Mo Qud<

Date of Notification (1)

10 ] 26 H2

Type Notification
Initial Notification
Amended Notification
i Cancellation

X |OnHold #2
EMERGENCY NOTIFI.CA"I"ION

Agencies Notified

Name of Facility Where Abatem

ent is Taking Place {3)

Stat
NOTIFICATION o]
ntto N

MERCK SHARP & DOHME CORPORATION

Street Address
126 EAST LINCOLN AVENUE

Name of Mionitoring Firm Hired by Buildind owner {8)
EN\."IRONMETM HEALTH I.N\.’EST'I.GAT&DNS. INC.

Street Address
655 WEST SHORE TRAIL
Chty, State, Zip Code

SPARTA, NEW JER

Project Manager Tor Monitoring Firm
WILLIAM S. KERBEL, CH

Expected State Date (10) otion Date (11}
10/ 26 n2 15
Month Da Year Da
DOccupancy Status During Abatement {Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
Other - Describe MON-SAT. 7AM-3:30PM C
Scope of Work (Check all that apply) Full Containment with N
—_|Demolition [X__]Renovation Mini-Enclo: .
>35F ORLF Glovebag Procedure
160SFOR__ 260LF [X__|Non-Friable Procedure
Location of
Ashestos-containing
Material (ACM)
TOBE ABATED
in Facility (13)

ROOF - T100 TANK

Tame of Registered Waste Hauler
FREEHOLD CART AGE, INC.

§25 HIGHWAY 33

City, State

FREEHOLD, NEW JERSEY
Compieted by (Print or Type)
BENJAMIN SANCHEZ

=
o
=]
%9

Hauler

Title

Pursual

County Code [t4]
(STATE USE ONLY)

SEY 07871
Telephone Number

973-729-5649

Wast:

= |Cubic Yards of Waste al ster
D No. 100
15939 4 EXAM

Disposal Date

10/26-11/15/12 )

Signature )
!/ 7

DIRECTOR OF OPERATIONS

Name of Building

e of Contact
MARY BETH BAKER

Nam

J

of New Jersey

F ASBESTOS ABATEMENT
JAC 8:60-7 and 12:120-
Owner/Operator {2)

DOHME CORPORATION

Subchapter 8 (
Other (ie. private
Square Feet
1,500
Current Use (Prior
500,000 GALLON F
Tame of Abate
PAR ENVIR

City, State,
SUFFERN,
Telephone Number

if being demalished)
UEL OIL TANK T 100

NTAL CORPORATION

egative Pressure

fty, State, Zip Code
NEW YORK, NEW YORK 10016

|

Hivdad

Abatement Type
m

m
=

2

!

g

|

S



ST E AT A BT uw-ull-wr\rvl'v‘ll e

AR A BELALILFLCIAIILE LY
10 / 16 H2 Street Address o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P-O. BOX 2000, RY28-414 | e ot ,
EPA Initial Motification City, State, Zip Code N .
DEP Amended Notification #1 RAHWAY, NEW JERSEY 07085 ta R
DOL Cancellation i Al :
DOH On Hold Name of Contact R T 5
DCA L_ EMERGENCY NOTIFICATION MARY BETH BAKER ) LJ [;h
FACILITY TNFORMATION [ 2%
Name of Facility Where Abatement is Taking Place {3) Tyoe of Facility (4} ! |
. : School (K-12) - Lu Hﬂ
MERCK SHARP & DOHME CORPORATION Subchapter 8 {Other than K12y ’ y
Other (ie. pri & commgl. bifigs., homes, etc)
Sireet Address %ol Floors; | & {_Bidg. Age
126EASTLNCOLNAUEINIUE i T
City (5) ]county{s) County Code (7)
RAHWAY UNION {STATE USE ONLY}
Teame of Monitoring Firm Hired by Building Owner {8) \ ASCM No.  |Name of
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. W
Sireet Address Sireet Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager Tor Moniloring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CH 973-729-5649 845-369-7500 460
State Date (10} Completion Date (11) Thame of OSHA Monitor ==,
26 n2 111 15 M2 AMERISCI L ABORATORIES INC #11480
Month Day Year Month Day Year
an During Abatement (Check only one) Sireet Address
i acatedDur'u‘lgEnﬁ!ePeﬁndofAbatamem 117EAST3011'151REET
| |Abatement Performed Outside of Normal Facility Hours -
X__|Cther Describe MON-SAT. TAM-3:30PM Ciy, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo,
>35F OR LF (Glovebag Procedure
X |>160 SFOR 260 LF | Non-Friable P d
Location of Is Location Description of Asbeslos- Abatement Type
Asbestos-containing normally used Containing Material (ACW) Amount 2 ?‘n‘ rl21 m
Material (ACM) solety by (ie. Thermal systems cpecty |2 |2 I8 bl
10 BE ABATED Maint/Custodial insulation, surfacing, VAT, sforltl) |2 - 'é
in Facility (13) | stafi(l or other miscellaneous) b= 2 |2
Yes |[No_[NA - |3
ROOF-T100TANK X BUILT UP ROOFING 1500 5F _|X 4‘
R e Sl . ——
e I D I E—___
A
it i el RS S
Name of Regisiered Waste Hauler NJDEP Wasle Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 * 447 ALEXANDER DRIVE/ROUTE 15
City, State Date §
FREitI-;H%D. NEW JERSEY ) 10/26-1115/12 L PA 17752
Com by (Print o Type) Title Signaliure Date —
aeumnsa(g"crﬁz DIRECTOR OF OPERATIONS Pr B (P

7 7 Z



10 1 2 Street Address

Agencies Notified Type Nofification 126 E. LINCOLN AVENUE, P.O.BOX 2000, RY28-41
EPA {nitial Notification Cily, State, Zip Code a
DEP Amended Notification RAHWAY, NEW JERSEY 07065 !
DOL Cancellation .
DOH On Hold e of Contact TTalanhone Nifmbe!
DCA EMERGENCY NOTIFICATION MARY BETH BAKER r
EACILITY INFORMATION §
Wame of Facility Where Abatement is Taking Place {3} Type of Facility (4} : 1
; School (1) §. L
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other tihn K-12) ASBLSTOS COMTRAL 2
<l other Ge. private & corhel, bidgs., homes, %ﬂﬁ"l" LS
Street Address Square Feet FoiFoors . L. 4 gé
126 EAST LINCOLN AVENUE 1,500 TN e o
City (5) Tounty (6) County Code (1) |ourent Use (Prior f being demolished) ., “'gs0
RAHWAY UNION (STATEUSEONLY) 500,UODGA1J.0NFUELOH.TANKT100 W e R SR
Hame of Monitoring Firm fiired by Building Owner () ASCM No. |Name of Abatement Contractor {9) i
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strect Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Telephone Number License Number
WILLLAM S. KERBEL, ClH 973-729-5649 845-369-7500 460
Expected State Date (10} Sched. Completion Date {11} . Name of OSHA Monitor
101/ 26 n2 1/ 15 12 AMERISCL LnBORATORIES INC #11480
Day Year wonth Day Year
one) Street Address
jod of Abatement 117 EAST 30TH STREET
Hours -
ERIDAY 7AM-3:30 PM City, State, Zip Cade
NEW YORK, NEW YORK 10016
Scopeomek(Chedtal!tbatappm nment with Negative Pressure
Demolition [X_]Renovation
| Abatement Type
{Specify % 3 g Q
srortd) |2 |3
in Facility (13) staff (1 7 @ %

Yes |No - |=®
moor-Tootank X amose x| | ]
R e A [

ST
e {i—
- —— e - 1 |
- ——
_'_._._._____'_,_,,_,_.—— . : v 08 I v
S — T T e [ S I A
e e ! I
[ EE——
v e i
_._._._._._'_,_—-—-—'__-_._—_ = _._-_-_._.——F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste ame of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler 1D No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 IVE/ROUTE 15
City, State
FREEHOLD, NEW JERSEY
Compleled by (Print of Type) i

BENJAMIN SANCHEZ




T T

7 =0

\O0 ™ oo e
\ Q}i&a State of New Jersey g
NOTIFICATION OF ASBESTOS ABATEMENT ? O e e gy
(Pursuant to NJAC 8:60-7 and 12:120-7) B 1 S e 5
Name of Building Owner/Operator (2) ! (“. l 1= [L’J E N7
Date of Notification (1) MERCK SHARP & DOHME CORPORATION : I L } T‘“L" 3 R H U ! 3
10 / 26 12 Street Address 1 S |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-41J f ' ;’ -
| ] .
EPA Initial Notification City, State, Zip Code S .U Lt EJ -7 'Jfﬂ?
DEP ‘Amended Notification |RAHWAY, NEW JERSEY 07065 % £y
X |poL Cancellation 4
X |DOH ‘Ix  |OnHold Name of Contact |Telephone Nomber k—-»——c._ .
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER ASBLSI0sS ¢ J%\ K3 )
[ FACILITY INFORMATION o — COERS T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5 Fhe 5
School (K-12) . Rl ¥ TR PPON Ky
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 5,500 N/A 48
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |500,000 GALLON WASTE WATER TANK TA 120
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. |Mame of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 29 M2 117 30 n2 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occu panqy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) |Fu|| Containment with Negative Pressure
Demolition [X_Jrenovation Mini-Enclor,
>3SF OR LF Glovebag Procedure
X |=160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2|3 | g
Material (ACM) solely by (ie. Thermal systems (Specify = by 9 o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) |2 |5 l% |0
in Facility (13) Staff (12) or other miscellaneous) E 2 |12
Yes [No |N/A )
TA 120 TANK X ASBESTOS CONTAINING EXTERIOR 5,500 SF X
PAINT ON TANK
Name of Registered Waste Hauler {NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. 'Hauler ID No. 500 LYCOMING COUNAY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEYANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stg{ie f P/
FREEHOLD, NEW JERSEY _ 10/29-11/30/12 RY 4PA 17752 " 3
Completed by (Print or T Title Signature Date (¢ T
BENFM:'IEN bSy»'\h.lt':i-IEZ i DIRECTOR OF OPERATIONS ' / / 3 \( f\ [ 0 f é “é { ’ g
. 7 j

i ‘”-"'"-A- g
[T



State of New

Jersey
/ NOTIFICATION OF ASBESTOS ABATEMENT
£ (Pursuant io NJAC 8:60-7 and 12:120-7)

MName of Building Owner/Operator (2)
MERCK SHARP & DOHME CORPORATION

Date of Notification (1)

10 ! 16 12 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA x Initial Notification City, State, Zip Code i il
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ;
X _|DOL Cancellation !
X DOH On Hold Name of Contact ITelenbana NllmheL Ayt S ."[;:5 :'F)E,"I[;';\_ ~——
DCA EMERGENCY NOTIFICATION M_A_RYBEI’H BAKER ) w—— . LICINS ] .
| " FACILITY INFORMATION N e i
Name of Facility Where Abatement is Taking Place (3) IgEIOf Facility (4) e, 5. T ——
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Cther (. private & commcl. bidgs., homes, elc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE 5,500 N/A 48
City (5) County (6) County Code (7) _ |Current Use (Prior ff being demalished)
RAHWAY UNION (STATE USEONLY) |500,000 GALLON WASTE WATER TANK TA 120
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. [Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address - Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
10/ 23 nz 111 30 n2 AMERISCI LABORATORIES INC #11480
Month Day Year Month_ Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X _|Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |=160SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbesfos- Abatement Type
Asbestos-containing normally used Containing Material (ACNM) Amount 2z e |z
Material (ACM) solely by (ie. Thermal systems Gpecty |2 |3 § o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |5 |l® 8
in Facilty (13) Staff (12) " or other miscellaneous) E 2 |
. Yes [No [N/A G
TA 120 TANK X ASBESTOS CONTAINING EXTERIOR 5,500 SF X
PAINT ON TANK
Name of ﬁgistered Waste Hauler INJDEP Waste |Cubic Yards of Wasle {Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler 1D No. 500 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
Chty, State Disposal Dale Ciy, State
FREEHOLD, NEW JERSEY 10/29-11/30/12 ﬂ,LMQN‘I‘GONERY ,PA 17752 . )
Compileted by (Print or Tt Title Si Date
A Wi DIRECTOR OF OPERATIONS % Lofs 3-/r 2

[ =



;,. w .
State of New Jersey -- bl
e E’C)N}X/ NOTIFICATION OF ASBESTOS ABATEMENT || ECETT T E
(Pursuant to NJAC 8:60 and 12:120) } 3 V= [
4 ]
Date of Notification (1 ) Name of Building Owner/Operator (2) [{V [ U/,
10/26/2012 The Port Aumoa:%i"y o{ SN - 2 20
Agency Notified Type Notification Street Address ¥ -
=T [ nitiat 241 Erie Sfé Room 2885705 omiag; N
%DEP [v] Amended : City, State, Zip Code LCINS K
DOL Amendment # Jersey. Clty NJ 07398 <imgagii
E] DOH E] Iijr;;aﬂrﬂg::g)(mcludmg Name of Contact Telephone Numbe:
@ DCA D Cancellation Uday Mehta — ~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PA NJ/NY Elizabeth Marine Terminal

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

|| subchapter 8 (Other than K-1 2)

ONLY)

Union

Street Address
/] Other (i.e. private & commercial buildings,
Port Terminal Blvd, Guard Booth homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 15 1 30+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

Guard Booth

Name of Monitoring Firm Hired by Building Owner ASCM No.
8 .
®)  port Authority Of NY & NJ

Name of Abatement Contractor (9)

ABC CONSTRUCTION CONTRACTING INC.

Street Address
241 Erie St. Room 236

Street Address
3616 19th Avenue

City, State, Zip Code

City, State, Zip Code
Astoria, NY 11105

Jersey City NJ 07310
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 718-729-2501 01159
Start Date (1 0) Scheduled Completion Date (1 1) Name of OSHA Monitor
11/01/2012 4/28/2013 PRECISION ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

Street Address
36-15A 23RD STREET

Abatement Performed Qutside of Normal Facility Hours

Famhty Closed/Vacated During Entire Period of Abatement
|| Other - Describe:

City, State, Zip Code
LONG ISLAND CITY, NY 11105

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3If [J Renovation [J Mini-Enclosure
V] >160 sf or > 260 If [ Demolition E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU (8
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plalg |3
IN Facility Staff? surfacing, VAT, or SF or LF) 11812 |9
(13) (12) other miscellaneous) ;%_ ) § =
Yes | No | N/A
Pad 63 \/ | Detached ACM Roofing Material 304SF V/
Guard Booth N Window Caulking 52 LF N/
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ABC CONSTRUCTION CONTRACTING| 0 Ne- Waste
INC. 22280 40 G.R.O.W.S. North Landfill
City, State Disposal Dati City, State _
Astoria, NY 11105 11-15-2042 Morrisville, PA 19067
Completed by Title Signat Date
STANKO KORONSOVAC PRESIDENT 10-26-2012

ASB-41

Do not use this form for asbesios lice su;ﬁa exempled activifies.



No

State of New Jersey

2T MR a4 -

B

NOTIFICATION OF ASBESTOS ABATEMEI\iT“';";';
(Pursuant to NJAC 8:60-7 and 12:120-7) ._- .

P AT
iz e e

t)t‘“)(’

Date of Notification (1)

10/25/12

Name of Building Owner/Operator (2) -
Hudson County 2

= - Check#nzz
EGEIVE }'«.’f}

Agencies Notified
[ ] EPA
[1 DEP
[x] DOL
[x] DOH
[] DCA

Type of Notification
Initial

[l
Notification
[1 Emergency
[x] Amended
Notification
Amend #8
[1 Cancellation

Street Address
595 Newark Ave.

} NOV _ 2 o {,{w ’

City, State, Zip Code
Jersey City, NJ 07306

)
{g," T i aa

ASEI STL;W‘J |

Name of Contact

Kim Riscart

Lo Ty !

L]

] 2
s |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson County Admin. Bldg.

Type of Famllty {4)
Schoo g
by Subchapter (Other than K-12)
Other (i.e. private and commercial buildings,

Street Address
595 Newark Avenue

homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Cede (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being demolished)

Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

License Number

00852

Telephone Number

973-709-0200

Kevin Lovely 732-390-5858
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/20/12 12/31/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[]

Describe:
[X] Other — Describe:_partially vacated

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

Street Address
2333 Route 22 W
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure
[1 Demolition [X] Renovation [x] Mini— Enclosure
[1 =3sfor=3If [ 1 Glovebag Procedure
[x] =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| ElN|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|lL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R|S|S
L uju
Various — CJP courtroom, 406, 107 X Plaster/spray-on ceiling (to be scraped) * 3300 SF X
Various — courtrooms, offices X Floor tile* 5200 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services "'35'4'1“-;’8'20 No. Of Waste 0 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ Waynesburg, OH
Completed By (Print or Type) Title Signature 7 Date
Pane Repic General Manager ¥, Cl}r\ 10/25/12
ASB-41 7

*Note: Work to occur in phases. First phase is 190 SF of ceiling at CJP courtroom. Amend 1, 4/13/12: Phase 2 involves removal of 24 SF

of ceiling at Room 406. Amend 2, 5/11/12: Phase 3 involves removal of 1100SF VAT. 6/8/12: Phase 4 involves removal of 400 SF plaster at CJP 107.



T o

NUIITIVAILIVN U’ AODEY 1 VO ADA I TV

(Pursuant to N.J.A.C. 8:60 and 12:12Q] | J

i

pre,

g

f {I r..—-\

r

NEGEIVE]

i

Date of Notification (1) Name of Building Owner / Operator (2 o B
10/1/2012 Hess Corporation ® lj Ll NOV -2 2012 L‘:‘;J

Agencies Notified |Type Notification Street Address . J .

X EPA One Hess Plaza : e T TYaTr) ;

[0 DEP B4 Initial City, State & Zip Code , L ML CoTRLD .,

X DpoL Amended R#3-10/25/12 |Woodbridge, NJ 07095

X DOH .| O Emergency . [Name of Contact : St et TETEpROE 'Number | .

[0 DCA [J Cancellation John Philbin Ry

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
Smith Street & Convery Boulevard

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Bldg. Age

Current Use (Prior if being demolished)
Boiler Room

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
28 N. Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

[] Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Hours —
Describe:

P4  Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/16/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[0 =3sforz3If X Renovation Bd  Mini-Enclosure
X] 2160 sf 2260 If [] Demolition X Glove Bag Procedures
[C] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SFor LF) = ml o,
TO BE ABATED Maintenance or (i.e., thermal systems ) D8l 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B a‘é 2
(13) (12) or other miscellaneous) 5| 5| &8| 5
Yes | No | N/A @
Boiler Room by | LI L) Pipe insulation 341LF =jimlimlim
Boiler Room wil® Elbows 2EA linliniin]
Boiler Room | L ; Transite ceiling 2,245 SF CIO014 ;
olgrg miimlinjin
A e miinjmlin
FIErE Eiiwiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature - _ 5 Date
Gino Pizzigoni Project > / / 1011112
o Prziy okt | Yo Fapygons [ A

GI 12229



State of New Jersey g\ll
NOTIFICATION OF ASBESTOS ABAT
(Pursuant to N.J.A.C. 8:60 and 12:120

! : ; I~ — ]
Date of Notification (1) Name of Building Owner / Operator (2) !’j ' 3! J / Rl
10/1/2012 Hess Corporation ; i ; ilff NOV =9 npen | /
gencies Notified |Type Notification Street Address [ f ’ 2717 IL'L:: / ’
X EPA One Hess Plaza ‘ ! §
[0 DEP DJ  Initial City, State & Zip Code ’ f_ ASEl |m;[--,_ i :
X1 DoL [ Amended R#2-10/24/12 |Woodbridge, NJ 07095 UoEwanp - 8 ]
X DOH [] Emergency Name of Contact ,,h&__:"‘]T er
[ bcA [0 cancellation John Philbin oo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number J1"I¥Ie|:ah0ne Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[C] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
X Facility Occupied During Abatement: 8:30 AM ~ 3:30 PM

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

[ =3sforz23If X Renovation X Mini-Enclosure
K] =160 sf 2260 If (] Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ml o
TO BE ABATED Maintenance or (i.e., thermal systems ol » 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 58| 5| §| §
Yes | No | N/A £
Boiler Room X100 Pipe insulation 341 LF X mlim]
Boiler Room %_ Elbows 2EA xdininjin]
Boiler Room X | ] Transite ceiling 2,245 SF X1
e Injinm]
L UL el 1]
O L] i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 209890 8 GROWS LANDFILL
City, State _ Disposal Date |City, State
New Castle, Delaware 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project / / ?,é 1011/12
Manager 7 ?9' ?‘



State of New Jersey - f“:“\’ ECE
NOTIFICATION OF ASBESTOS ABATEMENT, — 2=

i
) R I 2

n no

0

e Y
A 'L.J I'“\]#

(Pursuant to N.J.A.C. 8:60 and 12:120 5"‘3‘}
s 0160 and 12:420) | | Ghi-s557 |

Date of Notification (1) Name of Building Owner / Operator (2) ‘L
10/1/2012 Hess Corporation ’ : i _ !

Agencies Notified |Type Notification Street Address Rl ASELSTOS CONLHOL %

g EPA " One Hess Plaza < | LIGTNSG

DEP Initial City, State & Zip Code " ot SR B b . L.

X DoL X Amended R#1-10/1012 Woodbring_e,pNJ 07095 o

X DOH [J Emergency Name of Contact jTeIephone Number

[] DCA 0 Canceliation John Philbin iﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
Smith Street & Convery Boulevard

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

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

Square Feet # of Floors

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Bldg. Age

Boiler Room

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

(X Facility Occupied During Abatement: 8:30 AM ~ 3:30 PM

AET, Inc. Bristol Environmental, inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[0 Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[ Abatement Performed Outside of Normal Hours — City, State & Zip Code
i Describe: Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure

[ =23sforz23if X Renovation X Mini-Enclosure
[J =2160sf22601If [C] Demolition &  Glove Bag Procedures
: [[J _ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) f B
TO BE ABATED Maintenance or (i.e., thermal systems @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B §
(13) (12) or other miscellaneous) 8| S g s
Yes | No | N/A
Boiler Room % =l Pipe insulation 141 LF X _B_
Boiler Room Elbows 2EA
Boiler Room g I Transite ceiling 2,245 SF X
mimaln st
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. (of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date |City, State
New Castle, Delaware 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature 5 ‘ ] Date
Gino Pizzigoni Project U Q eanns S0 10/1/12




f Y
State of New Jersey 55 " ‘l
NOTIFICATION OF ASBESTOS ABATEMENTOV - 7 o
(Pursuant to N.J.A.C. 8:60 and 12:12(0)

Date of Notification (1) Name of Building Owner Operétor E)
10/1/2012 Hess Corporation ' i
Agncﬁ;; rotiﬁed Type Notification W i o TR
One Hess Plaza e
[0 DEP i % rmaa City, State & Zip Code R
X DOoLss mended Woodbridge, NJ 07095
X DOHészr | O Emergency Name of Contact [Telephone Numbgr —
[J oca [ Canceliation John Philbin
1
— FACILITY INFORMATION W
Name of Facility Where Abatement is Taking Place (3) 11' pe of Facility (4) S
Hess Corporation If] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard B Other (i-e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior i being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ’ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, inc.
Street Address Street Address ]
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm ﬁ'?ephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/2012 11/16/2012 Bristol Environmentaj Inc.
Occupancy Status During Abalemeqt (Chepk onty. one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 19007
Bd  Facility Occupied During Abatement: 8:30 AM — 3:30 PM
Il that appl
SRS TV fotiocks i (] Fu Containment with Negative Pressure
B =23sfor23if X Renovation X Mini-Enclosure
[0 =2160sf2260 If Demolition &I Glove Bag Procedures
1] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % O m
TO BE ABA Maintenance or (ie., thermal systems § € E g
in Facility Custodial Staff? insulation, surfacing, VAT 8 2
(13) (12) or other miscellaneous) B 5| §| §
Yes | No [N/A ®
Boller Room 5| Pipe insulation 141 LF &l
Boiler Room Elbows 2 EA
Boiler Room | Transite ceiling 2,245 SF
Real ler NJDEP Waste [Cubic Yards  [Name ofRe istered Landfill
WETR o Seglend ikl raTe Hauler ID No. |of Waste °
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State : ’Disposa! Date ‘City, State 7
New Castle, Delaware 11116112 MORRISWLLE, PA -
int or Type Title Signature - - Date
Completed By (Print or Type) Project ] Vi ”ﬂ ] /"0 |

Gino Pizzigoni




\\\'V' t)\)

\a e

-

F s UL r— I < L+ 1 A =
Date of Notification {: Name of Building Owner/Operator @ EI_E_HJ e n \ LE ‘ _"3
October 25,2012 New Jersey Eabldnt Sgar-Heome - ] ] ’_;
G A __T[ -
Agencies Notified Ty Notification Street Address ;o L Li " ! E j :
[ x:] EPA '] )} Initial Netification 111 Finderne Ayenug NOW -2 0 i i
[ 1 DEP [x ]/ Amended Notification Ty S, 2 Code : i ‘\ : .
[x ] DOL Al Bridgewathr, N 08807 T5575 16 COMRULE "
[x ] poH [ 1 Bmergency Gncluding skt ASBESTS CONTRUL &
[ l DER : Jusnﬁcatlon) Name of Contact R .;Eel«%phé'ﬁélh'liiﬁifﬁr_ N
[ 1 Cancellation Louis Garlatti 2
FACILITY INFORMATION o i
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
New Jersey Eastern Star Home ] School (k12)
Sfat Addes [ 1] Subcha.ptcr 8 Fothcr than k12) o
111 Finderne Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 12,000 sf 1 60
Bridgewater Somerset Current Use (Prior if being demolished)
Nursing Home
Name of Monitoring Firm Hired by Building Owner 3] ASCM No. Name of Abatement Contractor ]
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 0875 5-1271

|
i
J
|
|

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola = 732-349-9932 00624
Scheduled Start Date (10) ( " Scheduled Cnmpmio%}ate 1) Name of OSHA Monitor
10/19/12 ( 11/02/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check on one) Street Address

[ x]  Facility Closed/Vacated Du atement 1056 Stelton Road
[ 1] g\;?temg Perfonmd Outside 0 acility Hours Gity . State, Zip Code
[ ] _Other-Deseribe ___—————— Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[x]  Mini-Enclosure
[x] >3sfor=3lf [ 1 Renovation [x ] Glovebag Procedure
[ 1 =2160sfor2260 If [x ]  Demolition [ ] NonExempted (*) and NonFriable Procedure
e o
) 4‘?//—‘ Abatement Type
Is Location Description of R |r | |E
Location of Normally used Asbestos-Containing Amount E |E |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 4 | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staft insulation, surfacing, Y 1 P 0
(13) (12) VAT, or v |R [S S
other miscellaneous) A }J Ili
YES NO N/A L E E
Basement X Boiler breeching 70 sf X
Attic X Vibration cloth 5sf X
rExterior X Tar coating 40 sf X
Bathroom wall X Asbestos pipe wrap 10 If X
Name of Registered Waste Hauler \ NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/29/12 Tullytown,;Pem{sylvania .
Completed by (Print or Type) Title S@r’mne\/\ _ r % ,//')L (//’ ’ Date
Nicholas Fernicola Project Manager , C : / ‘N’ /(/ 10/25/2012

*Do not use this form for asbestos Ii&emure'exemﬁred ac

tivities.



NO

ot

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

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

Amended October 27, 2012 TD Bank i e M B -
Agencies Notified | Type Notification Street Address E ,:} ] H’

| i
DEPA EMERGENCY 17000 Horizon Way ! J‘ E' HOV ¥ 2 2012 IL '
Cloep i “
XlooL [ Initial City, State & Zip Code ] —— . :
: [X] Amended Mt. Laurel, NJ 08054 | ASBESTOS CONTHOL 3 .
[XlooH Amendment # 1 LICENSING 2
[Coca [] Cancellation Name of Contact RTINS
Ron Nardone | .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

TD Bank
Street Address [] Subchapter 8 (Other than K-12)
17000 Horizon Way [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 50,000 2 50
Mt. Laurel Current Use (Prior if being demolished)
Office Building
County (6) County Code (7)
Burlington USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EFI Global Synatech, Inc.
Street Address Street Address
187 Ballardvale Street, Ste A215 829 Radio Road
City, State & Zip Code City, State & Zip Code
Wilmington, MA 01887 B Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Sean Cassidy 978-688-3736 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 27, 2012 November 30 , 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other— Describe: Little Egg Harbor, NJ 08087
[} Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
D >10LF or > 25 sf |Z| Renovation E Mini-Enclosure
BX) >160 sfor >260 If ] pemolition [) Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i-e., thermal systems
(13) insulation, surfacing, VAT i O m
or other miscellaneous) &l 813
Blo
el BlE|e
Yes No N/A ol © zle
Exterior: Foundation Wall X Waterproofing 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 3, 2012 Morrisville, PA
Completed By Title Sig/rzjre ) Date
John Mezzina Vice President AL v A é&lﬁ October 27, 2012

#n nnt wee thic farm for achectne licencure evemnted activitiee




G AL N HAKD COPY =y
Data of Natlication [1) Ngma of Buiiging Ownar / Opgralor (2) i P — gy Ny,
Otlobur 18, 2012 D Bank ! T i |
Agendes Notined Tyon Nouficauan Suant Asdrata i
T [T /!

[era _EMERGENCY 17000 Horlzon Way \ f}é“)"‘ ‘} 2
%gep ) Iy, 3lala Cod 1 d‘,’ h{f)— "/

oL ] Inital Cly, Slala & Zip Coda B s
Bino O mgggmmn ML Laurel, NJ 08056 \\NA]\[E’H Z\PF”OVFD
(oca ) Canssliaten - Norme of Conmet 0 [Tamnnana Rumbar

Ron Nardeno VS i

FACILITY INFORMATION

NOma ot Facibty Wham Abatamant |3 ToriRg Plaza (3) Typo of Facility (4)
O Bank School (K-12)
lren! Addrern [[] Subchapter 8 (Qther than K-12)
17000 Harlzon Way X Othar (La,, private & commercial bulidings, homo, ate.)
5quaors Feat  of Fioory Bldg, Aga
Ciry (5) 0,000 2 30
Mt Laurol Curram Usa (Prias I being domalizhod)
Gifice Bullding
County (8) Counly Codoe (7]
Burlinglon UsG ONLY
Nome of Monlioring Fum Kimg by Bullding Qwner (B) ASCMMNo,  [Noma ot Azalament Canlraclor (8)
EFI Global Synatoeh, tne.
Siroot Addrean Shoot Addrons
107 Ballordvaln Suroer, S A3 0829 Rndio Rond
City, Sinla & Zip Code Clty. SBinte & Zip Coas
Wiiminpran, MA 01887 Lirtlo Egg Harbor, NJ 08087
Projact Mongger for Manltoring Firm ‘| Tolophona Numbesr Talophona Number Liconsa Numbar
Boan Coeooldy 078.888-3738 1608-208-6014 one1?
Schadulod Si2rt Data (10) Seheduled Complation Dats (11) Nama 8! OEHA Monimr
Octobar 27, 2012 Octabar 28, 2012 Synotech, Ine,
Oceuptney Stulus During Abatemanl [Chock enly one) Slroet Address
[0 Faelly ClosedAfomtod Ouing Entire Padad of Alatemesnt 820 Radle Road
D<) Abalsmont Porfarmod Outnlde of Normal Mours Cly, Bine 4 2p Coae
[ Other - Desertbe; Linie EQg Harbor, NJ 0808Y
_D Facliity Oceuplad OUring Ahalermant
Scopa of Wark (Check all hat apply)
E] Full Cantalnmeni with Negauve Prooaure
Claw0For=250 D Renevation (%] MinkEnclosurs
<] 160 st ar 328011 [J pomotiugn ] Glevetiag Procediura
[ NonsExempled(™) and Non-Friabin Prosodunn
Localon ar |z Locotlon Nomuaity Usad Paseription of Abstamont Type
Asbaslos-Containing Matorial {AGM) Sololy by Mointananco ar Acbeduan-Contnlning Amgunt (3pocify
ABATE Cuntodlal 51af7? (12) Matorinl (ACM) 8F of LR)
IN Fadlity (i.8,, thermal sysieama
(13) ingulauon, aurtaeing, VAT ~ m
or other miscaliancous) g g % E
Yas | No | NA 8 TIELG
Extarlort Foundotion Wall b Walomrooflng 1800 5F X
[Kama of Rlagialared Wadla Hallar NJOEP Waste Cubic Yaros af Wasta Name of Ragiglarad Lanam
Hauer ID Nao,
Siynnmchl Ine. 27428 3 Crows Land(lll
City, Sain Oleposal Dote Clty, Seatm
Lirie Egn Horbod, N4 0noa7 QOciobar 30, 2012 Morriavills, PA
Complelag by Tille Sig TR (o100
John Méxzina Vicn Pmaldont (G [2&7/‘— Ocipbor 18, 2012
B o waet bbby G Gosp om b v e oraw o et |kt
1-1'd PACCbE26B9T6: 0L Po9BEE96H S0LS38EY:wod 4 J2:ST £562-8T- 100




Oy ¥

State of New Jersey

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

Date of Notification (1)

October 22, 2012

Name of Building Owner / Operator (2)
Community Investment Strategies, Inc.

7

|

|

|

i
Lawrenceville, NJ 08648 L b L
LICENSING

L_AH\

SBESTOS CONTROL 3

Agencies Notified Type Notification Street Address
[Jera 1970 Brunswick Avenue, Suite 100
[Cloep '
XlooL X Initial City, State & Zip Code

i:] Amended
XlooH Amendment #__
Coca |:] Cancellation Name of Contact

Kevin Felix

R ::i ey eie

FACILITY INFORMATION

Empty Lot

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
D Schoal (K-12)

Street Address
1460 Parkway Avenue

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

829 Radio Road

Square Feet # of Floors Bldg. Age
City (5) N/A N/A N/A
Ewing Current Use (Prior if being demolished)
Empty Lot
County (8) County Code (7)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)

November 1, 2012

Scheduled Completion Date (11)

November 9, 2012

Name of OSHA Monitor
Synatech, Inc.

[

X
O

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

[[] Abatement Performed Outside of Normal Hours
Other — Describe: Empty Lot
Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

X >3sfor>501f
(] >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
(] pemolition

D Full Containment with Negative Pressure

D Mini-Enclosure

& Glovebag Procedure & Wrap and Cut

E’ Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type -
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT o S m
or other miscellaneous) el 28|13
3| 3|8 le
2| 2|E|2
Yes No N/A 2 % 5
Exterior — Front of Property X Exterior Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15939 20 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ November 13, 2012 Morrisville, PA
Completed By Title Signatre = Date
Diane Aloia Executive Administrator @’Wﬁ %Q"-—— October 22, 2012

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



‘NOTIFICATION OF ASBESTOS ABATEMENlT

PSS 9

Ad T -

State of New Jersey

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

g
i T

[TE R

~ R

February 01, 2012
Agencnes Notified Type Notification

nial
Amended: £ .

Amendment #
EZ Emergency {mclbdlng

g 1
Da_!e of Nofification h) }
i

= fmmagta  cmp

justification)us
.Cancellation

Name of Building Owner/Operator (2)

Street Address

~|Ortho Diagnostic / Johnson & Jahn )
i
i

1000 / 1001 Route 202, PO Box

o
[
NOV. - 2 200 (LJ

City, State, Zip Code

S ASEL5105 CONRIL &

Raritan, NJ 08869 T L TN ,
Name of Contact I TolophomeNtrime i
. PoEr T R

Project Manager )

FACILITY INFORMATION

Ortho Diagnostic / Johnson & Johnson

Name of Facility Where Abatement is Taking Place (3)

Street Address
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.)

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

Bulava Envi ronmental I

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

[ Name of Abatement Contractor (9)

The MACK Group, LLC.

“Street Address
12 Kilmer Drtve

Street Address
1500 Kings HWY N, STE 209

Cm,;r State le Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monltoﬁng Firm
Edward J. Bulava

Terephoné No.

908-874-6207

Telephone No.

(973) 759 - 5000

License No.

00781

| Start Date (10)
212112

| Scheduled Completion Date (11)

211012

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 Outside of Normal Facility Hours

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Renovation

">3sfor=31f Full Containment with Negative Pressure
=160 sf or =260 If | | Demolition Mini-Enclosure
Glovebag Procedure :
s ) - B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;fp";e"‘
Location of U l*;orsmix[:y b Descriptonof | T T ]
Asbestos-Containing Material (ACM) h::ime‘[":n’;ef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify % o a )
In Facility (12) : surfacing, VAT, or SF or LF) 3 | @ 5 %
(13) other miscellaneous) 2 |2 |2
= g |5 |2 |3
e )
s Yes No N/A -
. OCD Boiler Room X pipe asif | X
o X  Tank 3s0sf | X
" Name of -R"egistered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
[Freehold Cartage 22253 4 BFI Imperial Landfill B
City, State Disposal Date City, State
Freehold, NJ 2)’10!12 Imperial, PA 15126 _
Completed by Title T Date
Michael Cooper President ~ 1211112

ASB-41 (R-08-08)

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



e Sty N T - : ey h“‘

State of New Jersey £ :"... .
NOTIFIC#T[ON OF ASBESTOS ABATEMENT ! Y G e e ”‘W"“ﬂ -
o (Pursuant to NJAC 8:60 and 12:120) @ E e
. TVER
el S R i ™) ‘.
Date of Notification (1) 't?' Name of Building Owner/Operator (2) ' L_‘, J ‘-E i
| Ak Februa_njy__jo‘_:ﬂzu ‘ ~___ |Ortho Diagnostic / Johnson & Johnson M I 1
Ager'fples Notified | Type Notification Street Address J U Nov - 2 20T2 [
D4 epa ) nitial " 1000 / 1001 Route 202, PO Box 300 ¢ .
|_| ‘DEP Amended . i) City, State, Zip Code _5
=1 > ; i S8 STS ‘
X :poL . O Amendment #1_* Raritan. NJ 08869 i ﬂtSLLSi 0o {,k)t:iﬁm A
e Emergency (including = - S & —
DQH‘ R - justification) Name of Contact ~—Fetepironehitmber 2
____D?A O Cancellation Project Manager D = ]
e = o e o o FACILITY INFORMATION . g TR, :
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,

etc.)

Ortho Diagnostic / Johnson & Johnson
‘Street Address

1000 / 1001 Route 202 D .
City (5) Square Feet # of Floors | Bldg. Age
Raritan, NJ R : . . . 3 . 2
County (6) ' County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Somerset ) _ N R Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc The MACK Group, LLC. - ]
Street Address .

Street Address

12 Kilmer Drive
City, State, Zip Code

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

Hillsborough, NJ 08844-383_0 o Cherry Hill, NJ 08034 _ i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava . 908-874-6207 _ __(973) 759 - 5000 ~_|oo781 ~
Start Date (10) " | Scheduled Completion Date (11) | Name of OSHA Monitor
_ - 212112 B m— 12/31/12 The MACK Group, LLC. _ ]
“Occupancy Status During Abatement (Check Only One) T | Street Address

1500 Kings HWY N, STE209 ]

N Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other - Describe: ] .
.y ” _ 3 _ Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
— — .
>3 sfor>3If X] Renovation X Full Containment with Negative Pressure
=160 sf or >260 If | | Demolition ;‘ Mini-Enclosure
1A Glovebag Procedure .
. o S B . Non-Exempted (%) and Non-Friable Procedure |
. 7 Abatement
Is Location Type
Location of d NdOgmfl:y . Description of  —
Asbestos-Containing Material (ACM) I'::inteﬁaen);efy Asbestos Containing Material (ACM) Amount m |
N . . =
TO BE AQATED Custodial Staff? (i.e. thermal s_wstems insulation, (Specify § 2|8 3
In Facility 12 surfacing, VAT, or SF or LF) 3 g b o
(13) (12) other miscellaneous) 2 |9 % E
I s |~ |a |3
. - [
. Yes | No | N/A | B SR - | B SN | N I
| OCDBoilerRoom  pipe s | X
Tank | ossost [X] | |

| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage P 22253 | 4 BFl Imperial Landfil
City, State Disposal Date City, State
Freehold, NJ - : 121"31;’12 Imperial, PA 15126 N
Completed by ' Title /:/-—'_"" .z Date
Michael Cooper President T e T DA |

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



ta

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEHﬁINJ'....

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

TR T -

s, i

Date of Nchrcahon (1) i
; February 21 2012

Ortho Diagnostic / Johnson &

“Name of Bu|ld|ng Owner)‘Operator (2

Joh1

?\gengies Notified

Initial
Amended

5

10
g

Type Notlfcanon. ]

i
'
i
I3

Amendment #

Emergency (including
justification) :
Cancellation

Street Address
1000 / 1001 Route 202, PO B

x3

ALl wov -2

City, State, Zip Code
Raritan, NJ 08869

Name of Contact
Project Manager

18Nk i@vpl 5

L r‘TejepholeNumber

FACILITY INFORMATION

I Srer S — - i TR VRO

| Street Address
1000 / 1001 Route 202

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

Type of Facility (4)

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

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

etc.)

L

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

Bulava Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

_(:]ty_'State Zip Code

Edward J. Bulava

Street Address
1500 Kings HWY N, STE 209 -
City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
Project Manager for Monttormg Firm Telephone No. Telephone No. License No.
908-874-6207 (973) 759 - 5000 00781 .

|Start Date (10)
212112

[ Scheduled Completion Date (11)

|

12131112

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 Outside of Normal Facility Hours

| street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

ASB-41 (R-06-08)

_ [Cherry Hill, NJ 08034 o
Scope of Work (Check All That Apply)
=3 sfor=3If Renaovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure |
’ Abatement
Is Location Type
; Normally Sy el i
Location of Solely b Description of
Asbestos-Containing Material (ACM) Uhje,d S Asbestos Containing Material (ACM) Amount O
TO BE ABATED c at:ndf:r:ag;:;? (i.e. thermal systems insulation, (Specify E By § g
In Facility 4t ;’"2 il surfacing, VAT, or SF or LF) '3 g o 53
(13) (12) other miscellaneous) 2 (g | | £
P e Q_} 5 % 6
L . Yes | No | N/A _ _ A
_OCD Boiler Room X pipe asue__ | X
X Tank 3508 | X B
_.F Building Basement >< _ fittings ] 51 >_<
‘Name of Registered Waste Hauler NJDEPWaste | Cubic Yards Name of Registered Landfill T
Hauler 1D No. of Waste
Freehold Cartage 22253 | 45 BFI Imperial Landfill o
C|ty State Disposal Date C:ty State
Freehold, NJ [ 12,’31:’12 Imperial, PA 15126 |
Completed by Title i /;//,/-, _,/ Date
Michael Cooper President e 2021112 _

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEMNL - 5. . ccuen. —oommms ey mepecsssomamssimismsiapme v

(Pursuant to NJAC 8:60 and 12:120)° #
¥

S i, e

822062

R g e

b

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (zf e S
o T [
o . | B g b= I ] | W G i
~_ March 12, 2012 Ortho Diagnostic / Johnson & Johhson! 5 | U VS [* 1\
Agencies Notified Type Notification Street Address T ’
I B <
EPA Initial 1000 / 1001 Route 202, PO BQX 30({ T h E__ {
_DEP Amended .City, State, Zip Code ¢ gL Uy £ AL
Dol Amendment #°__ Raritan, NJ 08869 | / l |
I:l Emergency (including -~ SUSRIFY.. N _'; L
DOH O justification) Name of Contact
DCA Cancellation i
ol Project Manager ' —

Name of Facmty Where Abatement is Takmg Place (3)
Ortho Diagnostic'/ Johnson & Johnson

School (K-12)

‘Street Address
1000 / 1001 Route 202

etc.)

Type of Facility (4) e

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

Square Feet

“City (5)
Raritan, NJ
County (6) County Code (7)
STATE USE ONLY,
Somerset ; o)

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

[ # of Floors

3

Bldg. Age

Current Use (Prior if being demolished)

Facility

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address

1500 Kings HIVY N, STE 200

City, State Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
908-874-6207

Telephone No.
|(973) 759 - 5000

License No.
00781

Start Date (10)
212112

Scheduled Completion Date (11)

Name of OSHA Monitor

12/31/12 The MACK Group, LLC.

Other - Describe:

" Occupancy Status During Abatement (Check Only One)

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

Street Address

| City, State, Zip Code

Cherry Hill, NJ 08034

1500 Kings HWY N, STE 209

Scope of Work (Check All That A'pply)

X] >3sfor=3if X] Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure _
] B Non-Exempted (*) and Non-Friable Procedure
Is Location Abj‘t;!prgent
Loqa;ion of ) U Ndo;m?l:y b Description of ===
Asbestos-Containing Material (ACM) r::ime‘r’];n‘éef’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify %3 By a o
In Facility s 12 ik surfacing, VAT, or SF or LF) 3 -8 § 8-
(13) (12) other miscellaneous) e |m [ |E
|5 |8 3
= @
| s Yes | No N/A ) ol
OCD Boiler Room 3 pipe asie | X
i B X Tank ss0sf | X
 F Buiding Basement X fittings 51 pd I
Tenant House ] X  Vat/Mastic 150 s/f X_ B
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Régistered Landfill
Hauler I1D No. of Waste
Freehold Cartage 22253 6 BFI Imperial Landfill )
City, State Disposal Date City, State
Freehold, NJ. 12812 Imperial, PA 15126 _ =]
Completed by Title i ///"//—"' o Date
Michael Cooper President f Fr e 22

ASB-41 (R-06-08)

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



Abatement

Gl |
Location of Description of = T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Malniomenoe: (i.e. thermal systems insulation, (Specify 253 |3
In Facility Custodial Staff? surfacing, VAT, or SF or LF) Sla |8 |8
(13) {12 other miscellaneous) e |g | |8
s |5 |2 |3
- [11]
e Yes No N/A ] N ) |
Tenant House >< pipe insulation 33IfF >§ |

Pl sacissnt Sl b L
& : . il :

.
R
T i

i
|
! LIGENS|NG

BSOS oaNTRUL &

R e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

“Date of Notification (1)
March 28, 2012

Name of Building Owner/Operator (2)

Ortho Diagnostic / Johnson & Johnson

FACILITY INFORMATION

_.Agencies Notified Type Notification Street Address
EPA ] Initial 1_000 / 1001 Route 202, PO_EX 300
DEP (| Amended 4 City, State, Zip Code
et Amendment #_—__ Raritan, NJ 08869
D Emergency (including susiadie
X| poH justification) Name of Contact
[ | DcA [ canceliation Project Manager

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

| Street Address
1000 / 1001 Route 202

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

“Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

City (5) Square Feet # of Floors Bldg. Age"
Raritan, NJ | _ 3
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USIE ONLY) by
Somerset Facility |

Bulava Environmental, Inc.

The MACK Group, LLC.

| Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE209

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

City, State, Zip Code
Cherry Hill, NJ 08034

‘Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.
908-874-6207

Telephone No.
(973) 759 - 5000

Start Date (10)
212112

Scheduled Completion Date (11)

1213112

Name of OSHA Monitor
The MACK Grou;LLLC,

License No.
oo7e1

| | Other-Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

Scope of Work (Check All That Apply)

<] >3sfor>3If
m =160 sf or =260 If

X] Renovation
| | Demolition

City, State, Zip Code
Cherry Hil, NJ 08034

Full Containment with Negative Pressure
Mini-Enclosure

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

Abatement

Is Location Type

Location of ~ U hi'cgmfll:y b Description of o LY
Asbestos-Containing Material (ACM) Pje, : ﬂe y f Asbestos Containing Material (ACM) Amount =

TO BE ABATED 6 atmd? |agf?f? (i.e. thermal systems insulation, (Specify 2| 3 2

In Facility el 1"’2 at surfacing, VAT, or SF or LF) Sla |8 |2

(13) {12 other miscellaneous) e |8 |2 |2

o |5 |B |
= @

— _ . Yes No N/A et osme s N || — ) |
~ OCD Boiler Room K pipe | s (X | |
T g o > E Tank ssosft (X

| F Building Basement - fittings T s X | 1

~_ Tenant House - Vat/Mastic B 150 s/f - |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Cartage 22253 6. BFI Imperial Landfill L N
City, State : Disposal Date City, State
Freehold, NJ. .., .« - 12/31/12  |Imperial, PA 15126
- = g e = = -
Completed by Tltle. Sé‘gnit’ o S R ] Date
Michael Cooper President e |3/28/12

s i mm Am

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Bt AL kAR

“Date of Notification (1)
March 30, 2012

Name of Building Owner/Operator (25 -
Ortho Diagnostic / Johnson & JOhn$eR—m—___

Bt iy

_Eeﬁéﬁmiﬁ Type Notification . Street Address l%” v 2 I?g Tor e
X] epa ] it 1000 / 1001 Route 202, PO Box 3bo!_m.4 A = | ﬂ
! DEP Amended 5 City, State, Zip Code ' _?-;- e :

X] DoL Amendment # Raritan, NJ 08869_ j

[[] Emergency (including
justification)

DOH
|:| Cancellation

ﬁ DCA

| Name of Contact

Project Manager

FACILITY INFORMATION

Ortho Diagnostic / Johnson & Johnson
Street Address T T

ST '_“""'"'“—--n___._
. HEE o aa : B
[ ] School (K-12) UL SR I |

| Subchapter 8 (Othey than K42, "%
> Other (i.e. private & commercial buildifigs T Homes,

_ete)

1000/ 1001 Route 202 - o

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

Raritan, N =~ ol & - 3 1 |
County (6) County Code (7) Current Use (Prior if being demolished)

— (STATE USE ONLY) — Facilty |

| "Name of Monitoring

Bulava Environmental, Inc.

“Firm Hired by Building 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

1500 Kings HWY N, STE209
City, State, Zip Code

Cherry Hil,L NJO8034 ]

Project Manager for Monitoring Firm

Edward J. Bulava

Start Date (10)

o 2n2 _
Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Te!ephone_No, - Telephone No. License No.
s 908-874-6207  |(973)759-5000 00781
Scheduled Completion Date (11) Name of OSHA Monitor
12/31/12 The MACK Growp, LLC. ~
B Street Address
1500 Kings HWY N, STE 2_09_ ___________

City, State, Zip Code

“Scope of Work (Check All That Apply)

[Gherry Hill, NJ 08034

m Full Containment with Negative Pressure

] =3sfor23If K] Renovation =
| 2160 sfor=>2601f | Demolition ] Wini-Enclosure
| X| Glovebag Procedure
e e || Non-Exempted () and Non-Friable Procedure |
; Abatement
Is Location
Normally Type
Location of 4 Solel Description of S S
Asbestos-Containing Material (ACM) Ub:e_ olely b}" Asbestos Containing Material (ACM) Amount .
TO BE ABATED 5 at'“;‘?']aé‘f;,, (i.e. thermal systems insulation, (Specify 2513 |3
In Facility Hero :‘12 e surfacing, VAT, or SF or LF) 318 |3 5
(13) b other miscellaneous) e |g | < o
o |3 |2 |
= (4]
e s Yes | No | N/A e L - S S (RS P S -
~ocpBolerRoom | X — ope | asw X | | |
- E. X _ Tak | | ssosft (X | ]
~ FouidingBasement | X ftings | 51 NN
| Tenant House e VatMastic sosf X |||
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste
Freehold Cartage | 22253 6 [BFlimperial Landfil e
City, State Disposal Date City, State
Freehold N - L = WY 12/3112 __ |Imperial, PA15126 |
C‘ompleted by T:tlel )S/J /:,//%Jy Date
Michael Cooper ___|President e e e (OO L

Cmem e e e AS

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



[ . ; ] ] Abatement
Is Location Type
Location of U Ndorsmfl :y b Description of T
Asbestos-Containing Material (ACM) NTE. ; ey ],y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ricond d'.’“las"t‘;?p (i.e. thermal systems insulation, (Specify 25103 |5
In Facility Ha0 ;3 ! surfacing, VAT, or SF or LF) 3|8 |3 g
(13) ¢12) other miscellaneous) 2 |s | |8
| - Yes No N/A . -
| Tenant House X pipe insulation s [ X |
~ OCD Boiler Control Room | X | VAT/Mastic 2s0sf | X B
' OMP B 242 - fume hoods X transite | eoost [ X|
S| pmzes S o g i 2 on | |
P D S S e
— fi r'}:‘\ =2 |y = _'.1.__,
= A
s ETVE R
IS — 1l
| : ﬁf . . .
_ — I 5t NOV -2 oo || K
- —— e II g - i L4 R —
—— eI o
—ati® g




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 136
(Pursuant to NJAC 8:60 and 12:120)

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

| ~ April 18,2012 Ortho Diagnostic / Johnson & Johnson

Agencies Notified | Type Notification Street Address o - i
EPA [ ] initial 1000 / 1001 Route 202, POBox300 . . |
DEP X] Amended City, State, Zip Code
oL O Amendment £=__ Raritan, NJ 08869

Emergency (including ™ .

DOH justification) Name of Contact rTe1ephoneNur_'nber_
DCA I:] Cancellation Project Manager

FACILITY INFORMATION

“Name of Fadility Where Abatement is Taking Place (3) T Type of Facility (4 -
Ortho Diagnostic / Johnson & Johnson = 1O scnool k-12)
Street Address = ' ) Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1000/ 1001 Route202 el N S SS—
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ - - R SN S S SE—
County (6) County Code (7) Current Use (Prior if being demolished) )
(STATIE USE ONLY) <
somerset o — | 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 Street Address
12 Kilmer Drive T e | = B 1500 Kings HWY N, STE209 -
City, State, Zip Code City, State, Zip Cod2
Hillsborough, NJ 08844-3830 R - - ilx L S —
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava e 908-874-6207  |(973)759-5000 [00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
S R .. S |The MACK Growp, LLC.
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 15@ Enﬁﬂ‘N_Y E.ET_E_Z@ ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ]
_ x — = —— |Cheny HlLNJOBOSM . . . ..
Scope of Work (Check All That Apply)
X >3sfor=3if Renovation Full Containment with Negative Pressure
] =160 sfor=260 If Demolition Mini-Enclosure

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

Is Location Abf:_i‘;';em
Location of U !\:jorsmfllly b Description of T 1 T |
Asbestos-Containing Material (ACM) rje,m OIElY. "‘" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a; d‘?r:agf?p (i.e. thermal systems insulation, (Specify 2| 2% i 8
In Facility uslo ;""2 ks surfacing, VAT, or SF or LF) Sla |2 |2
(13) (12) other miscellaneous) 3 SlE2|e
—] s |5 |R |3
Li+]
| Yes No N/A | - S | S  S) S - -
OCD Boiler Room L/ ] pipe ____._____‘E,”f___ e |
g R R L tak | wsosf (X
F Building Basement >< s e fitings | __5l___>_<_ -
I Tenant House X  vauMestic | tsost [X] | |
Name of Registered}%'éte Hauler ’ NJ DEP Waste T Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Freehold Cartage .. - . 22253 6 BFI Imperial Landfill el
City, State R : Disposal Date City, State
Freehold, NJ g " ) : 12.-’_3_‘!!12 Im_peri_al_,l_:_’f 151‘2_6

Completed by %<~ Tite Sign /;,;7 P Date

Michael Cooper President ) ' e " |4]18/12

* 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}
April 30, 2012

Name of Building Owner/Operator (2) g

Ortho Diagnostic / Johnson &John’son %ﬂ E (E, E J W

Type Notification

“Agencies Notified Street Address

1000 / 1001 Route 202, PO Box 360

y H

i) £

X< EPA || Initial
|| DEP Amended City, State, Zip Code
Xl boL Amendment#/_____ |Raritan, NJ 08869
D Emergency (including =i
<] DoH justification) “Name of Contact
L] Ba [] canceliation |Project Manager .

oLy W

i
|
-—

e ]
-
.
1

| i I—

FACILITY INFORMATION ] s > |

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

'|_-i-y_pe of Facility (4] P AT R e S R S

PRI S S

School (K-12)

Subchapter 8 (Other than K-12)

Name of Monltorlng Firm Hired by Bunldmg ng Owner (a)
Bulava Environmental, Inc

‘|_AS‘CM_N'F o

| Street Address
Other (i.e. private & commercial buildings, homes,

1000 / 1001 Route 202 N Lol - - |

C|ty (5) Square Feet # of Floors Bldg. Age
Raritan, NJ - 13 '

County (8) County Code (":’) Current Use (Prior if being demolished)

(STATE USE ONLY, "

Somerset ) Facility - |

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

Street Address
12 Kilmer Drive

C|ty State, Zip Code

Street Address
[1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

" Project Manager for f\-a’l-o_mt%g_Fl m Tele phone_No—.
Edward J. Bulava 908-874-6207

StartDate (10) Scheduled Completion Date (11)
2/2/12

Occupancy cy Status During Abatement (Check Only One}

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

1203112

License No.

00781

Telephone No.

(973) 759 - 5000

Name of OSHA Monitor
The MACK Group, LLC.

T Street Address
1500 Klngs HWY N STE 209

City, State, Zip Code

| Scope of Work (Check All That Apply)

Cherry Hill, NJ 08034

Full Containment with Negative Pressure

Ki >3 sfor=3 If Renovation
] ~ =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
R e TN b ST IS S y _I— T R Non-Exempted (%) i (*) and Non-Friable Procedure
Is Location Ab?rtement
ype
’ Normally —_ | sl SRR
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' : ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alndt_enlagtc?rq (i.e. thermal systems insulation, (Specify D lx a L
In Facility 0w :az ai; surfacing, VAT, or SF or LF) 3|8 :%: 2
(13) (12) other miscellaneous) e |n |E | £
_ & g |3 |8 |3
@
e ey Yes No N/A R SN S S N B
~ OCDBoilerRoom | >< pipe 4516 | |
I X Tank 350 sif | ]
) F Bi,l_llﬂng_Basement S( ~ fittings 1 5 .
 Temant House | | vatMasic | 150K HEN
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards " | Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage e el 22253 _ 6 BFl Imperial Landfil
City, State Disposal Date City, State
Freehold, N0~~~ — AN ) 12!31!12 Imperial, PA 15126 I |
Completed by Title “|si }.7* s Date
President T e o2

Michael Cooper

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



M TR B T C Abatement
|s Location Type
Location of Mty Description of T I T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamtgnance!? (i.e. thermal systems insulation, (Specify g Py § m
In Facility Custodial Staff? surfacing, VAT, or SF or LF) e la |8 (2
(13) (2 other miscellaneous) 2 |5 % 2
I = =8 @
- (1]
| - Yes | No | N/A | S 1 :
. Tenant House >< ~_pipe insulation . 33If >< ~
 OCD Boller Control Room | X  VATMastc | 2sos | X
OMP B 242 - fume hoods : X  transite | "eoosf ||
. OCDBR X pipe insuiaon | 7sf  |X] | |
| OCD CAMA Corridor X ACM insulation _ 100l
| OCD G Basement X fittings 1 s X R
_ P Y il e S [0
B will = = M'“mw f:‘ﬂ i ]
I — 1N
E e =
e o - = . e ! ]
R G ETE
I —— - | ) - /"l _ -
H {
: \ i H{)V"'?l’dﬂ ‘L :
I i T o AWSTUS C}JM‘R'JL I
s e e t T oabeENSING ]




State of New Jersey

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

Date of Notification (1) _
May 22, 2012

[ Name of Bun1d|ng Owner.’Operalor (2)
Ortho Diagnostic | / Johnson ¢ & Johnson

FACILITY INFORMATION

Agencies Notified Type Notification | Street Address
X epa Initial 1000/ 1@_1_Route 202, PO Box 300 N . _
| | DEP Amended 8 " City, State, Zip Code
x| ot Amendment Ao Raritan, NJ 08869

D Emergency (including 2 . B . .
<] DoH justification) Name of Contact ] TelephoneNumber
L] DecA [l canceliation Project Manager - I

T Type of Facility (4) =5

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

School (K-12)

Street Address
1000 / 1001 Route 202

| City (5)
Raritan, NJ

Subchapter 8 (Other than

5]
L}
<
etc)
“Square Feet

3

#ofFloors

K-12)

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

Bldg. Age

County (6)

'Somerset s -
Name of Monitoring Firm Hired by Building Owner (8)

Bulava Environmental, Inc

County Code (7)
(STATE USE ONLY)

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

Street Address

12 Kilmer Drive

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

Project Manager for Monitoring Firm

Edward J. Bulava

" Telephone No.

| Street Address
1500 Kings HWY N, STE 209

Current Use (Prior if being demolished)

 Facility

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

908-874-6207 (973) 759 - 5000

Start Date (10)

212/12

Scheduled Completion Date (11)

Mame of OSHA Monitor

12/3112 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, STEZ!@_
City, State, Zip Code

Scope of Work (Check All That Apply)

Cherry Hill, NJ 08034

E “License No.
00781

m >3 sfor=31If. K‘: Renovation Full Containment with Negative Pressure
(] 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
N T o Non-Exempted (*) and Non-Friable Procedure )
Is Location Ab?_‘:’p";em
Location of U Ndorsnuial:y'b Description of =
Asbestos-Containing Material (ACM) I\ie‘ : . en‘:: }y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cuatmd?aniaSt E;E? (i.e. thermal systems insulation, (Specify g T § m
In Facility i ;2 o surfacing, VAT, or SF or LF) S|e |8 | &
(13) (12) other miscellaneous) 2 |8 |2 |2
o |5 |8 |3
m
. ; Yes No N/A e g e W ]
OCD Boiler Room Ao el ___ pipe | 4s1F
§ LA - Tank | 350 s/f
F Building Basement >< | fittngs | 51
« _Tenant House Vat/Mastic . 150 sl |,
Name of Registered Waste Hauler . NJ DEP Waste Cubic Yards Name of Registered Landfill |
’ J Hauler ID No. of Waste
Freehold Cartage 22253 6  |BFllmperial Landfil ]
_City, State _ Disposal Date City, State
Freehold, NJ _ 12/31/12  |Imperial, PA 15126
Completed by R ) Title j T P Date 5
Michael Cooper President — " |522/12 _




State of New Jersey

- ————— ———— """ | Name of Building Owner/Operator (2) a

NOTIFICATION OF ASBESTOS ABATEMENT 346
(Pursuant to NJAC 8:60 and 12:120) ?‘ o - .
iy il bt bt " _'.___‘_. e e .-‘
: ; : —;’—%\ i oy g
Ortho Diagnostic / Johnson & Johhsof¥ ™ i |5 (s E_&‘ME_ 7]

October 12, 2012

—Agéncies Notified | Type Notfication

Street Address
1000 / 1001 Route 202, PO Box 300

EPA Initial
DEP Amended
i DOL Amendment #9

City, State, Zip Code 3
Raritan, NJ 08869

NOV -2 201

Emergency (including
justification)
Cancellation

]
DOH [
"] oca O

“Name of Contact

lProject Manager

a3

(] TeleohogeNumber | '
ABRT ATaa - .

K

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

" FACILITY INFORMATION

] School (K-12)

“Street Address

Subchapter 8 (Other than K-12)

etc)

1000/ 1001 Route 202

" City (5)
Raritan, NJ

[ County (6)
Somerset

County Code (7)
(STATIE USK ONLY)

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

Current Use (Prior if being demolished)
(s L Facility
| Name of Abatement Contractor (8)

The MACK Group;lig___

Bulava Environmental, In¢. |
Street Address

12 Kilmer Drive

Street Address
1500 Kings HWY N, STE_2_09

| City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Type OF FAGHTY (8]~ S obnaiifon.s s st .. J

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

______s_qu_arﬁe_et__T#Gf_Fto_oE__ “Bldg. Age
3

e

“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

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

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

N
PA‘_ Full Containment with Negative Pressure

Hillsborough, NJ 08844-3830 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava 908-874-6207  |(973)759-5000  [oo781
Start Date (10) - Scheduled Comptetion Date (11) | "Name of OSHA Monitor B
2/2/12 12/3112 ___ |TheMACKGrowp,LLC. |

X] =23sfor=3If X] Renovation
| =160 sfor 2260 If | | Demolition g‘ Mini-Enclosure
P‘A! Glovebag Procedure
B e | Non-Exempted (*) and Non-Friable Procedure
Is Location A‘bit:;:ent
Location of U h;or_sm';:lty b Description of = =
Asbestos-Containing Material (ACM) Nﬁe'nt o en"' ly Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'o d‘?"]asfip (i.e. thermal systems insulation, (Specify D53 o
In Facility us :|32 chi surfacing, VAT, or SF or LF) 3 (8 5 %
(13) (2) other miscellaneous) 2 |8 |2 | &
B g |7 |2 |a
(1]
A s e e Yes | No N/A . ——_ I P
~ ocpBolerRoom | X ope | 5wt | X] |
I 4 N N A ' "N - XL
. FBuidingBasement | ANI L L — fegg -  |° 8% _
T tenamttose | [ X " vatMeste | wsosf [X] 1 ]|
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage = 22253 _ 6  |BFlimperiallandfil ___°~ |
_City, State Disposal Date City, State
F_reehgld,_NJ D S S - - 12/31/12 Impgri_al,_Pﬁji@S | e B
Completed by Title Siga : j///f 4[ Date
President _ T e 2112

Michael Cooper

\ et ime abie faem fnr achactae licensure exempted activities.



Abatement

Is Location Type
Location of U r:ljorsmalal I[y b Description of -
Asbestos-Containing Material (ACM) I\:e' ;s ey fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c amdferzasntc;f? (i.e. thermal systems insulation, (Specify % B § it
In Facility Hee o surfacing, VAT, or SF or LF) Sla |8 |8
(13) (12) other miscellaneous) 2 |B |€ |2
— o |5 |12 |
e ) Yes | No | N/A o 3
i Tenant House ; pipe insulation ~ 33If >< _
OCD Boiler Control Room >< _ VAT/Mastic 250 sif I
 omMPB242-fumehoods | | X transite 600 s/
.~ OCDBR >_< | pipe insulation 7sif ><
I OCD CAMA Corridor X ACM insulation 1100s | X| _
| OCD G Basement >< fittings 38 ><_ |
| OCD Mens Locker Room >< Fittings 67 _ >_<_ )
OCD Gamma A-60 K flooring 155 sf B

: TR
5 D=LV E
. 1 A L
_ ,iﬁ L} Ny =7 201 I&/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e - e i
- AN EGCEJVTET
Date of Notification (1) Name of Building Owner/Operator (2) ,{__x__ [ g, @ f 2
‘ October 26, 2012 Ortho Diagnostic / Johnson & Johnson j | *‘ -_;’[ ' t}
Agencies Notified Type Notification Street Address ’; I-I! ‘ NOV e 2 20— ; i ) i
] epa 1 initial 1000 / 1001 Route 202, PO Box 300 | [
] Dpep - X| Amended City, State, Zip Code L l ;
&l ‘oL [] eheencs #10____ lparitan, NJ 08869 | ASBESTGS CORTROL & '
Emergency (including H ’ : S M | s r
% DOH justification) eve ol Cneiaes M\J i
DCA [] canceliation Project Manager - ol o wiiita's o)
FACILITY INFORMATION ) b mald

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

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

Street Address
1000 / 1001 Route 202

Subchapter 8 (Other than K-12)

et

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

| "Name of Monitoring Firm Hired by Building Owner (8)
Bulava Enwronmental Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)

212112

Scheduled Completion Date (11)
12/31/12

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

_|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

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

Bldg. Age

> >3 sfor>31f K‘ Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
_ . B X] Non- -Exempted (*) and Non-Friable Procedure B
Is Location Abitement
ype
Location of U l':jorsmflllly b Description of —T T -
Asbestog-Containing Material (ACM) I':e‘nteiaenycr;efy Asbestos Containing Material (ACM) Amount mT
TO BE ABATED c :tlodi | Staff? (i.e. thermal systems insulation, (Specify e a o
In Facility H -(12) an: surfacing, VAT, or SF or LF) 3la |82
(13) other miscellaneous) 2 |B |E |¢2
s |5 |2 |3
4]
o Yes No N/A ; o
OCD Boiler Room ¥ ] pipe asiur | X
i X Tank ss0sf | X
F Building Basement >< fittings 1 ><
Tenant House >< Vat/Mastic _ 150 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill S
Hauler 1D No. of Waste
Freehold Cartage 22253 6 ___|BFI Imperial Landfill
City, State Disposal Date City, State ]
[Freehold, NJ o= 3 12/31112 Imperial, PA 15126
Completed by Title jgrafi ///,//,. = Date 3]
Michael Cooper ~ |President e 110126112
* N nnat nea thie fnrm far achactae lirAancira Avamae bk mmatirare o

ACR.A1 (R.NANAY



NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:1 20) '=

Date of Notification (1) Name of Building Owner/Operator (2) ! i = T e
10-23-2012 Page 10f 2 Ewing Township School District L5 .-;C_h_eck # 5081 f
§ i I H
Agencies Notified Type Notification Street Address IR T - 4 M) e _J
B 2099 Pennington Road e .
EPA O initial : : - ;
DEP [X] Amended City, State, Zip Code v ’ L o
DOL Amendment #3 Ewing, NJ 08618 Fy ASHESIGS Lo RUL &
. i i1 2L L
[ opoH O Er;'lgg:g:g){includmg Name of Contact - e s
1 bca [ cancellation Ryan Broadwater N g

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
Ryan Administration Building-Frank O'Brien Academy

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

Subchapter 8 (Other than K-12)

Environmental Connection, Inc.

Street Address

1331 Lower Ferry Road [:l Other (i.e. private & commercial buildings, homes,
ete)

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

Ewing 22,500 2 75

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

Mercer (STATE USE ONLY) Academy

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

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 December 31,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition X Mini-Enclosure
i | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:';';em
Location of u5:d°rsm?"|y b Description of
Asbestos-Containing Material (ACM) Mainti oie 5;&}* Asbestos Containing Material (ACM) Amount m
TO BE ABATED it (i.e. thermal systems insulation, (Specify Pl 213
= Custodial Staff? : 2 | B8 |2
In Facility 12 surfacing, VAT, or SF or LF) 312 |g|e
(13) (12) other miscellaneous) S|B|E|¢2
- — @
See page 2 for Additional ACM| Yes | No | NA °
Multiple Offices XX Floor Tile and Mastic 2446 SF |X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Belimawr, NJ 12-31-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner , O"é’”‘“ 10-23-2012
[

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS / ABATEMENT - \ e B N |
(Pursuant to NJAC 8:60 and 12: 120) i ', ~ [= H"_' ]‘5 U Y & e \
; ] ] .“.-.—..: | i ! ‘-,{
Date of Notification (1) Name of Building Owner/Operator (2) 1 s | ) i l
10-23-2012 Page 2 of 2 Ewing Township School Dlsir:ct‘ 1{ _ Check # 5081 iR il
Agencies Notified Type Notification Street Address Wk } La: CRE ok [’
N 2099 Pennington Road G \
EPA Initial : = £ e
DEP Amended City, State, Zip Code ‘ ] B ST0L L NTRGL
DOL Amendment # 3 Ewing, NJ 08618 i LGLHS NG
Emergency (including
[ DpoH justification) Nl Ooviact R e
[] bca Cancellation Ryan Broadwater i "
FACILITY INFORMATION !
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)

Ryan Administration Building-Frank O'Brien Academy

[X] school (K-12)

Street Address Subchapter 8 (Other than K-12)

1331 Lower Ferry Road O Other (i.e. private & commercial buildings, homes,
etc.)

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

Ewing 22,500 2 75

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

Mercer STATE LISEONLY) Academy

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

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 December 31,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

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

Other — Describe:

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

£ 23sfor23if K] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;e:;ent
Location of U :dogn?lly Description of
Asbestos-Containing Material (ACM) e 3 b}' Asbestos Containing Material (ACM) Amount 5
TO BE ABATED o atlgd?nlasnt{:ff‘? (i.e. thermal systems insulation, (Specify 2l=ol3|3
In Facility = 1'52 : surfacing, VAT, or SF or LF) F 18|38
(13) (12) other miscellaneous) Sleg & %
cos o
See page 1 for Additional ACM| Yes | No | N/A
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 12-31-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner [l P - { 2 - 10-23-2012
I 7.

ASB-41 (R-06-08)

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




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

B

I

Date of Notification (1)

NOTIFICATION OF ASBESTOS ABATEMENT [ 11~ |5 {® f s 3
. pe— H
Name of Building Owner/Operator (2) £ §
i
1

07-27-2012 Page 1 of 2 Ewing Township School District { . wrs -9 ot 1!
Agencies Nofified Type Nofification Street Address e ' e
2099 Pennington Ro P j \
EPA [ initia 99 Pennington Road ! -
DEP ] Amended City, State, Zip Code i
DOL Amendment#2__ Ewing, NJ 08618
[X] poH O El;l?ggaet?g:}(mcludmg Name of Contact . Telenhonahlimhac..,
[] DcA [l Canceliation Ryan Broadwater ] ;

EACILITY INFORMATION

Environmental Connection, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryan Administration Building-Frank O'Brien Academy School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
1331 Lower Ferry Road E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet i of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Academy
ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.

Telephone No.
00842

856-755-0099

™ Abatement Performed Outside of Normal Facility Hours

%] Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Oct, 31,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108 :

Scope of Work (Check All That Apply)
1 =3sfor2alf

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:prgent
Location of i Ndorsmlalﬁy 5 Description of
Asbestos-Containing Material (ACM) rje' b iy }" Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED v 3;“ d‘?"‘f';t"em (i.e. thermal systems insulation, (Specify P|lonl|3|3
In Facility Lslo 132 AE surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) s 8| c (L
= 2| @
ags @
See page 2 for Additional ACM Yes | No | NA
Multiple Offices XX Floor Tile and Mastic 2446 SF |X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler 1D No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellimawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner Y, _ ; | 07-27-2012

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT .y [t |,
H[ 31 B =

(Pursuant to NJAC 8:60 and 12:122)

=

LELEEN

Jdle

Date of Notification (1) Name of Building Owner/Operator (2) “ "™\ | 1 Ly

07-27-2012 Page 2 of 2 Ewing Township School District}} 1}, —» - 7 m? i

Agencies Notified Type Notification Street Address B E!u =3

= 2099 Penningto i e

g EPA % Initial 5 zl te n'ngodn o | E L - ﬁ"*"}“"{""b Se:A 7

| | DEP Amended . State, Zip Code - ST MO

poL - Amendment # _2 Ewing, NJ 08618 L. LIGENSIHG .
E 7 = | CEPTRLY W

X ooH iursr.']t?rurg:t?;:)(mcmng Nefieab GRaidel | TeleomodE bl

[] bpca [C1 cancelation Ryan Broadwater ' f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ryan Administration Building-Frank O'Brien Academy

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

Street Address

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

Environmental Connection, Inc.

1331 Lower Ferry Road o)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer ARENaE oL Academy

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

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
July 16, 2012 Oct 31,2012

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

£l =23sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t:przent
Location of i N dorsr.m;allly 5 Description of
Asbestos-Containing Material (ACM) I\:ei ; ool !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn dgnlagcem (i.e. thermal systems insulation, (Specify o § o
In Facility e L surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g 2|E %
See page 1 for Additional ACM | Yes | No | NA °
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
| Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signatyire Date
William Lynch Owner ] ’ W 07-27-2012
[V 4

ASB-41 (R-06-08)

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



NOTIFICATION UF ASBESI1UD ADAIEWENI. EE s W \ - o -
(Pursuant to NJAC 8:60 and 12:120) fifr ———r s U W ] ;; “j} j

i 1] §
Date of Notification (1) Name of Building Owner/Operator (2) 4]J i } 7
07-25-2012 Page 1 of 2 Ewing Township School District fl W 8 - 2 1 }' | }
Agencies Notified Type Notification Street Address 7 ! L i:-_.y

2099 Penni R N
EPA 1 initial 0 Pe ‘ngton oad H Y T, N |
| | DEP [%] Amended City, State, Zip Code L!{;Emg“f:'-q T3
% ool - Amendment # 1 Ewing, NJ 08618 " —=DL ]
Emergency (including : i P

X ooH justification) Name of Contact
[] bca [Tl cancellation Ryan Broadwater . ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ryan Administration Building-Frank O'Brien Academy

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

Subchapter 8 (Other than K-12)

Environmental Connection, Inc.

Street Address

1331 Lower Ferry Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Ewing 22,500 2 75

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

Mercer ETATEUEEONEY) Academy

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

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E‘J Renovation

Full Containment with Negative Pressure

1 =3sfor23if
[X] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab _art:pn;eni
Location of U '\Lofa..mfliy b Description of
Asbestos-Containing Material (ACM) h:e . olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d9n|a§1°eﬁv (i.e. thermal systems insulation, (Specify 2lx(3 1%
In Facility s ;Z L surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) % 2|E %
Sits - @
See page 2 for Additional ACM| Yes | No | NA
Multiple Offices XX Floor Tile and Mastic 2446 SF X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signa}ure Date
William Lynch Owner A 3 W_ 07-25-2012

ASB-41 (R-06-08)

Y

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




(Pursuant to NJAC 8:60 and 12 120)

I. .:\_. 1'_: ;"Q fg [ = 7 I_.. .
4 E S A [ E[n =i RN I TR
Date of Notification (1) Name of Building Owner/Operator (2) i e S — ‘
07-25-2012 Page 2 of 2 Ewing Township School District ¢} = —” |
Agencies Notified Type Notification Street Address { i ! '/ . 2 ;112 | ! J.’j
% Eera B i 2099 Pennington Road { -
| DEP [X] Amended City, State, Zip Code i L oW
x| DoL Amendment # _1__ Ewing, NJ 08618 , i LORTROL &
B oo 01 Emergency (noluding |-y s contact — T
[0 bca [Tl cancellation Ryan Broadwater : <o :
— ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ek § g A
Ryan Administration Building-Frank O'Brien Academy School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1331 Lower Ferr‘y Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATE USE ONLY} Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

-

Other — Describe:

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

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";em
Location of " héognialfly X Description of
Asbestos-Containing Material (ACM) r:e‘ 1 AEY ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c E't'n d‘?r:agtceff? {i.e. thermal systems insulation, (Specify ;nu o 2|
In Facility USLo 1'32 7 surfacing, VAT, or SF or LF) 318|818
(13) ) other miscellaneous) 2|22 |2
= - 1
See page 1 for Additional ACM | Yes | No | N/A °
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
p g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner ,4_,0 o.é;,_,,g_ 07-25-2012

ASB-41 (R-06-08)

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







@ State of New Jersey r 0 "
_ NOTIFICATION OF ASBESTOS ABATEMENT ; {i| |« '~
(Pursuant to NJAC 8:60 and 12:120) v Aeeta]

1 ,[ fﬁ L L4
Date of Notification (1) Name of Building Owner/Operator @) i 'J B
10/03/12 CK:2280 $200 Jay Brinkerhoff ; : oW
Agencies Notified | Type Nofification || Street Address § R e
' i 11 Westminster Road i ] Mol mEILY
] EpPa Initial { M B
["] DEP [7] Amended City, State, Zip Code i —
x| DOL Amendment #____ Summit, New Jersey 07901 etk S idiament 3 .
_ [ Emergency (inciuding
DCH justification) Name of Contact %o .| Telephone Number
7] bpca £J Canceliation Jay Brinkerhoff :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faclility (4)
Residence
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
12 Westminster Road [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, New Jersey 07901 10,000 2 55+
County (6) : County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc, Lilich Corporation
Street Address _ Street Address
5434 King Avenue, Suite 101 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor =
10/22/12 10/24/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only Cne) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Peffcrmed Qutside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: 8am start Union, New Jersey 07083

Scope of Work (Check All That Apply)

23sforz23If Renovation Full Containment wilth Negative Pressure
2160 sf or 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure:
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;ent
Location of Us:dorsngﬁglly . Description of :
Asbestos-Containing Material (ACM) P ﬁe !)' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c todialagtaff‘? (i.e. thermal systems insulation, (Specify 2l 3 |0
In Facility - 12 : surfacing, VAT, or SF or LF) 3|8 |o |2
(13) (12) other miscellaneous) § s %_ a
" e 14
Yes | No | N/A @
Basement X Air Cell Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
o ; Hauler ID No, of Waste :
Lilich Corporation 18724 3 G.R.O.W.S Landfill
City, State Disposal Date City, State e
Woodland Park, New Jersey 07424 10/26/12 Morrisville, Pennsylvania
Completed by Title Signature / o7 Date
. o d i = . // -
Tatiana Kalenikova Vice President PG wii.. S iadeod=Z . | 10/03/12
—

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



i N 4,| Print Form
e g 2 e
State of New Jersey < " e %
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120) i G ey f """"" — iR
5 R i; [ I : :
Date of Notification (1) Name of Building Owner/Qperator (2) i Rl e [,
10/03/12 CK:2280 $200 Jay Brinkerhoff b 0
Agencies Notified Type Notification Street Address i J $ A Taty 2 “in j !y
. i it Wy = 47 3
; ) 11 Westminster Road Lo ‘ _ :
EPA X1 Initial : : S
DEP [] Amended City, State, Zip Code i , i N {
DOL Amendment # Summit, New Jersey 07901 ! -'5 Foe T
Emergency (includi y et
DOH justiﬁrgatin:) (incliding Name of Contact l.—] Teledhone Numbef.____
[] obca [] Cancellation Jay Brinkerhoff N s

FACILITY INFORMATION SN o s

T ey

- i SR e ol

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

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

Street Address
11 Westminster Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, New Jersey 07901 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design Inc.

Lilich Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/22/112 10/24/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

.| Abatement Performed Outside of Normal Facility H
"""" Other — Describe: 8am start

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;:;e"‘
Location of i l\g’g"f"ly i Description of
Asbestos-Containing Material (ACM) ’je, teg & !::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ i laS“la -4 (i.e. thermal systems insulation, (Specify 215135
In Facility Hsto: “":‘2) ¢ surfacing, VAT, or SF or LF) 3|12 |8 |2
(13) other miscellaneous) g gig |2
- 2la
Yes | No | N/A ®
Basement X Air Cell Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
Lilich Corporation 18724 3 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 10/26/12 Morrisville, Pennsylvania
Completed by Title Signature e Date
. . - Pr i ,—'?‘— . v, ) //
Tatiana Kalenikova Vice President /&.’Zc&c-rw e Ao : ._10103”2

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT - =~ -

State of New Jersey

(Pursuant to NJAC 8:60-7 and 126120-7) -~ »-x:zz e e
Date of Notice 10/19/12 | IMNECEIVE
Name of Building Owner / Operator (2) 1 L !
Type Notification St. Joseph Apostle Church :  {i[™ i :
Agencies Notified Street Address g 1“ T AoY -2 o b
X  EPA Emergency Notification {14 Maple Street B e I s
X DEP X Initial Notification City, State & Zip Code t { ey N :‘
X DOL Amended Notification  |New Brunswick, NJ 08901 4 A3BLS ARG S |
X DOH Cancellation Name of Contact | LLTF. . |Telanhone Number
DCA Ed Ortega A stk g ]

FACILITY INFORMATION %e=o

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church Rectory School (K-12)
Subchapter 8 (Other than K-12)
293 Somerset Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4000 2 80
New Brunswick Middlesex Current Use (Prior if being demolished)
Church Rectory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' 11/2112 11/10/112 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation
Large Project

Quantity is >3 SF or 2 3 LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 20LF Removal
Basement N/A TSI Boiler 80 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 15 TRRF
City, State Disposal Date City, State
Freehold, NJ 11/12/12 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 10/19/12

ASB-41 JUN 95 G4667



State of New Jersey R R )
NOTIFICATION OF ASBESTOS ABATEME%\IT'»;;T._*—;:-_._---.~.w Gy v o

@M. v T) peme—— _
(Pursuant to NJAC 8:60-7 and 12:120 7)2_ IS L e [_E e“gi
Date of Notice 10/19/12 P e
Name of Building Owner / Operator (2) B Y
Type Notification Grace Lowry i Ny .9
Agencies Notified ; Street Address i )
X  EPA Emergency Notification |404 Casino Drive e L _
X DEP | X Initial Notification City, State & Zip Code LY NSBCOTLT AT 3
X DOL Amended Notification ~ |Farmingdale, NJ 07727 i LiGENSING '
X DOH Cancellation Name of Contact S e s RRERERhONe Number
DCA Grace Lowry ? i
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
439 Henry Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 60
South Amboy Middlesex Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1112112 1113112 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantityis>3 SFor2 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: Clean up
Location of - Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 90 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF
City, State Disposal Date City, State
Freehold, NJ 11/4112 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 10/19/12

ASB-41 JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . —
(Pursuant to NJAC 8:60 and 12:120) T e ewBEK. #.19574 -
r'-—--—-...______ T i
Date of Notification (1) Name of Building Owner/Operator ( i :
10-22-12 Englewood Hospital & Medics
Agencies Notified Type Notification Street Address
~ 350 Eagle Street
] EPA X initial , i
b | DEP [C1 Amended City, State, Zip Code
DOL Amendment # Englewood i
includi :
DOH - Er;:%rc?:tfi];:}[mcu i bramisnli o L ASE: 5l TElamtmne-bimbd:
[] oca [C] cancellation Garfield McFarlane .

FACILITY INFORMATION )

Name of Facility Where Abatement is Taking Place (3)
Englewood Hospital & Medical Center

Type of Facility (4) = rie-es o
[C] school (K-12)

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

350 Eagle Street El Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Englewood 13 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

Hillmann Consulting LLC Pinnacle Environmental Corp.

Street Address Street Address

1600 Route 22 East, Suite 107 200 Broad Street

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

Union, NJ 07083 Carlstadt, NJ 07072

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

Michael Nehlsen 908-688-7800 201-939-6565 00756

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

11-01-12 12-31-12 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Floor will be vacated during entire period of abatement

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

23 sfor 23 If E’E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t;;:enl
Location of U f\LorSmleﬂl'y b Description of
Asbestos-Containing Material (ACM) Msgimez:n)ée}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - | m
In Facility Hslo ;az) ; surfacing, VAT, or SF or LF) El S| g
(13) ( other miscellaneous) g 2 2|2
= L la
Yes | No | N/A o
Ground Floor X VAT/Mastic 2,700SF ple
Ground Floor X Pipe Insulation 300LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : .
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Dat: City, State
Shirley, NY / Bronx, NY TBD 1] burg OH 44688
Completed by Title S|gnj§ur Date
Joseph Patrick Project Manager 10-22-12

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.



@ o T
State of NJ L T
Notification of Asbestos Abatement i \ I ﬁ]: Ig |] \\] E TRbY
: (Pursuant to NJAC 8:60-7 and 12:120-7 ) o =B
L — e I il
. il ‘ : o 15} 1
Date of NOﬁFI?OﬁDH (1} Name of Building OwnerIQpera!or(z) g ‘I‘ bt ]-"‘“'"’j
Laondady ol WERS DAULS 3 R D
oses a | T oM | | SR B e i
S O  initier 20 OAUWO 0D ;UE L
I3 oep RTINS T T
Ry, State, Zip Code : .
pou | O amemament || "G AONG  PRAKICH
DOH G/ ' Name of Contact = Telephone Number
0] oca Cancellation 6 wt’. A LD /i,(/ “ B —
FACILITY INFORMATION
Name of factiity where abstement is taking place (3) ﬁpiﬁf‘?ﬂsng (1‘}“( 5
D i ey N, ol (K-1
____, i ____ P ] subchapter 8 (Other than K-12)
Street Address g::ar (Privawc;:crnmmial
; ; o gs./Homes,
2O Oﬂ 6( {*UO Olo /F JC—' Square Feet | # of Flooms “Bidg. Age
County Code (7)
fUC$ r ,7/ I ‘&/ ("» 1 I\j Ve (State use only) Current Usa (Prior If balng demelished)

Name oF ABalement Conracior (9)
Miew Pestoftheon Uc

“SreatAcdess | [Steet Addres ,,
|2 Broousycly 2ol
Ty, State, 21p Code = City. State, 2Ip Code ———
. x’;f_(qc olhH , My 016
‘me Phone Numbar Telephone Num V £ License Number
n g2 S50 | Dl 25
W 3 - Name of QSHA Menitor { ) :
(O~ :2; a/}:’ 10 - 24 :—{;” SIS B yiron meatal s
o ad -— P reet ess e Ty e,
pancy During Abstoment | Snsck only 6no) ;l é) =f Z.OLX ,lf_ A2 (1(/@571'

acity closadivacated durin: /o peris” . wootement, Clty, State, 2ip Code
gmmemperfmd oulside o1 .wimal facility hours- o \
scribe; ; e Vel
[J Other-Describe: uf/’),f(/() z Mg o083
“Scope of Work (check all that apply)
[J pemotion ] renovation [ Fui containment winegative pressure m'éauhag procedure
[ Astor>an [ 2160 sfor 226018 ] Mini-enclosure ] Non-friable procedure
Location of Is location normally used solel RITRTE
asbactos-containing oy et Cosensl Description of asbastos-containi Amount ele|n|E
material o be aiaff(12) material (ACM) » (SpeciySFor | [P | ¢ [ ¢
abated in fecillty (1) Yes No | N 9 v[ifslt
i . L e e £
DO T (TP AY] oo L NOOG
] iwiju]
mj (w] [w]
- = [mf[m
NJ lar | ubic Ya Bsic |Name of Regisicred Lanall 'mu U
NJOER Haylar | Yards o ame of Registered Land N 9 1 ¥ %
55 78 o :’/Z) QR-O. W 3

(LSt hoo U
" anddclph M.

) DB A

City, St?!?/{ (’Lﬁ 57 AODD i \?az":l' 3

“TORA HBA |™Rey ipear | [ Jfq 2 Z{g&,h oy 0'022 12




State of New Jersey

; NOTIFICATION OF ASBESTOS ABATEMENT )
MO# 20142496541 (Pursuant to NJAC 8:60 and 5:1@hssswm o o oo v - {C2NCENIAUON -
d i b
Date of Notiication (1) e ‘ Name of Building Owner/Operator @) S i s s i 4 i ]|
| , _ r
10 8 adda - 'Marcello Nizzardo [F @ E \] 2 f - J
"Agencies Notified Type Notification | Street Address { ’l |
| e ! i < I |
i LJ EPA | [ Initial 12095 Westfield Avenue ", RN
. X DOLWD [] Amended City, State, Zip Code gr =y -7 7207 | ;
| (] DHSS Amendment # ; . i ! s |
. [] bcA | [ Emergency (including iScotch lf‘lams, NJ 07076 i } . |
(NJAC 5:23-8} | justification) | Name of Contact ! {—*I—QJTT@‘?P-““}%%‘“?@LJ !
* o s k !
' | X Canceliation Marcello Nizzardo | )
i ) _ FACILITY INFORMATION e e -
; Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4)
pri School (K-12) -
Private home Subchapter 8 (Other than K-1 2)
Street Address X Other (i.e., private and commercial buildings,
2095 Westfield Avenue homes, etc.)
City (5) Square Feet l # of Floors II Bldg. Age
'Scotch Plains, NJ 07076 i |
County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished]
‘Union
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
GrTech LLC -
Street Address Street Address
I 576 Valley Rd #283 |
City, State, Zip Code City, State, Zip Code I
L L —— Wayne, NJ 07470 . o
" Project Manager for Monitoring Firm { Telephone No. Telaphone No. License No.
B B B | 973-638-1777 01127 o |
Start Date (10) Schedulad Completion Date (11} | Name of OSHA Monitor I
§ 2 — ;
10 ’{_ 19 ._:.n, 12 - 10 ___20 ) 12 Envirovision Consultants,Inc |
Occupancy Status During Abatement (Check oniy one) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM .
: i Fair Lawn, NJ 07410 s
i Scope of Work (Check all that apply)
Full Containment with Negative Pressure
% >3 sfor >3 if X| Renovation Mini-Enclosure |
> 160G sfor >260 If | Demolition Glovebag Procedure 5
o Non-Exempted (*) and Non-Friatile Procedure . '
Is Location Abatement Type
| Location of Normally Description of 2l3 |m [ m
{  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount 2|2 |2 |3
i TO BE ABATED Mamtgnance»") (i.e., thermal systems insulation, {Specify § FE 3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) <[5 |2 | <
(13) (12) other misceliansous) = 2 i
| Yes | No | N/A
: ! : , .
‘Basement B | O |0 Pipe insulation 20 LF X 0O 0|0
. | i = . | Mzt B |
{Basement [0 | |X [Boiler insulation i36 SF X000 |
N 0l 40 (B | __|Ojg|o|o;
] - 0 ;g o 0 aiojg,
| Name of Registered Waste Hauler INJD P Waste Haular {0 No.| Cubic Yards of Waste] Name of Registered Landfill i
: |
.Gr Tech LLC “E 0033785 TBD T.RR.F.Inc B 3
City. State Disposal Date | City, State !
‘Wayne, NJ 07470 TBD I,Tully_town, PA -
. Compisted By (Print or Type) Title . Signatur / Date
N.Jevtic Owner ] ; “Ac JA’H«/' 10/22/2012
"ASB-41

MAY 11

* Do not use this jorm for ashestos licensure exempted activities.



(Pursuant to NJAC 8:60 and 12:12

State of New Jersey BT
NOTIFICATION OF ASBESTOS ABATEg}lENT\ ho
, W7

oy

Date of Notification (1)
10/19/2012

Name of Building OwnerlOperator(g)
Benderson Development Co

.n{Eany, LLGM-

Agencies Notified Type Notification
EPA K initial
DEP [] Amended
DOL Amendment #
] Emergency (including
Kl poH justification)
[x] bca ] Canceliation

Street Address

570 Delaware Avenue

v

City, State, Zip Code
Buffalo, NY 17202 X

LS

Name of Contact
Adam Harris

I *;"‘:ﬁmﬂlnmhﬁr

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
2112 Delsea Drive Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deptford 3,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Vacant Residence scheduled for demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 00117 Luzon, Inc.
Street Address Street Address

318 12th Street

8451 Executive Avenue

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609 704 8850 267 284 1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/05/2012 11/06/2012 Joseph Maronski

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
8451 Executive Avenue

City, State, Zip Code

Philadelphia, PA 19153

Scope of Work (Check All That Apply)
] =3sfor=3if

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pr:ent
Location of Useb:jogﬂlanly b Description of
Asbestos-Containing Material (ACM) Mainteg:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi ISt;eff‘? (i.e. thermal systems insulation, (Specify Fla § o
In Facility usto 1'% ) surfacing, VAT, or SF or LF) 3 | & = %
(13) (12) other miscellaneous) 2z |E |2
= 2|
Yes | No | N/A e
Basement X Duct Insulation 20 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f
Luzon, Inc. 3;§§{, © ngW\?Ste Minerva Landfill
City, State Disposal Date City, State
8451 Executive Avenue, Philadelphia, PA 19153 11/07/2012 Waynesburg, OH 44688
Completed by Title Signature : E:!; Date
Piyush Patel Program Manager ?1 T W R\u\ - 10/19/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey ! LL_; vt e [Ll_ n 1L 1 \7 (4'1)
NOTIFICATION OF ASBESTOS ABATEME L i o ]j
r i

SR
i
(Pursuant to NJAC 8:60 and 12:120) \ }: l

: Name of Building Owner/Operator (2) | 3 L L °“_ \.'\‘2 il =/
\thalla Esiate of l_o [L My /w A I\ \
| Type Notification : Street Address

+ Initiak 5’5 T{L’“ J L&'ﬂ‘ﬂm L& J

. Amended i A o Clty State Z|p Code DGENSTRG

Amendment#= . |- J)ur}e, //fzn /VJ .Jﬁﬁl& .

Emergency (including

Date of Notification (1)

]
a
O

justification) Name ofContact R Telephone Number
Cancellation BQ\’L\)QQC» Stt -
FACILITY INFORMATION i n
Name of Facility Where Abatement is Takmg P!ace (3) Type of Facility (4) e
N4 \(_ pc\wm 'w Dwe 1% n‘i O School (K-12) !
Streel Address~/ >l:l3 Subchapter 8 (Other than K-12) |
; Other (i.e. private & commercial buildings, homes,
513 Thied AYVE oo |
City (5) . Square Feet # of Floors Bldg. Age i
Domc//e/] NI 068812 o 70+
County (B) } County Code (7) Current Use (Prior if being demolished)
A LL < ep {STATE USE ONLY)

Name of Monltonn Firm Hired by Building Owner (8) ASCM No Name ent Contractor (9) !
C Tech N leqeﬁ |

Streeg Address PAddress ! ?
City, State, Zip Cﬁ C.Lty!state Zip Code

Project Manager for elephone No. Li

Telephone No icense No.
608 758:356047 003 Y
Start Date (10} Scheduled Com éietmn Date (11) NaEﬁOSHA Monitor -
Now 5, 012 Nevw &, 2012 ¢ Te ed‘d\\\oves
Occupancy Status Dur:ng Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement i? L o e B° t 33 1 |
[ Abatement Performed Outside of Normal Facility chrs Cnty State an Code i

O Other - Describe: m 3 BJ
Scope of Work (Check All That Apply) 5 , ‘ I B

23 sfor 23 If 0 Renovation O Full Containment with Negative Pressure
O =2160sfor22601f 0O Demolition 0O Mini-Enclosure
&2 Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:grgem ‘i
Location of U S;Jdorsn;?;:y b Description of {
Asbestos-Containing Material (ACM) Mainlenans;e}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify R A
In Facility . [132 o surfacing, VAT, or SF or LF) 3[(&8ls 3
(13) ) other miscellaneous) g o |2 |2
2 Lla
Yes Ne NIA ™
- v, ]
Paseraent X Pi pe  Tsu (efewa [5d LFE |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill

EPC— Teeh. ia'uiﬂol% Of_wam 2 aste Mlq«a“f
City, State Dispgsal Date City, State

NE€ NS : - 11789 [iz advS Vs “g P ﬂ
Completed b i itle ignatyre ate

_ i eui, %Jncﬂ\(ﬁ-'k _R‘l%i&m\‘ %D SM\ 1O 22~ 1L

* Do not use this form for asbestos licensure exempted aclivities

ASB-41 (R-06-08)
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: & RFMPMK@‘“.ZMAH fNHﬁHD“COP)’ e
NOTIRCATION B8 muﬂ e ¥

;HL‘ !

F.L
LT
{
Il ] g
e m
Ja
Naig of -4ty Wiers AbEoment 18 Toking Pioss ¢3) . T ym ooy e
g : Schasl (K-12)
S0t Addroas g Subenapinr B (Ofhar than ¥.42)
201 West Ava o Obwr (1o privaty & commardel bulidings. hores,
Clty () e . T e Nad m«‘% Bidg. Age
Beach Haven NJ 02008 - 1000 + 2 354
- Ceuty (5 Conry Codé (7) ot Use (Evior Tbaing
Ocean wIATEWSEORY) | | Residencs
"Tﬁm of MonAaring Firn Hios by Baidig omT ) ASCM Ng | Nemes of Abatomand Gontiedd (3 T
. i Femaco ing
'MMm : e e
PO Box 3?.9
City. Stae. Zip Cogio = i, Seis, 2p Goga~
West Beriln ivJ 03081
| Projeod Mineger for Moriionng Firm Taiaghona No Teidahona Ho. T licenre N i
856-753-8800 0072'?
Stan Defte (10) ' (11) Neme of OSHA Monlior
af28H? T Pomaco inc
[ Occuptnay Siutin DUARG ABSISBNT (ChEch ?’S" Addresa ]
Box 320
F Claged/Yorsdad During Endre of Abmtemant —
g mmwmmmmmmF Heurs _ Tty Slake, Zip Goda
: Waaot Berlin NJ 08081
Wmmwn : : : N
E 8% plor @ # Renovatien E Full Gantatnment with Nogollve Pressun
2160 8 o7 2250 If Damaition Min-Endosunn
BGlovabog Procodure .
’ NonExempled () ond Non-Friabde fhucodure
3 :
i~ = -
AsbostosCortaini . AGM) Uand Swialy By Agtsnatnn Contoini uo;:rw“ Cn) s |
Matsist L] mon
HGEAGTED ety 0. thorma aysbeyms Inutzton, redy | 21 510
in Fanility e Mrisaing, VAT, & F or LF) 5 ERE %
{18 gther mizeslianoous) . 3 4 g £
veu | Mo | wva .
Extarior Siding X Exterior Siding 1400 8F |«
Name of Roglitered Waste Hauier TIDEP Wasto Cubic Yando Name of Roghinred Cerfii 1
Hawior 10 Ng. of Wasle
Unitsd Containare | 22489 3 G.ROWS.
[ Clty, Sints i Datg | Ciy. Stala
Eim NJ i0/51¢E Morriaville PA 15087
Complsted by ' e Cats
Anthony T Pema Prasident i -9 & ‘?/ ]2 |

b

ADB-41 (R-06.08) * D6 ot use this forms for ashagtos [Rensure sxemated adtivitics

&




e [
e

State of New Jersey g T o e T
NOTIFICATION OF ASBESTOS ABATEMENT . e, ===, ™" K
(Pursuant to NJAC 8:60 and 12:120)' ..o =] 7 2 L\l .
A \/ =Rin
Date of Notification (1) Name of Building Owner/Operator (2) _“l Y T I '| '
10/23/12 Jim Cunningham / Residence |4 i;;; i‘ b ‘
Agencies Notified Type Notification Street Address R EET A .9 ’-"12 e . )
o 12 East 51st R A a2l I
X EPA B initial _ : {2 =
1 DEP ] Amended City, State, Zip Code q L _ —
x| DOL Amendment # Brant Beach NJ 08091 ASELSHUS CONTROL & :
& poH O E?t?ﬁ'-g:t?g}{mduamg Name of Contact L [ TelbBrdha Nnmbar————
] oca [} cancellation Jim \ "
FACILITY INFORMATION ol e ok
Name of Facility Where Abatement is Taking Place (3)* : Type of Facility (4)'
Jim Cunningham / Residence [T school (&-12)
Street Address Subchapter 8 (Other than K-12)
12 East 51st Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08091 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) - Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
& 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/112 11/8/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 =3sfor=3if [l Renovation ] Full Containment with Negative Pressure
[X] =2160sfor=260If Demolition L] Mini-Enclosure
& Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatior,, Abﬁ_tement
Normally s ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ,; int ole {e}’ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED X, atlgd‘?nla;t & (i.e. thermal systems insulation, (Specify AFIFIE
In Facility s 1; i surfacing, VAT, or SF or LF) -RERE-2E;
(13) {5l other miscellaneous) i e8|z |8
E - =3 @
_ Yes | No | N/A _ @
Exterior Siding X Exterior Siding 2800 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/8/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President éc_\ 10/23/12

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



{ _Priht Form

State of New Jersey Lo BT
NOTIFICATION OF ASBESTOS ABATEMENT e >
Pursuant to NJAC 8:60 and 12:120) ) L
‘ il *z/_ .t
Date of Notification (1) Name of Building Owner,‘Operator (2 [_: p ; ISR )
10/24/12 US Masters Property Trust )1 T gEa L“\J___‘f‘__.“l \ |
Agencies Notified Type Notification Street Address T l ! “"; B fi \ , 1
1000 Plaza Two, Floor 10, Harbo |de Ftnanclal Cent l :
] EePa X initial e 117 MR e 3
| | DEP ] Amended City, State, Zip Code - 1J ¥ O b
DOL o Amendment # Jersey City, NJ 07311 : ; i
Emergency (including : — =
DOH justification) Name of Contact : ‘1\ e ol ¢E¢5—)I:lvqﬂe{ Nitnber ;
] DCA [C] canceliation Dan Bailey o)
FACILITY INFORMATION L nnmetieli
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)" 4
house [ school (k-12) %
Street Address [™] Subchapter 8 (Other than K-12)
268 Fourth Street T1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2700 3 100
County (6) County Code (7} Current Use (Prior if baing demoiished)
Hudson (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 East 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.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12112 11/26/12
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If m Renovation Full Containment with Negative Pressure
IX] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?terr;ent
Normally 2 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'je. ' olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; atmd*?nlagtcem (i.e. thermal systems insulation, (Specify 2l=a|3g o
In Facility O 1'32 g surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) E glc g
— —_ [1]
Yes | No | NA ®
basement X pipe insulation 70 LF X
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
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President ' (/fz/j/\._.ﬂ.__‘\ 10/24/12

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



Date of Notification (1)
10/19/2012

Agencies Notified

. (Pursuant to

Notification Type

N.JAC. 7:20-2.14)

Name of Building Owner
Paulsboro Refining Compan

Street Address
800 Billingsport Rd

() EPA (X) Initial Notification 5
() DEP () Amended Certification City, State, Zip Code b
(g((; g()ll:i ( ) Cancelled Paulsboro, NJ 08066 {
(X) DO i
() DCA Name of Contact
: Ravi Jarecha
FACILITY INFORMATION o ik

Name of Facility Where Abatement
Paulsboro Refining Gompany

is Taking Place (3

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ NA
Current Use (prior if being demolished)__ Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Associates 98 Kenny Atlantic Industrial Services LLC
Street Address Street Address
3 Terri Lane 800 Billingsport Rd

Burlington, NJ 08016

|

City State, ZipCode
Paulsboro, NJ 08066

John Lutz

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-386-8800 §56-224-4392 o857
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
i 11/9/12 Kenny Atlantic Industrial Services, LLC
Street Address

11/5M12
Occupancy Status During Abatement (Check only one)
( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

Other — Describe — Removal within restricted work area in outside areas

800 Billingsport Rd

!
i
:

City, State Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

0 Demolition  (X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM)
(X) Full Containment with Negative Pressure

(X) SM Proj. (>25<160 SF or
() Mini-Enclosure

>10 <260 LF ACM)
() Glovebag Procedure

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

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
YES NO NA | misc.) Rem. R En Enclo

Furf 2 Unit — C-104 Tower X \ TSI — Pipe Insulation \ ~80 LF X \

| | | !

| | | l |

| | I ! l i
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management, Inc. 17273 <10CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC 10/19/2012

] 5’ £Z EI{/J-____-—-I
ite perations Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-084-6620 C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



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

e
Date of Notification (1) Name of Building Owner/Operator (2) ===
10/24/12 John & Grace Di Lorenzo - h
Agencies Notified Type Notification Street Address . l 5 (=
; 33 Riggs Place U S o
] EpA Bl initial ik Ha \
l | DEP Amended City, State, Zip Code !
DOL - Amendment#_____ | South Orange, NJ 07079 b
Emergency (including
Kl pon " justification) Name of Contact |
[l bca Cancellation John Di Lorenzo i
FACILITY INFORMATION | i ian aade
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = y
house [ school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
33 Riggs Place E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
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 East 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.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/12 11/15/12
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
B 23 sfor 23 If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abe:_t:pn;ent
Location of . "(';”S"‘;"':Y . Description of
Asbestos-Containing Material (ACM) hie' > oy P’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Cuatm d?nlagfeﬁ'? (i.e. thermal systems insulation, (Specify § o E m
In Facility 0 ;"’2 2l surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) e other miscellaneous) e lB (2 |¢2
2 x| @
Yes | No | N/A ®
basement X duct insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
Andrew Scott Higgins President //@ S 10/24/12

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



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

o nomg

PRE PI

mamashegPrint Form

.

e Rl

=

L

Date of Notification (1)
10/2312 CK# 2314 $200

Name of Building Owner/Operator (2) |
x . . i
Meister Associates i

<ETEIVE
”\“‘E__‘._g__# \
L ‘\31; 5 il -
DN v 22w )

i
Agencies Notified Type MNotification Street Address 1”’ "_
i 3311 US 22 - 1 f - :
Initial 2 { ! i_.,,.amgg-f-'as CoNTROL B H
[[] Amended ity, State, Zip Code i RSBESI0 G
Amendment # Township of Branchburg, New'Jerl;ey 08876 LIUERS N
[] Emergency (including i S a: s
justification) Name of Contact I-F e
] Cancellation Steve Vollers -
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resi
Seidance £l school (K-12)
Street Address E Subchapter 8 (Other than K-12)
3305 Rt 22 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Branchburg, New Jersey 08876 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Home
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.

01104

Telephone No.
973-225-8400

Start Date (10) - ) Scheduled Completion Date (11)
11/01/12 11/02/12

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8AM Start

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

z3 sfor23If
B 2160 sf or 2260 If

Renovation
Demolition .

Full Containment with Negative Pressure
Mini-Enclosure :

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_t;:pr;ent
Location of Us:’dorsm]anly i Description of
Asbestos-Containing Material (ACM) el o ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd?r‘slasl"'feﬁ? (i.e. thermal systems insulation, (Specify § - 25
In Facility Lslo 1'32 il surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g o2 |2
2 8le
Yes | No | N/A °
Basement X TSI 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. f Wa
Lilich Corporation 18£l;§:1 & g i G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park; New Jersey 07424 _ 11/05/12 Morrisville)Pennsylvania
Completed by - Title Signature Date
Tatiana Kalenikova | Vice President M _‘Z/' 10/23/12
s e J = . ‘_‘\

ASB-41 (R-06-08)

L4

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

g
(Pursuant to N.J.A.C. 8:60 a"¢'12:120l*""€g%'1’*ﬁ%*# ot o
N ey
Date of Notification (1) Name of Building Owner / Operator @) g-‘\‘ i E IJ \_f **«1\
10/1/2012 Hess Corporation : *,. 3 11
Agencies Notified [Type Notification Street Address ' Foes \ *i J TR
X EPA i One Hess Plaza ‘ ’5[ ¥ ity @ anss L } !
[] DEP B Initial City, State & Zip Code . M W NV —2 0 —
X DoL X Amended R#2-10/24/12 |Woodbridge, NJ 07095 Lo 1 !
4 DOH [0 Emergency Name of Contact = ] L._-“B TS0 %_W,ﬁ‘menﬁone umber
0 DCA [] Cancellation John Philbin L CLICENSING I
FACILITY INFORMATION et R 60 . @

Name of Facility Where Abatement is Taking Place (3)

Hess Corporation

Street Address

Smith Street & Convery Boulevard

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being .demolished)
Boiler Room

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code

Media, PA 19063

[ City, State & Zip Code

Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/16/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

O

Describe:

[X] _Facility Occupied During Abatement: 8:30 AM — 3:30 PM

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[0 =23sfor=3If Bd  Renovation B  Mini-Enclosure
K] 2160 sf 2260 If [[] Demolition X  Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF cr LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 2| ? 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 2
(13) (12) or other miscellaneous) s/ 5 | §
Yes [ No | N/A ®
Boiler Room HHEmEEE Pipe insulation 341 LF =jinmlinlinl
Boiler Room X0 O Elbows 2EA XTI
Boiler Room X [] Transite ceiling 2245sF  |[]|[L]|X|[]]
miin Qoo
= j I: D —E~—= —
EYRwARE mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date |City, State
New Castle, Delaware 11/16112 |MORRISVILLE, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project / / % 10/1/12
Manager WM

GI 12229




Staie of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)

TP

_.,....--ﬂ"" -

r':\\-#l—-r’” ﬂ 1%

FACILITY INFORMATION

Date of Notification (1) Name of Building OwnerIOperator (2) b Bl Wi ‘ "ﬁ, o
10/1/2012 Hess Corporation W ] 1] })
' AgEeinciE:' :oﬁﬁed Type Notification Street Address T Lk i', i | J] 1
One Hess Plaza i w9 2012 'k
[0 DEP X Initial City, State & Zip Code i3 5| HOV=2 2 b ~ {
X DoL X Amended R#1-10/10/12 Woodbridge, NJ 07095 | X | L
X DOH [] Emergency Name of Contact | 1—-";":; 08 ..p Thi 3L ATalanhandMBimhar
[0 DcA [ Cancellation John Philbin ' L 5

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
- [ Abatement Performed Outside of Normal Hours - City, State & Zip Code

Describe: Bristol, PA 19007
X Facility Occupied During Abatement: 8:30 AM — 3:30 PM

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
XI 23sfor23if B Renovation X  Mini-Enclosure
[] 2160 sf=2260If [0 Demolition X  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) A T m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g ° § 2
(13) (12) or other miscellaneous) s| S § 5
Yes | No | N/A ®
Boiler Room By [ LTI Pipe insulation 141 LF X Imlim|
Boiler Room XL Elbows 2 EA Imiim]
Boiler Room % g Transite ceiling 2,245SF _|[]] ]
L1 ] L L]
LT miim]
wiiEEE Imlim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 8 GROWS LANDFILL
City, State ; Disposal Date |City, State
New Castle, Delaware 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project ﬂ 10/1/12
g Manager W




State of New Jersey
NOTIFICATION OF AS

BESTOS ABATEMENT L o o
Pursuant to N.J.A.C. 8: 12:120)
(Pursuant to N.J.A.C. 8:60 and 12.1.‘4_!),“% - mfﬁ@;ﬁz% 5—3/
Date of Notification (1) Name of Building Owner 7 Operator @F~ ™ P 2 ‘ﬂ \J ’-}; Iatt )
10/1/2012 Hess Corporation i s W G el Y
Aﬁncies Notified [Type Notification Street Address n=ir il J [ ;
EPA One Hess Plaza e » . g |
O oep R Initial City, State & Zip Code NI e— s o S
DI DOLc352| [0 Amended Woodbridge, NJ 07095 i |
X DOHessl | O Emergency Name of Contact f I —— - e YT ber
0 DCA [J Canceliation John Philbin Bt
LY ;
FACILITY INFORMATION = gl ho s e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) v Sareny

Hess Corporation

[] School (k-12)

Street Address
Smith Street & Convery Boulevard

[ Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet Bidg. Age

# of Floors

28 N. Pennell Road

City (5) County (6) County Code (7)

Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room

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

AET, Inc. Bristol Environmental, inc.

Street Address Street Address

1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

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

Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/11/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code

Describe: Bristol, PA 19007
X}  Facility Occupied During Abatement: 8:30 AM - 3:30 PM
Scope of Work (Check all that apply)
[J  Full Containment with Negative Pressure
DI =23sfor23if X  Renovation X  Mini-Enclosure
[J 2160 sf2260If Demolition X Glove Bag Procedures
Non-Exempted and Non-F; riable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - W .m
TO BE ABATED Maintenance or (i.e., thermal systems 2l 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 38| 8
(13) (12) or other miscellaneous) 8 = 5| §
Yes | No [N/A ®
Boiler Room U Pipe insulation 141 LF X ]
Boiler Room % Elbows 2EA imj]
Boiler Room Transite ceiling 2,245 SF § =
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date |City, State
|New Castle, Delaware 11/16/12 MORRISVILLE, PA
Completed By (Print or Type) Title Signature - \ ; - Date
Gino Pizzigoni Project 4. / / 10/1/12
Manager ; |

T 19990



