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

822062

Date of Notification (1)
March 12, 2012

Agencies Notified Type Notification
X| epa | | initial
|_| DEP | Amended
| X] DoL Amendment #3
I:] Emergency (including
DOH justification)
% DCA D Cancellation

Street Address

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

1000 / 1001 Route 202, PO Box 300

City, Sta:e Zip Code
Raritan, NJ 08869

Name of Contact
Project Manager

FACILITY INFO RMAT!ON

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

Street Address
1000 / 1001 Route 202

City (5)
Raritan, NJ

Type of Facility (4)

School (K-12)

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

County (6)
Somerset

Cou niy Code (7)
(STATE USE ONLY)

Square Feet #of Floors | Bldg. Age
I P I D —
Current Use (Prior if being demolished)

Facility

| Name of Monltormg Firm Hired by Building Owner (¢ (8}
Bulava Environmental, Inc.

Street Address
12 Kilmer Drive

ASCM No.

City, State Zip Code
Hillsborough, NJ 08844-3830

Project Manager for Monitoring Firm
Edward J. Bulava

T Teleﬁﬁm No.

908-874-6207

“Start Date (10)
- 2/2/12 ]
Occupancy Status Durlng Abatement (Check Only One)

X

l Scheduled

Facility Closed/Vacated During Entire Period of Ab

Other - Describe:

Complenon Date (1 1)
1213112

atement

Abatement Performed Outside of Normal Facility Hours

' Scdpe of Work (Chet:k 'AII_-T"I'mppIy_)“

5

/

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

ﬁ Renovation
| | Demolition

“Name of Abatement Contractor (9)
The MACK Group, LLC.

" Street Address
1500 Kings HWY N, STE209
City, State, Zip Code

Cherry Hill, NJ 08034 .
License No.

Telephone No. Licen
S S S O . —

(973) 759 - 5000 0781
“Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209
["city, state, Zip Code

Chenry Hill, NJ 08034

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

) A ; Abatement
Is Location Type
Location of U hilogm?llly Description of . i
Asbestos-Containing Material (ACM) rje' Y b‘}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED amé,e"asncip (i.e. thermal systems insulation, (Specify Dlxp § rg"
In Facility Cuslo .'é' IR surfacing, VAT, or SF or LF) 3 _g 2 &
(13) ¢ other miscellaneous) e |la |= |2
L : o = o a
- il
e Yes | No | N/A | . . s | i e
____OCD Boiler Room x| | Cppe | e [X] ||
s _Tank | 380 AL L L
i ~ F Building Basement - Bol bl __fittings K .
Tenant House ><_ P ~___ VatMastic _ 150s/f |, B _
" Name of Registered Waste Hauler NJ DEP Waste Cubic Yards ! Name of Reg|stered Landfill
Hauler ID No. of Waste '
Freehold Cartage - 22253 6 _E BFI Imperial Landfill .
City, State Disposal Date | City, State
Freehold, NJ 12/31/12 !lmpenal PA 15126 -
‘Completed by Title Sg‘gnamre// = “Date
. z A
MichaelCooper __[|president_ _ g2 _

ASB-41 (R-06-08)

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



Is Location Al e_artfpn;ent
Location of U hiiorsm?”ly b Description of _J
Asbestos-Containing Material (ACM) ,;e. t"” f Asbestos Containing Material (ACM) Amount m
TO BE ABATED k at”’ d‘?"lagt""f'p (i.e. thermal systems insulation, (Specify D |58 |5
In Facility Hsle ;g At surfacing, VAT, or SF or LF) g o | %
(13) =) other miscellaneous) 2 |B |2 |¢g
il g |5 |2 @
s @
- SER———— T O (R 1
o ~ Tenant House - X pipe insulation 331If ><
1
s ST . - S S .




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

" Date of Notification (1)
February 21, 2012

Name of Bunldmg Owner!Operator (2)
Ortho Diagnostic / Johnson & Johnson'

Agencnes Notified Type Notlflcatlon
EPA | | Initial
DEP X| Amended
DOL Amendment #2
D Emergency (including
PI{ DOH justification)
| | DCA D Cancellation

Street Address

1000 / 1001 Route 202, PO Box 300 MAR 13

2012

City, State, Zip Cade

Raritan, NJ 08869

Name of Contact
Project Manager

T Telepho

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

b el

FACILITY INFORMATION

~ F“Type of Facility (4)
] School (K-12)

Street Address

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

TASCMNo. | Name of Abatement Contractor (9)
,J_ ~|The MACK Group, L LLE.

“Street Address
12 Kilmer Drive

| Street Address
1500 Kings HWY N, STE 209

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

Clty State, Zip Code
Cherry Hill, NJ 08034

ne Number

il e

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

1000 / 1001 Route 202 . il RS o - e — .
[ City (5) ) ) Square Feet # of Floors “Bidg. Age
Raritan, NJ ) i o RET L. S .
County (6) L i County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY,
Somerset i Facility

Project Manager for | Monitoring Firm

Edward J. Bulava A

“Start Date (10) “Scheduled

Telephone No.

Telephone No. ic

(973) 759 - 5000
Name of OSHA Monitor

908-874-6207
Completion Date (11)

ASB-41 (R-06-08)

" -
D

ense No.

212112 | 12/31i12 _|The MACK Group, LLC. R
“Occupancy Status During Abatement (Check Only One) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 1500 ngs H‘NY N STE 209 )  ams =l
|__| Abatement Performed Outside of Normal Facility Hours City State, Zip Code
Other - Describe:
= : __ [Cherry Hill, NJ 08034 IR —
Scope of Work (Check All That Apply)
' Z >3 sfor=3 If Renovation Full Containment with Negative Pressure
2£ =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
el B e = L) Man-Exempied (7 s Nan-Ekable Prgcoduie 4
s L ; Abatement
SN ocat;:)n Type
Location of dogma Iy b Description of fo— RS
Asbestos-Containing Material (ACM) Urje, olely !y Asbestos Containing Material (ACM) Amount =]
TO BE ABATED N (i.e. thermal systems insulation, (Specify 2513 | %
In Facility Custo ;az L surfacing, VAT, or SF or LF) 3 _g S 5
(13) | (12) other miscellaneous) e |g | | &
peigee e e o | |2 |4
= m
(S ol SR A N I o . S T T S S SRS TN SO S .
_____OCD Boiler Room IR R 1 i A | S i e
_  Tamk | 350sf o N O (P
i F Building Basement ~ fittings. - N
R il 1 o I . e W H
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage P 22253 45 |BFlImperial Landfil -
City, State D|sposal Date City, State
Freehold, NJ 12/31/12 _[imperial, PA 15126 ]
Comp[eted by Title 4 ///// #_“,_/ Date
- Michael Cooper ~_|President e T 2121112 -

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



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

State of New Jersey

" Date of Noli?ca_tisﬁ'—("f}
February 10, 2012

‘Agencies Notified Type Notification
EPA E Initial
DEP Amended
DoL Amendment #1
D Emergency (including
DOH justification)
% DCA [] canceliation

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

Street Address

City, State, Zip Code
Raritan, NJ 08869

1000 / 1001 Route 202, PO Box 300

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
11000 / 1001 Route 202

“City (5)

Raritan, NJ
County (6)

Somerset

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

Square Feet # of Floors Bidg. Age
3 M
County Code (7) Current Use (Prior if being demolished)
STATYE USE ONLY, )
(STATE USE ONLY) Facility

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

ASCM No.

“Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

11500 Kings HWY N, STE 209

Street Address

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Teléphone No.

1908-874-6207

(973) 759 - 5000

Telephone No. | License No.

00781

Start Date (10)
2/2112

Scheduled Completlon Date (11)

12131112

Name of OSHA Monitor
The MACK Group, LLG.

Other - Describe:

mf)ccupancy Status Durin'g Abatement (Check Only Oﬁ'e)

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)

23 sfor=231If ﬁ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
_Non-Exempted (*) and Non- Friable Procedure ——
; Abatement
Is Location Type
. Normally e i
Location of el b Description of |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) | Amount m
Maintenance/ : ; : [ ; - Bl m
TO BE ABATED 2 P (i.e. thermal systems insulation, [ (Specify Plo |2 3
In Facility C“S‘Od'az' Staft? surfacing, VAT, or | SForlF) 218 |2 |8
(13) (12) other miscellaneous) | e (@ | & |&
= l o |5 B |a&
=l (1]
e s oy Yes No N/A B ) B
OCD Boiler Room >< pipe B 451 >< S
> Tank I ssost | X | ||
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill ]
| Hauler ID No. of Waste
Freehold Cartage I 22253 | TBD BFI Imperial Landfil B
City, State Disposal Date City, State
Freehold, NJ 12/31/12 Imperial, PA 15126
Completed b Title Sighatire— 2T Date
. P Yy ‘ ‘i// /////A___..:_’" il
Michael Cooper - President P T e PIONZ B

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)

[ Date of Notification (1) | E— Name of Building Owner/Operator (2) i
February 01, 2012 i Ortho Diagnostic / Johnson & Johnson v
| Agencies Notified Type Notification Street Address : ;
o f L LA A
ik ined 1000 / 1001 Route 202, PO Box 300 = MAR
DEP Amended City, State, Zip Code i i
DoL Amendment # : .
] Emergency (including Raritan, NJ 08869 — —— - e s
DOH jistification] Name of Contact o | Telephone Number - - _
_Dca - i Cancellation  |Project Manager e ] T
| o Lo FACILITY INFORMATION _ i T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson ) - ) il School (K-12)
Street Address ' ' ' Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 e _ _ ete) ..
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ . - 3 i
County (8) ' County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset _ _ 3 Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9]
Bulava Environmental, Inc. B S [The MACK Group, LLC. o
| Street Address ' ' | Street Address
12 Kilmer Drive ~[1500 Kings HWY N, STE 209 o
C!ty State, Z|p Code City, State, Zip Code
Hillsborough, NJ 08844-3830 ) o ICherry Hill, NJ 08034
Project Manager for Momtormg Firm Telephone No. Telephone No. License No.
Edward J. Bulava_ ) ~1908-874-6207 |(973) 759 -5000 . 00781
Start Date (10) ‘Scheduled Completlon Date {1 1} Name of OSHA Monitor
_ 212112 - 2110112 _[The MACK Group, LLC. B i
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE209 . -
Abatement Performed Outside of Normal Facility Hours C|ty State, Zip Code
Other - Describe:
i B — _ - [Cheny HillL NJGSO34 4 ==
Scope of Work (Check All That Apply)
K! =3 sfor=3If m Renovation Full Containment with Negative Pressure
}VA =160 sf or =260 If - Demolition Mini-Enclosure
Glovebag Procedure
i S, 5N - . RSN S B Non-Exempted (*) and Non-Friable Procedure
) Abate ment
Is Location Type
Location of . U h:!ogm?l:y b Description of :
Asbestos-Containing Material (ACM) I\ie‘ t el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alndgr:agfz? (i.e. thermal systems insulation, (Specify § ) a 0
In Facility HEW f‘az s surfacing, VAT, or SF or LF) 3|8 3 -
(13) (12) other miscellaneous) 2 |o | | €
! o POV — =) = % F‘D
bl e o g HTVRE S IS IR (N SO S N
~ 0CD Boiler Room i ppe | asu [ X] |
 Tank Csosk X | L
“Name of Registered Waste Hauler NJ DEP Waste _ | Cubic Yards Name of Registered Landfill I
Hauler ID No. of Waste
Freehold Cartage | 22258 | 4 |BFllmperial Landfil |
City, State D|sposa1 Date | City, State
Freehold, NJ B _ ! | 21012 |Imperial, PA 15126 N
Completed by _ [ Title ' TS gnar’ 2 | Date
[ i / (5 )
Michael Cooper President .,-#-:.:”;----":'_:2@_2 s el

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



i e S P 15

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.
GAC Project # 060-11
Client Project #

8:60-7 and 12:120-7)

Date of Notification (1)
March 2, 2012

Name of Building Owner/Operator (2) - .
RUTGERS, THE STATE UNIVERSITY OF NJ

TILLET HALL, BLDG# 4146

Agencies Notified Notification Type StreetAddress LTI T T R - &
EHInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT )

EPA ClAmended Notification 27 ROAD 1, BLDG 4086 LiVlNGSTGN CAMPUS 1]

(XIocA . O Emergency (including City, State. Zip Code . | B

el justification) PISCATAWAY, NJ 08854 MAR 13 ops U1 J1I

[X] DEP- No Longer REQUIRED OCancelled Name of Contact "Telephone Nurber ...~ |

Xl DOH MICHAEL SMITH, ENV.
HEALTH & SAFETY !

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Pl Type of Facility (4) s sl P P PR B

O school (K-12)

XIsubchapter 8 (other than K-12)

BURLINGTON, NJ 08016

SIbeLAcne O Other (i.e. private & ial buildings, h tc.)
er (i.e. private & commercial buildings, homes, etc.

LRANCSTOR CRMALS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
03/23/12 04/30/12 =

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

Describe:3PM FRI TO MON 5 AM DAILY AS SCHEDULED (24HR
ACCESS AS NECESSARY)
SUB8 OCCUPPIED

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

[XIRenovation
O Demolition

O>3sfor>31f
X >160sfor>260

X Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

17 & 2™ Floors X | TSI (pipe insulation) 150 SF X

1¥ Floor, 5 Cooler Units B | Cork Mastic material 3000SF | X

ﬂ -~ - H

2" Floor Linoleum = | Linoleum Floor Covering 3600SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJDEP# 4509

Disposal Date City, State
4/30/2012 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7-”' /(’- / é March 2, 2012
MANAGER —y i R ——

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn:

Brian Kearney




CANee e F* 3 7 7 S) I Print Form i
State of New Jersey ; : - s
NOTIFICATION OF ASBESTOS ABATEMENT A o
(Pursuant to NJAC 8:60 and 12:120) el
Date of Notification (1} Name of Building Owner/Operator (2) 5 39 i
3/8/2012 DEBBIE DENNIS s 1 |
Agencies Notified Type Notification Street Address \ gy fid
MAZ 13 5 L
i B i 923 DELAFQD AVE. MAR 13 2012 - ‘._
DEP [[] Amended City, State, Zip Code : b
DOL Amendment # __ CHERRY HILL, NJ 08034 : = el i r;
[;5] DOH D Er;ﬁirg:l?:g){indudmg Name of Contact Telephone Number -[
[J oca [] canceliation JOE LEACH jd = il
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
RESIDENTIAL [ school K-12)

[] Subchapter 8 (Other than K-12)

Other — Describe: RESIDENTIAL HOUSE

Occupancy Status During Abatement (Check Only One)

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

Street Address

923 DELAND AVE EI Other (i.e. private & commercial buildings, homes,

i etc)

City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)

CAMDEN (STATE USE ONLY) RESIDENTIAL

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

STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1634 S DELAWARE ST. 570 CLEMS RUN

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

PAULSBORO NJ 08066 MULLICA HILL, NJ 08062

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

ED KEEGAN 856-423-5711 610-304-4676 01145

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

37972012 3/11/2012 EMSL

Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

X 23sfor23if [X] Renovation Full Containment with Negative Pressure
[[] =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;.te“ﬂ“
Location of L i Description of s
s ; Used Solely by e ;
tos-Containing Material (ACM) : bestos Containing Malerial m
Asbestos-C M CM =GR Asl Col M | (ACM) Amount -
TO BE ABATED Cuat'gd‘?"‘lag 0 (i.e. thermal systems insulation, (Specify Zla|d |3
In Facility stodial Stalts surfacing, VAT, or SF or LF) 3|lg|2|8
(13) {12 other miscellaneous) g I -
=t e |3
Yes | No | N/A L
LAUNDRY/UTILITY ROOM X SHEET FLOORING 144 SF X
LAUNDRY/UTILITY ROOM X FLOOR TILE - NF 60SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS s B - e ALLIED WASTE IMPERIAL LANDFILL
City, State Disposdl Dat City, State
HAZLETON, PA 3/12/2012 iM ER!AL PA
Completed by Title Sl n Date
RON SWANSON PROJECT MANAGER [/ 3/8/2012

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.
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_ ‘Print Form
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). if
03/08/12 Ck: 1910 | $200 Township of Maplewood 1
Agencies Notified Type Notification Street Address i
574 Valley Street . i
EPA Initial : Y : : f
DEP ] Amended City, State, Zip Code O
DOL Amendment # Maplewood, New Jersey 07040 T e 1 4
X] DpoH u jig.;?ﬁ?aet?;?) fipteting Name of Contact S ] Telephone Number £
DCA ] Cancellation Tom Malavasi _ 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maplewood Memorig Library [ school (k-12)
Street Address .| Subchapter 8 (Other than K-12)
51 Baker Street '%| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 12,900 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering, Inc. Lilich Corporation
Street Address Street Address
22 Columbia Tpk 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Florham Park, New Jersey 07932 Woodland Park, New Jersey 07424
Project Manager for Monitofing Firm Telephone No. Telephone No. License No,
Gavin Gilmore 973-240-1800 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/12 03/26/12 J&S Environmental Labs
Occupancy Status During Abatement {(Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Othor— Describe: 3N Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
O] 23stor 23 If Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;}n;ent
Location of i f\éogmfi:y . Dascription of
Asbestos-Containing Malerial (ACM) I\:aei teO oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tnd‘ n!aglcip (i.e. thermal systems insulation, (Specify Al 2 | W
In Facility LSO 1'3 R surfacing, VAT, or SF or LF) Jlela | %
(13) (12) other miscellaneous) g ) ::’T z
B =3 [1:]
Yes | No | N/A o
Basement Level Ladies Room X Ceiling Plaster - 62 SF X ]
Basement Level Ladjes Room X Wall Plaster 260 SF X
Basement Level Lad|es Room X Pipe Insulation 16 LF X
Basement Level Ladles Room X Pipe Fitting Insulation 4 units X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No.
Lilich Corporation = P Tvisee G.R.0.W.S Landfil
18724 )
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03727112 Morrisville, Pennsylvania
Completed by Title S[g nature Date
Tatiana Kalenikova Vice President 03/08/12
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

JORE L ALG

(Pursuant to NJAC 8:60 and 5:16) . i (7 -i

Date of Notification (1) Name of Building Owner/Operator (2) 7 Jpaese — ‘ i f
03 + 09 /12 Dunellen Board of Education - ' L

LAL T ¥ AN I

Agencies Notified Type Notification Street Address ! LA L '
] EPA X Initial High & Lehigh Streets ;
Honss g G
Xl DCA (] Emergency (including Dunellen, New Jersey 08812 TR it B —

(NJAC 5:23-8) justification) Name of Contact Taimor ;
[ Canceliation Vince Olivo
1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dunellen High School

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
411 First Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dunellen, New Jersey 08812 10,000 2 55+

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

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

AHERA Conbsultants Inc

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231-0385

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

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 09 [/ 12 o4 J 12 | 12 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3If [ Renovation [ Mini-Enclosure
] >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |mlm
Asbestos-Containing Material (ACM) USS_C( Solely by Asbestos Containing Material (ACM) Amount g 0] § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|5 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|S
(13) (12) other miscellaneous) B9
Yes | No | N/A
Kitchen 0 |X |0 |Pipe Insulation 30 LF RiOlOlO
3rd Floor Office O |K |0 |Pipe Insulation 5LF RiOIOO
£l 3 168 O
El EL p BRI ET )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" : Hauler ID No. Waste G.ROWS
Lilich Corporation 18724 5 R.OW.S.
City, State Disposal Date City, State
Woodland Park, New Jersey 03/13112 Morrisville, Pennsylvania
Completed By (Print or Type) Title SignatureM . Date
Tatiana Kaleniko Vice President W % /
Tatia va . & 3/ A -
ASB-41 —
MAY 11 * Do not use this form for asbeslos licensure exempted activities.




State of New Jersey : :
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Ck2 117

Date of Notification (1) Name of Building Owner/Operator (2) ;
03 / 09 / 12 Dunellen Board of Educaton il
Agencies Notified Type Notification Street Address W I,*-!_ o o /:-”?
[J EPA X Initial High & Lehigh Streets ik "
& DOLWD [J Amended City, State, Zip Code — :
X DHSS Amendment # iy
] DCA [] Emergency (including Dunelien, New Jersey 08812 ; 4 ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number- = &
[ Cancellation Vince Olivo L

FACILITY INFORMATION

John P Faber School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)
[] Other (i.e., private and commercial buildings,

High and Lehigh Streets homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen, New Jersey 08812 10,000 2 55+

County (6)
Middlesex

County Code (7)(STATE USE ONLY)

School

Current Use (Prior if being demolished)

AHERA Conbsultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code

Oceanville, New Jersey 08231-0385

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 12 [ 12 84 | 12 I 12 J&S Environmental

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)

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

PM- AM

Street Address
2333 Route 22 Wegst

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

K >3sfor>31If

<] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[] >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8121233
TO BE ABATED Mamtgnancej (i.e., thermal systems insulation, (Specify g |83 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 lg
(13) (12) other miscellaneous) g &
Yes | No | N/A
Pipe Tunnel <] ([0 |[[O |Fittings under O & M 4 (ea) 57 [ 1 I
1 (E3 o|o|joig
I oiojoig
= E Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste ROWS
Lilich Corporation 18724 112 G.R.O.W.S.
City, State Disposal Date City, State
Woodland Park, New Jersey 03/13/2012 Morrisville, Pennsylvania

Completed By (Print or Type)
Tatiana Kalenikova

Title

Vice President

Y%

ASB-41
MAY 11

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




State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120) 7 ; T

\ T————
Date of Notification (1) Name of Building Owner/Operator (2} i ‘ ! P 1B, 41 ]’1]
03/09/12 Ck:1913  $200 American Properties Realty, Inc. % ' sl )
Agencies Notified Type Notification Street Address i A i i i
140 Littleton Road, Suite 101 - MAR 13 20 i 7H
EPA X initial L4 A =i
DEP m Amended City, State, Zip Code ! ; !
DOL Amendment # Parsippany, New Jersey 07504 T — s 1
@ DOH E] iir;ﬁnlrg:tri\::)(mcludlng Name of Contact e [ Telephone Number i
[ oca 7] Cancellation Glen Rice jies -
;s L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Factory/Warehouse [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
508 Jefferson Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fzet # of Floors Bldg. Age
Carlstadt, New Jersey 07072 30,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Factory/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

606 McBride Avenue

City, State, Zip Code

Woodland Park, New Jersey 07424

License No.

01104

Street Address

City, State, Zip Code

Telephone No.
973-225-8400

Name of OSHA Monitor

J&S Environmental Labs LLC
Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Completion Date (11)
03/19/12 03/21/12

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

i
O

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facllity Hours
Other — Describe; 9AM

Full Containment with Negative Pressure

23 sfor231If Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aiketerent
i Normally i Type
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) h:e_ y Skl IY Asbestos Containing Material (ACM) Amount BV | o
TO BE ABATED e at'” d‘?“laé‘fem (i.e. thermal systems insulation, (Specify Blolgl|3
In Facility usto ;az el surfacing, VAT, or SF or LF) 2 |8 (o 2
(13) (12} other miscellaneous) g Sle z
-3 — L]
Yes | No | N/A ®
Basement X Pipe Insulation 70 LF X
Basement X Water Tank Insulation 60 SF X
1st floor X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation o s G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/26/12 Morris;ille,/F;ennsylvania
Title

Completed by
Tatiana Kalenikova

flg’rlglure Date
D i A0l B0

v

Vice President

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



State of New Jersey a7 : g
NOTIFICATION OF ASBESTOS ABATEMENT T 3 e [
{Pursuant to NJAC 8:60 and 12:120) R e Sl J

[ Print Form

e i

Date of Notification (1)
3/09/12 Ck: 1912 $200

Name of Building Owner/Operator (2)
Thomas L. Brescia

i

Agencies Notified Type Notification Street Address } i
52 Bonnell Street el e .

[] epPa B initial ASRES e

"] DEP 7] Amended City, State, Zip Code EICE Al 5 Pl
DOL Amendment #___ Flemmington, New Jersey 08822 g S R
DOH O Ez'?ﬂrg:ﬁ::) fincuding Name of Contact Telenhnna Nimbar
[] oca 1 Canceliation Thomas L. Brescia

FACILITY INFORMATION

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

Residence [ school (K-12)

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

50 Bonnell Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Flemmington, New Jersey 08822 10,000 2 55+

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

Hunterdon {STATE USE ONLY) Home

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

Lilich Corporation

Street Address

Street Address
606 Mcbride Avenue

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
03/19/12 03/20/12

Name of OSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7AM

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

X 23sfor23if X] Renovation

Full Containment with Negative Pressure

7] 2160 sfor 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art;prgent
Location of U "éorsmf"iy b Description of
Asbestos-Containing Material (ACM) rje' t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:ndgn]agtceﬁq (i.e. thermal systems insulation, (Specify 2| o = | &
In Facility il 1"’]2 2 surfacing, VAT, or SF or LF) = I % 2
(13) (12) other miscellaneous) 2lBz |2
- =g (1]
Yes | No | N/A *
Basement X TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste ;
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 0316/12 Morrisville, Pennsylvania
Completed by Title Signatu W Date
Tatiana Kalenikova Vice President J%‘_ 03/09/12

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)  °

Check # 1321

. Date of Notification (1)

i Name of Building Owner/Operator (2)

03/09/2012 ‘Donald Hoyle b
Agency Notified Type Notification Street Address i
O epa R Initial 502 Haddog Avenue -
O DEP 0O Amended City, State, Zip Code ol i
R a 2;:::;2?:: t(i:c!uuing Collingswood, NJ 08108 TSR i
= DOH justification) Name of Contact | Telephone Number-=—-———_..]
O DCA 1 Cancellation Donald Hoyle . :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private home O School (K-1 2)
Street Address 0O Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,
502 Haddon Avenue homes, etc.)
. City {5) i Square Feat [ #of Floors | Bidg. Age ;
! ; | i i
[Collingswood, NJ 08108 N ] | | i !
EOURNEET T e e e 7 County Code (7) (STATE USE Current Usz (Prior it beifig demolished)
i | ONLY)
‘Camden i !
Name of Monitoring Firm Hired by Building Owner(8) Rt L
Gr Tech LLC
| Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State. Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm I Telephone No. Telephone No. License No.
| 973-638-1777 01127

Start Date (10)
03/18/2012 [03/19/2012

J Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code
[Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

& =>3sfor=31If

& Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[ DA 1]

Location of

Used Solely by

Description of

ElipAty=hos=eoo W 0 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify 2z § rgn
IN Facility Staff? surfacing, VAT, or SF or LF) 3@ 2|
(13) (12) other miscellaneous) 28| |E
U S A
. = o
Yes | No | N/A
Basement x  [Pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg stered Landfill
* i 1D No. Waste
|
IGr Tech LLC 10033785 T.R.R.F.Inc
| City, State Disposal Daie Cily, Staie
Wayne, NJ 07470 Tullytown, PA
. Completed by Title Signature z / Date
N.Jevtic Owner : = ‘Mm—/ 03/09/2012

RSB

* Do not usé this form for asbestos licensure

empied activities.



- Print Fo r_r_'r_|:'. j

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

s, u.w...__‘__

t’\\D\Dl}

(Pursuant to NJAC 8:60 and 12:120) ';l' - NI 5 ] !
II:.._.".;"---. ' i i
Date of Notification (1) Name of Building Owner/Operator (2) I =] j ’j
| |
03-09-12 Walmart Super Center Lo i
! i ik S b T o )
Agencies Notified Type Notification Street Address = iy e T “}‘;72 IE|
4900 US Highway 9 ; g
EPA Initial : gy ! j : i
DEP E Amended City, State, Zip Code ; st e sy 4 ;
DOL Amendment # Howell NJ. . [ptggnn g & i
Emergency (includin: e
DOH O justiﬂgatiog)( ‘- Name of Contact | Talenhone Number i
DCA [7 TCancellation Mark Sterwart

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walmart Super Center [ School (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
4900 US Highway 9 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
howell 22yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Site Contractors Inc

Street Address
812 12th st.

City, State, Zip Code
Hammonton nj 08037

Street Address

City, State, Zip Code

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-567-1250

00839

Start Date (10)
03-19-12

Scheduled Completion Date (11)

03-23-12

Name of OSHA Monitor

West Chester Enviromental

Occupancy Status During Abatement (Check Only One)

Other — Describe: out side

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

Street Address
307 N Walnut St.

City, State, Zip Code
West Chester PA

=
=]

Scope of Work (Check All That Apply)
& =3sforz3if

Renovation

Full Containme

nt with Negative Pressure

7] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\:e: " OIEY !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at.n ;nlagtc:ﬁ,? (i.e. thermal systems insulation, (Specify 2 5|3 a
In Facility Lsto 132 - surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) g =g g
o = @
Yes | No | N/A i
Roof Flashing 200-LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g i Wi
Site contractors Inc. 2H231”.[§; Lt Biee Grows Landfill
City, State Disposal Date City, State
Hammonton NJ Tullytown pa
Completed by Title Sign, Date
Thomas Rock Supervisor %3_ 03-09-2012

ASB-41 (R-06-08)

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



. e

-

’

M&_ | [ PrintForm |
<8 - TR State of New Jersey T st b

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

PR o

****Only End Date has Changed! )

Name of Building Owner/Operator (2)

Date of Notification (1)
3-9-2012 Morgan Properties &
Agencies Notified Type Notification Street Address
ik [ inital TGO Clubhouse Road
DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 King of Prussia, PA 19406
[] Emergency (including 3
[x] poH justification) Bt i ot
[ pca {71 ‘canceftation David 3

FACILITY INFORMATION S AT

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
76 Market Street g)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 2500 10+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex FEGIEUSEONER) Apariment Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a 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.
nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-5-2012 3-14-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _am - 5om Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
||

D 23 sfor23 If EI Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [] Demolition %] Mini-Enclosure
B Glovebag Procedure
- | | Non-Exempted (*) and Non-Friable Procedure
B e Abatement
Type
Location of U h‘ljoglally b Description of
Asbestos-Containing Material (ACM) I\:B‘ ; i }’ Asbestos Containing Material (ACM) Amount M|
TO BE ABATED B :tlgd?rllagc?f ; (i.e. thermal systems insulation, (Specify Dl § S
In Facility s L surfacing, VAT, or SF or LF) 318|238
(13) (12) other miscellaneous) 212ls 2
B R
Yes | No | N/A g
Basement of Asbestos Elbows 150 Elbows |,/
Basement i Asbestos Pipe Insulation 240 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title E‘Eqa}.ure . = Date
T8 - .J . i = -+ _Q_
Lillie Lazarevich Secretary N JL e L\’wj ) 3-8-2012

5
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 5 :1:6) 5

Date of Notification (1)

Name of Building OwnerIOperatoj'r '.(2)_ 7 g

03 + 02 ¢ 12 Hackensack University Medical Center
y Lig
Agencies Notified Type Notification Street Address mrm e
] EPA % Initial 20 Prospect Avenue ' : g
X bOLWD Amended S - ' . e e :
, State, Z Qs R e ;
[ DHSS Amendment #1-3/8/12 C':: :e E :‘";‘z . S CEEREL & -[
[ bcAa [ Emergency (including AOKORSAC, 601 b e .
(NJAC 5:23-8) justification) Name of Contact " Telephone Number 2
[ Cancellation Facilities Dept S i ?

FACILITY INFORMATION

Pascack Valley Hospital

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Stied Addiess [X Other (i.e., private and commercial buildings,
250 Old Hook Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 40+

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

Pennoni Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

CoN 1 HOLD 4 1

3 12

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00503
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K =>3sfor>31f X Renovation [J Mini-Enclosure
[1 >160 sf or =260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o e gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) g.
Yes | No | N/A
Throughout O K |O |vaTr 45,945 SF XK IOO|O
Throughout O |IX® |0 |Mastic 45,945 SF X OO0
1 LE 1 Oo|o(o|d
3 (B | miimgemm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P, INC. Hauler IDNo. | Waste MINERVA LANDFILL
SERVICE TRANSPORT GROUP, INC 20990 350 Cu Yd
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4113112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Srgnature Date
Gino Pizzigoni Estimator /WWQ’@?M— / {/{! _a”/y it

ASB-41

MaY 11 -1 JAO3 b

o

* Do not use this form for asbestos licensure exempted act.'wt.-as




C\é State of New Jersey - Notification of Asbestos Abatement:-....... -
\-40- (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12 TN R R e
Client Project # L is s B0

Date of Notification (1) Name of Building Owner/Operator (2) i |
March 9, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ '
Agencies Notified Notification Type Street Address
O Initial Notification ENVIRONMENTAL HEALT & yz\:ETY DEP e |

O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS i !
O bcaA O Emergency (including Cty. State_Zip Code ' — ]
X poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED ECancelled Name of Contact
Xl DOH : GREG LUPINSKI, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DOUGLASS STUDENT CENTER, BLDG# 8320 O school (K-12)

O subchapter 8 (other than K-12)
SDt_rsel%:l‘E%SgS CAMPUS Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/IA # of Floors: 3 Bldg. Age: 80+ years
City (5} County (6) Count de (7
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of actor (9
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Schedule Date (10 Scheduled Completion Date (11 Name of OSHA Monitor
03/09/12 03/12/12 i

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) St Address
OFacility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State. Zip Code
Xlother — Describe: Shift Hours: 5:00 PM - 5:00 AM

FAIRLAWN, NJ

Scope of Work (Check all that a
O Full Containment with Negative Pressure

E>3sfor>31If XIRenovation Xl Mini-Enclosure
O >160sfor>260 O Demolition O Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount: Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Room 302 X T SURFACING MATERIAL 15 SF Xl
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below : G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 31212 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type . Title - Signature Date
RA C. | N r
YMOND C. PEDALINO | SENIOR PROJECT /77' [ 2l March 9, 2012
MANAGER > e
i / " i \

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

Ve e e

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12
Client Project #

Lol G

Date of Notification (1)
February 27, 2012

RUTGERS, THE STATE UN[VERSITY OF NJ

= e

Name of Building Owner/Operator (2) - -/ [ A |

DOUGLASS STUDENT CENTER, BLDG# 8320

Agencies Notified Notification Type Street Address
X1 Initial Notification ENVIRONMENTAL HEALTH & SAFEtl'Y DEP‘E ?D
O epPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O pca O Emergency (including City, State. Zip Code i —
X poL : justification) PISCATAWAY, NJ 08854 ’ - Gl UL & |
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact ~""| Teleohone Number— SO £
DOH GREG LUPINSKI, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (K-12)

O subchapter 8 (other than K-12)

Street Address X oth (i vate & ial buildi h c)

er (i.e. private & commercial buildings, homes, etc.
BAUELABIE AL Sg. Feet: N/A #of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) County Code (7}
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0093

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11
03/09/12 03/12/12

Name of OSHA Monitor

ENV!ROVISION INC.

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

Describe
XElother — Describe: Shift Hours: 5:00 PM - 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
XE>3sfor=3If XIRenovation X Mini-Enclosure
O >160sfor>260 O Demolition O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enca los
YES NO NA

Room 302 [ SURFACING MATERIAL 15 SF B}

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

NJDEP # 12561 ' 312112 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Titl Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT = February 27, 2012
MANAGER ,;f/ﬁ_, »/<“ / e
// ‘-“--'“‘“-\.__H



(‘2(/ State of New Jersey - RSN, . N ——

%
X
‘}‘\‘QQ ‘\}}r NOTIFICATION OF ASBESTOS ABATEMENT
] (Pursuant to NJAC 8:60-7 and 12:120-7)
e Name of Building Owner/Operator (2)
Date of Notification (1) HONEYWELL CORP.
3 / 7 12 Streel Address
Agencies Notified Type Notification 101 COLUMBIA ROAD
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #2 MORRISTOWN, NEW JERSEY 07962
X |poL Cancellation i !
X |DOH On Hold Name of Contact |Telephcme Mimber T o rSaEs
DCA EMERGENCY NOTIFICATION |SUSAN STUCKER i e i !
1— FACILITY INFORMATION e e e e o b AL i e b b Sl
Name of Facility Where Abatement is Taking Place {3 Type of Facility (4) - ; etk
HONEYWELL School (K-12)
Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
101 COLUMBIA ROAD, BUILDING AB PENTHOUSE C 360,000 5 50
City (5} County (8} County Code (7} Current Use (Prior if being demolished)
MORRISTOWN MORRIS (STATE USE ONLY) COMNMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Mame of Abatement Contractor (3)
cTsl 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
622 GEORGES ROAD ; 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NORTH BRUNSWICK, NEW JERSEY 08902 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number . Telephone Number License Number
FRANK SELAMIE 732-729-1000 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 25 / 12 a3 o7/ 12 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 ROUTE 9 W
X |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MON. -SUN. TAM-3:30 PM City, State, Zip Code
. WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) _EF ull Containment with Negative Pressure
Demolition Renwaﬁan Mini-Enclo: ,
X |=3SFORLF X  |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 E EY rg !
Material (ACM) solely by (ie. Thermal systems (Specify g il kY] Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < Iz |13 8
in Facility (13) Staff (12) or other miscellaneous) P c |g
Yes [No [N/A m o jm
AB BUILDING , PENTHOUSE C X PIPE INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasle Name of Registered Landfill
EXPRESS WASTE LLC 7 |Hauler ID No. 1 CUMBERLAND COUNTY LANDFILL
: 804 2 o7 -
City, State Disposal Date W -
NEWARK, NEW JERSEY i G o — 2
Completed by (Print or Type) Title Signatm A Date 5 = / — / d.-
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

74 (__/



State of New Jersey

T NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2}
Date of Notification (1) HONEYWELL CORP.
2 ! 15 12 Street Address
Agencies Notified Type Notification 101 COLUMBIA ROAD
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification MORRISTOWN, NEW JERSEY 07962 . ! 0 SO S WD
X |poL Cancellation :
X |pDoH On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION [SUSAN STUCKER

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
101 COLUMBIA ROAD, BUILDING AB PENTHOUSE C 360,000 5 50
City {5) County (8) County Code (T) Current Use (Prior if being demolished)

MORRISTOWN MORRIS (STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner {8) ASCMMNo. |Name of Abatement Contractor (9)

CTsSI 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

622 GEORGES ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08902

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRANK SELAMIE 732-729-1000 845-369-7500 450
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
21 25 / 12 3/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) | Street Address
Facility Closed/\facated During Entire Period of Abatement 1376 ROUTE9 W

Other - Describe: MON. -SUN. 7AM-3:30 PM

X |Abatement Performed Outside of Normal Fagility Hours - Describe:

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo: ,
X |*3SFORLF X  |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 E m %
Material (ACM) solely by (ie. Thermal systems (Specify g R g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) =z iz = (@
in Facility (13) Staff (12) of other miscellaneous) E € 1c
Yes |[No |N/A h &
AB BUILDING , PENTHOUSE C X PIPE INSULATION 10 LF X
Name of Registered Waste Hauler ) NJDEP Wasle |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 1 CUMBERLAND COUNTY LANDFILL
804 =
City, State Disposal Date City, State
NEWARK, NEW JERSEY ye RG, PA ] L
Completed by (Print or Type) Title Signature =" Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS e ﬁ 2 i _(7 / / d
2 % 7 7




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

Name of Building Owner/Operator (2) : I y |
Date of Notification (1) HONEYWELL CORP. G
2 / 28 12 Street Address i o 172 9019
Agencies Notified Type Notification 101 COLUMBIA ROAD iy 9 MAR | 3 2012
EPA Initial Notification City, State, Zip Code :
DEP X |Amended Notification MORRISTOWN, NEW JERSEY 07962
X |pot Cancellation ! ASEES
X |DOH On Hold Name of Contact I |Telephana ke Tr
DCA EMERGENCY NOTIFICATION |SUSAN STUCKER L=y

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
HONEYWELL

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
101 COLUMBIA ROAD, BUILDING AB PENTHOUSE C 360,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
MORRISTOWN MORRIS (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CcTsI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

622 GEORGES ROAD

313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08902

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRANK SELAMIE 732-729-1000 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 25 ! 12 217 28/ 12 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 ROUTE9 W

X

Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MON. -SUN. 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation |Mini-Enclos,
X |>35FORLF X __|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 2 | |jm [m
Material (ACM) solely by (ie. Thermal systems specity |2 |D |8 |3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) [2 |2 |13 |0
in Facility (13) Staff (12) or other miscellaneous) 2 212
Yes [No [N/A m |&
AB BUILDING , PENTHOUSE C X PIPE INSULATION 10 LF X
Mame of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 1 CUMBERLAND COUNTY LANDFILL
804
City, State Disposal Date City-Bta
NEWARK, NEW JERSEY A %}ﬁéﬂ ) A
Completed by (Print or Type) Title Signature X Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ﬁ 2 / ﬂ? g7 JN

7 =7

/



