NOTIFICATION OF ASBESTOS ABATEMENT

" Date of Notification (1)
_April 30, 2012

State of New Jersey

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

Name of Bullding Owner/Operator (2) -

Agencies Notified Type Notification
EPA Initial
DEP i Amended
DoL Amendment #/
D Emergency (including
DOM justification)
DCA Cancellation

Street Address
1000 /1001 Route 202

C|ty (5)
Raritan, NJ
County (6)
Somerset
_Name of Monitoring Firm Hired by Building Owner (8)

Bulava Environmental, Inc.
Street Address

12 Kilmer Drive
City, State, Zip Code
Hillsborough, NJ 08844-3830
Project Manager for Momtormg Firm
Edward J. Bulava
| Start Date (10)

212112

Scheduled Completlon Date ‘(1 1 )

Occupancy Status During Abatement (Check Only One)

Ortho Diagnostic / Johnson & Johnson . [
Street Address B A

1000 / 1001 Route 202, PO Box 300
City, State Z1p Code
Raritan, NJ 08869

“Name of Contact

Project Manager ‘

_FACILITY I INFORMATION T e e M
Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

s g me g oy etc) o o
| Square Feet | # of Floors de. Age
_ & =] . g
County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Facnllty

| Name of Abatement Contractor (9)

The MACK Group, | LLC.
Street Address
1500 Kings | HWY N STE 209
Clty State, Zip Code
Cherry Hill, NJ 08034
Telephone No.
(973) 759 - 5000

| Name of OSHA Monitor

The MACK Group, LLC.
“Street Address

ASCMNo.

| License No.

_ |oos

“Telephone No.

908-874-6207

123112

=160 sf or >260 If

| | Demolition

X]  Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, , STE 209 o
| Abatement Performed Outside of Normal Facility Hours Clty State, Zip Code
Other - Describe:
— e & S — _|Cherry Hill, NJ 08034 I
Scope of Work (Check All That Apply)
>3 sfor=3If K! Renovation g Full Containment with Negative Pressure
A

S Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

____________________ B — i = N . ] Abatement
Is Location
; Narmally - Type
Location of s by Description of N - M 220
Asbestos-Containing Material (ACM) Unj'e_d . ey 2 Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at'” d‘?‘r]asr‘f‘:f? (i.e. thermal systems insulation, (Specify 21518 |3
In Facility Rl ;32 Sl surfacing, VAT, or SF or LF) 3 g § o
(13) (42} other miscellaneous) e |g |z £
1 B o |5 |8 |
T 4]
S _ _ o lYes | Mo | NmA | 0 00000V
_ OCD BoilerRoom el wpe | asw (X1
, - | 3 S £ 11| S— Cssosf [ X [ [
] F Buiding Basement | X | | | fitings s XL
_Tenant House . _Vat/Mastic . _1_50..§r’f._____.X |
‘Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler |ID No. of Waste
Freehold Cartage - 2225 - 6 |BFlimperial Landfill -
City. State Disposal Date City, State
‘Freehold, NJ _ - B
| Completed by Title T Date
Michael Cooper President -~ |4/30/12 o

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



- —

Abatement

Is Location Type
Location of U r:ljorsmflllly b Description of =
Asbestos-Containing Material (ACM) p:e, : oely }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at’”d?”lagﬁw . (i.e. thermal systems insulation, (Specify 2 o183 |8
In Facility Ul ;";_) At surfacing, VAT, or SF or LF) Sla |8 |5
(13) ( other miscellaneous) e 2|2 |e
_ ] ' g5 |8 |
S o g Yes No MN/A o ) y )
" " |
~__Tenant House | _ >< _____pipe insulation 33If >< .
__OCD Boiler Control Room | X __ VATMastc 2508t | X i
 owpB242-fumehoods | | X | | tanste | _eoos | X
____OCDER X ___pipe insulation s | X Ny
. ocpcAmAGomdor | | X ACMinsuaton | 1100sf | X
__0CDG Basement x| fittings s X
_ e R | S S |
e S 1 o (A i O I .
OGRS W B B S U VU O N I
- - A RN L S S S B




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)

_April 18, 2012 Ortho Diagnostic / Johnson & Johnson _
Agencxes Notified Type Notification Street Address :
- o 1000/ 1001 Route 202, PO Box 300 L TETmrese )
| Dpep ‘Amended City, State, Zip Code f e o R
S i E ’ —— e 1 E ;i
sl pal. ] Amenament é— Raritan, NJ 08869 : { 4]

Emergency (including —anls = - i G

DOH justification) Name of Contact ‘ Telephone Number ;
oca  |[] canceliation Project Manager { T .

Ortho Dlagnostlc / Johnson & Johnson

) . FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

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

“Street Address

Subchapter 8 (OtfeT than K-12 ..

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

ASCM No.

1000 / 1001 Route 202 etc) o
City (5) Square Feet # of Floors " Bldg. Age
Raritan, NJ I | T I 3 |
County {6) County Code (7) Current Use (Prior if being demolished)
(STATE USIK ONLY)
Somerset Facility

Name of Abatement Contractor {9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

City, State, prEo_d_é
Hillsborough, NJ 08844-3830

Project Manager for Momtormg Firm

Edward J. Bulava
| Start Date (10}

212112

Télebhone MNa.

908-874-6207

Scheduled Completion Date (11)

12/31/12

“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 B
Telephone No. “License No.

(973) 759 - 5000 00781

Name of OSHA Monitor

_|The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Scope of Work (Check All That Apply)

5

=3sfor=31If

Renovation

Cherry Hill, NJ 08034

Full Containment with Negative Pressure

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

>160 sf or >260 If | | Demolition Mini-Enclosure
] Glovebag Procedure
_______ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;apn;ent
Location of U l\;o;mlallly b Description of T
Asbestos-Containing Material (ACM) h:ei 1 iey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:{g d?alagt(;?‘l'»‘ (i.e. thermal systems insulation, (Specify » 13 |5
In Facility 12 ' surfacing, VAT, or SF or LF) > | o o
(13) ) other miscellaneous) B ; z
R = % =]
s e Yes | No | N/A s =
0CD Boiler Room X , pipe 45 1/f |
| 4 S | - - T e
e Xl Tak | 350 |
| F Building Basement. X fittings 51 { B
Tenant House Vat/Mastic 150 s/f |
Name of Reg|stered Waste Hauler NJ DEP Waste Cubic Yards Name of Regustered Landfill
Hauler 1D No. of Waste
FreeholdCartage | 22253 | 6  |BFlImperial Landfill B P
C|ty State Disposal Date City, State
Freehold, NJ o | 123112 llmper’ial PA 15126 o
Completed by Title S;gnafure/ i Date
Michael Cooper President 3 - == " |4/18/12 2

ASB-41 (R-06-08)

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



Is Location Ab_a}t;prgent
Location of U b:joémfﬂ :y b Description of = — |
Asbestos-Containing Material (ACM) !\:e' g ey fy Asbestos Containing Material (ACM) Amount =
|‘ TO BE ABATED Bl o (i.e. thermal systems insulation, (Specify 2513 |5
In Facility us {12 . surfacing, VAT, or SF or LF) 3 |o © s
(13) ) other miscellaneous) 2 (g |2 |8
oo o o 5 = o &
o= @
e pes, " | ¥es | Ne | N U O O ) — | -
| TemantHouse | | X| pipe insulation s | X -
__ OCD Boiler Control Room__ | X - VAT/Mastic 2s0st | X |
__OMPB242-fumehoods | | X | | transite so0st | X|
__ocoer | X pipe insulation st | X
* OCD CAMA Corridor X ACM insulation 1oosk [ X| |
|
L . b o s s = B N S -_ R . i
B s e
e L Y e (175 S /" o S SR s =




| Date of Notification (1)

State of New Jers ey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 12:120) =8 ;

March 30, 2012

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

| “Agencies Notified ‘ Type Notification

Street Address’
1000/ 1001 Route 202, PO Box 300

<] EPA  Initial
|_| DEP Amended
L X] Dol Amendment #

City, Slate Zip Code :
Raritan, NJ 08869 i

Emergency (including
justification)
Cancellahon

DOH

Name of Contact
Project Manager

o A e PR a A RS

] Telephone Number

- e

-3 O X0l

DCA

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

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

Square Feet # of Floors E Bldg. Age

Name of Manitoring Firm Hired by Bunldmg Owner (8)

Buia\_aa Enylr_onnjental Ino
Street Address

12 Kilmer Drive

Clty (5 }
Raritan, NJ | .
County (8y ) TR ] County Code (7) Current Use (Prior if being demolished) [
(STATE USE ONLY) i
Somerset | Facility

| ASCM No.

" Name of Abatement Contractor (8)
The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

[,tty SIate Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Momlormg Firm

Edward J. Bulava
Start Date (10)

2/2/12

Teléphone No. Telephone No. License No.
908-874-6207 (973) 759 - 5000 _0_0781 -

Scheduled Completlon Date (1 1)
12/31/12

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)
X Facility Closed/acated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

‘Street Address

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

" Scope of Work (Check All That Apply)

[Cherry Hill, NJ 08034

>3 sfor=31If E Renovation Full Containment with Negative Pressure
| =160 sf or =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
e S = Nan-Exempted (*) and Non-Friable Procedure i
5 [ Abatement
Is Location Type
' Location of i Ndo;m?.:y 1 Description of
Asbestos-Containing Material (ACM) NTE, : oSl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED SIendnes (i.e. thermal systems insulation, (Specify o 2 . o
= e Custodial Staff? : @ |A (& |28
In Facility 12 surfacing, VAT, or SF or LF) 3 'ruD = )
(13) {12) other miscellaneous) 2 |p | | &
A VNS s |5 (= @
I m
som e e e _No | NIA | o e B R,
~ OCD Boiler Room § pipe s | X
o t Tank 3s0st | X|
F Bunding Basement ; - f|tt|ngs B 5 | E
___Tenant House Jx | Vatfr\ﬁast_lc | 180/ Ao
“Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards -‘ Name of Registered Landfill
Hauler ID No. of Waste :
[Freehold Cartage - i 22253 _ 6 BFI Imperial Landfill .
City, State Disposal Date City, State
Freehold, No - - 12!31!12 Imperial, PA 15126 ) ) .
Completed by Title ) | T Date
[Michael Cooper President _i3’_’_30” ¢

ASB-41 (R-06-08)

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



Is Location Ab?rt:pr:ent
Location of U rzo;mfl!:y Description of S
Asbestos-Containing Material (ACM) Nﬁ'e. . olely b}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED pEenane (i.e. thermal systems insulation, (Specify ey = o,
Custodial Staff? . o |2 |8 a
In Facility 12 : surfacing, VAT, or SF or LF) 3 |0 |o =
(13) €2 other miscellaneous) 2 |B |g |2
5 : A I T
- @
- - AL - Yes | No I N/A =
_____Tenant House . >< __pipe insulation )
_OCD Boiler Control Room | X | VAT/Mastic :
 OMP B 242 - fume hoods X  transite 1
T - — —— - —— o — g S——
|
e cewses oma s e ) _ . . ) - e | o
— i N IEFE (e — e | =il
| |
L N ¢ ] (.
e - ez anmneile ool ol el — s - i i
6 oo e ems e e et sttty o o 0 SR . — S
SRS IR . e L




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

FACILITY INFORMATION

| Date of Notification (1) | Name of Building Owner/Operator (2) . . N
March 28, 2012 Ortho Diagnostic / Johnson & Johnson .{
Agencies Notified Type Notification Street Address i
EPA ] initial 1000/ 1001 Route 202, PO Box 300 - - .
DEP - Amended City, State, Zip Code
. Amendment #2_____|Raritan, NJ 08869
D Emergency (including - = ey
DOH ) justification) “Name of Contact : elephone Number
DCA [] canceliation sPrOJect Manager S S —

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

Street Address

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

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

' ] Bldg. Age

Street Address
12 Kilmer Drive

|ty State Z|p Code
Hillsborough, NJ 08844-3830

| Street Address

Clty State, ZJD Code

Project “I\.}lanager for Menitoring Firm

Edward J. Bulava
Start Date (10)

21212

Other - Describe:

Tele phéﬁé_ No.
908-874-6207
Scheduled Completion Date (11)

12/31/12

“Occupancy Status During Abatement (Check Only One)

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

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

The MACK Group, LLC
Street Address

City, State, Zip Code

ope of Work (Check All That Apply)
=3 sfor=31If
=160 sf or 2260 If

XX ¢ L1 X

ﬁ Renovation
| | Demolition

Is Location Abfart:;;enl
Location of U Ndogm?llly b Description of [ i
Asbestos-Containing Material (ACM) p;’e. ¢ Diely ;" Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atmd\_e;]asntceﬁ? (i.e. thermal systems insulation, (Specify § 1 ‘ a o
In Facility usio ;2 Alts surfacing, VAT, or SF or LF) 2le |8 |8
(13) {12} other miscellaneous) e |B |& |2
g |5 |2 | @
g [
— . — Yes | No | N/A . B}
0CD Boiler Room P4 pipe a5 | X
- S - A R R . sost | X |
L F Building Basement - >< fittings 5 ><
. Tenant House X B Vat/Mastic L ososn X | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Reglstered Landfill
. Hauler ID No. of Waste
Freehold Cartage _ 22253 | 6 |BFlImperial Landfill —
City, State Disposal Date City, State
jFreehold, NJ _ Imperial, PA 15126 |
Completed by Title g : | Date
President - 13/28/M12

Michael Cooper

ASB-41 (R-06-08)

Cherry Hill, NJ 08034

Full Containment with Negative Pressure

Mini-Enclosure

Cherry Hill, NJ 08034

License No.

1500 Kings HWY N, STE 209

1500 Kings HWY N, STE 209

00781

1000 / 1001 Route 202 | etc) g RSy
City (5) Square Feet # of Floors
Raritan, NJ - . ] 3
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE (ONLY) : s
Somerset . . Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc. The MACK Group, LLC.

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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



I . e i ) _ _Abatement
Is Location
Normally Type
Location of U Lk b Description of —
Asbestos-Containing Material (ACM) N?e_d tSoe y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"”d?“[agt:‘?ﬂ (i.e. thermal systems insulation, (Specify 2513 |53
In Facility us1e :az ! surfacing, VAT, or SF or LF) 312 |3 |8
(13) (12) other miscellaneous) 2 B |E |¢&
: o = o ©
= f]
L ORI o) SO 5 Yes No N/A S e st = oo S L
_ TemantHouse | | X| | pipeinsulation_ s [X] | ]
- OCD Boler ControlRoom | X | VAT/Mastic 2808 [X __
. o I W | N S -



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

rDet'e of Notification (1)
March 12, 2012

822062

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

“Agencies Notified | Type Notification

EPA Initial
DEP Amended
DOL Amendment #3
D Emergency (including
DOH justification)
. | DCA I:l Cancellation

Street Address

1000/ 1001 Route 202, PO Box 300

Clty State, le Code
Raritan, NJ 08869

‘Name of Contact

[Project Manager

| “Telephone Number

FACILITY INFORMATION

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 (@)

1] school (x-12)
| | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
= ete) _ - n
Square Feet # of Floors Bldg. Age
3

County (6)
Somerset

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

County Code (7)
(STATE [ISE ONLY)

Current Use (Prior if being demolished)

Facility

ASCM No.

Street Address
12 Kilmer Drive

Clty State, Zip Code
Hillsborough, NJ 08844- 3830

Project Manager for Momtonng Firm

Edward J. Bulava

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

SRy TS

e BN Cherry Hill, NJ 08034 N T
Telephone No. Telephone No. License No.
908-874-6207 (973) 759 - 5000 00781
mpletion Date (11) Name of OSHA Monitor

3 212112 12/31/12 The MACK Group, LLC. ]
Occupancy Status During Abatement (Check On!y One) | Street Address
X]  Facility Closedvacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 _
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
b e D i _[Cherry Hil, NJ 08034 —
Scope of Work (Check All That Apply)
é =3 sfor=31If Renovation Full Containment with Negative Pressure
X| =160 sfor =260 If Demolition Mini-Enclosure '
Glovebag Procedure
. e e = Non-Exempted (*) and Non-Friable Procedure
; ] Abatement
Is Location | >
; Normally . W i)
Location of e S Description of T
Asbestos-Containing Material (ACM) r\:e_ . oy bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alnder:asnlceﬁ? {(i.e. thermal systems insulation, (Specify g - 2 %n
In Facility usto '132 lTh? surfacing, VAT, or SF or LF) 5 g § 5
(13) H2) other miscellaneous) e |a [ | E
I S S g |5 |2 @
- (1]
. | ¥es | No | N/& — o o .
OCDBolerRoom | X | | | ppe | asir | X ]
B X | ¢ Tank 3s0si | X
——— S S S| S S oo o D ICEHN - SO B WRSRTES ie.Y [ -
F Bundlng Basement I X 0 ~fittings 5 __>< 1
__ TemantHouse | VatMastic | sosk  [X] | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage - 22253 | 6 |BFlImperial Landfill N o
| city, State Disposal Date City, State '
Freehold, NJ e 12/31/12  |Imperial, PA 15126 b
Completed by [ Title S@Ww_e{--ii’é?;:/ﬁ*” Date
[Michael Cooper |President P gl —— 31212
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



o _ R | s o o - =
Is Location | AbaTtepn;ent
Location of U l\(ljo;mlallry b Description of [ ===
Asbestos-Containing Material (ACM) r\:ei . ie {-,e,:y Asbestos Containing Material (ACM) Amount _ -
TO BE ABATED Cu:tgd.iaalagt 0 (i.e. thermal systems insulation, (Specify g 2 = 2
In Facility o Gl surfacing, VAT, or SF or LF) 3 s |8 |2
(13) other miscellaneous) 2 |8 |€ |2
=T g |5 |8 |3
- @
ST _Yes | No | N/A | = e b |
| Tenant House Lokl pipeinsulation | 3 | X i
- I e il i i ooy S s 1y ol el s s _ _i' i -
e R, SN 0 0 S SRR SR W s




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ) 4272
(Pursuant to NJAC 8:60 and 12:120) 3

[ Date of Notification (1) Name of Bulding Owner/Operator (2) - . . ..
February 21, 2012 _ |Ortho Diagnostic / Johnson & Johnson
Agehcies Notified Type Notlfcatlon : Street Address
B ST i 1000/ 1001 Route 202, PO Box 300 e VR ML ENEE )
DEP Amended 5 City, State, Zip Code
[ menderide o PRTRNIOBEE i |
DOH justification) Name of Contact™ i . .| Telephone Numbe‘r;“ |
DCA [] canceliation Project Manager BB s ! ' =
. _—_ . S o o FACILITY !NFORMAT!ON N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson : = o] School (K-12)
Street Address 0 Subchapter 8 {Other than K-12)
: Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 ) etc.) _
City (5) Square Feet I # of Floors Bldg. Age
Raritan, NJ | ‘3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) -
Somerset . Facilty
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor (9) |
Bulava Environmental, Inc. |The MACK Group, LLC. ]
Street Address C - T i ‘Street Address
12 Kilmer Drive _ 1500 Kings HWY N, STE 209
City, State, le Code City, State, Zip Code
Hillsborough, NJ 08844-3830 e S Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava _ 908-874-6207  |(973)759-5000  joo781
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 2/2/12 12/31/12 The MACK Group, LLC.
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 . R
Abatement Performed Outside of Normal Facility Hours Crty State, Zip Code
Other - Describe:
Cherryr Hill, NJ 08034 T e

Scope of Work (Check Ali That Apply)

g =3 sfor=31f t}i Renovation X Full Containment with Negative Pressure
& >160 sf or =260 If . Demolition 2% Mini-Enclosure

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

it Abatement
SN ocation Type
. ormally L =t
Location of Usid Salely b Description of
Asbestos-Containing Material (ACM) Nj’e. : ey f Asbestos Containing Material (ACM) Amount N
TO BE ABATED c attndgr:asntc?f? (i.e. thermal systems insulation, (Specify § - ﬁ rgn
In Facility MBI 1"“2 ans surfacing, VAT, or SF or LF) 3 % © 5]
(13) (12) other miscellaneous) 2 e | | E
o |52 @
e @
S | Yes | No | NA | PR el i
___OCD Boiler Room >< pipe A4S >< U (R
D Xl | rak | ssost X
F Bu:]dmg Basement ><_ ~ fittings | 1 >< I
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards [ Name of Registered Landfill
Hauler 1D No. of Waste '
Freehold Cartage R | os 45 |BFIImperial Landfill I
City, State Disposal Date City, State
Freehold, NJ . : | 123112 |Imperial, PA15126
Completed by Title Sg_gj/fei//:;j-_’}:,:_ o | Date
Michael Cooper President e e

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



State of New J

ersey

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

Date of Notification (1)
February 10, 2012

Name of Building Owner/Operator (2)

Ortho Diagnostic / Johnson & Johnson

11000 / 1001 Route 202, PO Box 300

| Agencies Notified Type Notification " | Street Address
X EPA Initial
- DEP Amended C|ty State er Code
ok AMENImERLE - Raritan, NJ 08869
: D Emergency (including BT
DOH justification) Name of Contact
L] oea L concelston |project Manager

| Telephone Number

_FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ortho Diagnostic / Johnson & Johnson

Street Address
1000 / 1001 Route 202

" TJype_of Facility (4) -
School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private-& commercial buildings, homes,
etc.)

“City (5) S . Square Feet [ # of Floors Bldg. Age
Raritan, NJ B . 3 1
County (6) i = “County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset nl i, i . N Facilty o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor (9)
Bulava Environmental, Inc. | The MACK Group, LLC. o )
“Street Address " Street Address
12 Kilmer Drive o | _ 1500 Kings HWY N, STE 209 ]
Crty‘ %tate le Code City, State, Zip Code
Hillsborough, NJ 08844-3830 ) _______ [CherryHil, NJO8034 o
Project Manager for Momtormg Firm Telephone No. Telephone No. “License No.

.

|(973) 759 - 5000

|oo781

Edward J. Bulava 08-874-6207
Start Date (10) l— rScheduled Completion Date (11)
212112 ) 12!31#’12

‘Occupancy Status During Abatement (Gheck Only One) -
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

‘Scope of Work (Check All That Apply)

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

1500 Klngs HWY N STE 209
Clty State, Zip Code

_[cherry Hil, Ny 08034

IE =3 sfor=31If Renovation Full Containment with Negative Pressure
X 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
SN N N - S Non-Exempted (*) and Non-Friable Procedure i
i Abatement
Is Location [
; Normall o : Type
Y ) .
Location of d Solel Description of
Asbestos-Containing Material (ACM) L;j’e. A Glely b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd‘.:“r:aglcir,) (i.e. thermal systems insulation, (Specify 2|4 é g‘
In Facility s 1'32 Slatks surfacing, VAT, or SF ar LF) 3 g b 53
(13) (2] other miscellaneous) |2 |e | |8
e 8|5 |8 |
— | Yes | No | N/A [ LN (e
 OCD Boiler Room Xl 1 pipe | e X
____ Xt Tank Css0sh | X i
“Name of Rggigieréd_WastE Hauler "NJDEP Waste | Cubic Yards Name of R;Ebiste_red Landfill T
Hauler 1D No. of Waste
Freehold Cartage 22253 4 |BFlImperial Landfill o
City, State DlsposaIDate City, State
Freehold, NJ - 12/3112 |Imperial, PA 15126
Completed by ' | Title ' ' Slgﬂaer 7 “Date
. __._4::, i // -
[Michael Cooper President . o2

ASB-41 (R-06-08)

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



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

" Date of Notification (1) j | Name of Building OwnerfOperator (2) _
~_February 01, 2012 o Ortho Diagnostic / Johnson & Johns_o_n s Sy : e
Agenmes Notified | Type Notlﬂ:ation Street Address
- —_— - [1000/1001 Route 202, PO Box 300 _ .
DEP Amended Clty State, Z|p Code x
poL Amendment #
: P |
_ > Emergency (including Bartan NJ 08869 s C L
- DOH justification) Name of Contact ; : Telephone Number
| | DCA ] Cancellation Project Manager s o o
\ e o FRCNIPENEogemew T - - - o
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

lOrtho  Diagnostic / Johnson & Johnson
r Street Address

i‘iDDO /1001 Route 202 _ : etc) __

City (5) “Square Feet “# of Floors Bldg. Age
Raritan, NJ 3 J—
| County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USIDONLY
Somerset ; _ g - Facility |

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 o ' o Street Address i
12 Kilmer Drive _ y - |1500 Kings HWY N, STE209

City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 - ~|Cherry Hill, NJ 08034 - sipses
| Project Manager for Momtormg Firm Telephone No. Telephone No. License No.

Edward J. Bulava _ 908-874-6207 (873) 759 - 5000 ogr0 __[

Start Date (10) ‘ Scheduled Co Complehon Date (1 1) Name of OSHA Manitor
2212 S 210/12 The MACK Group, LLC. _ - |

Occupancy Status During Abatement (Check Only One) Street Address |

X|  Facility Closed/Vacated During Entire Period of Abatement 11500 Kings HWY N, STE 209

Abatement Performed Outside of Normal Facility Hours City, State, le Code
Other - Describe:
o T I S - - ~  |Cherry Hill, NJ 08034 ) R

Scope of Work (Check All That Apply)

_>S_ =3 sfor=3 If ] Renovation X Full Containment with Negative Pressure

_>“<.d =160 sf or =260 If Demolition 2| Mini-Enclosure

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

. Abatement
Is Location Type
: Normally i Yp_
Location of Used Solely Is Description of
Asbestos-Containing Material (ACM) h;"". - gl J}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at|ndgr1]asr1:c?f9 (i.e. thermal systems insulation, (Specify %‘ Py 2 ol
In Facility 4D ;az B surfacing, VAT, or SF or LF) 3 g § %
(13) (12) other miscellaneous) 2 |p | | &
e i e @
| = @
e | Yes | No | N/A — -
______ OCD Boiler Room X pipe asif | X
it e o bl 5 R . 7.
| x] Tank sosi | X
_______ B N B L]
Name of Reg|stered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
FreeholdCartage o222 4 [BFlimperial Landfill ok
City, State Disposal Date City, State
Freehold, NJ e _ ' 2/10M12 Imperta1 PA 15126 P
Completed by Title | signatire—" - = Date
I o ;
. B o
'Mlchael Cooper President o e 121112

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



NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

May 22, 2012
“Agencies Notified | Type Notification =
EPA | | Initial
DEP | Amended
DoL Amendment #8
I:l Emergency (including

DOH justification)
DCA D Cancellation

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

State of New Jersey

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

" Name of Building Owner/Operator (2)

Ortho Diagnostic / Johnsor & Johns
| Street Address ;

_|Project Manager
FACILITY INFORMATION

_]"'Tybé'ﬁc'iiity_@)" e
School (K-12)

Street Address
1000 ;‘ 1001 Route 202

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

City (5)
Raritan, NJ
| County (6)
‘Somerset

Name of Monitoring Firm Hired by Bqunng Owner (8 (8)
Bulava Enwronmental Inc.

Street Address

12 Kilmer Dnve L
Cnty State Z|p Coda

Hillsborough, NJ 08844-3830

Square Feet [ # of Floors [ Bldg. Age
o Bt B S K
County Code (7} Current Use (Prior if being demolished)
(STATE LS ONLY)
_Facility

" | Name of Abatement Contractor (9)

The MACK Group, LLC.
| Street Address

1500 Kings HWY N, STE 209

'ASCM No.

City, State, Zip Code
_|Cherry Hill, NJ 08034 N
License No.

Project Manager for Momtormg Firm
Edward J. Bulava

Telefihone No.

Telephone No. . '
908-874-6207 _ Joo7

(973) 759 - 5000 0781

Start Date (10) a Scheduled

Ocuupancy Status Durmg Abatement (Check Only One)

Name of OSHA Monitor

The MACK Group, LLC.
Street Address

Completion Date (11)
12/31112

ASB-41 (R-06-08)

X] Facility Closed/Vacated Du ring Entire Period of Abatement 1500 Kings HWY N, STE 209 . o
|| Abatement Performed Outside of Normal Facility Hours Ciiy State le Caode
Other - Describe:
ol NN —_—— _[Cherry Hill NJ 08034
Scope of Work (Check All That Apply)
é =3 sfor=z3|f P:‘ Renovation Full Containment with Negative Pressure
)_(| =160 sf or 2260 If . Demolition Mini-Enclosure
Glovebag Procedure
L SRR, S O S = e - - Non-Exempted (*) and Non- Friable Procedure
Is Location Ab?_t;pr:ent
Location of U r\:jo'rsm!al:y b Description of : Sy
Asbestos-Containing Material (ACM) ,je- . gely f Asbestos Containing Material (ACM) Amount - i
TO BE ABATED c atmdgr:agtc;? (i.e. thermal systems insulation, (Specify g T a o
In Facility Hela lTaZ Ak surfacing, VAT, or SF or LF) S |o |5 | &
(13) (12) other miscellaneous) e |8 |E& | ¢
N TR B @
- m
o wm p—— | .Yes | No | N/A | = O IR U et S I .
~ocosoerroon | K| || e | ww X |
] ot s A3  Tak ss0sf | X B
s E Buﬂdmg Basement kAL ~_ fittings 8 N -
__TemantHouse | [ X| VatMastc | 1sosi |
Name of Registered Waste Hauler —l- NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage B | 2255 | 6 |gFiimperial Landfil -
City, State Disposal Date | City, State
Freehold, NJ S | 1231712 |imperial, PA 15126
Completed by Title e ] Date
Michael Cooper - President i 5122112

1000 / 1001 Route 202, PO Box 300, | S
City, State, Zip Code t 1
Raritan, NJ 08869 i e = ag
| Name of Contact L TelephoneNumber _,} T

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



Is Location | AbaT;epn;ent
Location of U Tgnfl:yb Description of . "
Asbestos-Containing Material (ACM) snd =giely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED + |- Maintenance/ “(i.e. thermal systems insulation (Specify Pl it m
S : Custodial Staff? 5 2 e PosYy. & |® |8 |2
In Facility (2 surfacing, VAT, or SF or LF) 3 |p |o &)
(13) S _ other miscellaneous) e |8 g 2
J 5 CARTTR | ; 1518 |8 |5
o [41]
O DU o S| O - - 0 i [ (12 - : ST .
_ TemantHouse | | X| | pipeinsuston | sa [ X| | |
___ OCD Boiler Control Room >< w _ VATMastic 250 s/f >< L
_OMPB242-fumehoods | | X | _ tanste so0st | X
| .. eepBR - - X _ pipe insulation st T X
__OCDCAMACoridor | | X ACM insulation 1100/
__ OCDGBasement X fittings 38 X
__ OCDMenslockerRoom | | X Fitings er | X]
et s e e = -
o s ¢ all. .o )
S e oo S RS T [ e S -~




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

Siver BN '\_?Eﬁ‘é neniRL
o R\a Q&S TThe

wwaﬂam(n

“Date of Notification (1) Name of Building Owner/Operator (2) 2
5/21/12 Phillip Bowers—————. o
Agencies Notified Type Notification Street Address 15 Vs 1 i il
EPA (] Initial 180 Williamsf Sti-ecr-'"' —treT i|
g Bg‘i ' Dﬁme”ged " City, Stale, Zip Code B
mendamern ] .a‘\__' —
[ Emergency (including Red Bank, NI 0770 MAl
88;‘1 éUSTiﬁﬁlatti.O”) Name of Contact i ]'efephone Niimhar :
ancellation , |
Samantha Bowers b= L |
FACILITY INFORMATION E. o ;-
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} T ——
Residence [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
R B Other (i.e., private & commercial buildings,
180 William Street homeg, elc?) g
City (5) Square Feet # of Floors Bldg. Age
Red Bank
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
William Weisgarber Jr. - (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
5/30/12 5/31/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, Stafe, Zip Code
Other - Describe:  8AM - 4:30PM Crosswick, NJ 08515
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
<=3 sfor=>3If [i] 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 ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al & 2| a
IN Facility Staff? surfacing, VAT, or SF or LF) algls| 8
(13) (12) other miscellangous) 5 2 5
a3
Yes | No | NJ/A &
basement/boiler room 4 pipe insulation 140 LF X
7
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; g : Hauler ID No. of Wasie N s L
Stevens Environmental Services Inc 18292 e d ‘\ I'R.R.F. Inc.
City, State Disposal Date City, Staté
Allentown, NJ S/31/12 / o IT ullytown, PA
Completed By Title S:gn i / Date
Mahlon E. Stevens Project Manager ( 7 5/21/12

ABB-41
MAR 0O

P

* Do not use this form for asbestos !rcensur! exempied acrmr;es



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f) r'] q (’{ (Pursuant to NJAC 8:60 and 12:120)
: e N N =
Date of Notification (1) Name of Building Owner/Operator (2) YT O S TR
Agencies Notified Type Notification Street Address ii0 4 It
. 150 Circle Ave. b1l MAY 2 2 9019
ix] EPA Initial Sid MAY ool e
| DEP [0 Amended City, State, Zip Code i ; :
(x| DOL Amendment # Clifton, NJ 07011 i Lo
E DOH gr;%rg:t?;:)(mc uding Name of Contact L LTeieghqqe Number _
[x] DCA ] canceliation Craig O'Connell . —— e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
PSE. &G [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
GC87 Mp/w STRceT M
City (5) Square Feet # of Floors Bldg. Age
Belleville Al 170 / 79 yes .
County (6) County Code (7} Current Use (Prior if being demolished
Essex {STATEUSEONLY) | Switch Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Environmental Tactics 0045 Unique Systems of America
Street Address Street Address
64 Broad Street 396 Whitehead Ave.
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 South River, NJ 08882
A
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
& /of /2 é/z A 2 Unique Systems of America
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 Whitehead Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gtier—Brsiibe: South River, NJ 08882
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [[] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of ~ h:fg“f"ty ? Description of
Asbestos-Containing Material (ACM) h:e‘ t el f Asbestos Containing Material (ACM) Amount m-
TO BE ABATED G "‘t‘” d‘?“lagt‘;em (i.e. thermal systems insulation, (Specify 3| xl3|T
In Facility Heto 1'; surfacing, VAT, or SF or LF) 38|85 |&
(13) =) other miscellaneous) g | = 2| e
£ I
Yes No N/A @
Men's Bathroom X Thermal systems insulation 50 LF X
R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
Waste Management 1125 5 Grows
City, State Disposal Date City, State
Elizabeth, NJ é/y’//ai Morrisville, PA
Completed by Title Date

Signatyre a
Carol Raimo Office Mgr. M ,é,ma




State of New Jersey

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

Print Form

Date of Notification (1)
May 21,2012

Name of Building Owner/Operator (2)
Macerich

Agencies Notified

EPA
DEP
DoL

DOH
DCA

]
n
[x]
O
O

Type Motification

O
O

O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
401 Wilshire Blvd

City, State, Zip Code
Santa Monica, California 90401

Name of Contact
Aladdin Ghafari P

FACILITY INFORMATION

Telephone

Number

e

N e e

Deptford Mall

Name of Facility Where Abatement is Taking Place (3)

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

ATC Associates

ecoservices,LLC

Street Address Subchapter 8 (Other than K-12)

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

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

Deptford +/-1,000,000 |2 40

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

Gloucester (STATE USE ONLY) Retail

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

| Street Address
3 Terri Lane

Street Address

407 W. Lincoln Highway

| City, State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, Pa 19341

[]
-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Tenant space unoccupied for duration of abatement

200 Route 130 North

?oject Manager for Monitoring Firm Telephone No. Teiephone No. License No.
John Lutz (609)386-8800 484 872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 4,2012 June 7,2012 EMSL
| Occupancy Status During Abatement (Check Only One) Street Address 7

City, State, Zip Code

Cinnaminson, NJ

[:i 23 sfor 23 If

Scope 'of Work (Check All That Apply)
Renovation

Full Containment with Negative Pressure

[X] =160sfor=260If [C1 pemolition Mini-Enclosure
Glovebag Procedure
_ . Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?lf;gent
Location of U Ndogﬂfallly b Description of 2
Asbestos-Containing Material (ACM) hﬁ'e. ; iy r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgr:agtce%? (i.e. thermal systems insulation, (Specify Plglall
In Facility USID 1'2 alts surfacing, VAT, or SF or LF) 318282
(13) §12) other miscellaneous) E |2 |2
i = 2 |3
Yes No NIA 2
Space 2060 X Vinyl Asbestos Tile and Mastic 831 SF %
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil T
. 1D No. . .
Service Transport taghrihe gf g Minerva Landfille
Ety State Disposa'ldbate City, State i T
New Castle, DE TBD Waynesburg
[ Completed by Title SJg a / Date -
_Llnda DeNennno - Manager {,-L{,(,- 7 IM/J%/SQEE ]

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)

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) e e S R S ety
May 21,2012 Macerich
Agencies Notified Type Notification Street Address
I 401 Wilshire Blvd ;
EPA [x] initial :
DEP [] Amended City, State, Zip Code .
DOL Amendment #___ Santa Monica, California 90401 :
D DOH D Er;ﬁﬁrg:;j;g)(lnciudmg Name of Contact [ Teleohana Nimhar
] bca [l canceliation Aladdin Ghafari e
FACILITY INFORMATION TR e :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Deptford Mall [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Clements Bridge Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
Deptford +/-1,000,000 |2 40
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSE ONLY} Retail
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates ecoservices,LLC
Street Address Street Address
3 Terri Lane 407 W. Lincoln Highway

City, State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, Pa 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
John Lutz (609)386-8800 484 872-8884 01161

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

June 4,2012 June 7,2012 EMSL

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Tenant space unoccupied for duration of abatement

Scope of Work (Check All That Apply)

% 23 sfor=z3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?r;epn;ent
Location of U :;\Idogn!aiily b Description of
Asbestos-Containing Material (ACM) N? : le: 2 le" Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cu:;: i fgf -8 (i.e. thermal systems insulation, (Specify 2lxl3|%
In Facility “'32 Rt surfacing, VAT, or SF or LF) 3|88 |2
(13) ) other miscellaneous) 2 Bl2lg
= Q|3
Yes | No | N/A ®
Space 2060 X Vinyl Asbestos Tile and Mastic 831 SF X
'r’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill E
- Hauler 1D No. .
Service Transport PIRREEe gfmsm Minerva Landfille
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg
Completed by Title Srg fure / Date
Linda D LQ&/?
eNennno Manager Wt Py 512112

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



| Prin_t Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) a . . ¥
e 106

Date of Notification (1) Name of Building Owner/QOperator (2)
5/21/12 Lucio Import Car Service
Agencies Notified Type Motification = Street Address : . o
6215 Park Avenue ) B
EPA 1 nitial oo AT i
] DEP [X] Amended City, State, Zip Code i i iy 2 iYW B ERY
oL Amendment # | West New York, NJ et g sl s d ) il
: E includi N o ] 4
DOH EI iUQ?ﬁrg;?OC:)(lnc Hene Name of Contact | Telephon? M 1
[] beca Canceliation Lucio : S ;
. FACILITY INFORMATION R PR . S |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
_EEtO repair shop [l school (K- FZ) : 3
Street Address [] Subchaptef 8 (Other than K- 12) : o
6215 Park Avenue - Other (i.e. privaté & comiriercial bulld:ngs homes,
etc.) 30|
City (5) Square Feet # of Floors Bldg. Age |
West New York 1000 1 50
County (5) County Code (7) Current Use (Prior if being demolished) i
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) N
ABS Environmental Services, LLC
“Street Address Street Address )
4 E Gate Drive, PO Box 483
[ City, State, Zip Code B City, State, Zip Code ]
Glenwood, NJ 07418
"Project Manager for Monitoring Firm e Telephone No. Telephone No. License No. )
973-764-2276 703
“Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitar i
6/4/12 6/18/12
Occupancy Status During Abatement (Check Only One) Street Address
I-acility Closed/Vacated During Entire Period of Abatement e
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[Tl oOther - Describe:
Scope of Work (Check All That Apply) o = E—— R
[Tl =23sforzsif [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ ] Demalition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
i . Abatement
s l.ocation Type
Location of i de"g‘;Ia"lY i Description of SIPSRPREN i
Asbestos-Confaining Material (ACM) l\j G t ety ),y Asbestos Containing Material (ACM) Amount m !
TO BE ABATED . 3;“ d‘_’"]agfefp (i.e. thermal systems insulation, (Specify Dlyld |y
In Facility M1 .:52 S surfacing, VAT, or SF or LF) 3|8 % o
(13) (12) other miscellaneous) g o £ _‘}:
————— e e — - m
Yes | No | NIA ®
garage X window caulking 60 LF X
e e e oy > -
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o =
: No. E " |
Freehold Cartage 1*?5'3%”3 8 LR GROWS N Landfill |
City, State - - Disposal Date City, State )
Freehold NJ TBD Morrisville PA
" Completed by Title Signature _ Date -
Andrew Scott Il|ggm% President B 52112

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T RNt Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)

521112 K & J Niemeczyk ; :
Agencies Notified Type Notification Street Address
=3 107 E Curtis Street L
[l epa 1 initial _ S s ~
"] DEP Amended City, State, Zip Code
poL Amendment # Linden NJ 07036
DOH D Jir;?ﬁrg:t:‘l;:) (IndUdlng Name of Contact | Telenhana Mirmbar
[ bca [C] Cancellation Mr. Niemczyk
-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
101 West Elm Street Other (i.e. private & commercial buildings, homes,

_ etc.) |
City (5) Square Feet # of Floors Bldg. Age
Linden 2200 2 50
County (6) County Code (7) Current Use (Prior if being demolished) e
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm | Telephone No.

| License No..

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
5/31/12 6/21/12

Name of QSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

I'f] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ ] Demolition Mini-Enclosure
Glovebag Procedure
. o Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_t:;:’ent
Location of . Nd"fsmf'“ly y Description of
Asbestos-Containing Material (ACM) r:e' i alely f Asbestos Containing Material (ACM) Amount m :
TO BE ABATED & atm ;nfgfeﬁo (i.e. thermal systems insulation, (Specify 2l45(3]5
In Facility yslo 1'3'2 afe surfacing, VAT, or SF or LF) = & |8 |5
(13) ) other miscellaneous) 2|82 |8
s e e iy o 5] =
Yes | No | N/A ® }
basement boiler room X exterior boiler insulation 120 SF X i
B > .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
S Hauler 1D No. of Waste
Newark Carting 4509 ISEI
“City, State Disposal Dale City, State ) o
Newark NJ TBD Bethlehem PA
Completed by Title T Signature Date o
Andrew Scott Higgins President ng o 5/21/12

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) F

| Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

5/21/12 Nancy Campi i s e b
Agencies Notified Type Motification Street Address e | i |
B5WestRead = LM gt 414
EPA Initial | [
DEP [7] Amended City, State, Zip Code ) ]
DOL 0 Amendment #_ Short Hills NJ Y 32 St
Emergency (including 3 =
DOH jusliﬁcaiion}{ 9 Name of Contact | Telephone Number
DCA [7] Ccanceliation Nancy Campi

FACILITY INFORMATION

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

T T P S A e
™ school (K-12)

Street Address E:] Subchapter & (Other than K-12)
55 West Road Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 2500 2 50
County (8) = County Code (7) Current Use (Prior if being demolished) i
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. [ License No.
973-764-2276 703

Start Date (10)
5/30/12 6/7/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

1X| Other — Describe:

Scope of Work (Check All That Apply)
[ 23sforza

[:] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
| o o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt?;?)enl
Location of ” NdOmelaliIY " Description of s
Asbestos-Containing Material (ACM) r\j:inle;:n!::e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al g B m-
In Facility (12)‘ Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g 212 | g
| = 2l
Yes | No | N/A ®
basement X duct insulation 130 SF X
i == 1
basement crawl space duct insulation 25 SF X
- B
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 10 GROWS N Landfill
City, State - | Disposal Date City, State T
Freehold NJ TBD Morrisville PA
Completed by i Title Bgnatre . -— [ oae S
Andrew Scott Higgins President Y 5/2§/12

ASBE-41 (R-06-08)

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



State of New Jersey

e NOTIFICATION
AN

1
‘\_{/"; LA

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

OF ASBESTOS ABATEMENT

“Date of Notification (1)
5/18/12

Name of Building Own

NJ DOE / Katzenbach School for the Deaf

er/Operator (2)

y

J 08628

Agencies Notified Type of Notification | Street Address
[] EPA N 320 Sullivan Wa
[x] Initial
DEP ificati -
(] [ ENni.::Z:s;lg; City, State, Zip Code
[X] DOL {] Amended West Trenton, N
[X] DOH Naotification i s o
ame of Contact
DCA : : i
(] [1 Cancellation Joseph Vitteli

FACILITY INFORMATION

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

Building 1 (Elms), Katzenbach School for the Deaf

Type of Facility (4)
School (K- 128)
H Subchapter (Other than K-12)

" Street Address
320 Sullivan Way

Other (i.e. private and commercial buildings,

City (5)
West Trenton

County (6)
Mercer

homes, etc.)
_ Square Feet # of Floors Bldg. Age
County Code (7) 20000 13 ~ 50 o
{STATE USE ONLY) Current Use (Prior if being demolished)
Office

ASCM No.
00110

"~ Name of Monitoring Firm Hired by Building Owner
Whitman Companies, Inc.
" Street Address
116 Tices Lane, Unit B-1

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

| Street Address
3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monrtorlng Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor o
5/29/12 6/6/12 J&S Enwronmental Labore_atones_l LLG -

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

Street Address

2333 Route 22 W
City, State, Zip Code

Union, NJ 07083

Other — Describe:
"~ Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1 Demolition {X] Renovation [ 1 Mini-Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160 sf or =260 If [ 1 Non - Friable Procedure
T [~ IsLocation i ] [ Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| Ef N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF orLF) M| Pl C|C
TO BE ABATED | insulation, surfacing, VAT, Ol Al AlL
In Facility or other miscellaneous) VIiI|PIO
(13) Yes | No | N/A AlRl S 8
e it e S— - L U U_.
_Basement _ o x Pipe insulation ) ) gLF X
= % I " - e SRS, S |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil -
Jupiter Environmental Services Hagl'gslzf’ No. Of Waste ; Minerva Landfill
“City, State - o " | Disposal Date | City, State -
_Lincoln Park, NJ - 6/15/12 Waynesburg, OH _
Completed By (Printor Type) | Title . | Signature 7 : Date
Pane Repic General Manager *!;/&,/ M 5/18/12
ool R IR e s e i =

ASB-41




State of New Jersey

; .’,‘ra"j £ 1 NOTIFICATION OF ASBESTOS ABATEMENT
- _z\_-) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) [ Name of Building Owner/Operator (2) SR -
5/21/12 Ben Vella FROE 40 B B g TR
Agencies Notified Type Notification Street Address G B _ fotm b
i 132 East Central Av ;
EPA Initial . : i i
DEP D Amended City, State, Zip Code - U e A0 :
DOL - Amendment # Moorestown NJ 08057 -t
Emergency (including
X ooH justification) Name of Contact
[ oca [] Cancellation Ben
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e [ School (K-12) .
Street Address ] Subchapter 8 (Other than K-12) ¥
132 East Central Av Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown NJ 08057 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ; Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Mo. Telephone Mo. License No.
‘ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/12 6/4/12 Pemaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otner — Describe: 2lso weekend West Berlin NJ 08091
Scope of Work {Check All That Apply)
23sforz3|If Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f [[] pemolition | Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location;, Abe_lrten;ent
: Normally —_ P
Location of Usad Solaly b Description of
Asbestos-Containing Material (ACM) I\.ES FElls ycc—..fy Asbestos Containing Material (ACM) Amecunt | g
TO BE ABATED c '“t'”é?"‘lagt = (i.e. thermal systems insulation, (Specify 2l=|g |2
In Facility Hslo 1"‘; Al surfacing, VAT, or SF or LF) 38|98
(13) e other miscellaneous) 2le|celg
elT 213
Yes No NIA ¢
Bedroom above ceiling X Vermiculite insulation 130 SF be
7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
United Containers 29459 5 G.R.O.W.S.
‘City, State R Disposal Date City, State
Elm NJ 6/5/12 Morrissville PA 190867
Completed by Title Signature Date
Anthony T Perna President 5/2112
a SR

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



g

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

“Date of Notification (1)

may &

Aot

T Name of Building Owner/Operator (2)

Agencies Notified

(wEPA
e

L
(uyDOoH
( ) DCA

Notification Type

s/ nitial Notificstion

( ) Amended Certification
( ) Cancelled

4t 1 Ii i = ‘-3.; )
SpACTD Tewnon p | BoawpngimEd UdnTie.s

Street Address e H |
{9 Peh Ml AdRe o ool |
City, State. Zip Code i Aviie L &

SParT A

Y R A

r
[

Name of Contact

Tel. Number

KeitTrr Gour)ny

FACILITY INFOEMATION

Name of Facility Where Abatement is Taking Place (3)

MolAwr. Ave,

Sclitool

Street Address

Type of Facility (4)
(¢y School (K-12)
( ) Subchapter 8 (other than K-12)

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

¥ fl Il L #ofFIoors!—

1S Mmohawirk AUe Sq. Feet
City (5) County (6 County Code (7) e i )
S (State Use Only) Bldg. Age__ T~ A 5 years
§P,ﬂ T4 S5uSse K Current Use (prior if being demolished)
Names of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)
f"\ YA Envico~mmenTa] KA 4 Excirenemiaial
Street Address Street Address
20 LAuCY, fdoad 1 Lnucw Roal
City, State, Zip Code City State, ZipCode
M BhwTe fo J 95490 1 0Oh ns To Fa 19540
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mmite Karl G1e -&gStL~T7c0 1o B5L - 17e0 Cila2
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-22- )2 S aa285-12 . E x talss

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

Street Address

jo T aiew ED T e

CodeTF

City, State, Zip Code

Describe

Other - e
Describe Cne v . M A75 11
Source of Work (Check all that apply) :

(-'I“J/ Renovation

( ) Demolition

( ) Large Proj. (>160 SF or >260 LF ACM) { ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
{ ull Containment with Negative Pressure

{ ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
( ) Glovebag Frocedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) . Staff? (12) surfacing, VAT, or other

masx pEFflee _YES NO NA | miscell) Rem. Rep FEncap Enclose
L VAT > maatye RIS S§ v

Name of Reg. Waste Hauler

B¥A gauciveumasTo)

NJDEP Waste Hauler ID #
Do Bis?

Cubic Yards of Waste

S ewyd

Name of Reqg. Landfill

Zhvﬂ'\-{?,e‘u \;ﬁﬂ’? [‘17‘»9 Fi‘(}

City, State Disp. Date City, State
Mo Teny P"‘"‘ £ -A5~13 |gmpecial  Pa
Completed by (Print or Type) Title Signature Date y
A 5 " - S A< S -9-12
B BT . L P2 rAa v Can o = b s
Iyvivony Saotarell. | aperafhess 02020 [Chus 2 L :

Mail to: NJDEP-DSHW-BRRTP
401 E. State St,, PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00



