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Cyeek #

’ LERT ¢ State of New J
NOTIFICATION OF ASBESTOS ABATEMENT &
L (Pursuant to NJAC 8:60 and 12:120) R
Date ol Nouhcano‘.y-. G s D e = = : R .
i T . LA T F
| /ZO/I?- . /Eﬂ/;:,._: plmor(i; _;%; 5 [ 2 'r 7 1E 1‘ .
7qences NoUhed “Type Nothcaton e e (O R ""ﬂfyC- T b lm l % o X
P o ) ETREN =
% Osg %Jm‘:“m (S5 Ay SO i sy 4an ':if TR
A oou : Airiartraniy Ciy. SGis, Lp Code e - 20— I
3 oon B Oncenisreey 4, T OEL30O =700
on y 4 e / i
mpee : (0 Cancsitation Hama of Contact ! " Yelsohona NombBe—= ’
| - < ; Ly ‘6;& Ev »~I e -
o FACILTY INFORMATION SN I AT
“me ol Fackity Where Abalement s 1aking Place (3) Type AT Fachy (4) S O 1
fGoinécE Seboal T = g
axeeaaodress Subchapler § (Other than K.12)
. 0 | (/) r:g-r J \/5" m‘il.-.‘i‘pﬁuu & commarcial bulangs.
Ziry (9) . Q0 Fee '
Occ*m-' Lar 00O '
T Tounty 16) o - County Coda (1) (5 TATE Turent Use [Pror 1 being demobsned)
CA(O/H4V USE CALY) NACAAI T J_,
— Gme ol Monionng Fim Ted by Buiding Ownet ASCN HNo. | {Abatamenl Convscyy (9) e
8] LFm e O ANC s .
5 iz \-
5eel AGOIess B 3 SuntAdduu9 SF /{ : l
'56‘{ v e AV - .
1y Sate, Lp Code Cry, Sale, Jp Codu :|
| Ningiy Grope , N> 0805 =0 |
Sigec! Manager o Monlonng Firm “Telephons No. Toephons No License No. . 1
i | g L-7719 -0422 aoWH i

-_-_d—____-_'_'_,._.——— e .
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Jeoupancy S'.alus Dunng Abalement {Che-ck only ons) L 1

'*_Q fachity Closed/Vacaled puring Entire Pedcd of Abatement 3 ) 9 9

gf),'l.uc.e:/j v .

) abatement Performad Outside of Normal Faclity Hours Cry. Sale, Lp Code . T
2 BT '-
7 otne: - Descnve: | Ao SHAPE, M S, 08052 ¢
Soope of work (Check all (hat appl — —
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1 >3 stor 230 Renovation . Minis Endo;uu
. mcliten Glovebag Procedure
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As0E510%" ?mta rung Material ( ) Cuslodial fi.e., neamal sysiems lnsul.alnon (Specity ¢ :‘
N F aclty Statl? surdacng, VAT, © SF o LF) .:"é'. =
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! $o1 g
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1
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- —
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1382 (Pursuant to

Date of Notification (1)

04/30/2012

Irina A

" Name of Bqumg Ownen‘Operato 2)

NJAC 8:60 and 12:1 20).-—.__.

r

1
E IS 114 o+ it ke e aminng [l
i

shkenazi P

eomrmene A mend_¢¢Ngtif1§ation

Agency Notified T Type Notification

. Street Address : i :
b o 734 Humboldt Street  * 1L

id
11
5% |
H

f City, State, Zip Code
‘Secaucus, NJ 07094

} X EPA | O Initial
| J) DEP | ® Amended "
| ¥ DoL | Amendment # A
| | 0 Emergency (including
| ®DOH justification)
i 0 Cancellation

| Name of Contact 1

[Irina Ashkenazi

T

i
1

;aDCA

FACILITY INFORMATION

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

Private home

T Type of Faciity (4) ~
|

| O School (K-12)

i Street Address

| O Subchapter 8 (Other than K-1 2)
| & Other (i.e. private & commercial buildings,

'7 734 Humboldt Street - B | hiemes, ele) Ly
Ci—t“;’ G T Square Fest # of Floors Bldg. Age
-Secaucus, NJ 07094 .
County (8) ' County Code (7) (STATE USE | Current Use (Prior if being demolished) i
ONLY) ! ;
I—[udcnn . i i - !
| N f Al i
Name of Monitoring Firm Hired by Building Dwner(&) ASCH Mo, 1 e ot Abatment Canbraclon (9)
‘Gr Tech LLC
Wt?ééi’ﬁ&'dfé“s‘s"“ | Street Address -
' - B 576 Valley Rd #283 L )
| Clty State, Zip Code City, State. Zip Code R |
| ~ |Wayne, NJ 07470
| Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No. R
[ ' 973-638-1777 01127

| ‘Start Date (10) "_S_Er'-'aEE'iEEi' "C_;Er"mbierion Date (11)
04130?”012 03;04*“7012

Name of OSHA Monitor
Envirovision Consultants,Inc

| Occupancy Status During Abatement {Check unly one)

I

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

| C1 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)
|

(0 =3sfor=31If

| ¥ =180 sf or =260 i

® Renovation
0 Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

b o L Non-Exempted (*) and Non-Friable Prgt_:gc_iyr_e
Is Location i I Ab?rten;em
. Normally i L A
Loesien gk Used Solely by Description of ' L]
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) ‘ Amount | | ‘m =
; IO BE ABATED Custodial (i.e., thermal systems insulation. | (Specify | 2= !§ =
| IN Facility Staff? surfacing, VAT, or | SF or LF) | 3@ 2 ls
i (13) (12) other miscellaneous) ; 2 o -% ! ‘_l:':
L+ e B f—3
| R
e Yes No | N/A I i b )
'Outsuje siding W B |X  |Transite Siding 1,150 SF X0
e~ ST — - : e o e aia
L s S SO S NG| WV .| SO - S — RO SO T Y o P
1 : | |
= e e s e, s e " ! i | ——— i |— CLE
| | I | |
Mo e l . | ! i : 2L I ) _! P LS
- Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landiill i
- ID No. Waste i
(Gr Tech LLC 0033785 L _'_I,RRE Inc S|
| City, State : T Disposal Date aie
|
Wayne, NJ 07470 - | |Tullymwn PA o
Completed by S 1 Title Signatur J ‘/! '/ | Date |
: ! < ! !
N.Jevtic Owner 104/30/2012 -

ASB-41

o not use this form for asbesios licensure Exempted activities.
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gA R g

State of N : :
NOHHCAHO.HOFASQESJT'&;ZBA@W 5 it
(Pursuant to NJAC 8:60 and 12:120) e . R

Date ol N::»uﬁc.auon )
/ O/; 3 Nama of yldlnq Owner/Oparalor (2) T L
‘:*f,‘el'\C-‘ESNOUfied TY}}ONQ[[{‘_OO‘-‘ ( AH_P"“H’ EEC._!J L OL..',_/L/?C_r/UGL =
 a Stesl Addross ——— n 2 i
= Jria . ¥ : trf bid . B
:,] o= “Ameanded (5= Ay, SO il My A i1
S B Amendmant i Ciy. Sale, Zp Code ' : e e g
2 00 Sl A, Eep, lp, 7505230 =~
M) 0GA _ [ Canceliation Name of Conlacl Telocions — '
. Baucs Ao wro ——) -~y
T LI 5 FACILITY INFORMATION e e
same ol Facdity Whe i S
'; il 7 Abalemenl s 1akng Place (3) Yype AT Faohly (4) = !
7 H?{";L)CC': ; s b |
: : School (K-12) e \
Sueel AQOIESS ,4 Subchapter 8 (Other than K-12) !
af T—(_,,d w‘-,-, & /J LA m.il':‘f;p;i"" & commarcial buiangs.
2 (9) Tquare TesT T 7ol Floans BlS
o - q AGe -
b.w‘rTC,ﬂ ne May (000 1 - o r ll
“ounly 18] e ounty {77 [STATE Tumeni Usa [Pror  being demobsned) | -
T Case ey USE LY NACIWT |
Gme of Momionng Fim Hired by Buiding Ownet JECHHo. | Name TAbatemant Convacy (9)
§) N/A - LCmMC O ANC :
3reel AQOress T : Sueel ACdress : >
| 269 5. SpPrvcé /{vc.

‘F:,‘,. Sae Lp Code < CKY Sale, Up Code :
| Kippeo Crpps N 0805 oo |
Sroect Managel IO Monlonng im “Telophons No. Tdap"ww Licsnse No. ¢
[ S S b 77@-03{22.\ 00444 1

Sian Date [10) I Scnedued Completon Date (11} | Name ol OSHA M
/ /sy S/v /12 j@§5ﬂ24?f/5ﬁm _
M eoupancy Stalus Dwing Abatement {Chacx only one) Suesl Address. o - /J _’
‘E‘ F aciity Closed/Vacated Durng Entire Period of Abalement '3 b q g gLy c & us L
7] ~patement Pedormad Outside of Normal Faclity Hours Chry. Swate, Lp Cods : )
| 3 owner - Descbe: | MppeE DRAPE, I\J S, 08052

M Sizpe ol work (Check all inat apply)
[ Ful Containment with Negatve Pressure

Ill :1_3 stor23n Renovalion . Miri-Enclosure
P60 st of 22600 Demaliton Glovebag Procedure .
Mon-Exempled (1) and Noe-Friable Procsgure i
Is Localion .
Nomma by ;
Locanwon ol | Used Solely DY Oescnpnon ol =
aspestos-Containng Matenal (ACM) Malnienance! Asbeslos Con-.amng Material (ACM) AMount mA
TO BE ABATED Cuslodul (i.e.. hormal syslems insulation. (Speciry -~ NI O e
P F aciny Stan? sudzang. VAT, of SF o LF) 'é,\-; LE s g
| ¥oe o2
{13 (12) omnel “mvscallaneous) AR :
3
Yes Ho | NIA \ \
= sImn &
I'_-___-_'___._._.——"—'___-_

DA ——
Name ol Registered Landlill

e Rl 2k

Ciry, State

~ame of ﬁeglsteied Wasie Haudlel
Kiémeo e’

IR Shaie
MpolL & Su ODE

ubic Y 3/ d$ \

ofWag,

Dsposal Date

Tompeled By "
\6SG PR 1 LEMmM

L35 -1

* Do not use (his form for asbesios hcensure exempled activilies.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owne@o}{z) i i P———
&

[ Date of Notification (1 30 ;
L{ iy l g\ : &&(qﬁ c-c*ﬁs{“n.uhc:{‘bqn L it
Agency Notified 2 Type Nolrfcation Street Address AV i
e A 1 S S WA { i
O EPA '[,'Idnltla! : l % &“J Adi ; o || |
< Eooept ¢ 0 Amended City, State, Zip Code F }
/QLDOL Amendment # Op\{‘lﬁ‘f E)C.Qc,i‘\ N; i """ O S,»« - _‘i {.
z O Emergency (including dts 2
)ﬂ - justification) Name of Contact o W'm [
O DCA O Cancellation e_o,-g_q"e_ PO | 2 €10
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sin ale Coku \y Pro den ! O School (K-12)
Street Address QO Subchapter 8 (Other than K-12)
. Other (i.e. private & ial buildi
Ri vee "Dﬁ‘ g ho;;él, Ztgs;va e & commercial buildings,
City (5) : Square Feet # of Floors Bidg. Age
i 1S Riuﬁﬁ. NJ 0?7‘55 ' 60“?"
County (8) County Code (7) {(STATE USE Current Use (Prior if being demolished)
O Cean ONLY) £
. ot@ 9 €
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor(9)
3 p "r‘ i
(8) EP(— T?__dﬁ."‘.g_ L_, \t€5 NA‘ EPC.— Q-Ql’\r’k_. (\., 1@_}_{ Anc
i Street Address

Street Address

P.C. Bex 33F PO., Ao 3?)7-

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

Nﬁu«_.. E-ﬁ\(p‘f“ N"’" CESSB Neu.. Ec{\{nf‘ NJ- 05335
Project Manager for‘Mommrmg Firm- Telephone No. - Telephone No. License No.
Stece. Scheakeg 609 758 -3 365 | (e 9-756-33C5 0039 Y
Start Date (10} i Scheduled Completion Date (11) Name of OSHA Monitor '
May 10 Q0Q mcu/ 10, A012 E D¢ 'T'ec_,hn(.lc ;c_x',,. Tac
Occupancy Status During Abatement _(Chac'r-; only one) Street Address

Po. Bex 33 2

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

sk P —
3 Other — Describe: A/ew Eﬁ Jo +‘ /’VJ’ 0863 33)
Scope of Work (Check all that apply) =T g _
’ O Full Containment with Negative Pressure
§2 3sforz3lif ; - a Renovation O Mini-Enclosure g
> 160 sf or 2 260 If XX Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: E Abatement
Is Location : T
: b1
; Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amourt T m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= 212
IN Facility Staff? surfacing, VAT, or SF or LF) E § Ble
(13) (12) other miscellaneous) 5= = 5
m

Yes No N/A

i)e.\c_-d-.cei Gaamje_ X St'da‘n:} Shi‘njlﬂs 900 S+ x| |

i
e

I Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
ID No. Waste

EPC 'Téchnciujz'cb | 7000 - b Waske Men ﬂcjcmm#-
. Disposal Date City, State ] /7 /:?

i‘ CKJSEE NT S=h~j2. M,_m.,/u's w/[r_

[ g S W mf ™ Dresident S’Q”a'”reSE\SJQ J{A ;Dza;f-—go 12

S :.eue,

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

-]
H
Date of Nofification (1) Name of Building Owner/Operator (2) S i
4/2/12 Trustees of Prmceton Umversx,qu_ s U1 I
Agencies Notified Type Notification Street Address == 2oL e ; 1
EPA ] Initial E.A. Machllaﬁ BUIIdan | i
CEP Amended 2 3 Chy, State, Zip Code T oove |
= O émZ?;Q:ecynt(incIuding Princeton, Nfl_08§44 [
& ooH justification) Name of Contact Teiepho@_;w[____—-q
i ocA [ Canceliation Robert Ortego e
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Firestone Library 1 School (K-12)
PEReERfcoress : B otrer, ﬁgf?;ﬁjgghgf;';;},’;l?;, buildings,
Nassau St. & Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 1000000 8 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Library
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(8) ATC Associates Inc. 00098 Stevens Environmental Services, Inc.
Street Address Street Address
Three Terri Lane PO Box 322
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keechn (609) 386-8800 (609) 259-9688 00493
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/12 5/18/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[] Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
i Other - Describe:  6AM - 12 Midnight Crosswicks, NJ 08515

cope of Work (Check all that apply)
[0 Full Containment with Negative Pressure

[]>3 sfor=3f [3C] Renovation Mini-Enclosure
5] >160 sf or 2260 If [[] Pemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al@| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) ARIEIR]
(13) (12) _other miscellaneous) 5 el s
Jit]
Yes | No | N/A v
South Fan Room X pipe _insulation 600 LF X
South Fan Room X mastic 540 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Carnevale Disposal 17297 40 CU / T.R.RF., Inc.
ty, State Disposal Date ity S/tdte
Allentown, NJ 5/18/1 2‘( / / Tullytown, PA
Completed By Title =0 Si g Date
Mahlon E. Stevens Project Manager = 4/30/12
£ ¥ ‘

ASB-41
MAR 00 * Do not use this form for asbestos licensure exempfed activities.



State of New Jersey R
NQTIFICATION OF ASBESTOS ABATEMENT i L
{Pursuant to NJAC 8:60 and 5:16)

Py —
VG
et ‘\

Date of Notification (1) Name of Building Cwner/Operator (2) 2
4/2/12 Trustees of Prmceton U111ver51ty

Agencies Notified Type Notification Street Address =L - R T
B era B Initial E.A. MacMiilan Building: % bl |
L] Der E] Qmenged - City, State, Zip Code ' f 7
seek | Emgpggiy (including Princeton, NJ 08544 P ¥ |
DOH justification) Name of Contact Telephnm:- Number -~

&l DCcA [] Cancellation Robert Orfego '-_.- DR e -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Firestone Library

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

Subchapter 8 (Other than K-12)

Street Address

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

Nassau St. & Washington Road homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 1000000 8 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Library
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) ATC Associates Inc. 00098 Stevens Environmental Services, Inc.
Street Address Street Address
Three Terri Lane PO Box 322
City, State, Zip Code % City, State, Zip Code :
Burlington, NJ 08016 * Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn (609) 386-8800 (609) 259-9638 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/12 5/18/12 e MECS
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe: 6AM - 12 Midnight Crosswicks, NJ 08515
Scope of Work (Check all that apply) E
Full Containment with Negative Pressure
[]=3sfor=31f Renovation Mini-Enclosure
>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location : Abatement
’ Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount sl w5l wolim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alef a3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 S )
(13) (12) other miscellaneous) y 5 al g
E [11]
Yes | No [ N/A 2
South Fan Room X pipe insulation 600 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name istered Landiill
; Hauler ID No. of Waste
Camnevale Disposal 40 CU TRRBE, g
City, State _ Disposal Date E?tyﬁtate/
Allentown, NJ : '\' /A Tullytown, PA
Completed By Title ' ‘//-’/ Date
Mahlon E. Stevens Project Manager : 4/2/12
ASE-41

MAR 00 * Do not use this form for asbesigs licensure’exempted activitias.

N



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
April 30, 2012

“Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnson_,,_ .

“Agencies Notified Type Notification ‘Street Address p
| 18
EPA Initial 1000 / 1001 Route 20 202, PO Box 300
DEP Amended Clty y. State, Zip Code
bt Amendment #~__ Raritan, NJ 08869
|:| Emergency (including ,f.C___ S
DOH justification) Name of Contact
D [ cancetiation Project Manager

=

o2 -

3 Telephone Number _ }

2

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

Ortho Diagnostic / Johnson & Johnson
| Street Address

__ FACILITY IN lNFORMATION

n._.i..z. Bt

“Type of F?‘"]%

LR
=

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

1000/1001 Route 202~~~ o - etc) N ]
City (5) Square Feet —|—# of Floors Bldg. Age
Rartan, N ) T S R
County (6) County ‘Code (T) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset _ Facility -

“Name of Monitoring Firm Hired by Building Owner (8)
Bulava Enwronmental Inc.
“Street Address

12 Kilmer Drive
C|ty State Zip Ccde

Hillsborough, NJ 08844-3830

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC. ) .

11500 Kings HWY N, STE 209

Street Address

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Momtormg Firm

Edward J. Bulava

Tele-ﬁﬁle No.

908-874-6207

‘Li(;& nse NO_ .

.

Telephone No.

(973) 759 - 5000

Start Date (10)

212112 -
Occupancy Status Durmg Abatement {Check Only One)

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

T Scheduled Completion Date (11)
123112

Name of OSHA Monitor
The MACK Group, LLC.

Street Address

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

|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

K‘_ =3 sfor=3If Renovation
x| =160 sf or =260 If Demolition % Mini-Enclosure
X Glovebag Procedure
e e B S TN . DT _[XI Non-Exempted (*) and Non-Friable Procedure
Is Location -|_ Abz-:_t)epn;ent
Location of i 'zoém?‘:y i Description of —_— 1
Asbestos-Containing Material (ACM) p;e. : el f Asbestos Containing Material (ACM) Amount &l
TO BE ABATED i atm;']asntcif? (i.e. thermal systems insulation, (Specify 3|5 Z: | O
In Facility usto ;az aff? surfacing, VAT, or SF or LF) Slo |8 | &
(13) (s other miscellaneous) {2 |8 |2 |¢&
e 5 |5 | & a
- o
TONI . NV — Yes | No NIA —— P S NP PO 1 —
I OCD Bouer Room = >§ o e g bl __pipe s N
e - T e Tk | 8s0et XL
~_F Building Basement >< oo el ~_fittings 51 | R T
_____ Tenant House =3 VatMastic 150 sif _‘>_< E
Name of Registered Waste Hauler "NJ DEP Waste Cubic Yards Name of Regrstered Landfill
Hauler 1D No. of Waste :
Freehold Cartage T Y R e BFI Imperial Landfill _ Fow
City, State Disposal Date City, State
Freehold, NJ ot ; ) ~12/31/12 Imperial, PA 15126 R [ 52
Completed b Titlas 0 - L Signafi: e/' G ~ | Date .
p y . ; ignafii e S
Michael Cooper President ¥ _.._Hr-:::":‘-i’::- ~ |4/30/12 B

ASB-41 (R-06-08)

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



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

Is Location
Normally

(12)

Yes No

Used Solely by
Maintenance/
Custodial Staff?

N/A

__Tenant House

X

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

Amount
(Specify
SF or LF)

pipe insulation

| OCD Boiler Control Room
. OMP B 242 - fume hoods
~OCDBR

VAT/Mastic

el

transite

250 sff

3301

Ab.atement —[
Type

|BADLWISY
ale|nsdeouy
2.nsopug

600 s/f

pipe insulation

7 slf

OCD CAMA Corridor

__OCD G Basement

ACM insulation

~ 1100 s/f

X
X
L4

fittings

38

L




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

822062

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

March 12, 2012

Name of Building Ownerfoberat.o.r 2)
Ortho Diagnostic / Johnson & Johnson

_’Agéniies Notified Type Notification Street Address

1000 / 1001 Route 202, PO BOX 300

EPA Initial
DEP i_X Amended 3 C|ty State, Zip Code
ek [menement & Raritan, NJ 08869

X| DoH O
DCA ]
“Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

Emergency (including
justification)
Cancellation

Name of Contact

|Project Manager
FACILITY INFORMATION

IrLTy;ie,ni.Ea_tﬂiW (4[]
| School (K-12)

| Street Address
1000 / 1001 Route 202

Subchapter 8 (Other than K- ‘|2) _
Other (i.e. private & commercial buildings, homes,
etc.)

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

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

Bulava Environmental, Inc.

Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address
12 Kilmer Drlve

Hllisborough NJ 08844-3830

Street Address

11500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Telepﬁdns No.
908-874-6207

Project Manager for Momtonng Firm

Edward J. Bulava

License No.

00781

Telephone No.
(973) 759 - 5000

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

“Start Date (10)
212112

Name of OSHA Manitor
|The MACK Group, LLC.

“Occupancy Status During Abatement (Check Only One)
X

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

Other - Describe:

Street Address
11500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

"Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

| =3 sforz3If Renovation
] =160 sf or 260 If Demolition Mini-Enclosure
Glovebag Procedure
o L ) . Non-Exempted (*) and Non-Friable Procedure ]
. Abatement
Is Location Tys
Location of U Ndoémalallly b Description of =T 'l""'-
Asbestos-Containing Material (ACM) Pj’e, ; aley fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmdgr}agtc?f? (i.e. thermal systems insulation, (Specify § B a o
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3| |8 | &
(13) (12) -other miscellaneous) i 2 |% | | g
ol i o |5 |2 @
= m
- - - - ot — e Yes No N'IrA - — 5 .
B OCD Boiler Room ~__pipe 451
i Tank 350 s/f - _
_____ FBuilding Basement >< _ fittings 51 i
Tenant House i >< | Vat/Mastic 150 s/f
dhibi il - i . it B B
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
- [Freehold Cartage 22253 S BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ . _ ) 12/3112 Imperial PA15126 |
‘Completed by [ Title S,l\gﬂafurw /,;/ s | Date
Michael Cooper |President ) = " |3/[12112 ]

ASB-41 (R-06-08)

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



‘Date of Notification (1)
February 21, 2012

Agencies Notified

Type Notification

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

) [ Name of Building Owner/Operator (2) i1
Ortho Diagnostic / Johnson & Johnson il

Street Address

1000 / 1001 Route 202, PO Box 300*- L

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

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

Street Address

Subchapter 8 (Other than K-12)

EPA Initial ‘ 2

DEP % Amended City, State Zip Code ,F

R Amendment #2__ Raritan, NJ 08869 ; Mo

DOH - jfgfgc?:t?;:)(mmdmg Name of Contact Lo

DCA D Cancellation Project Manager . Seir g I ) ?H‘
' g ' FACILITY INFORMATION

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

‘IOOO / 1001_%9}_1_1& 202 ) stc) B
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ . iR . y 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) s
Somerset Facility e

Bulava Environmental, Inc.

‘Name of Monltormg Firm Hired | by Bun]cimg Owner (8)

“ASCM No.

‘Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address
{12 Kilmer Drive

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

Street Address
11500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephéne No.
908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

“Start Date (10)
212112

Scheduled Completion Date (11)
12/31/12

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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)

ASB-41 (R-06-08)

E =3 sfor=3 If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
N o B I - Non-Exempted (*) and Non-Friable Procedure
|. ’ Abatement
Is Location
Normally " Type
Location of P e T Description of R et
Asbestos-Containing Material (ACM) pje' : i !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a;ndgr:agtceﬁ? (i.e. thermal systems insulation, (Specify g p 2 [0
In Fagcility usto |1a2 aff? surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) . 2 [g |2 | E
i g |5 |2 @
- 2]
P ooy Yes | No | N/A | — L ]
B OCD Boiler Room _ | pipe | alF >< ]
_ ) Tank sosf | X
__F Building Basement >< . fittings 51 : X__ e
“Name of Registered Waste Hauler i e E NJ DEP Waste Cubic Yards “Name of Registered Landfill
! Hauler 1D No. of Waste
Freehold Cartage - 22253 45 ~ [BFI Imperial Landfill o
City, State Disposal Date } City, State
Freehold, NJ_ - e 12/31/12 |Imper|a| PA 15126 B W
Completed by Title )Sﬁnﬁ?fe/ ;2_;/_,; Date
Michael Cooper President 8 T T e 221112 B

* 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)
February 10, 2012

Name of BUIldtng OwnerfOperator (2)

Agencies Notified

X

G

EPA
DEP
DOL

DOH
DCA

Type Notification

L]

O
O

Initial
Amended
Amendment #'I
Emergency (including
justification)
Cancellation

Street Address

Ortho Diagnostic / Johnson & Johnson

1000 / 1001 Route 202, PO Box 300

‘City, State, Zip Code
Raritan, NJ 08869

I
I

Name of Contact

Project Manager

 — pe

E— Telephone Number

- FACILITY INFORMATION

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

| Street Address

City L5l
Raritan, NJ

1000 / 1001 Route 202

Type of Facility (4)

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

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

etc.)

Square Feet

# of Floors

3

County (6)
Somerset

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

“County Code (7) Cu
(STATI USE ONLY)

["ASCM No.

rent Use (Pr'ib-r if being demalished) )

Facility

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

Street Address

Project Manager

12 Kllmer Drive

Clty State Zip Code
Hillsborough NJ 08844-3830

Street Address
1500 Kings HWY N, STE 209

Bldg. Age

City, State, Z|p y Code
Cherry Hill, NJ 08034

for Momtormg Firm

Edward J. Bulava

Telephone No.

908-874-6207

Start Date (10)

[HXI

21212

"Occupancy Status During Abatement (Check Only One)

Facility Closed/acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Scheduled Completion Date (11)

12/31/112

Cherry H

Telephone No

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.

City, State, le Code
ill, NJ 08034

License No.

o781 _

Street Address
1500 Kings HWY N, STE 209

Scope of Work (Check All That Apply)
Z =3 sforz3If Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
[ Glovebag Procedure
| . - Non-Exempted (*) and Non-Friable Procedure
B Abatement
Is Location 1
ype
) 3 Normally s Cog
Location of L St by Description of
Asbestos-Containing Material (ACM) r:e' i vy !)f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr:agtceﬁ? (i.e. thermal systems insulation, (Specify g o § %”
In Facility S0 fé s surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (2 other miscellaneous) : e |s |2 | &
- |5 |2 |
- 17}
L . e e L YRS WO N i | el -
_OCD Boiler Room U720 W - _Pipe | ASIA X N N
X Tank ssost IX| ||
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards [ "Name of Registered Landfill .
Hauler ID No. of Waste
Freehold Cartage 22253 ' 4  |BFlImperial Landfill
City, State Disposal Date . City, State
Freehold, NJ 12;’31;’12 Imperial, PA 15126
Sel=o e | o Uk =L e e g
Completed by Title i ///,/,/'— e 5 Date
Michael Cooper |President e " 210/12 §

ASB-41 (R-06-08)

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



State of New

NOTIFICATION OF ASBESTOS ABATEMENT
:60 and 12:120)

{Pursuant to NJAC 8

Jersey

| Name of Building O
Ortho Diagnostic

" Date of Notification (1)
February 01, 2012

wner/Operator (2)

/ Johnson & Johnson

¥

te 202, PO Box 300 e

Y s

‘ Teiephone Number
Y

_FACILITY INFOF

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

1000 / 1001 Route 202

Agencies Notified Type Notification Street Address
EPA Initial 1000 /1001 Route 202,
DEP Amended City, State, Zip Code
pot D2 Emergency (rea Raritan, NJ 08869
Emergency (including e
DOH justification) Name; ol Santact
DCA D Cancellation Project Manager

L ]
Type of Facility (4)

RMATION B

School (K-12)

Subchapter 8 (Other than K-12)

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

“City (5) ) o N ‘Square Feet | #ofFloors | Bidg. Age
[Raritan, NJ . 3 .
[MCounty (6) County Code (7) Current Use (Prior if being demolished)
(STATIE USIE ONLY) [
Somerset : Facility

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

Bulava Environmental, Inc.

Name of Abatement Contractor (9)

|The MACK Group, LLC.

Street Address e

12 Kilmer Drive

Street Address
1500 Klngs HWY N, STE 209

City, State, -le' Code
Hillsborough, NJ 08844-3830

City, State, Z:p Code
Cherry Hill, NJ 08034 -

Project Manager for Monitoring Firm

Edward J. Bulava
Start Date (10) S

212112 o I

) ] Telephone No.

1908-874-6207
Scheduled Compretmn Date {1 1)

2110112

License No.

00781

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

'The MACK Group, LLC.

Occupancy Status Durmg Abatement (Check Only One}

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

Street Address

1500 Kings HWY N, STE 209
C|ty State Zip Code

Cher{y Hill, NJ 08034

" Scope of Work (Check All That Apply)

) =3 sfor=31If Renovation Full Containment with Negative Pressure
=160 sfor =260 If Demolition Mini-Enclosure
i Glovebag Procedure |
~ . 0 il Non-Exempted (*) and Non-Friable Procedure =~
|
' Is Location Aberl:;zent
Location of " ':’jorsml‘"":V 7 Description of |
Asbestos-Containing Material (ACM) n::'nt ‘::Y r}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl d?I gtc?f,} (i.e. thermal systems insulation, (Specify § Py a T
In Facility usto f?) = surfacing, VAT, or SF or LF) 3 |0 S %
(13) ( other miscellaneous) 2 B |2 |2
= == . o |5 |2 |3
a2 ]
i RN U T T Yes No N{A il o e it
~ 0CD Boiler Room ¢ pipe s X
i - XKl Lo T 5 ek 350t X
" Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards | Name of Registered Landfill -
- Hauler 1D No. of Waste )
Freehold Cartage ; ‘ 2255 | 4 [BFlmperial Landfil 3
City, State Disposal Date City, State
Freehold, NJ. ! 211012 |Imperial, PA 15126 _
Completed by Title Sggna‘ture- o e | Date
; //, A )
Michael Cooper President e A2

ASB-41 (R-06-08)

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



R i . - S | avatement
Is Location Type
Location of U Ndorsm?l:y b Description of
Asbestos-Containing Material (ACM) h:e‘nteﬂaen"c Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cusatjo s Sla?f'? (i.e. thermal systems insulation, (Specify 35 (3|5
In Facility = : surfacing, VAT, or SF or LF) 32 |8 |5
(13) (12) other miscellaneous) 54 E E o
S s s |5 |z | 3
T [o/]
b e : e, Yes No N/A
__ Tenant House X pipe insulation aa X || _-
- : S = SR s — S e e s S
;,‘_'fr é L




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 127
(Pursuant to NJAC 8:60 and 12:120)
R b
“Date of Notification (1) T | Name of Building Owner/Operator {2) T -
o _ March 28, 2012 Ortho Diagnostic / Johnson & Jof Johnson R =
Agencies Notified Type Notification Street Address : [
1
EPA Initial 11000 / 1001 Route 202, PO Box 300 i il ]
_| DEP Amended 4 City, State, Zip Code ¥y - |
o Ly [ 7] 1
X] Dot O Amenament £ Raritan, NJ 08869 i oa W 2 £l |
Emergency (including _— - _ - S
DOH justification) Name of Contact i ! Tel€phona Number
: i o e — e S
DCA D Cancellation Project Manager ' L
_"_'—' G  FACILITY INFORMATION i i = T i
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;
Ortho Diagnostic / Johnson & Johnson ~I[[] school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 ) etc) _
C|ty (5) Square Feet # of Floors Bldg, Age
Raritan, NJ ) I e I 3
County (6) County Code (7) Current Use (Prior if being demolished}
(STATE USIE ONLY)
Somerset - Facility N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc. i The MACK Group, LLC.
Street Address Street Address ' T
12 Kilmer Drive B 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, le Code
Hillsborough, NJ 08844-3830 e Cherry Hill, NJ 08034 _ .
PrOJect Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava ~ |908-874-6207 (973) 759 - 5000 00781 _
“Start Date (10) Scheduled Completion Date (11) | "Name of OSHA Monitor ]
_ 212112 12/3112 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement jﬁ_@ﬁmgs HWY N, STE 209 R ]
| Ll Abatement Performed Outside of Normal Facility Hours City, State, z.p Code
Other - Describe: ;
. o Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) '
Z >3 sfor=31f Renovation Full Containment with Negative Pressure
K =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
_ R Non-Exempted (%) and Non-Friable Procedure
Is Location | Ab?rt:pn;ent
Location of g h:jorsmlallly . Description of ’ ]
Asbestos-Containing Material (ACM) !\je'nt ien‘;ef Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c :tlod?aiaSt - (i.e. thermal systems insulation, (Specify '3 % a0 o
In Facility o 12) ants surfacing, VAT, or SF or LF) =] 3 % '
(13) LS, other miscellaneous) | @ B2 |2 |
[ —— (I 5|5 |8 5
[1+]
= | Yes | No | N/A g e o sl
OCD Boiler Room e ppe | 45| X]
] _ X : Tank | ssost | X
F Building Basement Al ] fittings 51 | X
Tenant House XK VatMastic 1s0s | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 3 22253 | 6 |BFlimperial Landfil |
City, State | Disposal Date City, State |
Freehold, NJ Lo | 1213112 Impenai PA 15126 B
Completed by Title : Date .
Michael Cooper President B & "~ |3/28/12

ASB-41 (R-06-08)

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



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

“Date of Notification (1)
March 30, 2012

State of New J

ersey

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

‘Street Address

1000 / 1001 Route 202, PO Box 800

Clty, State, Zip Code

Raritan, NJ 08869

| Agencies Notified Type Notification
EPA || initial
DEP X| Amended
DOL Amendment #5
E’ Emergency (including
DOH justification)
% DCA D Cancellatlon

Name of Contact

Project Manager

e

FACILITY INFORMATION

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

Type of ?‘;Zilit’); 'l(;;)
School (K-12)

Street Address

1000/ 1001 Route 202
City (5)
Raritan, NJ

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

County (8) S
Somerset

County Code (7)
(STATE USE ONLY)

Square Feet | # of Floors _|_ Bidg. Age
S e | 3 | .
Current Use (Prior if being demolished)
Facility

Name of Monitoring Firm I—Ti?é_d'l_)y E_ui_ld_im\;né'r '(B)
Bulava En\nronme__ntal Inc
“Street Address

112 Kilmer Drive
CEtY State Z|p ‘Code

Hillsborough, NJ 08844-3830

ASCM No.

Name of Abatement Contractor (9)
The MACK Group, LLC.
Street Address
11500 Kings HWY N, STE 209
City, State, Zip Code
ICherry Hill, NJ 08034

Pro;éci Manager for Monﬂonng Firm
Edward J. Bulava

Telephone Mo.

908-874-6207

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10) Scheduled Co

______ 212112

mpletion Date (11)
1213112

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abate

Other - Describe:

ment

Abatement Performed Qutside of Normal Facility Hours

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

11500 Kings HWY N, STE 209
Clty State, Zip Code

|Cherry Hill, NJ 08034

Scope of Work (Check Al That Apply)

=3 sfor=3If 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
Normall Type
| Location of Used Sol fy Description of 3 B
Asbestos-Containing Material (ACM) r\;’e, l o b}" Asbestos Containing Material (ACM) Amount J m
TO BE ABATED AR (i.e. thermal systems insulation, (Specify D | g 3 o
= Custodial Staff? : ful ] o
In Facility 12 surfacing, VAT, or SF or LF) 3 g o 5
'-. (13) e other miscellaneous) o |B | |2
| o || @
i . @
A A _| Yes | No | N/A R T U I N S
i ¢
 ocDBolerRoom | X pipe oas (X ]
g Tank sost | X| | |
F Building Basement >< i .  fittings . | P -
 Tenant House | | X|  VatMastic - wsost [ X |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste
Freehold Cartage Frs 22253 o |BFI Imperial Landfill C |
City, State Disposal Date CJty State
Freehold, NJ - " B NS 12!31112 Imperlal PA 15126 - .
Completed by Title )/V’ 7 /‘__p Date
‘Michael Cooper Presideat 0 . . e e 3130112 ]

ASB-41 (R-06-08)

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



Is Location
Normally

Abatement
Type

Location of . Usad Soleh b Description of -
Asbestos-Containing Material (ACM) rje‘ i aey ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?';agtc?f? (i.e. thermal systems insulation, (Specify § Y 3 g
In Facility = 0(132 2 surfacing, VAT, or SF or LF) 3 % % =y
(13) ) other miscellaneous) 2 |g | | €
5|5 |2 s
o o ) o Yes No N/A L B
Tenant House >< bl pipe insulation ECicH] S Za N N B |
_____OCD Boiler Control Room >< : VAT/Mastic 250 s/t
_ OWPB242-fumehoodss | | X[ | _transite _soosf  [XI ||
L ) |
- !
i
B e e = - . - . .__{I
o o = = - TR - fooe e ]




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

State of New Jersey

136

[

e

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

April 18, 2012 Ortho Diagnostic / Johnson & Johnson
Agencies Notified Type Notification ‘Street Address
B i Sl e 1000 / 1001 Route 202, PO Box 300 |
| DEP m Amended 5 City‘ State Zip Code 3
ot ] e g [Raritan, NJ 08869

mergency (including - ~

DOH justification) Name of Contact
| | Dca |:| Cancellation - Project Manager

FACILITY INFORMATION

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

T Type of Facnllty (4)

| | School (K-12)

| Street Address

| | Subchapter 8 (Other than K-12)

etc.)

Other (i.e. prn.rale & commercial buildings, homes,

1000 / 1001 Route 202 ) _
City (5) Square Feet # of Floors Bldg. Age
Rarltan NJ _ ) _ 3
County (6) County Code (7) Current Use (Prior if being demolished) T
(STATE USE ONLY)
Somerset Facility
Name of Abatement Contractor (9)

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

‘ ASCM No.

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

Tele pﬁ':')-ne No.

908-874-6207

" Start Date (10)
______ 2/2/12 |

' Scheduled Completion Date (11)

12131712

Telephone No. " License No.
00781

(973) 759 - 5000 _
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 (Chéck All That Applyf

Full Containment with Negative Pressure

X! >3sfor=31f Renovation
ix =160 sf or =260 If Demolition 25| Mini-Enclosure
Glovebag Procedure
i || Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt:;ent
Location of U Ndogm;clllly Description of _ NS T = i o
Asbestos-Containing Material (ACM) rje. ; e b;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndgr]agtc?p (i.e. thermal systems insulation, (Specify . g - =] gl
In Facility Hald ;az Ui surfacing, VAT, or SF or LF) 3o |5 g |
(13) (12) other miscellaneous) e 2 |E |2
N o i o o
I' = ]
fo Yes | No | N/A | S O focomos )
OCD Boiler Room - X pipe s X K
n tem il e CTank | ossost X[ | ]
_ F Building Basement X _ fitings Bt K
Tenant House * >< ARG Vat/Mastic | 150 s/f ><__ e !
Name of Registered Waste Hauler i NJ DEP Waste Cubic Yards Name of Reg|stered Landfill
Hauler ID No. of Waste
[Freehold Cartage . b =gy | 22253 6 BFI Imperial Landfill o
City, State ‘Disposal Date | City, State
] L
Freehold, NJ 12131112 |Imperial, PA 15126
b B -5 e N
Completed by Title S‘Jgﬁ/};///(// ez | Date
Michael Cooper |President T e et MY

ASB-41 (R-06-08)

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



et .ﬁ]l" ' - State of New Jersey
\ { NOTIFICATION OF ASBESTOS ABATEMENT

T ;
(Pursuant to NJAC 8:60-7 and 12:-120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
04/30/12 Princeton University il | 12 !
r ] - :I'.I_._...~... i }
Agency Notified Type Notification Street Address [Py R
EPA x Imitial P.0O. box 2158 : ] VEpNE A —— i 8
DEP Notification City, State, Zip Code 1@ i/ i Ulie L/ |
DCA Amended Princeton NJ 08543 i i
DOH Notification Name of Contact b | Tolanbank Number |
Cancellation Robert Otego | :
FACILITY INFORMATION - 52000 L
Name of Facility Where Abatement is Taking Place (3) || Type of Facility- (4 )it . ;
Princeton University -- 20 Washington Road School (K12) P
Subchapter 8 (Other than K12)
Street Address x  Other (i. e. Private & commercial
20 Washington Road buildings, homes, ete.
Square Feet # of Floors Blde. Age
City (5) County (6) County Code (7) 100000 4 50+
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)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-336-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05/10/12 05/25/12 Criterion Labs
___Month/Dav/Year Month/Dav/Year
QOccupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition x  Renovation Mini - Enclosure
x =3sfor=3if Glovebag Procedure
=160 sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normallv Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facilitv bv Main- insulation. surfacing, VAT, LR (0] P P 0]
(13 tenance/ or other miscellaneous) Vv A S S
Custodial A I U U
Staff (12) L R L R
) Yes [No [N/A E
Ground Floor - exterior outside room 1 x window caulk 170 LF X
1st Floor - exterior outside room 101 G x window caulk 170 LF x
2nd Floor - exterior outside room 201 G X window caulk 170 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 3 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sigpature : Date
Mark Goshow Project Manager W 27
ABS-41 =
G4667

JUN95



QY-
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2] | |

04/30/12 Polyone I
r {3 i
Agency Notified Type Notification Street Address T , i
x EPA x el Rt 31 & Porcupine rd U OMAY 2 op LG
x DEP Notification City, State, Zip Code i } = |
x DCA Amended Predickstown Nj 08067 | I ] |
x DOH Notification Name of Contact 435t I Telephone Number H
Cancellation Daryl Mosley Lc_h_
FACILITY INFORMATION : i

Name of Facility Where Abatement is Taking Place (3)
Polyone boiler house and bldg 523

Type of Fécility .(4)
School (K12)

Street Address
Rt 31 & Porcupine Rd

X
buildings, homes, etc.

Subchapter § (Other than K12)
Other (i. e. Private & commercial

Square Feet # of Floors

City (5) County (6)

Predickstown

County Code (7)
(STATE USE ONLY)

5000 1

Bldg. Age

50

boiler unit

Current Use (Prior if being demolished)

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

Criterion labs Associated Specialty Contracting

Street Address Street Address

3370 progress drive 98 LaCrue Ave

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

bensalem pa 19020 Glen Mills, PA 19342

Proiect Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
mike panepresso 215-244-1300 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

05/10/12 05/14/12 criterion labs
—Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
x___Facility Closed/Vacated During Entire Period of Abatement 3370 progress dr

Abatement Performed Qutside of Normal Facility

Hours - Describe: __ 7:00am to 3:30pm

Other - Describe:

City, State, Zip Code
beasalem pa 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

JUN 95

Demolition x Renovation X Mini - Enclosure
x =3sfor=3if x  Glovebag Procedure
=160 sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation. surfacing. VAT, LR (0] P P 0
(13) tenance/ or other miscellaneous) A4 A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
- Bldg 523 hallway X thermal 3LF X
Boiler room roof X thermal S5LF X
Boiler room inside 7 thermal 15 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
three county carting 2 salem county landfill
City, State Disposal Date City, State
deptford nj 05/18/12 salem nj
Completed By (Print or Type) Title Signature ; Date
Mark Goshow Project Manager W C/ -3~V
ABS-41
G4667



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

[

Date of Notification (1) Name of Building Owner/Operator BRI
04/30/12 Princeton University il
Month/Dav/Year 1l
Agency Notified Type Notification Street Address 1 ! / §
EPA x___Initial P.O. box 2158 P i 1
DEP Notification City, State, Zip Code ' i o i
DCA Amended Princeton NJ 08543 T T ‘.
DOH Notification Name of Contact | _________]'Edenhnnp Numher !
Cancellation Robert Otego ) =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Magie Apartments

Type of Facility (4)
School (K12)
Subchapter 8§ (Other than K12)

Street Address x  Other (i. e. Private & commercial
Princeton Universitv buildings, homes, ete.)
Square Feet # of Floors Bidg. Age
City () County (6) County Code (7) 60000 8 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates, Inc

ASCM No. Name of Abatement Contractor (9)

Associated Specialty Contracting Inc.

Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Proiect Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 00705
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05/10/12 05/17/12 Criterion Labs
__Month/Dav/Year Month/Dav/Year

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

Abatement Performed Outside of Normal Facility
Hours - Describe:  7:00 AM - 3:30 PM
Other - Describe:

Street Address

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

Scope of work (Check all that apply)
Demolition X
x >3sfor>=3if

Renovation

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

>160 sf or =260 If XX  Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normallv Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facilitv bv Main- insulation. surfacine. VAT. LY 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No [N/A K
1st floor Apt 1 M living room X VAT & mastic 2 SF x
2nd floor Apt 1 M bedroom X VAT & mastic 28F X
3rd floor Apt 3 F living room X VAT & mastic 28F X
4th Floor Apt 3 F bedroom . 4 VAT & mastic 2S8F X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ignature ’ D,
Mark Goshow Project Manager / "\jf_)‘—[ L
ABS-41 o

JUN 95

G4667



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

| //%T, }7 N

Date of Notification (1) Name of Building Owner/Operator (2)
04/30/12 Princeton University i
Agency Notified Type Notification Street Address ¢ i Pl
EPA x  Initial P.0. box 2158 gy ded b MAY o
DEP Notification City, State, Zip Code | | e { -
DCA Amended Princeton NJ 08543 & | !
DOH Notification Name of Contact J = [Telenhans Nymber
Cancellation Robert Otego ¢ "

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Magie Apartments

Tvpe of Facility (4)
School (KI12)

Subchapter 8 (Other than K12)

Street Address

buildings, homes, ete.)

x Other (i. e. Private & commercial

Princeton University
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 8 50+
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)

ATC Associates, Inc

Associated Specialty Contracting Inc

Strect Address
3 Terri Lane

Street Address
98 LaCrue Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Glen Mills, PA 19342

Proiect Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Kechn 609-386-8800 610-364-9622 00705
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

05/10/12

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

Abatement Performed Qutside of Normal Facility

Hours - Describe: _ 7:00 AM - 3:30 PM

Other - Describe:

05/17/12 Criterion Labs
__Month/Dav/Year
Street Address
3370 Progresive Drive
City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x  =3sfor=3if

X Renovation

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure

>160 sf or >2601f XX Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normallv Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facilitv bv Main- insulation. surfacing. VAT. LF) 0 P P 0
i»n tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes |No [N/A E
5th floor Apt 5P dining room x VAT & mastic 2S8F x
6th floor Apt 5 P bedroom X VAT & mastic 2 8SF X
7th floor Apt 7W entrance area X VAT & mastic 28F b3
8th floor Apt 8W bedroom X VAT & mastic 28F x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Tvpe) Title signature . Date .
Mark Goshow Project Manager V" 5()-—-/ I =
ABS-41 2 il
G4667

JUN 95



