F?%(}’d\\ 09

Ty | 5A40
State of New Jersey
N\,_QTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Al
i

Date of Notification (1) Name of Building Owner/Operator (2) i {f“ \‘I;
8 / 22 / 19 Echo Lake Country Club .-‘Jobr#1908 2379 «th"#ziGQ
Agencies Notified Type Notification Street Address
g EPA [ Initial 515 Springfield Avenue _ » NOV 13 2019
DOLWD X Amended . z =
B DHss e C?s; St:'e‘l?p;;ze 90
[Obca ] Emergency (including sesainliaivi 70 RO
(NJAC 5:23-8) justification) Name of Contact Telephone LNU.mEf_
[ Cancellation John Lesher " 908-233-9147

FACILITY INFORMATION

Echo Lake Country Club

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Sheet Address [X] Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913

County () County Code (7)(STATE USE ONLY] | Current Use (Prior if being demalished)
Union Residential

Hillmann Consulting, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
1600 Rte 22 East

Street Address
PO Box 1239

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Mark Perimutter

Telephone No.
908-688-7800

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

9 [/ _3 1 _19

Scheduled Completion Date (11)

12/ _8 [ 19

Narme of OSHA Monitor
EMSL Analytical, Inc.

Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[J Abatement Performed Outside of Normal Facility Hours - Describe

Period of Abatement

Street Address
200 U.S. Route 130 North

P\ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31Hf

Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If 1 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2ls |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 E|g
(13) (12) other miscellaneous) %
Yes | No | N/A
Phase 2B - added 11/7/19 O |O | |Floortile & mastic (add'l scope) 245 SF KiOOgg
Phase 2A - Starts 10/31/19 O [0 |O |Floor tile (additional scope) 730 SF XKiOOgig
Phase 2 - Starts 10/15/19 O |O |O |SEEATTACHED R OlOolg
Phase 1 - Windows 9/3/19 (DONE) |[] |[0 |[J |Ph1Acl up of debris from pipe 12LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘”;Zr?lg No. Wgﬁe Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12/8/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Assistant ”qugm‘i
ASB-41

MAY 11

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



W"’ 9 of 2

Hillménn Consulig LLC

T e M

The following areas have been inspected and were found to contain asbestos or assumed to be
asbestos containing materials.

BASE BID 1: Asbestos Abatement

ASBESTOS-CONTAINING
LOCATION MATERIALS ’ QUANTITY EST # SHIFTS PRICE
LOWER LEVEL/ BASEMENT
Locker Area “D” in N/West

Corner Pipe Chase, Locker
Area “D” above the Ceiling
along the West Wall, and in
the N/West Side of the
Locker Area “C”, and Hal|
toward Slope Sink

Pipe Insulation and Pipe '
Fitting Insulation (2" Pipe) GO LE $

Locker Area “D” in NfWest
Corner Pipe Chase, Locler

Area “D” above the Ceiling Pipe Insulation and Pipe

along the West Wall, and in Fitting Insulation (1 Pipe) 60 LF . 5
the N/West Side of the .

Locker Area “C”, and Hall

toward Slope Sink

Locker Area “D” in N/West
Corner Pipe Chase, Locker

Area “D” above the Ceiling "

along the West Wall, and in g,[,u:] bers Wrap (on 1" and ISLF - $

the N/West Side of the nes)

Locker Area “C”, and Hall

toward Slope Sink

Locker Area “B’ and Hall by | Floor Tile 9”x 9”_ Darlk

Bath and Attendee Station, Brown & Associated

and N/West part of Locker Mastic, beneath Gold 2,300 SF _ b

Area “C”, and entire Locker Carpet Mastic &

Area “D” Associated Carpet Tile*

MAIN LEVEL

Reception, South Wall Window Glaze 30LF [ S .
Floor Tile 9"x 97, Gray

Donald Ross Room by Bar and Red in Pattern. (No 8148F | s _
Mastic)

i

1
Name of Contractor: ﬁI/U

Y i ;; ’j
S[gnatuﬂ-? £c /‘. f/ﬂt 4 \1/
—

li-19-19

Printed Name: JMUMuliY 1y Dite:
7 |

Asbestos Abatement Invitation For Bid 2 BI7873

Echo Lake Country Club
315 Springfield Avenue, Westfield NJ




g 3 0t

UPPER LEVEL
Gold Mastic and Carpet*
and Tar Paper® on
2 Floor Women’s Locker Plywood
Room (Tar Paper is only in Hall 900 SE — b
by West Side Exit to

Stairs)
Mastic and Carpet* on top
of Floor Tile 979", Gray

2" Floor Women’s Lounge and Black in pattern and 500 SF $

associated Mastic on

Wood Subsirate.

ROQOFS

Roof North and Northeast
Side: Sloped and Flat Roof Roofing Felt on Wood 2,130 SF
(Except part of the Roof Substrate - —_ —_— =
above the Kitchen)
Roof Northeast: Chimney, : .
and Round Veats ’ Flashing Cement 30 SF e P .
Roof North Side Ducts b
HVAC Uits y I Duct Seal (Tar) 160 SF _

Electric Panel Con nect/Disconnect Cost:

Project Filing Fees: _

Base Bid 1 Total Cost:

A Signange=77 4 xz/ 24 to!

Name of Contractor:

Printed Name: )ﬂlﬂ/{& Mu l IM i Date: ’J], If‘

/

Asbestos Abatement Invitation For Bid 10 Bl7873

Echo Lake Country Club
313 Springfield Avenue, Westfield, NJ



State of New Jersey P "R e
g NOTIFICATION OF ASBESTOS ABATEM ENT \L?J =
36 (0 w0 P an (Pursuant to NJAC 8:60 and 5:16) .| e
il
Date of Notification (1) Name of Building Owner/Operator (2) i MY
Y
10 I 18 I 2019 Janssen Pharmaceuticals, Inc
Agencies Notified Type Notification Street Address
M EPA l"fhﬂ' 1000 Route 202
ggt{WD Amen dmen * City, State, Zip Code
JbcA [J Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
U Canceliation Harold Marsan 908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

JANSSEN PHARMACEUTICAL, INC &g okTs e
TBESBACISBSGTE 202 M ?:&:; E E:;_:)n\Eale zi;ld acgmmer)ceal buildings,
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973 729-5649 (215 322-2900 00783

Start Date (10)

1 {1 | 2019 12

Scheduled Completion Date (11)

[ 31 [ 2mse

N/A

Name of OSHA Monitor

Time of Abatement: 7:00  AM-11:00 PM/

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

PM- AM

Monday-Saturday

City, State, Zip Code

Scope of Work (Check all that apply)

O =3sfor>31If

i Renovation

M Full Containment with Negative Pressure

& Mini-Enclosure

M1 >160 sfor>260 If [ Demolition [C] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) z
Yes | No | N/A
O O |See Attach H{O|O|O
g (o |a aoo|ojd
N ojoio|d
O |0 |O Oo|oj0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste ;
Service Transport Group Inc 20990 Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title S:ignature N | Date
.. - S I { IR S T Yo .
Christine Del Viscio Asst. Admin ,‘ ,J’;d, "o :.‘L_:l\}l_){,g/ 4L | 11712019

ASB-41
JAN 13

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




State of New Jersey

5_4‘:5' NOTIFICATION OF ASBESTOS ABATEMENT |
’ ~ = O (:/: (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1 £ ! 2oe Janssen Pharmaceuticals, Inc
Agencles Notlfied Type Notification Street Address
g SSA E Initial 1000 Route 202
LWD Fid-Amended.... s :

I DOH "~ Amendment #- [:‘? gtYI .State‘ Zi?J Code
[ ocA [J Emergency (including aritan, N

(NJAC 5:23-8) Justification) Name of Contact Telephone Number

O Cancallation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tyoe of Facility (4)
JANSSEN PHARMACEUTICAL, INC  acgokrs g gcfgodig-%l(% Bl
L er er than K-12
Street Address 4 Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6} County Code (7)(STATE USE ONLY] | Currant Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Strest Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code Clty, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Flm Telephone No. Telephone No. License No.
973 729-5648 |215 322-2900 00783

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

11 #i s !/ 2019 12 / 31 [ 208 N/A
Oceupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe Clity, State, Zip Code

Time of Abatement: 700 AM-11:00 PM/ PM- AM

Monday-Saturday

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

1>3sfor>31If 4 Rerovation I Mini-Enclosure
=160 sfor >260 If ] Demolition [] Glovebag Pracedure
-+:34Z:Nop-Exempted (*) and Non-Friable Procadure
Is Location ' 1 = Y Abatement Type
Location of Normally Description of slz|lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbsstos Containing Material (ACM) Amount 318132
TO BE ABATED Malntenance/ (l.e., thermal systems insulation, (Specify g|eld|g
IN Fagility Cuslodlal Staff? surfacing, VAT, or SF or LF) 8 2 [g
{13) (12) other miscellaneous) g™
Yes | No | N/A
0O |@ |O [See Attach (00|10
O (O (O Oojojo|o
O (O (g O|o(o|g
O 0o O gojo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reglstered Landfill
3 Hauler ID No. Waste 5
Service Transport Group Inc 20990 Tmatsaners | Minerva landfill
Cily, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Typs) Tille S,i\g Dale
Christine Del Viscio Asst. Admin { i D Aian/ 11013172019
ASB-41 T

JAN 13 * Do not use this form for asbeslos ficensure exempled activities.



LOCATION OF

ASBESTOS-CONTAINING

MATERIAL (ACM)
TO BE ABATED

IN FACILITY

IS LOCATION
NORMALLY

USED SOLEY BY
MAINTENANCE/

CUSTODIAL STAFF?

OKT3-Bldg

DESCRIPTION OF

SURFACING, VAT, OR
OTHER MISCELLANEOUS)

ASBESTOS CONTAING MATERIAL (ACM)
(IE, THERMAL SYSTEMS INSULATION

AMOUNT

SPECIFY
S5F ORLF

REMOVAL JREPAIR

ENCAPSULATE JENCLOSURE

Room 102 & Foyer Outside
Room 102A & 102 C

Floor Tile and Mastic
Floor Tile and Mastic

600SF
200SF

il




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

565 <y

Date of Notification (1)

10 ! 18 /2018

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification Street Address
g EPA g Initial 1000 Route 202
DOLWD Amended - : o
i1 DoH Amendment # Gl S i, BoiCods
Joca [0 Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Harold Marsan 908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JANSSEN PHARMACEUTICAL, INC*

Type of Facility (4)
L] Schaol (K-12)

BldgC;KT?v\f'
Street Address
1000 ROUTE 202

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations

ASCM No.

Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address

655 West Shore Trail

Street Address
1345 Industrial Blvd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117 ! 1 [ 2019 12 | [ 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Pericd of Abatement

[J Abatement Performed Outside of Normal F acility Hours - Describe
Time of Abatement: 7:00__AM- 1100 PM/ PM- AM

Monday-Saturday

City, State, Zip Code

Scope of Work (Check all that apply)

(0 >3sfor>31f &/ Renovation

& Full Containment with Negative Pressure
Mini-Enclosure

21 >160 sfor >260 I ] Demolition [] Glovebag Procedurs
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tlalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 2 | g
(13) (12) other miscellaneous) ‘% 2
Yes | No | N/A
O |B |O [See Attach =HO|O|g
W R o|jo|oig
O |0 |O o|o|g|g
00 & (e O|0|0c(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A Hauler ID No. Waste ;
Service Transport Group Inc 20990 “osae~o: | Minerva landfill
City, State Disposal Date City, State
98 Pyles Lane New Castle DE Waynesbuyrg, Ohio
Completed By (Print or Type) Title ;i?n?{gre \ = / Date
Christine Del Viscio Asst. Admin [ A i) y\ ,[i‘x_.-/ 10/18/2019
ASB-41 !
JAN 13 * Do not use this form for asbestos licensure exempted activifies.




NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16)

ISLS . 62

State of New Jersey

3 E‘L

[ Wf

Date of Notification (1)

10 ! 18 ! 2018

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification

Street Address
1000 Route 202

1 EPA initial

¥ boLwD %men{jed

&1 DOH * Amendment #

[ bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

City, State, Zip Code
Raritan, NJ

Telephone Number

908 927-6912

Name of Contact
Harold Marsan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JANSSEN PHARMACEUTICAL, INC Vivarium Bldg

Type of Facility (4)

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

SifeelAddess § Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address

655 West Shore Trail

Street Address

1345 Industrial Blvd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

Project Manager for Menitoring Firm

Telephone No.

973 729-5649

License No.

00783

Telephone No.
215 322-2900

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117 I 1 | 2019 12 / 3 [ 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: 7:00  AM-11:00 PM/ PM- AM
Monday-Saturday
Scope of Work (Check all that apply)
M Fuil Containment with Negative Pressure
[0 >3sfor>31If I/ Renovation & Mini-Enclosure
I =160 sf or >260 If I Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]zl m][m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE N E-T ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A .
O |[@ [O |[SeeAttach H}OO|0
O[O O o|ig|o g
O (O |0 000y d
O [o o a00a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s Hauler ID No. Waste ‘
Service Transport Group Inc 20990 Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title /‘qnagure / Date
P < . . Fore oadi ”\;
Christine Del Viscio Asst. Admin [ B j "y ( Y. Ui, oo v | 117772019

ASB-41
JAN 13

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




rooﬂ_e |
ASBESTO ozg@zm

IS LOCATION DESCRIPTION OF
NORMALLY ASBESTOS CONTAING MATERIAL (ACM)
USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION

MAINTENANCE/ SURFACING, VAT, OR
cusTopIAL STAFF? |OTHER MISCELLANEQUS)

AMOUNT

SPECIFY
S5F OR LF

REMOVAL

REPAIR

ENCAPSULATE

ENCLOSURE

VIVARIUM BLDG: First Floor .

Throughout and exterior X Wall seam with caulk 15LF X
Bridge Connecting Virarium Window Caulk and Glazing 72SF X
w/Bldg B X

Room 100 X Sealant on bottom of Sink 16SF X
Room ADJ to Room 123 X Floor Tile and Mastic 180SF |X
Corridor 130 X Floor Tile and Mastic 700SF |X
Room 163 X Floor Tile and Mastic 130SF |X
Room 165 X Floor Tile and Mastic 130SF X
Office/Corridor OQutside Rms

165 & 168 X Floor Tile and Mastic 250SF |X
Room 166 X Floor Tile and Mastic 150SF |X
Corridor 185 X Floor Tile and Mastic 750SF |X
Corridor 191 X Floor Tile and Mastic 2000SF §X
Corridor 192 X Floor Tile and Mastic 200SF X
Corridor 193 X Floor Tile and Mastic 400SF |X
Corridor 194 X Floor Tile and Mastic 400SF X
Corridor 195 X Floor Tile and Mastic 400SF |X
Corridor 196 X Floor Tile and Mastic 400SF X
Back Corridor from rooms




LOCATION OF
ASBESTOS-CONTAINING

MATERIAL (ACM)
TO BE ABATED

IN FACILITY

1S LOCATION

NORMALLY

USED SOLEY BY
MAINTENANCE/

CUSTODIAL STAFF?

VIVARIUM BLDG. First Floor

DESCRIPTION OF

ASBESTOS CONTAING MATERIAL (ACM)

(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR

OTHER MISCELLANEOUS)

AMOUNT

SPECIFY
SF OR LF

REMOVAL

REPAIR

ENCAPSULATE

ENCLOSURE

Corridor for rooms

145 &147 & Cage wash X Floor tile and Mastic 400SF X

Corridor for rooms

148-152 X Floor tile and Mastic 400SF |X

Bridge Connecting Vivarium

w Bldg.B - : X Floor tile and Mastic 100SF  |X
X Floor tile and Mastic 400SF  [X




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT '

Pl o ol £ ;
| 3 5D O'g_.d (Pursuant to NJAC 8:60 and 5:16) Pl
e B i anan
Date of Notification (1) Name of Building Owner/Operator (2) LE ;tau\'@ CEESTAR V1
30 [ s /' 20e Janssen Pharmaceuticals, Inc
Agencies Notified Type Notification Street Address
M EPA O Initial 1000 Route 202 :
E DOLWD m Amended - - A s s i - Ak wadsii 3
1 DOH Arvendmerk ] City, ’State‘ Zip Code
Jboca [0 Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Cantact Telephone Number
[ Canceliation Harold Marsan 908 927-6912
FACILITY INFORMATION
Namme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC Vjvari [ School (K-12)
Stree! Address arium Bldg [ Subchapter 8 (Other than K-12)
&/ Other (i.., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
RARITAN >50,000 6
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Sireet Address
655 West Shore Trail 1345 Industrial Bivd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973 729-5649 | 215 322-2900 00783
Start Date (10} Scheduled Completion Date (11) Name of OSHA Moenitor
11 ! [ 2018 12 [ & / 2018 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Nermal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7.00 _ AM-11.00 PN/ P- AM
Monday-Saturday
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
J>3sfor>31If 4 Renovation & Mini-Enciosure
&1 =160 sfor >260 If [ Demalition [] Giovebag Procadure
Mon-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount '8 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|5z |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) 12) other miscellaneous) = b
Yes | Na | N/A
O O |See Attach a|ajd
O a (a g|go|o
gl (B HE Oiaoo
o |a | aoigoia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste .
Service Transport Group [nc 20990 o Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Si%pagkre , B v / Date
Christine Del Viscio Asst. Admin (C 0T o 1N L rena | 1003112019

ASB-41
JAN 13 " Do not use this form for ashestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

< i, T

EGEIY

(SES-00 (Pursuant to NJAC 8:60 and 5:16) RN
Date of Notification (1) Name of Building Owner/Operator (2)
H ; 17 T 911
10 /s I 209 Janssen Pharmaceuticals, Inc 3 NOV 2 219
Agencies Notified Type Notification Street Address
g bt % . 1000 Route 202 | e el .
DOLWD Amended : = - Sl T
7] Do Anendiert City, ‘State, Zip Code
0 bca ] Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC Vivarium Bldg - [ School (K-12)
TR e L] Subchapter 8 (Other than K-12)
b Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117 F: o5 [ 2010 2 [ @ / 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 700 AM- 11:00 PM/ PM- AM
Meonday-Saturday
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
O >3sfor=31f 1 Renovation Mini-Enclosure
1 >180 sf or 2260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of glslm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312153
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 E|§
(13) (12) other miscellaneous) 2
Yes | No | N/A
O |@ |O |See Attach 00|10
LL TS L5 oioio|a
O |0 (O O|g|o|a
[l O a|g|ofo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste .
Service Transport Group Inc 20990 Minerva landfill
'aty. State Disposal Date City, State
58 Pyles Lane New Castle DE - Waynesburg, Ohio
Completed By (Print or Type) Title ature / Date
e " v : o | i —
Christine Del Viscio Asst. Admin md\ 2 \fac ~ |10/18/2019
ASB-41 "

JAN 13 * Do not use this form for asbestos licensure exempted activities.



LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT  JREMOVAL |REPAIR |ENCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINII | NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (AC ' , USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABATED Amaintenance,  [SURFACING, VAT, OR
IN FACILITY on cusToDIAL sTAFF? JOTHER MISCELLANEOUS)

¥ o

! 2y

__ - IYES INO [N/A

VIVARIUM BLDG. Firsthloor

: —
Throughout and exterior X Wall seam with caulk 15LF X
Bridge Connecting Virarium_ Window Caulk and Glazing 72SF X
w/Bldg B X
Room 100 X Sealant on bottom of Sink 16SF X
Room ADJ to Room 123 X Floor Tile and Mastic 180SF |X
Corridor 130 X Floor Tile and Mastic 700SF |X
Room 163 X Floor Tile and Mastic 130SF |X
Room 165 X Floor Tile and Mastic 130SF |X
Office/Corridor Outside Rms
165 & 168 X Floor Tile and Mastic 250SF X
Room 166 X Floor Tile and Mastic 150SF X
Corridor 185 X Floor Tile and Mastic 750SF |X
Corridor 191 X Floor Tile and Mastic 2000SF X
Corridor 192 X Floor Tile and Mastic 200SF |X
Corridor 193 X Floor Tile and Mastic 400SF X
Corridor 194 X Floor Tile and Mastic 400sF |X
Corridor 195 X Floor Tile and Mastic 400SF |X
Corridor 196 X Floor Tile and Mastic 400SF X
Back Corridor from rooms
193 to 197 X Floor Tile and Mastic 1000SF |X
Corridor Qutsite Rms 137 to144 X Floor Tile and Mastic 1000SF |X




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL |REPAIR ENCAPSULATE |ENCLOSURE

ASBESTOS- hoz._.>_z_2.m., ; .zox.zb_.: ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL TPQS 2 : USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION" SFOR LF
TO BE ABATED ! ;zz;z»znﬂ SURFACING, VAT, OR

IN FACILITY .

ncﬂog»wmﬁm: OTHER MISCELLANEQUS)

VIVARIUM BLDG. raﬁm_ouq =

Corridor for ﬂooam

145 m.zumpmmmms_mm e I LS Floor tile and Mastic 400SF X

148-152 t X Floor tile and Mastic 400SF  |x
Bridge Connecting Vivarium

w Bldg B X Floor tile and Mastic 100SF |X
Room 100 X Floor tile and Mastic 400SF X
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iy

§"'

.00

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

STATE OF NEW JERSEY

§

IDate of Notification (1)

1 08 / 19

Name of Building Owner / Operator (2)-
FCA USA LLC

Street Address

Agencies Notified |Type of Notification
O EPA Initial
O DEP [l Amended
DOH Amendment #
DOL O Emergency w/ justification
L] [  Cancellation

800 CHRYSLER DRIVE

City, State, Zip Code
AUBURN HILLS, MI 48326

Name of Contact
MELISSA MICHAELS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FCA ENGLEWOOD CLIFFS

Type of Facility (4)

| School (K-12]

Street Address
340 SYLVAN AVENUE

O

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JENGLEWOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT

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

ASCW NO|Name of Abatement Contractor (9)
Northstar Contracting Group Inc

Street Address
55 Lane Road

Street Address
32 Williams Parkway

City, State, Zip Code
Fairfield NJ 07004

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number East Hanover NJ 07936
Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 18 18 12 30 19 9737723660
00880
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
O Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
[J  |Other - Describe: __ BAM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
[Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
[“1 >160 sf or >260 If O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEY N N/A
[ [ O O 1 0
{BLDG 340 EXTERIOR SOFFT_| [ |LT| 2] [TRANSITE 300 SF i 0
LI LI L [l Ll
LI LI ] L] U L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509]of Waste ;
City, State Disposal [City. State
INEWARK, NJ Date PEN ARGILE, PA
Completed by (Print or Type) Title Signature Date
Paul Mast VICE PRESIDENT ;
11/08/19

ASB-41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

! Date of Notification {1)

07/15/2019

Name of Building Owner/Operator (2}
Montclair State University

Agencies Notified Type Notification

| ix

EPA Initial
| DEP [] Amended
| ‘x| DOL Amendment #
i i [:I Emergency (including
{X] DpoH ! justification)
[] oca | [ Canceliation

Street Address
1 Normal Ave

City, Stata, Zip Code
Montclair, NJ 07403

Name of Contact
Shaton Mahoney

=2 'réréﬁ‘"one Number
[ 973-655-3202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair Univercity - College Hall

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

| Street Address
1 Normal Ave

] Subchapter 8 (Other than K-12)

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

City (5,

Moniclair

etc.)
Square Feet # of Floors Bldg. Age
118,000 3 111

aunTy 8
ounty is

County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)
Executive Administrative Offices

c'vt\.r[r'g Firm Hired by Building Owner (8)
Associates, Inc

ASCM No.

Name of Abatement Contractor ()
Hazmat Diagnostic LLC

Street Address

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

, Suite 3065 16 Glenwild Ave

Ciwy. Sigiz Zip Code City, State, Zip Code
Englewood Cliffs, NJ 07632 Bloomingdale, NJ 07403 |
Sreject Manager for Monitoring Firm Telephone No. Telephone No. License No. "4'
Stephen Jaraczewski 973 928 3995 01181

07/30/2018

08/30/2019

Hazmat Diagnostic 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: 7:00am-3:30pm (Exterior work during renovation)

I=

; Street Address

16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
| L__I 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoaition Mini-Enclosure
Glevebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Lecation Abgrtemem
: Normally - ype )
Location of Used Solelv's Description of i =
Asbestos-Containing Material (ACM) Nstei ' & eny;ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atndgnIaSt @ | (i.e. thermal systems insulation, (Specify 5 5 5
In Facllity HSlo 1"; 2 surfacing, VAT, or SForlF) |3 18 19 |3
{13) (12) other miscelianeous) 12 | & | £l
Yes | No | N/A L (s
| West Addition Doorway X Exterior Wall Plaster 100 SF X '
North Entrance 2nd Floor X Exterior Wall Plaster 160 SF | ¥
North Entrance 3rd Floor L X Exterior Wall Plaster 2328F X
South Entrance West Stair Wall | X | Exterior Wall Plaster | 100 SF X |
i_ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : . . Hauler D No. of Waste : :
| Hazmat diagnostic LLC/Newark Carting Inc. 035440/4509 | TBD Fairless landfill
City, State | Disposal Date i City. State
| Bloomingdale, NJ / Newark, NJ .I TBD | Morrisville, PA
| Completed by Title Signature Date
' Deni Naumovski President f% 07/15/2019

ABB-47 (R-08-08)

* Do netdise this far

for asbestos licensure exempted activitics.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)

!:_.,.

‘it“i\

Date of Notification (T} Name of Building Owner/Operator (2) ) ! ;
11-8-19 FEDERAL REALTY INVESTMENT, %'ITRUST e
Agencies Notified Type Notification Street Address i3 0 NOV MY o l
=] Epa €1 i 1.626 E. JEFFERSON STREET ; t ‘:
x| DEP [X] Amended City, State, Zip Code k _
1| DOL Amendment#1___ ROCKVILLE, MD 20852
x] ooH Eg?ﬁffaei?:: ) acluding Name of Contact Telephone Number
[x] opca Cancellation RIC WOODIE 301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRICK PLAZA SPACE 19&SPACE 6

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

Street Address
100 CEDARBRIDGE AVENUE

E Subchapter 8 (Other than K-12)

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
BRICK 6000 1 +/-50
County (6) ’ County Code (7) Current Use (Prior if being demolished)
OCEAN (IR USEONLY VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VERTEX COMPANIES J PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-4-19 11-30-19 VERTEX COMPANIES

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
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)

£] =3sfor 23 If [X] Renovation Full Containment with Negative Pressure
[x] =160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Type
Location of h;orsmial:y i Description of
Asbestos-Containing Material (ACM) Uﬁ =5 ey .fy Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED amtgnlance = (i.e. thermal systems insulation, (Specify 2l=|3 |32
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) g g 2|2
2 oL@
Yes | No | N/A @
RETAIL AREA X 9" FT AND MASTIC 1200SF X
RETAIL AREA X RESIDUAL MASTIC 400SF X
EXTERIOR X TRANSITE PANELS 400SF )L
SP 6 COLUMNS AND WALLS X MIRROR MASTIC 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Wast .
SERVICE TRANSPORT GROUP Ruler S oneste MINERVA
City, State Di oga_l\ ate City, State
YARDLEY, PA LIBSON, OH
Completed by Title Date

JENNIFER NIVEN -
| i

DIR. OF OPERATIONS

\

/L1

ASB-41 (R-06-08)

Vi

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)

11/7/19

Name of Building Owner/Operator (2)

Waldy Dardignac

Agencies Notified Type Notification
EPA 1 initial
DEP [0 Amended
DOoL Amendment #1
EI Emergency (including
[] pon justification)
[ bca [0 canceliation

Street Address

City, State, Zip Code

North Plainfield, NJ 07060

e L

Name of Contact

‘ Waldy Dardignac

[ Telanhana Nimhar

I-"'-"-—"-"—'_'—"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Home

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

Street Address

Subchapter 8 (Other than K-12)

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

City (5) Squa?::cl'?)eet # of Floors Bldg. Age
North Plainfield 1800 2 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset CTATEUSEONLY) Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address

280 N. Midland Ave.

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

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/19 11/12/19

Occupancy Status During Abatement (Check Only One)

-

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8AMic4PM

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If EI Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlai:y b Description of
Asbestos-Containing Material (ACM) N?e, t ey !}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlnd‘?;ag:;eﬁ? {i.e. thermal systems insulation, (Specify Dla 3|3
In Facility — ,: P ! surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) 2l E| &
£ Dl a
Yes No N/A @
Basement X VAT 613 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature . s Date
. ¥ s ;f»-\— - AR i —
Richard Cristofol President . W — 117119
=

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

State of New Jersey

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

FP F‘I

El

Date of Notification (1)

Name of Building Owner/Operator (2)

11/8/19 Amy Rust .

Agencies Notified Type Notification Street Addre
EPA O itial
DEP [ Amended City, State, Zip Code s
DOL E Amendment #1 Succasunna, NJ 07876

Emerge includi
[1 oo juziﬁrga;oc:)(l = Name of Contact | Telephone Number
[] oca [1 canceliation Amy Rust o

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Project Manager

All Stages Abatement

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

E Stih;;r (i.e. private & commercial buildings, homes,
C_Ety (5) Square l.=eet # of Floors Bldg. Age
Succasunna 2100 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
11/11/19

Scheduled Completion Date (11)
11/15/19

Name of OSHA Monitor

Other — Describe: 8AMi4P.M

Occupancy Status During Abatement (Che

ck Only One)

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

Street Address

2

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndorsmlai:y b Description of
Asbestos-Containing Material (ACM) nf]'eime" ely J}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5 "‘t d."!aggem (i.e. thermal systems insulation, (Specify 2T
In Facility 1 1'32) : surfacing, VAT, or SF or LF) 3 (2|5 ['8
(13) ( other miscellaneous) 2|le|g|e
C -
Yes No N/A @
Main Basement Area X VAT 231 SF X
Storage Room X VAT 121 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signat% A y...»’, 7 _ Date
Richard Cristofol President Stz 7 " | 118119

ASB-41 (R-08-08)

=

e s
* Do not use tH form for asbestos licensure exempted activities.




ECEIVE

:_L__n\f JF!*:' g6q 50( State of New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT
CLAWR P
a

(Pursuant to NJAC 8:60 and 5:16)
te of Notification (1) Name of Building Owner/Operator (2)

11 / 7 / 19 Patricia & Rodman Cook
Agencies Notified Type Notification Street Address
X EPA & Initial
X DoLwp [ Amended City, State, Zip Code
X DHSS Amendment #
[ DcA [J Emergency {inm Haddonfield, NJ
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Above . B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property I School (K-12)
Street Address glt-ll?:r (alliterp?l\(rg!t: z;gign?;;jr)dal buildings,
homes, etc.)
1 Square Feet # of Floors Bidg. Age
Hadden Tewnship 1600 2 67
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Enviromental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 1835 Underwood Bivd
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 7 18 1 19 1 /7 19 / 19 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B Fuit-Gentainmentwits Negative Pressure E nc, Illm. r.ﬂ/'

[J>3sfor>31f B Renovation [ Mini-Enclosure
X1 >160 sf or 260 If [J Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 | o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l1E8(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 H
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement 0 O |X |Fioor Tile & Mastic 290 SF XiOOOg
Basement O [O [ |Floor Tile & Mastic (Double Layer) 315 SF RKiOIOlIO
O |0 |0g oio|o|g
0o |g aig|o(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hiu;;;l;) No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 111919 % Penn Argyle, PA
Completed By (Print or Type) Title Si%%re Date
Kaysi Gruner Office Assistant Y ”4 n- Ial

ASB-41 F\y\.
MAY 11 * Do not use this form for asbestos licenst exempted activities.




T | A0
State of New Jersey
N_OTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

?”A\\ 09

3
SN
AN

Mdizond]

&Ga: i

Date of Notification (1)

Name of Building Owner/Operator (2)

LELY

fJob'#wos 2479 “Chi-#2169

8 / 22 / 19 Echo Lake Country Club
Agencies Notified Type Notification Street Address
EPA [ Initial 515 Springfield Avenue bt NOV 13 2019
B DOLWD B Amended City, State, Zip Code TR
DHSS Amendment #6 ) tfield :
[ bca [ Emergency (including Westfield, NJ 07090
(NJAC 5:23-8) justification) Name of Contact Numt i
[ Cancellation John Lesher ' 908-233-9147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Echo Lake Country Club

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

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

Street Addr-ess [ Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Union Residential

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Asbestos and Mold Services, Corp.
Street Address Street Address
1600 Rte 22 East PO Box 1239
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-688-7800 609-702-0400 00862

Mark Perlmutter

Start Date (10)

9 [+ _3 I _18

Scheduled Completion Date (11)
12

/I8 [/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

Time of Abatement: AM-

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor=>31f

4 Renovation

K Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [] Demoalition K Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | B S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|s
(13) (12) other miscellaneous) %
Yes | No | N/A
Phase 2B - added 11/7/19 0 |O | |Floortile & mastic (add'l scope) 245 SF KOO
Phase 2A - Starts 10/31/19 O |O |O |[Floor tile (additional scope) 730 SF KOO
Phase 2 - Starts 10/15/19 O |O |0 |SEEATTACHED XKiOOg
Phase 1 - Windows 9/3/19 (DONE) |[] |0 |O |PhtAclup zf': t;-'ebris from pipe 12LF xiololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste M t Grand Central
anagemen 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12/8/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature

Kaysi Gruner

Office Assistant

-7-204

ASB-41
MAY 11

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

The following areas have been ins

asbestos containing materials.

BASE BID 1: Asbestos Aba tement

pected and were found to contain asbestos or assumed to be

LOCATION e VIMNING:| (NIANTITY | EST £ SHITS PRICE
LOWER LEVEL/ BASEMENT
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling Plie: Liusiitais 4 Pi .
along the West Wall, and in F.p. s alm_a o ane 60 LF $
the N/West Side of the itting Insulation (2 Pipe)
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling | Pipe Insulation and Pipe
along the West Wall, and in | Fitting Insulation (1” Pipe) 60 LF y 5
the N/West Side of the
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling i
along the West Wall, and in g,l,“;: b:;; Wrap (on 1" and ISLF | - _ 5
the N/West Side of the :
Locker Area “C”, and Hall
toward Slope Sinlk
Locker Area “B’ and Hall by | Floor Tile 9”x 97, Dark
Bath and Attendee Station, Brown & Associated
and N/West part of Locker Mastic, beneath Gold 2,300 SF , $
Area “C”, and entire Locker | Carpet Mastic &
Area “D” Associated Carpet Tile*
MAIN LEVEL
Reception, South Wall Window Glaze 30LF . $ =
Floor Tile 9”x 97, Gray .
Donald Ross Room by Bar and Red in Pattern. (No 814 SF . “_ _
Mastic)

Name of Contractor:

s

Printed Name: jt',i i".'UJ

v lay

o
Si_ggatu’fffdé’? cc
S

141 [

Date: I

-

J

Asbestos Abatement Invitation For Bid
Echo Lake Country Club
515 Springfield Avenue, Westfield NJ

BIT873
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. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Yot

| PrintForm -

State of New Jersey

Date of Notification (1)
11/M12/2019

Name of Building Owner/Operator (2)
Salem Medical Center

Agencies Notified Type Notification Street Address
310 Woodstown d

EPA Xl initial own Roa

DEP ] Amended City, State, Zip Code

DOL - Amendment # Salem, NJ 08079

Emergency (includin

DOH justiﬁgati:g)( 9 Name of Contact Telephone Number
[] obca ] canceliation Jim Piper, Associate Vice President 856-339-6004

FACILITY INFORMATION

Bluestone Environmental, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Salem Medi
cal Center [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
310 Woodstown Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem 100,000 4 30+
County (B) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PRISM Response, LLC

Street Address
196 Beach Lake Highway

Street Address
102 Technology Lane

City, State, Zip Code
Honesdale, PA 18431

City, State, Zip Code
Export, PA 15632

|
| |

Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Jack Jenkins 570-892-1075 7243253330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2019 11/29/2019 & Bluestone Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

196 Beach Lake Highway

City, State, Zip Code
Honesdale, PA 18431

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

O] =3sfor=3if
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location e
Location of U N dognia{lly b Description of
Asbestos-Containing Material (ACM) Je. olely J}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED alntgnance;ﬁ (i.e. thermal systems insulation, (Specify Fla a 3
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|2l8 |8
(13) 12 other miscellaneous) SIE|E |2
= o | @
Yes | No | N/A ®
e T e e —
PLEASE SEE ATTACHED 1\ X
MJ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management SW1724 40 Salem County Landfill
City, State Disposal Date City, State
Camden, NJ 1 1529:*2019 Salem, New Jersey
i
Completed by Title Séiqp&]iure . Date
i i 11/12/2019
Jessica Wolfe Admin. Support O{ 210X CA X/d@/%:j—’

ASB-41 (R-06-08) ‘% M 0 {/ U. 0 {\_‘k 0 n '-E‘R Mk S%ﬁ/] n %D a"d : Do not use this form for asbestos licensure exempted activities.




I\(\V_ﬁ: }Gq LH State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

GEIVETR

¥ : i
D&S Proj. #: 19-226 ! | "i ‘E
LT T ! E } E;
;; § 3
f L}

LK DInF

Date of Notification (1) Name of Building Owner/Operator (2) ; NUY o zmg i
1 i 016 19 . . - { ons
A2 1P ] Neptune Housing Authority : ;
Agericies Notified | Type Notification Sireet Adaress, S —— :
[1 epa X initial i
[ pep [] Amended 1810 Alberta Av. S e exre
Amendment #: City, State, Zip Code
X poL —
. Emergency Neptune, NJ 07753
X] DOH (including Name of Contact Telephone Number
justification)
X BCA 1 canceliation Joseph Mauro 732-774-7692
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Apartment Complex Subchapter 8 (Other than K-12)
Street Address [[] other (Private/Commercial
Bldgs./Homes, etc.
1444 Heck Ave. Unit #3 _ - Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7) | | 4,000SF |02 | 60
(State use only) Current Use (Prior if being demolished)
Neptune, NJ 07753 | Monmouth Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consultin&LLC 00023 D & S RESTORATION, INC.
Street Address Street Address
1600 US 22 East 20 California Ave.
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
; : . 3-345-802 01169
Polina Pikes 908-688-7800 2 . 4 O_
Start Date (10) Sched. Completion Date (11) NalTie oFO SH Moaltor
D & S Restoration, Inc.
11/18/19 11/30/2019 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of nérmal facility hours-
Describe:
Other-Describe: Facility Occupied During Abatement Paterson, NJ 07503
Scope of Work (check all that apply) E Full Containment w/negative pressure
[]>3sfor>31f Fenoviion [] mini-enclosure
X s [] Glovebag procedure
>160 sf or >260 If [] cemolition [{ Non-Exempted (*) and Non-friable procedure
Locatin o ek e [s]5]e
asbestos-containing stgﬁ(‘! 2) e Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lal|a]¢®
abated in facility (13) Yes No N/A LE) : i p B
:
1st Floor Apartment [ | Wallboard & Joint Compound 550 SF X (LidIO
1st Floor Apartment [ X i VAT & Mastic 520 SF Oig
Crawl Space Elbows. 38 Ea X OO0
Crawl Space ACM Mixed Debris & Soil TB Cleaned 600 SF X000
I | njmjuji=
egistered Waste Hauler NJDEP Hauler ID# Lupic Yards or Waste |Name of Registered Landfill
D & S RESTORATION, [NC. 13566 20 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature S ,--';{’.U_Mm_ Date
BOGDAN JOLDZIC PRESIDENT \ T oG T 11/06/19




State of NJ

Notification of Asbestos Abatement

BaGproj.& 2019-255 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9715
Date of Notification (1) Name of Building Owner/Operator (2) 1
/101871119 Prashant Mummidi Tl
AQETIDCIESEI;:ﬁﬁEd Type Notification Street Address .I
[7 oes X] Initial
City, State, Zip Code I :
[x] oL [0 Amendment Guttenberg, NJ 07093 ;f _ W
[X] poH Name of Contact ---|-Ielephoue:hlufﬂﬁﬁ!’;:,__ e :
Cancellati
] oca [ cancetiation Prashant Mummidi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Prashant Mummidi

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

[ ] Subchapter 8 (Other than K-12)

Street Address [¥] Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only ior if being d lished
Guttenberg, NJ 07093 Hudson ) Current Usa (Priac Itbelng demolished)
_ residential

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

B & G Restoration, Inc.

Street Address .

Street Address
106 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
11/21/2019 11/22/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

K] Facility closed/vacated during entire period of abatement.
[C] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

D Other-Describe:

Lincoin Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition [X] Renovation

X1 >3sfor>31f [] >160 sfor >260 If

[] wrap & cut
|Z| Full Containment w/negative pressure |____| Glovebag procedure

[] Mini-enclosure [[] Non-friable procedure

Locaton o R S HHE
asbestos-containing il e Description of asbestos-containing Amount m n
A staff(12) P c
material to be material (ACM) (Specify SF or 0 alalc
abated in facility (13) N/A LF) : i b L
r - i
Main Entrance Hallway mastic 44 sf kL1010
O {00
nj[myugin
O {0 |04
[ [=y]=
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/22/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrne 11/08/2019
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State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2}

11/04/2019 Michael Fleres ; |
Agencies Notified Type Notification Street Address : e
g' EPA "B initial : T -
DEP [C] Amended City, State, Zip Code otz
DOL Amendment # Morristown, NJ 07960
B oo B Emergency (v | e ar ot [ Feeehons Nuber
[ bca ] Cancellation Michael Fleres
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental House [ School (K-12)
Street Address f | Subchapter 8 (Other than K-12)
_ Other (l.e. private & commercial buildings, homes,
City (5) Squa?;c:ﬁ)eel # of Floors Bldg. Age
Morristown, NJ 1904 2 119
County (6) County Code (7) Current Use (Prior if being demolished
Morris County (RTATE USE ONET) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
ABS Environmental Services, LLC VEL Contruction, LLC
Street Address Strest Address
P.O Box 483 230 Market Street
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-583-8500 201-747-6313 01377
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/2019 11/22/2019 EMSL Analytical
Occupancy Status During Abalement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 307 W 38th St #9
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cther-~Bescribe: New York, NY 10018

Scope of Work (Check All That Apply)

23sfor23 If E Renovation Full Containment with Negalive Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
et Abatement
s Location Type
Location of u Tg“?;liy Description of
Asbestos-Containing Material (ACM) Je;m 0 y:{y Asbestos Containing Material (ACM) Amount M| o
TED & atod?ar}agtc o (i.e. thermal systems insulation, (Specify Plalg |3
In Facility s 12 alts surfacing, VAT, or SF or LF) 3|8 2 o
(13) a2) ather miscellaneous) g B c 2
e =3 m
Yes | No | N/A »
First,Second and Third Floor Removal of Plaster Appr.4000 sf |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Attantic Carting, LLC 26085 40 Grows Landfill
City, State Disposal Date City, State
Wayne, NJ 11/22/2019 Morrisville, PA
Completed by Title Signata.lare fls Sa e Date
Krste Veljanoski Owner L{&L‘\ Ftr \, [ !:’s'_i Cioi | 11/04/2019

ASB-41 (R-06-08)

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




i

e
-t B e s ST R

" 5:;% State of New Jersey
IFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

G

oK. @DUHD

I

Name of Building Owner/Operator (2)
Stepan Company

Date of Notification (1)
11-6-19

5

Agencies Notified Notification Type Street Address
201 4" St

[ EPA Initial
[0 bep XX[J Amended City, State, Zip Co —
X DOoL Amendment # Fieldsboro, NJ 08505

[J Emergency (Includin
1 boH Jusﬁf?caﬁgn() : Name of Contact Telephone Number
O bca (] Cancellation T. Townsend 609-802-7880

FACILITY INFORMATION

Type of Facility (4)
Name of Facility Where Abatement is Taking Place (3) Stepan East Building
[ School (K-12)
Street Address [] Subchapter 8 (other than K-12)
201 4% st XX Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet | # of Floors Bldg. Age
Feildsboro 10,000 2 50
County (6) County Code (7) (STATE Current Use (prior if being demolished)
BurlingTon USE ONLY) industrial
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address

760 Pulaski Highway 461 New Churchmans Rd.

City State, Zip Code
New Castle, DE 19720

City, State, Zip Code
New Castle, DE 19720

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

Wesley Morrison (302) 326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor

11-20-19 11-23-19 County Environmental

Occupancy Status During Abatement (Check only one) Street Address

461 New Churchmans Road
XX Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Abatement Performed Qutside of Normal Facility Hours -
New Castle, DE 19720

[] Other — Describe:

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

Xz3sforz3If X Renovation X Mini-Enclosure Glovebag Procedure

2 160 sf or 2 260 If Demolition Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify 2 L
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g D8 |3
TO BE ABATED Staff? other miscellaneous) 3 B g |3
IN Facility (13) (12) 5_ S %
(a1}
Yes | No N/A
Exterior X asbestos cement siding panels 10 SF X

Name of Reg. Waste Hauler
Service Transport Grp

NJDEP Waste Hauler
ID No.20990

Cubic Yards of
Waste

Name of Reg. Landfill
Minerva

City, State
New castle DE

Disposal Date City, State

TBA Waynesburg OH

Completed by Title Signature—— ’_________,__....-Dalen-
Ben Hodgdon PM %/ 11-6-19

ASB-41 * Do not use this form for asbestos licensure exempted activities.




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

505 . 09—

JANSSEN PHARMACEUTICAL, INC s okrs

Date of Notification (1) Name of Building Owner/Operator (2)
fe I s I 201 Janssen Pharmaceuticals, Inc

Agencies Nofified Type Notification Street Address
i EPa Qi 1000 Route 202
DOLWD & Amended - City, State, Zip Code
DOH Amendmen r
Obca [ Emergency (including Raritan, NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION

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

[J School (K-12)

Street Address

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

[ Facility Closed/Vacated During Entire Period of Abatement

1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 (215 322-2900 00783

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

11 b4 | 2019 12 [ 3 ! 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00  AM-11:00 PM/ PM- AM

Monday-Saturday

City, State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor=31f £ Renovation

{4 Full Containment with Negative Pressure
b Mini-Enclosure

1 =160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |% (35 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 e|s
(13) (12) other miscellaneous) =
Yes | No | N/A
O O |See Attach HOO|(O
O (O (O ao(o|o
o (oo gig|o|a
0O |0 (O a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
X Hauler ID No. Waste A
Service Transport Group Inc 20990 Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title S{Igniture Date
i i . i I / _
Christine Del Viscio Asst. Admin { it y \“* y Y },; 4. 2| 11712019
ASB-41

JAN 13

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




_.omf._ﬂz. - T
ASB mm._...ﬂu.%.mo_zg__ z_zm NORMALLY

USED SOLEY BY
MAINTENANCE/

CUSTODIAL STAFF?

DESCRIPTION OF

SURFACING, VAT, OR
OTHER MISCELLANEOUS)

ASBESTOS CONTAING MATERIAL (ACM)
(IE, THERMAL SYSTEMS INSULATION

AMOUNT )mm?__0<}_. )mmﬁ_p_x )mznbnmc_..p._.m

SPECIFY
SFORLF

ENCLOSURE

les!
OKT3-Bldg_
Room 102 & Foyer Outside X Floor Tile and Mastic 600SF |x
Room Hombm,uomn o X Floor Tile and Mastic 200sF |X




State of New Jersey

6 a\. NOTIFICATION OF ASBESTOS ABATEMENT
f LS - O {Pursuant to NJAC 8:60 and 5:15)
Date of Notification (1) Name of Building Owner/Operator (2)
10 I 18 I 201 Janssen Pharmaceuticals, Inc i

Agencies Notified Type Notificatlon Street Address ; | i
gEPA . gfm'tial 1000 Route 202 W e

DOLW Y id-Amended. ... ..p. « v S s : A N
] DOH wmmg_i;? gt% : te, f:j e
] bcA O Emergency (including aritan,

(NJAC 5:23-8) Justification) Name of Contact Telephone Number

0 Cancallation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC  sigokrs [ School (K-12)
Sirast Address ] Subchapter 8 (Other than K-12)
A Other (i.e., private and commercial buildings,
1000 ROUTE 202 homss, stc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6} County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Mo. Name of Abatement Contractor (9}
Environmental Health investigations Delta/BJDS, Inc
Street Address Strest Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code Clty, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Flrm Telephcne No. Telephone No. License No.
973 729-56489 215 322-2900 00783

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

11 fi 4 I 2018 12 ! 31 ! 2013 N/A
Cccupancy Status During Abatement (Check anly one) Street Address
[ Fadility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facllity Hours - Describe City, State, Zip Code

Time of Abatement 7:00  AM-11:00 PM/ Pi- AM

Monday-Sawrday

Scope of Work (Check all fhat apply) L
ontainmen aga ressure

123sfor>31If 4 Renovation M Mini-Enclosure
=160 sfor =260 If 1 Demolition [ Glovebag Procedure
-+2(Z:Nop-Exempted (*) and Non-Friable Procedure
Is Location o N =" Abatement Type
Location of Normally Description of ARIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 a
TO BE ABATED Maintenanca/ (le., thermal systems insulation, (Specify 3|8 g
IN Faility Custodlal Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) olher miscellaneous) g
Yes | No | NfA
O |@ (O |See Attach ojaj4da
O |0 O ooa|io
O (O (g O;o|al|g
O |0 O a|o|ioig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
P Hauler ID MNo. Waste :
Service Transport Group Inc 20990 mmategdnera | Minerva landfill
Ciiy, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title S_i\gn re Date
Christine Del Viscio Asst. Admin L " %QD Aon 1103172019

ASB-41
JAN 13 * Do niot use this form for asbestos licensure exempled aclivilles.



LOCATION OF

ASBESTOS-CONTAINING

MATERIAL (ACM)
|TO BE ABATED

IN FACILITY

IS LOCATION DESCRIPTION OF

NORMALLY

USED SOLEY BY
MAINTENANCE/

CUSTODIAL STAFF?

ASBESTOS CONTAING MATERIAL (ACM)
(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR

OTHER MISCELLANEOUS)

OKT3-Bldg

AMOUNT

SPECIFY
SFORLF

REMOVAL JREPAIR

ENCAPSULATE |ENCLOSURE

Room 102 & Foyer Outside
Room 102A & 102 C

X Floor Tile and Mastic
X Floor Tile and Mastic

600SF
200SF




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

ISLS 62

Date of Notification (1)
/

Name of Building Owner/Operator (2)

10 18 I 2019

Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification Street Address
@ EPA 2 Initial 1000 Route 202
DOLWD HikAmended City, State, Zip Code
7 DOH Amendment # i
[J bcA [ Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harold Marsan 908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC Vivari [ School (K-12)
Strest Address Vivarium Bldg L] Subchapter 8 (Other than K-12) )

b4 Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations
Street Address

655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

ASCM No. Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address

1345 Industrial Bivd
City, State, Zip Code

Southampton, Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 |215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
17 {1 ! 2019 12 | 2 [ 2019 N/A
Occupancy Status During Abatement {Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 _ AM- 11.00 PM/ PM- AM
Monday-Saturday
Scope of Work (Check all that apply)

City, State, Zip Code

Full Containment with Negative Pressure

[0 >3sfor>31f Renovation 8 Mini-Enclosure

I =160 sf or >260 I [C] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatement Type
Location of Normally Description of m m
b > . 2|z
Asbestas-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g5
(13) (12) other miscellaneous) 2
Yes | No | N/A .
O [0 |See Attach oo
O (O (O O|a|og
O (O |0 0000
O o (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
Service Transport Group Inc 20990 Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Sigpn re - ) 7 Date
Christine Del Viscio Asst. Admin L ad o £ WL an 1 [11712019
ASB-41 i T : i
JAN 13 * Do not use this form for asbestos licensure exempted activities.




LOCATION-OF i IS LOCATION DESCRIPTION OF AMOUNT  |REMOVAL [REPAIR |ENCAPSULATE |ENCLOSURE
bmmmmaﬁ\mﬁm@z.ﬂ ING ; V] NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL(ACM) ™ useosotevey  [(IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABATED . MAINTENANCE/  |SURFACING, VAT, OR
INFACILTY |~ cusTopiAL sTAFF? [OTHER MISCELLANEOUS)

[rios YES |NO|N/A
VIVARIUM BLDG, First Floor
Throughout and exterior X Wall seam with caulk 15LF X
Bridge Connecting Virarium Window Caulk and Glazing 72SF X
w/Bldg B X
Room 100 X Sealant on bottom of Sink 16SF X
Room ADJ to Room 123 X Floor Tile and Mastic 180SF |X
Corridor 130 X Floor Tile and Mastic 700SF X
Room 163 X Floor Tile and Mastic 130SF |X
Room 165 X Floor Tile and Mastic 130SF X
Office/Corridor Outside Rms
165 & 168 X Floor Tile and Mastic 250SF |X
Room 166 X Floor Tile and Mastic 150SF X
Corridor 185 X Floor Tile and Mastic 750SF |X
Corridor 191 X Floor Tile and Mastic 2000SF |X
Corridor 192 X Floor Tile and Mastic 200SF X
Corridor 193 X Floor Tile and Mastic 400SF X
Corridor 194 X Floor Tile and Mastic 400SF |X
Corridor 195 X Floor Tile and Mastic 400SF |X
Corridor 196 X Floor Tile and Mastic 400SF  |X
Back Corridor from rooms




LOCATION OF

ASBESTOS-CONTAINING

MATERIAL (ACM)
TO BE ABATED

IN FACILITY

15 LOCATION
NORMALLY

USED SOLEY BY
MAINTENANCE/S

CUSTODIAL STAFF?

VIVARIUM BLDG. First Floor

DESCRIPTION OF

ASBESTOS CONTAING MATERIAL (ACM)
(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR
OTHER MISCELLANEQUS)

AMOUNT

SPECIFY
5F OR LF

REMOVAL _vab_m ENCAPSULATE JENCLOSURE

Corridor for rooms

xomﬁ.p@o .

145 &147 & Cage wash X Floor tile and Mastic 400SF X

Corridor for rooms

148-152 X Floor tile and Mastic 400SF |X

Bridge Connecting Vivarium

s.m_n_mm X Floor tile and Mastic 100SF |X
: , X Floor tile and Mastic 400SF |X

¥

U

N




State of New Jersey

o NOTIFICATION OF ASRESTOS ABATEMENT
| D ﬁ;, ) --Q’g_,s (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Owner/Operator (2)
10 I 18 I 2019 Janssen Pharmaceuticals, Inc _
Agencies Notified Type Naotification Street Address L
B EPA O initial 1000 Route 202 - .
1 boLwo ¥ Amended : - e =
1 DOH Aseridasire 1 City, .Stale. Zip Code
O bca [0 Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC Vivarium Bldg [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
& Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abaternent Contracter (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973 729-5649 | 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 { ! 2m8 2./ # [ 2018 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Qutside of Normal Facility Hours - Describe Cily, State, Zip Code
Time of Abatement: 700 AM- 1100 PM/ P- AM
Manday-Saturday
Scope of Work (Check all that apply)
[J Full Containment with Negative Fressure
(] >3sfor>31f Renaovation & Mini-Enciosure
& =180 sfor >280 If (] Demoalition [] Giovebag Procedurs
Non-Exempted (") and Non-Friabie Procedure
Is Location Abatement Type
Location of Mermally Description of 2l=mlm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACN) Amount g3 § a8
TO BE ABATED Maintenance/ (i.e., thermal systems insulalicn, (Specify CRE-AE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |5
(13) (12) other miscellaneous) S
Yes | No | N/A |
O O |See Attach O|om
O |a|Od giog|a
a |a |d aigo|o
Ooa o aogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler ID No. Waste :
Service Transport Group Inc 20990 Sl e Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Slgnature ) N _.f Date
Christine Del Viscio Asst. Admin L Jf/]:' ke - \;, Uy e | 1013172019
ASB-41

JAN 13 * Do not use this form for asbesios licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(SLS =g (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 /18 I 209 Janssen Pharmaceuticals, Inc :
Agencies Notified Type Notification Street Address ; f |
S EPA % Initial 1000 Route 202 P
DOLWD Amended p - - ==
71 DOH Amendment # City, State, Zip Code P i
] DcA [] Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
0 Canceliation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC ¥ivarium Blda - [ School (K-12)
gy e Vivarium Bldg - [ Subchapter 8 (Other than K-12)
M Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
973 729-5649 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117 f A [ 209 12 [ 3 [ 2019 N/A
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 700  AM- 11:00 PM/ PM- AM
Monday-Saturday

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

[1>3sfor>31If M Renovation I Mini-Enclosure
i1 >180 sfor >260 If [ Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % (@ [m ] i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 31235 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 g2 |5
(13) (12) other miscellaneous) = T
Yes | No | N/A
O O |See Attach 00|10
O |0 (O Ooa|o
O g |0 g|o|o|a
O (g (g giooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 Hauler ID No. Waste s
Service Transport Group Inc 20990 “aso o |Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title I\g jature | / Date
.. — 2 L i P -
Christine Del Viscio Asst. Admin v/\qu Mae_~ |10/18/2019

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



LOCATION OF 1S LOCATION DESCRIPTION OF AMOUNT  JREMOVAL [REPAIR |ENCAPSULATE |ENCLOSURE
bmmmmﬁOm...n@.ZHm_.._M:zm ] NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (AEM) =2+ Jusep soLey By (IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABATED Amaintenance;  |SURFACING, VAT, OR

< . fcustopiaLsTarF? JOTHER MISCELLANEOUS)

= ;

o

B U MIYES |NON/A

VIVARIUM BLDG. FirstFloor .
._._._ﬁc:m:mcﬂ..m:a mxﬁ_%_oﬂ X Wall seam with caulk 15LF X
Bridge Connecting Virarium . Window Caulk and Glazing 72SF X
w/Bldg B X
Room 100 X Sealant on bottom of Sink 16SF X
Room ADIJ to Room 123 X Floor Tile and Mastic 180SF X
Corridor 130 X Floor Tile and Mastic 700SF X
Room 163 X Floor Tile and Mastic 130SF X
Room 165 X Floor Tile and Mastic 130SF X
Office/Corridor Outside Rms
165 & 168 X Floor Tile and Mastic 250SF X
Room 166 X Floor Tile and Mastic 150SF |X
Corridor 185 X Floor Tile and Mastic 750S8F X
Corridor 191 X Floor Tile and Mastic 2000sF |X
Corridor 192 X Floor Tile and Mastic 200SF X
Corridor 193 X Floor Tile and Mastic 400SF |X
Corridor 194 X Floor Tile and Mastic 400SF |X
Corridor 195 X Floor Tile and Mastic 400SF |X
Corridor 196 X Floor Tile and Mastic 400SF X
Back Corridor from rooms
193 to 197 X Floor Tile and Mastic 1000SF |X
Corridor Outsite Rms 137 to144 X Floor Tile and Mastic 1000SF X




LOCATION OF
ASBESTOS-CONTAINING
MATERIAL (ACM) ...
TO BE ABATED
IN FACILITY

IS LOCATION

© NORMALLY
USED SOLEY BY

 |MaiNTENANCE/

CUSTODIAL STAFF?

DESCRIPTION OF

SURFACING, VAT, OR
OTHER MISCELLANEOUS)

ASBESTOS CONTAING MATERIAL (ACM)
(IE, THERMAL SYSTEMS INSULATION®

AMOUNT

SPECIFY
SF OR LF

REMOVAL _mmu_&x

ENCAPSULATE

ENCLOSURE

VIVARIUM BLDG. First-Eloor =

Corridor for «oo«wm :
145 &147 & Cage wash-

Floor tile and Mastic 400SF |X
no_.:n_o:ﬂo:ooiw ......
148-152 X Floor tile and Mastic 400SF  |X
Bridge Connecting Vivarium
w Bldg B X Floor tile and Mastic 100SF X
Room 100 X Floor tile and Mastic 400SF X




State of New Jersey r
/52 f"‘ i 2’_, NOTIFICATION OF ASBESTOS ABATEMENT
=) (Pursuant to NJAC 8:60 and 5:16) it

Date of Notification (1) Name of Building Owner/Operator (2)
10 I s I 2019 Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification Street Address
EPA W Initial 1000 Route 202
R o N o
O oca [J Emergency (including | Raritan, NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number

O Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Rlace (3) Type of Facility (4)
JANSSEN PHARMACEUTICAL, INC ™ 6 613 22, [ School (K-12)
Street Address 5 CS)L:E;T agfrp?iégi!grng}ignf;:r)cial buildings,
1000 ROUTE 202 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
RARITAN >50,000 6
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Hunterdon
Name of Menitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)

Environmental Health Investigations Delta/BJDS, Inc

Street Address Strest Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783
Sla_r\‘. Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117 /1 [ 2019 12 [ 3 [ 2019 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement ;
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 700 AM- 1100 PM/ PM- AM

Monday-Saturday
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[(d=>3sfor>31f & Renovation M Mini-Enclosure
V1 =160 sfor >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gl w] e I'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slelg |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) B &
Yes | No | N/A
O |E@ |O |See Attach o|oig
B Y B 0og|g
O (OO BN
O (0 (O ooja(do
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
) Hauler ID No. Waste ;
Service Transport Group Inc 20990 ==~ | Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title ?glqn tdre \ = / Date
o s 5 . N — \
Christine Del Viscio Asst. Admin /Z".,h)[ P Lae—"" | 10/18/2019
ASB-41 !

JAN 13 * Do not use this form for asbestos licensure exempted activities.



ENCAPSULATE _manOmCmm

LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL |REPAIR
ASBESTOS-CONTAINING NormaLy  |ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM)-- - fuseosotever  |(IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABATED: -~ AMmaTENANCE/ SURFACING, VAT, OR
Y |custooiaLsTaFr? JOTHER MISCELLANEOUS)
&
e i N/A

OKT3-Bldg™
Room E%mwmo<2@aﬁ&m i Floor Tile and Mastic 600SF X

. X Floor Tile and Mastic 200SF X

Room 102A-8 102 C






