‘. -?QE’? ¥ G.R.O.W.S Landiill
Clty, State Dispocal Dete | Gity, Stata
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Ii Complomd by | THla Slgratio . Dale
&f:an D. Jurcevic Offics Manager &zl AN m AL LLU December 23,2014
¢

Deosmber 28, 2014 L f George Washlngton Memorlal Rark Camelery. Asssacintion
Apehglae Nobfiad Type Nollfentian e Street Address A OWED !
EPhcbeeTo I inlilg) & I* 484 Paramus Road NI Bept of Heatth & Senioq Serviees!
DEP L= /i CAmendsd | Clty, State, Zip Oode [ ) S—— 5 [
—poL: Amendpment # — Paramus, New Jsrasy 07852 ey {;iﬂa}mﬂ |
L 5 t
A TR .0
DCA Canoeliation Deboreh Santangslo
- FACGILITY INFORMATION
Nane of Faollity Wheto Abatemant 1o Teking Plaos (3) : TYRb of FPaclity (4
George Washington Memorlal Patk Cematery [l Schos! (k-12)
Street Addross || Subshepter 8 (Olhar than K-12)
234 Paramus Road 5] Okg\er{i.&. private & commaralal bulldings, homas,
oia)
Cliy (6) Squars Fest # of Floore Bldg, Aa
Paraimus 3000 2 BO+
Counly (&) . County Gode Currant Uss (Priof if Gelng demalizhed)
Bergen (STATE USE ONLY) Cormmetiosl Bidg.
Name of Monltoring Fifm Hired by BUllding Gwner () ASCM Na, Nama of Abstement Goniraslor (5)
{zaballz Environmental Slaveo Construction Ine,
Sttaet Addrass Straat Addrese
27 Wlllard Strest 164 Gatty Ava.
L“Eﬁy, Stals, Zjp Code ally, Giats, Ziy ands '
Garfleld, New Jorsey 07026 Clifton, New Jerssy 070141802
Prajset Manager for Monltering Firm Telephoha No. Telephohe No, Lieensa No,
Boban Mickovsk| B62-273-2B62 073-478-4848 00724
8t Dale {10) Soheduled Complation Daoto (11) Name of CEHA Monltor
Deoembear 24th, 2014 December 30th, 2014 Slevoo Construction Inc,
OocUpanoy Status Durlhu Abatement (Choak Only Ona) Slroat Address
Facllly Closed/Vaastad Puring Enlire Psriod of Abataront 184 Gefty Ava,

ASB41 (R05.08)

* Do nol yse this grm for aebesies llconpure exemptod activitles,



L)

"Date of Notification (1)
December 23, 2014

] r;la_m{a of Building OwnerOperator (2)
George Washington Memorial Park Cemetery Asssociation

Agencies Notified Type Netification | Strest Address

5 epa ot — ,_1_234 .I?a:ramus Road i
DEE [] —pmended -,? oL i City, State, ZIp Code

Ix] DOL | = A-neﬁdment# e F:‘.aramua New Jersey 0?652

0OM 4853 %ﬁ:g:t?ggg -m;r = Name of Gontact Telephonie Num:tE_ K
i ] bcA Cancellation Deborah Santangelo )

~ FACILITY INFORMATION

“Namme of Facllity Whare Abatement is Taking Place (3)

Type of Fagility (4)

George Washmgton Meriwc_mﬁ_l Park Cemetefy__ _ - [ school (k12)
Street Address Subchapter 8 {Other than K-12)
234 ParamUS Road GCther {i.2. private & commercial buildings, homes,
= _ —_ele) o R
Clty (5) Sguare Fest # of Floors Bldg. Age
Paramus 3000 2 50+
“County (8). County Code (7) “Current Use (Priof if being demmolishad)
Bergen (STATE USE ONLY) Commerical Bldg.
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (8} |
izabelia Environmental Slaveo Caonstruction tnc., [
Street Address “Street Address
27 Willard Street 164 Getty Ave.
City, State, Zip Code City, State, Zip Code
Garfield, New Jersey 07026 Clifton, New Jersey 07011-1802
Project Manager for Mbnitoring Firm Telephane No. Telephone No. License No.
Boban Mickovski 862-273-2862 973-478-4848 00724 |

Start Date (10)
December 24th, 2014

Scheduled Campletion Date (11)
December 30th, 2014

Name of OSHA Monitor
Slaveco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am-3:30pm

pud

Facllity Closed/Vacated During Entire Period of Abatement

Street Address
164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

cope of Work (Check All That Apply)

E 23 sfor=23If E‘] Renovation Full Containment with Negative Prassure
[x] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedurs
is Location Abe:_ffgzent
Location of UseN dog"‘f‘"'y & Description of -
Asbestos-Containing Material (ACM) Maint o:ny J,y Asbestos Containing Material (ACM) Amount m
' TO BE ABATED ; b d‘?“, e (i.e. thermal systems insulation, {Specify Pl2|8|58
In Facility MBS 1'2' R surfacing, VAT, or SFor LF) 5 |8 o £
(13) (12) other miscellaneous) E 2 = g
M — (1]
Yes | No | NA "
Basement X Pipe Insulation 1500LF =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Ne. of Waste

| Slaveo Construction Inc. 18508 TBD G.R.O.W.S Landiill
I
| City, State Disposal Date City, State

Clitton, New Jersey 07011-1802 BD Morrisville, Pa :

Completed by Titie Sacmature Dale i

Vivi . /i fi 7 Y mber

Vivian D. Jurcevic Gifice Manager /JLLLML’Y’\ { uiCLLLLC/" Dece 23,2014

ASB-41 (R-06-08)

J

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



RECEIVED F2M14 1234 M 9(Z2bIUL /(B
o4 0 1L il
Do 2 20U 16 POTIO0T
P —I NOTIF! GATEQN ﬁF ﬁSBESTGS A;#?Ehﬂﬁriﬂ ! )
{MO#72302819742 (Pursgant to NiAC Bred andi5:18)  iC Emergency potification l
|
Date of Notification (1) Na—m‘m‘ Bulldinu Qwnes/Operatgt (2) i
1z ] 24 ) i ~ TN - ;
! 3 & Wam:_n_ Cc_arcora.r_[ = Lo (i
Ravnaize Notified Typa Newficzhon Sifeel Address bt
O eps iyt ; b :
1 L,__l P B lnetias 124 Camphﬁ“l Sirest E
2 nolwp [] Amendad Cﬁk’ Bate L To0e T e
[Z DHES Lmanament # ‘l-,,,u & '"IJ SOl &
g N i
[Joca =l Emangensy (including Um‘““ﬁm}‘ NLaFEs SiNG .
[MUAD 8:2348) iustification) Mame of t:cn:aq i Talaphone Mumbar ;
L) Cangellation Row Wilay . _l
FACILITY INFORMATION i
Nama cf Facilliy Wnere Abaternent |s Taking Placs (3 Typs of Facility [4)
Private house (] Schodl (K-12)
Si:‘i; AZ‘;:'E G 1 Subofapter § (Cthes lhan K1 21
i . Ttner (i.e,, srivate ang sommersial buildings,
124 Carapbel] Straet homes, etz
Cliy 18 T Snupre Fest [ % of Floors Fidg. Age
Unijon Beach, N 07735 - |
Caounty (6) | Gounty Code (7) {STATE USE ONLY} | Current Use (Prior if Laing camgiished)
Monmouth |
Nams of Mahferisg Firm Hired by gullding Owner () | ASCM Na, | Nama of Abatemant Conastor (§) i
| {3t Tach LLC
Streer Adaress ' | Street Address |
1576 Valley Rd #283 _
Chy Biate, Zip Code | Clty, Stete, 2in Cods
I [Wayne, NJ 07470 _
Projact Manager for Monltonng Fiem | Talaphone No Telepnons Mo, I'Ocanga Flo. —
| 9736351777 01127 _
Sart Date (10) Szheduted Compistion Date (11} Mame of O5HA Monitor
2 1 26 14 , 12 ;27 14 CI—.
] eaacd H F oSl b, Envirovision Copsultants, fne o
Deoupancy Btatus During Adstament (Chack only ona) i Slrewst Address
Egg Ezplllyy Clogad/acatad Ennjrg Enlire Perjad o' Abatamen ‘ 20-21 Wagsraw Rosd. Bidg 235 E
U | Ansternent Performes Qutside ¢f Notmal Facifity Hpurs - Desarlbe 'Wﬂﬁ Code
Time of Apslament: Al Fbf PH_ AN '
: \Pair Lawn, NJ 07410
seobe of Work [Check sl TR appiv) ' | Glaan U and decontzmination wih negaive pressure
Fuli Containment with Negative Pragsure
R =ssforssi 3 Renovatian Minl-Enclaslire )
[ 180 8f or 2260 If ] Damalilan Glovehng Prossdure [ |Tentwith Negative Pressure ,
il Mon-Exempled (") and Non-Frisble Prozedurs . i
| Telocation ] Abatamsnt Type |
Loeation of Normally | Diescrigtion of '
; : A Sedaiv by Lix m | o
Azbestor-Contalning Meterial (ACHM) Uzgiﬂ b:a!a.;_n;. ]. Asbesios Cantaining Materlal (ACH) Acticunt %} e l i
TO BE ABATED jv mmananee | {l.2., tharmal systems insdiation, {Speciiy 31s [& |2
W Faclity *-'-fﬁt”{'j'ﬁ t5ff7 zurtmsing, VAT, of [ sForlh Els ‘ £ 1B
| (13 . flg other miscaltanscus) . i = |2 o
5 t Vs | o | A ' |
| M | S e : : = -
Ssaond floor-storage room O (DR Trangite siding 150 3F & [ L _15
O 0 | | olgia!
10 1a 10 0000
_ g 3 0 | ololo-o
Name of Raglsterme Waste Haulsr FulER Besle Howler 1D Ho.| Supic Yards of Waslel Name of Registersd Lengin
Gr Tech LLC | 0033785 TBD RRF. Inc
City, Statg Disposal Date f Chy, Siate
Wayne, NJ 07470 TBD Tullytown, PA
Comgleted By (Print or Typs) Tible Slghature: )_/’} 1 Dats
T;l.’lt_\:’tlc Owner . ‘7@;}” o ..Ji ﬂg,‘_&ﬂ_ / 2!"4#;.0]4

MAY 11 * D not wye rivix form for gybestos Hesngers afemprod goiiitios,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) A B SERP500 1
Dete of Notiication (1) Namme of Buiiding Owner/Operator (2) = ] N3
2 /244 S, Dleoke GESACGA 100 10 )
Agency Notified Type Notification Street Address -
0 EPA s SS TACLSHA L cu.fudr.:fﬁ W00V LiE {2
EPEP O Amended caysxate?,mae . N E; 2{__ o TR
DOL Amendment £ \_1 o e P X\“ CEhning
O Emergency (including = =
'n/soa won) Name of Comtact alarhone Nun’ba
0 DCA 0 Caneetiation 1.3 @ﬂf&é '
FACILITY INFORMATION
Name of Faciiity Where Abatemert is Taking Place (3) Type of Facaty (4)
78, CANEIN - O School (K-12)
Street Address = pter 8 (Other than K-12)
| = Gthe te & commercial buldings.
SS MALSUHU MOE_Wo3V e ¥ maberigy
Clty(5) Square Feet # of Floors Bidg. Age
MO&E o = UL _ 2008. == 7O A
County (8) County Code (?) (STATE USE Cun'ent Use (Pnnr if being demolished)
Meteal ONLY) Qc_cg.w NS
Name of Monvoring Firm Hired by Buiiding Owner | ASCM No.- Name of Abatement Contractor (9)
@® Best Removal Inc
Street Address Street Address -
450 South River St
Cy, State, Zip Code Chy, State, Zip Code
_ ‘Hackensack, N.J. 07601
Project Manager for Monmmﬂg Fam Telephone No. Telephone No. License No.
201-329-7444 00388
Strt Date (1 Scheduled Col ﬁon Date (1) Name of OSHA Monitor ]
)2/{( /(._3 Omega Environmental
Occ:.mancysmb.ts Dwring Abatement (Chec:konlyone) . SB‘eetAdd‘ress
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
‘gﬁenﬂﬂPabmedOutsdeomeiF Hours City, State, Zip Code
r—Describe: K AMM X O K S. Hackensack ,N.J. 07606
Scope of Work (Check all that =
° . : =0 . 0 Containment with Negative Pressure
DEsgor23r & fenovation” Mini-Enclosuze _
O2180sforz 260 ¥ 0 Demoiition H Glovebag Procedure
' Q Non-Exempted (%) and Nén-Friable Procedure
- X Abe_:_tement
Nomally Bz
. Location of Used Solely by Description of SRR R L
Asbestos-Containing Material (ACM) Mairtananca/ Asbestos Containing Material (ACM) Amount =l |1Bla
TO BE ABATED Custodial .o themmal systems insulation, (Spedify z|Z|2|3
.. IN Facty Se=m . swsfacing, VAT, or sforth) 1318 8BS
(13} (12) ather miscellaneous) é = ;1: g
L
) Yes | No MN/A
PASE b NI~ v |Filetiar i8S0 aTio 2eoFE 1R 1
i
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfll
Best Removal Inc D-No. Wase ./ ; ;
17109 ﬁtf/zaj Minerva Enterprises ,LLC
Ciy, Siate Disposal Date | City, Sate
Hackensack , N.J. 07601 /e,/f( Waynesburg, Oh,44688
Completed by Tite Date :
. 12/ z4 17
J.Maiorano Estimator \/ fS-f»-"Lp"-"% /__,-;/{5
ASE41

*Do natwsehisfomiorasbestusﬁmmwe@enwﬁdaﬁvﬁé’s‘



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

1 Print Form

cloak

\

-

Date of Notification (1)
12/26/14

Name of Building Owner/Operator (2)
Diocese of Paterson )

e

49

L | /

-

Ageancies Notified Type Notification
EPA [T initial
DEP Amended
| DOL Amendment #
Emergency (including
DOH justification)
DCA D Cancellation

Street Address

777 Valley Road

City, State, Zip Code o LICERNSHE

Clifton, NJ 07013

Name of Contact
Patrick Peace

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Brendan School

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

Sireet Address Subchapter 8 (Other than K-12)

154 E First Street Ei Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feset # of Floars Bldg. Age '

Clifton 2300 2 67

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

Passaic (STATE USE ONLY)

Name of Monitoring Firm Hirad by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)

Detail Associates 00012 ABS Environmental Services, LLC

Street Address
300 Grand Avenue

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitaring Firm
Stephen Jaraczewski

Telephone No.
201-569-8708

Telephone No, License No.

Start Date (10)
12/24/14

Scheduled Completion Date (11)
1/31/15

Name of OSHA Monitor

i Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Cheack All That Apply)

23 sfor 23 If l:' Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}tf;ent
Location of U NF’FS";?;:Y b Description of
Asbestos-Containing Material (ACM) rje.“t Y J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”d‘?“lagfem (i.e. thermal systems insulation, (Specify Dl x|3|D
In Facility il ‘lé il surfacing, VAT, or SF or LF) 3 |2 -;-!: 2
(13) (12) other miscellansous) E 2 1 g
= = @
Yes No NIA L
| See attached list X See attached list x
Name of Registered Waste Hauler \ NJDEP Waste Cubic Yards Name of Registerad Landfill |
Hauler ID No. of Waste |
| City, State Disposal Date City, State
| Freehold, NJ TBD
| Completed by Title Signature Date
| A. Scott Higgins President/Owner /W\ 12/26/14

ASB-41 (R-06-0B)

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



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION- - 5 -

ST. BRENDAN SCHOOL 5
154 E First Street, Clifton, NJ T

Revised 12/26/14

Boiler Room 20LF  pipe insulation
Room #4 50 SF ceiling plaster
Room #4 50 LF  pipe insulation
Room #25 50 SF ceiling plaster
Room #25 30LF  pipe insulation
Maintenance Office 20LF  pipe insulation
Maintenance Office 35 SF duct insulation
Annex Power Meter Rm 12LF  pipe insulation

ABS Environmental
P.O. Box 483
Glenwood, NJ 07418
U.S.A.

PHONE  (877) 434-6041

FAX (973) 764-9676

E-MAIL  absenv@warwick.net

Web www.absenvironmental.com




(YD >

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT i :
{Pursuant to NJAC 8:80 and 12:120) £ il
£
Date of Notification (1) Mame of Building Ovmer/Dperator (2) E
12/25/14 Roxbury Tawnship BOE £ RIS
Agencias Notified Type Notification Sireet Address S o
42 North Hillside Ave.
EPA Initial z
| DEP El Amended City, State, Zip Code
DoL Amendment Succasunna, NJ 07876
I Enerncy (o803 s orComa e
[ Dca 1 Cancellation J. Gomez
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facity {4}
Jefierson Elementary School B School (K12}
Sireet Address [] Subchapier 8 {Other than K-12)
35 Comn Hollow Road D Orther {ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet “# of Floars Bldg. Aps
Succasunna =10000 1 1950's
Caunty {5} County Code (7) Current Use (Prior if being demoiished)
lorris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwiner (8) ASCM No. Narme of Abatement Contraclar {8)
Alr Consulting Services LLC Panoramic Window and Door Systems Inc.
Siraet Address Street Address
301 E Ward Straet 125 Fleming Street
City, State, Zip Code City, State, Zip Code
Hightstown, NJ 08520 Piscataway, NJ 0B854
Eroject WManager for Manitoring Firm Telephons No. Télephone Mo, | License Ne.
Dave Kichula 809-371-2489 732-828-0900 | 01237
Start Date (10) Scheduled Completion Date {11) Name of OS5HA Beniter
01/08/14 03/20/14 hark Jovic Consuliing LLC |
| | xt _
Decupancy Statuis During Abatement (Check Only One) Strest Address
N Facility Closed/Vacated During Enfire Period of Abatement 67 Main Strest
Abatermant Perfarmed 0i.12'5'|_de af I};‘am‘.al Facility Hours City, State, Zip Code
Other—Describe: 15002300 M-F_ AfterSchoo Lincoln Park, NJ 07035
Scope of Wark (Check All That Apply)
| | =3sfor=3k E Renovation | Full Containment with Negative Pressure
=160 sFor 2260 If [C] Demalitien ini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
s Location Ab?:brr;ent
Location of U ;‘;’ﬁi‘y.b Description of
Asbestos-Contatning Material (ACH) h:afn{en ;:-‘;: e}y Asbestos Containing Matsrial (ACM} Amount m
TO BE ABATED & otiscial SEatt? {i.e. thermal systems insulation, (Specify Zlzl2 ?
In Facility {‘Ej t surfacing, VAT, or SForlF) a|l&la |5
13 ofner miscelizneous) 2 ls | E |2
EC B I
| Yes No | MNA *
Entire School All Exierior Windows Window Caulking & Giazing <1, 000LF |x
Name of Registered Waste Hauler | NJDEP Wasie Cubic Yards Name of Registered Landill
i - " Hauler ID No. of Wasts
Wasts Management of Pennsylvania Inc. <40 Yds TRRF.
Tity, State Disposal Date City, Stats
Morrisville, P, . Tull , Bucks County, PA
grr . PA - ﬁ_o\m}i}% nty,
Completed by Title Signal Datz
Mark M Jovic Consultant 1223/14 J

ASE-£1 (R-DE-08) * Do na% for ashestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) T A i =
December 26, 2014 John O’Connor BLEREC M 0 Lo
Agencies Notified Type of Notification Street Address [ i ‘: j |
[x ] EPA [ ]  nitial Notification 10 City Place, Apt. 18D NEC 30 94 08,
[ ] DEp [ 1] Amended Notification City, State, Zip Code TR '. =
[ ] poL o ——— White Plains, NY 10601 L __ .|
[x ] DOH [x] Emerganlcy (including 7 o P!
[ ] bca justification) Name of Contact Telephone Nug_&bﬁr:. JSIHNG
[ ]  Cancellation John O’Connor
FACILITY INFORMATION

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

Residence [ ] School (k-12)
Sioet Addrecs [ 1 Subchapter 8 (other than k-12)

107 Bay Blvd [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/29/14 12/30/14 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe,fformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - =
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 I P 0
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A E E E
Exterior X Asbestos siding 1200 sf X
‘Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
| Guardian Contracting, Inc. 20223 3 T.R.R.E
City, State Dispasal Date City, State
Toms River, New Jersey 12/31/14 Tullytown, Pennsy}qania
Completed by (Print or Type) Title Si /d/ Date
Nicholas Fernicola Project Manager 5 (—j z_/ 12/26/14

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




