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

£ -+ ,Check #/ ,2 O (L

Date of Notification (1) Name of Building Owner / Operator (2) '
November 13, 2012 Prologis
Agencies Notified | Type Notification Street Address 2 17 HUV 19 P o ;
Sy
CJepPa FERGENEE * Pier 1, Bay 1 .
[CJoep POt SRS oy
XooL X Initial City, State & Zip Code & LICEN Q!Hé TeT
[[] Amended San Francisco, CA 94111 = é{;‘*
XlooH Amendment #__ &
DDCA |:| Cancellation Name of Contact | Telephone Number
Michael Oriola (Arcadis) *
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Prologis [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
50 Broad Street X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 100,000 2 75
Carlstadt Current Use (Prior if being demolished)
Warehouse
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address * |Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 . 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 12, 2012 November 19, 2012 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

D 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)
] Full Containment with Negative Pressure

(] >3sfor>501f [] Renovation B Mmini-Enclosure
Xl >160 sfor>260 If (] pemolition [] clovebag 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 m
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) 2l 2 813
al 81212
=| &ic|E
Yes | No | NA 2 2le
1* floor office areas X Floor Tile and Mastic 10,920 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 300 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 20, 2012 Morrisville, PA
C_ompleted By Title Sign/lﬁrﬁ - 9 4 B Date
Diane Aloia Executive Administrator Z«f A~ /// 42‘1.[\—— November 13, 2012

*Do not use this form for asb € ipted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

B C_.h__eck # [0&09

Date of Notification (1) Name of Building Owner / Operator (2)
November 13, 2012 Prologis
Agencies Notified Type Notification Street Address
[(Jera EMERGENCY Pler 1, Bay 1
[Cloee
XlooL X Initial City, State & Zip Code
[J] Amended San Francisco, CA 94111
XlooH Amendment #_ P
DDCA [___| Cancellation Name of Contact |Telephone Number
Michael Oriola (Arcadis)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Prologis

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

300-330 Murray Hill Parkway [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 120,000 2 80

East Rutherford Current Use (Prior if being demolished)
Warehouse

County (6) County Code (7)

Bergen USE ONLY

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

Arcadis US Inc. Synatech, Inc.

Street Address Street Address

10 Friends Lane, Suite 200 829 Radio Road

City, State & Zip Code
Newtown, PA 18940

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 12, 2012 November 19, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

[ >3sfor>501f
X >160 sfor >260 If

Scope of Work (Check all that apply)

D Renovation
D Demolition

l:| Full Containment with Negative Pressure

& Mini-Enclosure
D 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 - Tlm
or other miscellaneous) gl 218]2
al 3|8 2
<| &lc|2
Yes No N/A o & a
300-Side Entry, Open Area, Hall, Breakroom X Mastic 1,020 SF X
Charles Rogers Beds Sales Area X Floor Tile 884 SF X
300-Side — Office #3 X Floor Tile and Mastic 194 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 50 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 20, 2012 Morrisville, PA
Completed By Title Signature e o Date
: T e o _ ;
Diane Aloia Executive Administrator Lﬂi‘-ui- {,&CQ-*-—-— November 13, 2012
*Do not use this form for asbestos lic € ipted activities.




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

s C_‘_r_lle__clk# / ,20 2

o Wl
Date of Notification (1) Name of Building Owner / Operator (2) EA
November 13, 2012 Prologis
Agencies Notified Type Notification Street Address 28 '2 HUV ’ 9 P
(Jera RMERGENCY Pier 1, Bay 1 ._ ik
%DEP - BARES e o SRTROL
DOL Initial City, State & Zip Code & . PG
f ™

Soor [] Amended San Francisco, CA 94111 LICENSIN G :

Amendment #__ e
CJoca [ Cancellation Name of Contact | Telephone Number

Michael Oriola (Arcadis)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Prologis [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
350 Gotham Parkway [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 80,000 2 80
Carlstadt Current Use (Prior if being demolished)
Warehouse

County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 . Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 12, 2012 November 14, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

D 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)
[:| Full Containment with Negative Pressure
[[] >3sfor>501f [L] Renovation X Mini-Enclosure
X >160 sf or >260 If [] pemolition [ Glovebag Procedure

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

*Do not use this form for asbest

li

r

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 lm
or other miscellaneous) gl |82
ol Blela
| =|E|c
Yes | No | NA £ 2la
Conference Room, Hallway, Entry Area, X Floor Tile 2,050 SF X
Cubicles, Server Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 50 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 16, 2012 Morrisville, PA
Completed By Title Signa }e = ] Date
Diane Aloia Executive Administrator /(/L(’lu_.r {Jiéﬂ ~ November 13, 2012

ICENSUTE EX

ac




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120);% = -+ -

LiVéndie 1206

Date of Notification (1) Name of Building Owner / Operator {zb
November 13, 2012 Prologis BI2MOV 10 5y .
Agencies Notified | Type Notification Street Address E SRS E- Fi%
EMERGEN HEETCT e -
DEPA . f Pier 1, Bay 1 WELS | Ly L’L}";RSI
[Joer & LICENS eVt
Xoor K] Inital City, State & Zip Code &
[] Amended San Francisco, CA 94111 .
XlooH Amendment #
[CJoca [] Cancellation Name of Contact | Telephone Number
Michael Oriola (Arcadis)
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Facility Closed/Vacated During Entire Period of Abatement

Prologis [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
580 Gotham Parkway 4 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 100,000 2 75
Carlstadt Current Use (Prior if being demolished)
Warehouse

County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 12, 2042 November 12, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

D Abatement Performed Outside of Normal Hours City, State & Zip Code
|:’ Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
L__| Full Containment with Negative Pressure
X >3sfor>501f (] Renovation Mini-Enclosure
[J >160sfor >260 If ] pemoiition ] Glovebag Procedure

E] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normaily 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 i
(13) insulation, surfacing, VAT - s im
or other miscellaneous) a|l DI8I13
3| 8lvls
el n|€|e
Yes | No | NA =l 7| E|e
Main Entry X Floor Tile 144 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 16, 2012 Morrisville, PA
Completed By Title Signature / Date
Diane Aloia Executive Administrator fL/ ﬁ:’ffh—(.. & ’i«ﬂ A November 13, 2012

*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 e

___Check# [206

Date of Notification (1) Name of Building Owner / Operator (2)
November 13, 2012 Prologis

Agencies Notified Type Notification Street Address 2 ﬂ ’2 H{]V
Clesa EMERGENCY S| IS P4 9: 3
[Joep : _bipreynsa ..
XKool X Initial City, State & Zip Code ez J: le Ao CUNTREL

[] Amended San Francisco, CA 94111 ICENSIN G
XJooH Amendment #__ £
[CJoca [] Cancellation Name of Contact [Teléphone Number

Michael Oriola (Arcadis) T

FACILITY INFORMATION

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

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

Street Address
1275 Valley Brook Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 70,000 2 80
Lyndhurst Current Use (Prior if being demolished)

Warehouse
County (6) County Code (7)
| Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road

City, State & Zip Code
Newtown, PA 18940

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

[] Other - Describe:
[] Facility Occupied During Abatement

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 12, 2012 November 12, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

X >3sfor>501f
[] >160 sfor >260 If

|:| Renovation
D Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure

D Glovebag Procedure

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 - Mm
or other miscellaneous) sl FlL|2
2| Bleld
< =] €
Yes No N/A 217 E 3
Janitor Closet and Adjacent Closet X Floor Tile and Mastic 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 16, 2012 Morrisville, PA
Completed By Title Sig ture / Date
Diane Aloia Executive Administrator ' ,/{%wa Noversitie 13, 2012
*Do not use this form for asb i e exempled activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Ly

(Pursuant to NJAC 8:60 and 12:120) Y ;:7“”
2240
Date of Notification (1) Name of Building Owner/Operator @Xi17 Koy /9 P .
11/12/2012 PRIVATE RESIDENCE M S is
Agencies Notified Type Notification Street Address ¢ S3BEg 105 £risime
[ EPA 7 Initial ISAMARYLLISLANE =, & | e TR
[ DEP Amended Amendment #___|City, State, Zip Code - COURRING
[ poL Emergency (including NEWTOWN, PA. 18940 g2
4 DOH justification) Name of Contact |Telephone Number
] DCA [ Cancellation DAIVD D'ANDREA _

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

108 N. HAVERFORD AVENUE

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

Square Feet # of Floors|Bldg. Age
MARGATE, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
ATLANTIC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm | Telephone No.

Telephone No.
609-890-7110

License No.
00676

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Facility Hours
[] Other - Describe

L4 Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) - Scheduled Completion Date (11) |Name of OSHA Monitor
11/13/2012 11/16/2012 AMERITECH SERVICES
Street Address

78 E. ATLANTIC WAY

City, State, Zip Code

LAVALLETTE, NJ 08735

Scope of Work (Check all that apply)
[J=3sfor=3
[z > 160 sfor > 260 If

X RENOVATION
[ Demolition

[J Full Containment with Negative Pressure
[CJMini-Enclosure

Glovebag Procedure
g Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
) == Normally Used Description of Asbestos Containing m
h;t;c?:?n:én):s:ﬁt;:ﬁ;lt?rgg?n Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | 3 § rgn
aterial (, . )il_'__t3— Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 § Blsg
e |__dial Staff? (12) miscellaneous) 13|
Yes [ No |N/A B g | ®
THROUGHOUT HOME VAT 1216 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 3 YDS. GROWS
City, State Disposal Date |City, State
BELLMAWR, NJ 11/19/2012 MORRISVILLE, PA
Completed By Title Sim R (}/yw Date
DAVID D'ANDREA PRESIDENT "DJQ/.’ /.’ A £ 1(4& 2 111/12/2012
ASB-41 : U _

* Do not use this form for asbestos licensure éxempred activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job Number: 1211-1689
Check: #2909

(Pursuant to N.J.A.C. 8:60 and 12:120) B e

L

e Ve,
el A vl
Date of Notification (1) Name of Building Owner / Operator (2) %1 h
1106112 . Johns Manville 2Ky 1q .
Agencies Notified |Type Notification Street Address Ry T i |
EPA 717 17" Street 453ra FOS T
[] DEP [0 Initial City, State & Zip Code 2 & 1159 CONTR
X DOL X Amended #1 Denver, CO 80202 9 & LICENﬁIﬁﬁrR@L
X DOH [[] Emergency Name of Contact = [Talamhana Number
[ bcA [J Cancellation Janet Waring, Sourcing Manager — -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville- Penbryn Plant

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

Street Address
437 North Grove Street

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

City (5)
Berlin

County (8)
GLE

County Code (7)

Square Feet # of Floors Bldg. Age
NA

Current Use (Prior if being demolished)

Plant

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

One Source Safety & Health

Name of Abatement Contractor (9)
Asbestos & Mold Services, Corp.

Street Address
140 South Village Avenue-Suite 130

Street Address
3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

1

Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/12 1/19/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[C] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =23sfor=3If [X] Renovation [] Mini-Enclosure
D] 2160 sf=260If [] Demolition [[] Glove Bag Procedures
[X]  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) ml 4
TO BE ABATED Maintenance or (i.e., thermal systems gl » 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 s E o
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A @
“H” Roof [ 1 [ X | [[] |Transite Deck Panels 2,400 SF XL O]
“H” Roof [1 | X | [J |Roof Field 17,400 SF Oaig
EHEwEES Eliniiniin]
LIl miinjinjin
O LI LT OO
HEInEln miinliniin]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 119/13 Morrisville, PA
Completed By (Print or Type) Title ignature o : Date -
Kim Trumbetti Admin. - r%& /’—\ 11/9/12
N



State of New Jer'sey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) p» . .

Job#: 1211-1691
Check #: 2910

Date of Notification (1) Name of Building Owner / Operator (2)
11/9/12 : St. John Kanty Church 2812 vy 4 A
Agencies Notified [Type Notification Street Address : L B Y
EPA 37 Speer Avenue BB i
[] ‘DEP X Initial City, State & Zip Code TORTS 08 CONTR
X DoL ] Amended Clifton, NJ 07013 P & LICENSIA ROL
X1 DOH X] Emergency Name of Contact - T3] Telephone Number
[] DCA [] Cancellation Fr. Raphael (Pastor)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

St. John Kanty Church

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

Street Address
49 Speer Avenue

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

Square Feet # of Floors

City (5)
Clifton

County (6)
Passaic

County Code (7)

9,000 SF 2

77

Bldg. Age

Residential Property

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Horizon Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/12 1112112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[X] Abatement Performed Outside of Normal Hours

Describe:
Isolated Area

L]
X

Weekend Work

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
X] 23sforz231If DX Renovation [] Mini-Enclosure
[] =160sf2260If [[] Demolition [0 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) = 11}
TO BE ABATED Maintenance or (i.e., thermal systems o| B 2 2
in Facility Custodial Staff? insulation, surfacing, VAT 38| 3| g
(13) (12) or other miscellaneous) s 5| §| 5
Yes | No | N/A @
Boiler Room X | [] | [] [Pipe Insulation 100 LF iimlimiinmi
Boiler Room X | [1 | [] |Breeching Insulation 50 SF XL
IO X Imlimiim]
OO dimlimiinl
X XL L]
LI miinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 11/12/12 Morrisville, PA
Completed By (Print or Type) Title - Slgnatu Date
Kim Trumbetti Admin. 1 ;/-\ 11/9/12




! FHNL romm

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

- ;f e e .
Date of Notification (1) Name of Building Owner/Operator (2) MY S 4 P 7y
W)X PSESG
Agencies Notified Type Notification Street Address [2°} 74 Hgy ]9 Pﬁ
- - E — 4000 HADLEY ROAD . 5 s C‘ 9
DEP Amended City, State, Zip Code =g ggrcr o
'DOL Amendment # SOUTH PLAINFIELD, NJ 0708(}» ; é’: wiUG ‘e, Ok e
[_'_I Emergency (including Z 7Y ThA- 81
] oon justification) R ot it
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) S Type of Facility (4)
PSE&G SUBSTATION [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
WEST 63RD ST & RT. 440 % Olh;ar (i.e. private & commercial buildings, homes,
etc
City (5) : Square Feet # of Floors Bldg. Age
BAYONNE N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) SUBSTATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Confractor (9)
ENV{RONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address ' Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
Clty. State, Zip Gode City, State, Zip Code
MATAWAN, NJ. 07‘747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring F‘tm : Telephone No. Telephone No. License No.
TOM GEIGER iy 4 732-290-2217 732-432-8350 01111
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
/7 ) A9 / /R 17/ A9/ 1% UNIQUE SYSTEMS OF AMERICA-
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHlT-EHEAD AVE.
Abatement Performed Outside of Nornmal Facility Hours City, State, Zip Code
Other=Penaibe: FRIMES 1b LR SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E] z3sfor23If Xl Renovation Full Containment with Negalive Pressure
[C] =z160sfor22601f [l Demoiition Mini-Enclosure
: . : Glovebag Procedure . o
Non-Exempted (*) and Non-Fnabie Procedure -
Is Location Abatement
Location of Normally Description of L (S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
Maintenance/ ) ; g m
M Cuswdla' Staﬂv, (I'E' mal §Y5'~ems In's"llatm“- {Speafy ? i g gl
In Facility 12 ! surfacing, VAT, or SF or LF) 3|85 |8
(13) i) other miscellaneous) ' g 2 % g
Yes | No | NA e ]°
OUTSIDE X TRANSITE PIPE 7LF X
Name of ReQistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT felihs., o GROWS NORTH
City, State Dispasal Date City, State
ELIZABETH, NJ ///30//4 | MORRISVILLE, PA
Completed by Title Signaty . Date :
CAROL RAIMO OFFICE MGR. /éﬁg_.g ////5/ / /A

ASB-41 (R-08-08)

e

* Do not use this form for asbestos licensure exempted activities.
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0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

_ | Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
/// SYfAOA PSE&G
Agencies Nofified Type Nofification Street Address
. . 4000 HADLEY ROAD
EPA EI Initial
DER Amended City, State, Zip Code .
g ‘DoL [3 Amendment # SOUTH PLAINFI ELD, NJ 07080
Emergency (including
E DOH justification) MName of Contact
Xl oca 1 cancetiation RICHARD BAILEY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G MARION SWITCH STATION

Street Address
DUFFIELD AVE. & VAN KEUREN AVE.

B

etc)

Type of Facility {4)

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

City (5) T Square Feet # of Floors Bidg. Age
JERSEY CITY APPX 3000 2 APPX 60 Y}EE
County (6) ' County Code (7) Current Use (Prior if being demolished)

HI\JDSON (STATE USE ONLY) SWITCH STATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS : 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 E_ROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07_'-7_’47 SOUTH RIVER, -NJ 08882
Project Manager for Monitoring Firm | Telephone No. . Telephone No. '| License No.
TOM GEIGER s 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"2 A’f’ /,;,q 7/ /X 7//2 UNIQUE SYSTEMS OF AMERICA =~
Occupancy Status During Abatement (Check Onlyl One) - Street Address
Fadility Closed/Vacated During Entire Period of Abalemem 396 WHITEHEAD AVE
Abatement Performed Outside of Normal Facili City, State, Zip Code
Other — Describe: OCCUPIED BY NECES DPERATORS SOUTH RIVER, NJ 08882
Scope of Work (Chack All That Apply)
|l 23sfor231f Bl Renovation Full Containment with Negative Pressure
g [j 2160 sf or 2260 If [Tl pematition " Mini-Enclosure
Glovebag Procedure - "
Non-Exempted (*) and Non-Friable Procedure
Is Location A‘-’?l_t:p";e“‘ .
Location of e fion of SR
Asbestos-Containing Material (ACM) ey Asbestos Containing Material (ACM) Amount -
TO BE ABA an o IaISta'mff? (i.e. thermal systems insulation, (Specify 25 5 n
In Facility M surfacing, VAT, or SF or LF) Sla|&]|2
(13) (2 ather miscelianeous) g B §_ g
Yes | No [ N/A g°
2ND FLOOR X TRANSITE RELAY PANELS | 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 3 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ /4 /3a / /‘;( MORRISVILLE, PA
Completed by Title Date
CAROL RAIMO OFFICE MCGR. W /7443

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



EDS12-196
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'[{N__ al

r P;int_ F_-'orm _l

Page 1 of 1

(Pursuant to NJAC 8:60 and 12:120) ("% 70§, - i % ‘F_;"’s'r, Check # 1278
Date of Notification (1) Name of Building Owner/Operator é -
11/14/2012 Plainfield Public School 5 ZHUV ’9 PH ':,l g
Agencies Notified Type Notification Street Address :
920 Park Ave Aunire- <
=) % Initial - e siee - &""3£L;;'DS CONTREY
DEP Amended ity, State, Zip Code & ' TR N Pk
DoL Amendment # Plainfield, NJ 07060 < CENSING e
E 1 i b3
E DOH E{I jl;nr.ﬁrcg::trj\gg}(lncluding Name of Contact | Telephone Number
] DcA [T] canceliation Harold Gee _ B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)

Plainfield Cedarbrook K-8 Center

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

1049 Central Ave Other (i.e. private & commercial buildings, homes,
efc.)

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

Plainfield 125000 3 40+

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

Union (STATE USE ONLY)

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

TTI Environmental Inc 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Turnpike

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

Moorestown, NJ 08057 Bloomingdale, NJ 07403

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

Mary Ellen Leotta 856-840-8800 (201)710-9725 01084

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

11-16-2012 : 11-18-2012 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

1 twr—Benonbe; Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Xl 23sfor23if [X] Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If [:] Demoliticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prr;ent
Location of U gldorsmlallly b Description of
Asbestos-Containing Material (ACM) k’;‘ o 2 enﬁé e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'od?;a% . (i.e. thermal systems insulation, (Specify 31518 |5
In Facility 2 surfacing, VAT, or SF or LF) 313 9 §
(13) other miscellaneous) 2| c |
=-— =3 @
Yes | No | nwA &
Gymnasium(above exist. ceiling tile) X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
A 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature e Date
Michael B Solakov P.M. Y 11/14/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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2

State of New Jersey e .
NOTIFICATION OF ASBESTOS ABATEMENT Rt e W I
(Pursuant to NJAC 8:60 and 5:16) p )
Date of Notification (1) Narme of Building Owner/Operator (2) . é Ihlﬁy ] 9 PJ
1 .
! L JLCII L CSX Corporatton f5nm. 1353
Agencies Notified Type Nofification Street Address 2, B "','“ s "-'{]3 Cr
| OErA O iital 500 Water Street ad LICEy:s i TRg
& DOLWD [ Amended Aif
City, State, Zip Code AL¥]
DHSS Amendment # . 2o
D DCA D Emergency (Induding JaCkSOHVI“e, FL 32202 i\.{‘
(NJAC 5:23-8) justification) Narne of Contact | Telephone Nimher
Cancellation Gary Wywra i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Railyard - Police Headquarters [J School (K-12)
Gheat Addreas [ Subchapter 8 (Other than K-12)
: Other (i.e., private and commercial buildings,
25 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearny 3375 2 30+
County _(6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 | 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! / / / Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti f Abat t: AM- PM/ PM- AM
PRI Charlotte, NC 28202
Scope of Work (Check all that apply)
[E] Full Containment with Negative Pressure
[d=3sfor>3If Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lolm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |22 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E|£
(13) (12) other miscellaneous) )
Yes | No | N/A
Entire First Floor O (O | Floor Tile & Mastic 3375sF | |O({0O|0O
First Floor O (O X Insulation 18 SF H|O({0|4d
Above Drop Ceiling - 1st Floor |0 |0 |[[] Pipe Fittings 10 EO|Oad
01 () JE] Ooo|ojo
Name of Registeréd Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Has DR, e Grand Central Sanitary Landfill

City, State
Camden, New Jersey

City, State

Penn Argyl, PA

Disposal Date

Completed By (Print or Type) Title

Jessica Busch

Administrative Support}

Date

11/16/2012

Mﬁzz&M/

ASB-41
MAY 11

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




r Print Fgrm :

g State of New Jersey
8 9_%5 NOTIFICATION OF ASBESTOS ABATEMENT
\/‘ ( (Pursuant to NJAC 8:60 and 12:120) s - £~
A '." £, i“»‘_f" 2y

Date of Notification (1) Name of Building Owner/Operator (2) Rk ESEE,
11/16/2012 IMTT - Bayonne 2819 ue

Agencies Notified Type Notification Street Address ol 19 PH 3: 5 |

o 250 East 22nd Street an

X] EPA % Initial Sy S5 75 Cos : d32~a

x| DEP Amended iy, e, Zip e Uy '

x| DOL Amendment # Bayonne, New Jersey 07002 o) & L IC £ N.}?N TRg 'L

E] Emergency (including
EI DOH justification) Name of Contact Teleohone Number
[x] obca [7] Canceliation Aubrey Hotard
FACILITY INFORMATION

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

IMTT - Bayonne [1 school (<-12)

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

250 East 22nd Street X] Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bidg. Age
Bayonne, New Jersey 07002 30+

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

Hudson (STATE USE ONLY)

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

EnviroVision Consultants, Inc. 00079 Insulations, Inc.

Street Address Street Address

20 - 21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue

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

Fair Lawn, New Jersey 07410 Harahan

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

Guillermo Morales 973-636-9145 504-733-5033 01120

Start Date (10)
11/26/2012

Scheduled Completion Date (11)
12/31/2012

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: area unoccupled

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

Street Address
20 - 21 Wagaraw

Road, Bldg. 34A

City, State, Zip Code

Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23sforz3(f E] Renovation 53 Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demoiition | Mini-Enclosure
1] Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Maint eny;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'" d"mlasf i (i.e. thermal systems insulation, (Specify B3| T
In Facility UELo 1’32 il surfacing, VAT, or SF or LF) 3 |B|181¢2
{13) (12) other miscellaneous) gle g 2
e L[]
Yes | No [ N/A »
TSI on Piping X asbestos pipe insulation 5000 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 <30 IESI
City, State Disposal Date ity, State
Dunmore, PA 12/31/2012 3ethl A
Completed by Title Signaturs ( () \ Dat7/ L
Aubrey Hotard Corporate Safety Directo( - SA ' K { /
SAANS SN W1 E

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

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

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORPORATION
11 I 16 "2 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification RAHWAY, NEW JERSEY 07065 ;1'
X _|poL Cancellation
X |poH On Hold Name of Contact [Talanhana Nhe-Shar
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X  |Other (e. private & commcl. bldgs., homes, etc.)
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 (5')
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 973-720-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OQSHA Monitor
11/ 13 n2 127 14 12 AMERISC| LABORATORIES INC #11480
Month Day Year Month 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-SATURDAY 7AM-3:30PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) iFulI Containment with Negative Pressure
Demolition [XJRenovation Mini-Enclo: ,
>3SF OR LF Glovebag Procedure
X |>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [T [B g‘“ ]
Material (ACM) solely by (ie. Thermal systems Speciy |2 |B IO |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) |2 |5 13 |0
in Facility (13) Staff (12) or other miscellaneous) E g |2
Yes [No [NA .
TA 120 TANK . X ASBESTCS 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 LY NG.COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 DER DRIVE/ROUTE 15
City, State Disposal Date ey, ?!ate ]
FREEHOLD, NEW JERSEY 11/13-12/14/12 ,/ ONTGOMERY , PA 17752 i I o l .
Completed by (Print or Type) Title Signah@ﬁ"?\l/K *7 Date / / / jé / j =~
BEMJAMIN SANCHEZ DIRECTOR OF OPERATIONS D A



P State of New Je
T —

NOTIFICATION OF ;llSBESng“I ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
— Mame of Building Owner/Operator (2) g £
Date of Notification (1) MERCK SHARP & DOHME CORPORATION ket 5
1 / 8 12 Strest Address o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, m&?m 2 My
. Lo Py
EPA [ Tinitial Notification City, State, Zip Code TORE W Lo
DEP X__|Amended Notification RAHWAY, NEW JERSEY 07065 45
X DOL Cancellation i R !
X |POH On Hold Name of Contact [Telenhona Nrimbary) | [ f b ( Y] "H'_ﬂvﬂi
DCA EMERGENCY NOTIFICATION |[MARY BETH BAKER LiC EN .L,"'[ s‘ Rl
FACILIT Y INFORMATION & S

l =
Name of Facility Where Abatement is Taking Place (3)

T of Facility {4) by
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Sireet Address Square Feet # of Floors Bidg. Age
* 126 EAST LINCOLN AVENUE 5,500 N/A 48
City (5) County (&) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) I_SEJ,ODO GALLON WASTE WATER TANK TA 120
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm ITeiephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-365-7500 460
Expected State Date (10) Sched. Compietion Date (11} Name of OSHA Monitor
1/ 13 12 127 14 12 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 Cutside of Normal Facility Hours - Describe:

i

Cther - Describe: MONDAY - FRIDAY 7AM-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 ERencwaﬁon Mini-Enclo:,
>35F OR LF Glovebag Procedure
X _|>160SFOR _ 260LF X |Nen-Friable Procedure
Location of Is Location Description of Asbestos- Abat t Type
Asbestos-containing normally used Containing Material (ACM) Amount Bz e =
Material (ACM) solely by (fe. Thermal systems (Specify = z g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g I T |O
in Facility (13) Staff (12) or other miscellaneous) P a |&
Yes |No [N/A L
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 MING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 : KDER DRIVE/ROUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 111312114112 , PA 17752 £ / /
Completed by (Print or Type) Title Date / !
BENJAMIN SANCHEZ DIRECTOR QF OPERATIONS /
[ — /



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MERCK SHARP & DOHME CORPORATION

.
(Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2} ;,-:- . -
Date of Notification (1) MERCK SHARP & DOHME CORPORATION e o £ ) ".*’;’:f Pt
10 ! 26 nz2 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, Rv284 74 [ 2 s |
|EPA [ initial Notification City, State, Zip Code I PH 3L
DEP . Amended Notification {RAHWAY, NEW JERSEY 07065 Y ‘49
X__|poL Cancellation FE e A, ¢
X |DOH X On Hold MName of Contact [Telechana Nimbar ™ \‘\,\') o }';-—
DCA | |EMERGENCY NOTIFICATION [MARY BETH BAKER Lic N%‘U YIREE
[ FACILITY INFORMATION NG
Name of Facility Where Abatement is Taking Place (3) of Facility (4) 4
School (K-12) #

Subchapter 8 (Other than K-12)

_ X |Other (je. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE 5,500 N/A 48
City (5) County (E} 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. |[Name of Abatement Contractor (3)
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 10801
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)
10/ 29

12

Sched. Compietion Date (11}
17 30

Name of OSHA Monitor
n2

AMERISC] LABORATORIES INC

#11480

Month Day Year Month Year
pancy Status During Abatement (Check anly one) Street Address
X _|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X |Other - Describe:

Abatement Performed Outside of Normal Facility Hours - 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__]Renovation Mini-Encio:,
>35F OR LF Glovebag Procedure
X [>160SFOR___ 280LF X __|Non-Friable Procedure
Location of Is Location " Description of Asbestos- ‘ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount R %1
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g T llo 8
in Facility (13) Staff (12) or other miscelianeous) B % c
Yes [No [N/A .
TA 120 TANK X ASBESTOS CONTAINING EXTERIOR 5,500 SF |X
@ PAINT ON TANK
1 e
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 500 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 44 DRIVE/ROUTE 15
City, State Disposal Date Cj /
FREEHOLD, NEW JERSEY 10/28-11/30/12 ,PA 17752 A i
Completed by (Print or Type) Title Signature /"' Date 0
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS "
/ - !
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) £

™

v

4 [ ]' ! ,(
Date of Notification (1) MERCK SHARP & DOHME CORPORATION VIV E -1}
10 / 16 nz Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 2§'f2 HUV 19 Py
EPA x__|initial Notification Ciiy, State, Zip Code PH-3: 3‘7
DEP | Amended Notification RAHWAY, NEW JERSEY 07065 2 Ao
X __|poL Canceliation : IBESTNS ns
X__|poH On Hold Name of Contact i Rosbear & L] ~ VUR | K@ L
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER I8 C&NVH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, eic.)
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 f being demolished)
RAHWAY UNION (STATE USE ONLY)  |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 INVESﬂGM‘IONs INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sireet Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code Cily, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
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(ﬂ} Name of OSHA Monitor
10/ 29 nz 17 12 AMERISC| LABORATORIES INC #11480
Maonth Year Month Day Year
Occupancy Status During Abatement (Check only one) Tgtreet Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Cther-Describe: ~ MONDAY - FRIDAY 7AM-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 [XJrenovation Mini-Enclo,
>3SF ORLF Giovebag Procedure
X__|>160SFOR _ 260LF X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- : Abatemnent Type
Asbestos-containing normally used Containing Material (ACHM) Amount a A g g
Material (ACM) solely by (ie. Thermal systems (Specify By g a
TO BE ABATED Maint/Cuostodial insulation, surfacing, VAT, SForlLF) § T T 8
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No [NA L
TA 120 TANK X ASBESTOS CONTAINING EXTERIOR 5,500 SF X
PAINT ON TANK
Name of Registered Wasie Hauler NJDEP Waste |Cubic Vards of Waste —[Nams of Registersd Land
FREEHOLD CARTAGE, INC. " |Hauler ID No. 500 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
Chty, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10291130012 _— RY , PA 17752 n
Completed by (Print or T Title Sign Date
BERAMN SANGHEE T DIRECTOR OF OPERATIONS I W M/ Vs 9-/ / 2=
[ = ' g ¥




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

Name of Building Owner/Operator {2)

&

Date of Notification (1) MERCK SHARP & DOHME CORPORATION e O T
1 { 18 12 Street Address 29 ¥ 3
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 l? ”0 v, J
EPA X Initial Notification City, State, Zip Code o P
DEP Amended Nofification RAHWAY, NEW JERSEY 07065 e H 3
X |poL Cancellation Pl
X _|DOH ©On Hold Name of Contact [Teleohone Nimber 7YY O
DCA | EMERGENCY NOTIFICATION MARY BETH BAKER L / C F A a‘ffﬁ f fg .
‘ : FACILITY INFORMATION TOJIRD “&
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) -
School (K-12)
MERCK SHARP & DOHME CORPORATION Suhchapier 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.}
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BLDG 5 12,500 1 63
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) AUTO SHOP/FIREHOUSE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |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
12/ 3 12/ 24 nz AMERISCI LABORATORIES INC #11480
Month Day Year Month _Day Year
Oocupancy Status During Abatement (Check only one) Sireet Address
X |Facility Closed/\/acated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3;30 PM City, State, Zip Code
1 NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) | Full Containment with Negative Pressure
Demolition [X_JRenovation X__|Mini-Enclo:,
>3SF ORLF X |Glovebag Procedure
X |>160 SFOR___ 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount FlE: m ]
Material (ACM) solely by (ie. Thermal systems (Specity | = |3 g |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) =z 13 Iz 8
in Facility (13) Staff (12) or other miscellaneous) P 2 |12
Yes |No [N/A ) - |3
ROOF X |FLASHING 1,100 LF X
ROOF X |ROOFING MATERIAL 1,075 SF X
Name of Registered Waste Hauler  ___ | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 12/312012 _» |MefGOMERY , PA 17752 do
Completed by (Printor T Title |Signat: Daie
BEN\IJ)?J\MN EAR e DIRECTOR OF OPERATIONS z U / / 4 / J2—
Cal L P

7



State of New Jersey

(Pursuant to NJAC 8:60-7 and 12

O 9057

NOTIFICATION OF ASBESTOS ABATEMENT

:-120-7)

Date of Notification (I) Name of Building Owner/Operator (2) EY
11/12/12 Princeton University 23/2”0 o

Month/Day/Year y ! D,

Agency Notified Type Notification Street Address & n YT 2 5’ 7
EPA Initial P.0. box 2158 s ) HE ST
DEP Notification City, State, Zip Code Ea [ L / (.: Y L0 A 5
DCA X Amended Princeton NJ 08543 E N 5 Thir HQL
DOH Notification Name of Contact |Telephone Number

Cancellation Robert Otego

FACILITY INFORMATI

ON

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Firestone Library - Level 1 former circular desk area

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

Street Address x  Other (i. e. Private & commercial
Firestone Library buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/26/12 12/26/12 Criterion Labs
Month/Day/Year Month/Day/Year

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

Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 7:00 AM - 3:30 PM
Other - Describe: working weekend of 11-30-12

X

Street Address

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

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
>3 sfor>3if Glovebag Procedure
x  >160sf or >2601f X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) A% A S S
Custodial A I u U
Staff (12) L R L R
Yes [No |N/A E
Level 1 - former circular desk area X floor tile & mastic 450 SF X
Level 1 East Core Elevator PE4 lobby X floor tile & mastic 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ . As needed ) Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager % / —/é f).,
ABS-41
JUN 95 G4667



State of New Jersey

6340-NJ ' NOTIFICATION OF ASBESTOS ABATEMENT Initial Emergency Non-Friable
(Pucsuant to NJAC 8:60-7 and 12:120-7) Notification [ Check #: 5135
EB = o
53ts of Notification (1) Name of Building SaneT/0perator (2) TR § I
110113 11112 : e B
At a3 sl Cummins Power Systems, LLC 2819 as.
yoe Wotilication Ttreet Address ROV '9 PH 9 -
: *9
{x] fnitial 914 Cromwell Avenue - é
Notification Tity. sScate. Zip Lode
ded i
L e cation Rocky Hill, CT 06067

Rame of GContact

L 1Cancella1‘.ion

Robert F. Gayle
FACILITY INFORMATION

L

Wame of Faci Tity where Ehatement 1s laking Flace (3) Type of racill ¥ (4)

: : —r { ]School (K-12)
Retail Commercial Building Ms“bchapte, 3’ (Other than XK-12)
treet ress other (i.e., private & commer-

eial bulldings. homes. etc.)

square Feet | :
41-85 Doremus Avenue quavs Feer |# of Frooes [BNG MES

SN E))] ToGnty (6) rounty Code (/) 20,000 1 40
({STATE USE ONLY) Tarrent Use [Prisoc if being Semoiished)

Newark, NJ 07105 Essex Retail Commercial Building )

Hame of WMonitoring rirm Tited by Builiding "RSCH No. ame o atmm

Owner (8}

Karl & Associates, Inc. N/A Four Strong Builders, Inc.

Ttreet Address Tfreet Address

20 Lauck Road 180 Sargeant Avenue

City. State. Zip code EIE?._S'EEEe. Zip code

Mohnton, PA 19540 Clifton, NJ 07013-1935

W’:ormg Ficm |1e lephonETuEEE'E_ Telephone Number Ticense Numoer
610-856-7 700 973-614-0377 00807

Name ot OSHA Monitor

Michael Krisher _
§cﬁe3ulea Start Date EIUi

111111 141/1112 111211171412 ‘ |
ln_l—ﬁont 1;‘—51—3 ',l—qj—,a," 'n—J—ﬁDM ! ,‘—al—a l’;l—yj—eu! Four Strong Builders, Inc.
ccupancy status uring atement {Check onliy one) Street AOdress

DQFacility Closed/Vacated During Entire Period

of Abatement 180 Sargeant Avenue
[ lAbatement Performed Outside of Normal Faclility Tity, State, Zip Code
Hours = %escr:iilh,e: :
Other - sCr i .
L1 SRCEERS _ Clifton, NJ 07013
Wall that apply)

[ ]Full Containment with Negative Pressure
{ 1Demolition [X]Renovation { ]Mini-Enclosure
{ 1>3 sf or »3 1£ { 1Glovebag Procedure

[X}3160 st or >260 1f {X]Non-Friable Procedure
1s ’ KGatement Type
Location E| B
Location of Normally Description of R N | N
Asbestos-Containing Uged Asbestos-Containing Amount E|RrR|C|C
Material [(ACM) Solely ) Material (ACM) {Speecify | M | E AL
TO BE ABATED by Main- {i.e.. thermal systems SF or o|lpP|PBP|O
in Facility . tenance/ jnsulation. surfacing. VAT. LF} v|ial|s|s
{13} Custodial or other miscellaneous) alrju]|up
Staff(l2) L R L|R
TesTI No l . E
Ground Floor | |VAT and Mastic, Cove Base 6,900SF | X
Name of Keg:.sterea Waste Hauler Waste Tubic vards Hame of Kegistered Tandiill
Hauler ID No. of Waste
Four Strong Builders, Inc. 12609 30 G.R.OWS., Inc.
ity. ate Disposal Date |(CLLy. =cate
Clifton, NJ _ | TBD Tullytowp, PA
Tomplete Y rint or 1ype itle g Signature_.— U - Date
X o Al
Bilyana Kulakovska ‘Ofﬂce Administrator 3 AL 4 //7 11/13/12
ASB=-al o e——
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

GZ # goas

R

Date of Notification (1) Name of Building Owner/Operator (2) Oy p
11-13-12 Res. House Allan Domb mMLEd e
Agencies Notified Type Notification Street Address
| | EPA /] Initial : * 24
| | DEP | | Amended City, State, Zip Code B s _
7] DOL 0 Amendment# | Longport, NJ 08403 ¢ "SI ST0s CONTRO:
Emergency (including %—mﬁm—
] poH justification) N of Cantach y e
| DCA [] Cancefiation Dermit Ryan | . 4%
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House
| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
3300 Amherst Ave 7 %)er (i.e. private & commercial buildings, homes,
City 5) Square Feet # of Floors Bldg. Age
Longport, NJ 08403 1800 1 45
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Strategic Environmental Assured Environmental Services, Inc.
Street Address Street Address
1634 S Delaware St 570 Clems Run
City, State, Zip Code City, State, Zip Code
Paulsboro, nj 08066 Muliica Hill, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-16-12 11-30-12 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
130 North
/| Facility Closed/Vacated During Entire Period of Abatement S0Hy o
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
| | >3sfor23 i /| Renovation g Full Containment with Negative Pressure
V| 2160 sfor 2260 If | | Demolition | Mini-Enclosure
e Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘;',‘;e"‘
Location of setioaet Description of
Asbestos-Containing Material (ACM) i ";eb}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & :m - r:a;taﬁ? (i.e. thermal systems insulation, (Specify 2lala |3
In Facility " 1"“2 : surfacing, VAT, or SF or LF) 318 |g|23
(13) (12) other miscellaneous) 2|8 £ 2
== —_ ]
Yes | No | N/A L
Bottom part of Sheet Rock X Joint Compound 400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEI'S Hauler ID No. of Waste A“led Waste
City, State Disposal Date City, State
Hazleton, PA 11-30-12 Imperial PA
Completed by 2 Title WL i nA Date 3
ol 2\)1/\4(;\\, President (_1, [ w (ZJ‘Q = 1512
¥

ASB-41 (R-06-08)

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




| Print Form

]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) o
RErci i,
Date of Notification (1) Name of Building Owner/Operator (2) Tt o b 37
11/112/2012 URILLC
Agencies Notified Type Notification Street Address i Hﬁ? Iy PH 9: 5
< o 12 MILL LANE . a3

EPA 1 inital : _ R T iT:

DEP [] Amended City, State, Zip Code “EOZ5T0S 0n ‘TR

pOL Amendment # LINWOOD, NJ 08221 & LICENS ;,j oL

[l Emomency gaclisdig Name of Contact Teleph
& DoH justification) ame of Conta lepholie Nurmer
[] bca [ Cancellation SUE PICCONE
FACILITY INFORMATION

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

COMMERCIAL STORE FRONT-JOLLY PETS

] school (k-12)

Subchapter 8 (Other than K-12)

Street Address

9412 VENTNOR AVE Other (i.e. private & commercial buildings, homes,

. etc)

City (5) Square Feet # of Floors Bidg. Age
MARGATE CITY 3,125 2 45
County (6) County Code (7) Cumrent Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1634 SOUTH DELAWARE STREET 570 CLEMS RUN

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

PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062

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

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

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

11/13/2012 11/16/2012 EMSL

Street Address

Occupancy Status During Abatement (Check Only One)

QOther ~ Describe:

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

[l 23sforz3 [X] Renovation Full Containment with Negative Pressure
Xl =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location M‘;"e“‘e"‘
Location of N"g“of;'l' Description of s
Asbestos-Containing Material (ACM) Lr'f!’ = n'lg’}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cudi) Sty (i.e. thermal systems insulation, (Specify 2|l2|3|53
In Facility 12) : surfacing, VAT, or SF or LF) 38|38 2
(13) other miscellaneous) S|%|E g
. —_ 5.3
Yes | No | NA ®
COMMERCIAL STORE FRONT X FLOOR TILE-NF 771 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS HederlDlo: | SENSS ALLIED WASTE IMPERIAL LANDFILL
City, State Dlspusa City, State
HAZLETON, PA 111 lM ERIAL, PA
Completed by Title : Sag Date
RON SWANSON PROJECT COORDINATOR /M 11/12/2012

ASB-41 (R-06-08)

‘ Du not use this form for asbestos Ilcensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

ol 00 )

[
T

Date of Notification (1) Name of Building Owner/Operator (2)
11-13-12 9600 Condos
Agencies Notified Type Notification Street Address
9600 Alantic Ave
EPA /] Initial ;
DEP 1 Amended City, State, Zip Code
_ DOL D Amendment # Margate, NJ 08042
Emergency (including
A poH justification) Name of Contact
] obca [] Canceliation Shaman

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
9600 Alantic Ave 7| Other (ie. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Margate, NJ 08042 300,000 20 45

County (6) County Code (7) Curmrent Use (Prior if being demolished)
Alantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Strategic Environmental Assured Environmental Services, Inc.
Street Address Street Address
1634 S Delaware St 570 Clems Run
City, State, Zip Code City, State, Zip Code
Paulsboro, nj 08066 Mullica Hill, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-15-12 11-30-12 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
» : y . . 200 RT 130 North
v’| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
| | >3sfor23F | Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
: Normally " Type
Location of Used So Description of
Asbestos-Containing Material (ACM) i nten"”yogf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rt (i.e. thermal systems insulation, (Specify 2lol3|T
in Facility e surfacing, VAT, or SF or LF) 3|83 |8
(13) i other miscellaneous) g|E|E|2
— = @
Yes | No | WA -
Lobby, Bathrooms, Office Area X Joint Compound 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS Hauler ID No. of Waste Allied Waste
City, State Disposal Date City, State
Hazleton PA 11-30-12 Impenal PA
T2l Tl T2
2 President S A F B /02

ASB-41(R-06-08)

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



N R R e et i o S L S ]

LI R

State of New Jersey CheckNo. RO ¥7¢
NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 12-120) RECDhve &
e LGt
Date of Notification (1) Name of Building Owner/Operator (2)
November 14, 2012 Newark Housing Authority 23’2 HUV 19 Py q..
Agency Notified Type Notification Street Address >4§
; LaEres N
5 EPA R Initial 500 Broa:‘l Street SEESTNG L,S?:T%ﬁ ,
EeeP st | O Amended City, State, Zip Code & UCENSIH[} L
& poL Amendment # Newark, NJ 07102. ) 48
O Emergency (including £
5 DOH justification) Name of Contact Telephone Number
0 DCA [ Cancellation Antoinette Tillery B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Housing Authority Building

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

Street Address

[ Subchapter 8 (Other than K-1 2)
B3 Other (i.e. private & commercial buildings,

500 Broad Street homes, etc.)

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

Newark 18146 6 50 +/-

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) i

Essex Office

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

Pewis Consulting Group

B&N&K Restoration Co., Inc.

Street Address
2519 Highway 35, Building A, Suite 202

Street Address
223 Randolph Avenue

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Zachary D. Lewis

Telephone N.o.

732-276-2420

License No.

00120

Telephone No.

973-478-4681

Start Date (10)
November 24, 2012 March 01, 2013

Scheduled Completion Date (11)

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O=z3sforz31If [1 Renovation [ Mini-Enclosure
B > 160 sfor = 260 If 1 Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl 213
IN Facility Staff? surfacing, VAT, or SF or LF) 353 |3
(13) (12) other miscellaneous) g B = |8
—_— 8 1.
y Yes No NIA
Penthouse Roof >< Coping Stone Caulking 132 LF
Penthouse Roof §74 Roof Flashing ' 310 SF
Exterior of Building (All Elevations)| X Window Caulking 1970 LF
Exterior 1st F, Atlantic St. elevation | X Louver Frame Caulking 40 LFX
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste ) )
22.2674200 12695/ 50071 3 Minerva Enterprises, Inc.
City, State Dlsposal Daie |ty, tate
Clifton, N.J 07011 11!30.*' ille, PA /| Waynesburg OH
Completed by Title Signatyre Date
Aleksandar Kuridza Vice-President 11/14/2012
ASB-41 * Do not use this form for asbestos I|censu/é'exempted ctiities.




Date of Notice 11/12/12

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

i“h‘ :‘.

% L

o

Name of Building Owner / Operator (2) —2617 KUY |9 PH 9; 4
Type Notification GenOn REMA, LLC &
Agencies Notified -' Street Address £
X EPA X  Emergency Notification |South Amboy Generating Station, Lower pln-g M IR
X DEP Initial Notification City, State & Zip Code ""“-“ SIRG ”
X DOL Amended Notification  |South Amboy, NJ 08879 {; &
X DOH Cancellation Name of Contact Telephone Number
DCA John J. Monahan Nl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Amboy Generating Station

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

Lower Main Street

Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age

10000 1 40
Current Use (Prior if being demolished)
Power Generating Station

City (5) County (6) County Code (7)
South Amboy Middlesex

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

Environmental Tactics, Inc 0045

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

X  Describe: Area Isolated During Abatement
Other - Describe:

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1113/12 11/23/12 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road
City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is 2 3 SFor > 3 LF ACM

X Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X _Other: Clean-up & Repair

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

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)
Exterior Grounds N/A Debris +/-1,000 SF Clean-up

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 20 TRRF

City, State Disposal Date City, State
Freehold, NJ 11/23/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. 1112112

@a;némkvé :%y%

ASB-41 JUN 95 G4667



]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

u u Th pom
(Pursuant to NJAC 8:60 and 12:120) if?'(?%E{C:K;#; 319;5:;'4/19654
Date of Notification (1) Name of Building Owner/Operator (2) e ke, 3:,‘
11-14-12 Englewood Hospital & Medical Center 2§ Aoy »
!
Agencies Notified Type Notification Street Address il PM 9‘ P
350 Eagle Street . — *a8
EPA g Initial ST . Sdiitey ST
DEP Amended 1y, e, Zip Code r
DoL Amendment #1 Englewood & L}CEH?TéJT}?@I
Emergency (including N o Earaet [ Telooh ‘~N..
Xl poH justification) BOpLory elephone Number ég%
] pca Cancellation Garfield McFarlane i g7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hillmann Consulting LLC

Englewood Hospital & Medical Center [1 School (-12)

Street Address |"_'| Subchapter 8 (Other than K-12)

350 Eagle Street E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood 13 50+

County (6) 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)

Pinnacle Environmental Corp.

Street Address
1600 Route 22 East, Suite 107

Street Address
200 Broad Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Carlstadt, NJ 07072

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Floor will be vacated during entire period of abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehisen 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
City, State, Zip Code

-

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor 23 If X] Renovation X! Full Containment with Negative Pressure
E 2160 sf or 2260 If E] Demolition ] Mini-Enclosure
N Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U hgorsmlallly b Description of
Asbestos-Containing Material (ACM) J". tez:n)’ ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atlond , Stceﬁo (i.e. thermal systems insulation, (Specify Zl5|3]|F
In Fagcility Us .’f'z Z i surfacing, VAT, or SFor LF) 3|8 (3|2
(13) (12) other miscellaneous) % E ::‘; 2
= @
Yes | No | /A v
Ground Floor X VAT/Mastic 2,700SF X
Ground Floor X Pipe Insulation 300LF X
(1) Lower Level: Staffing Office X VAT/Mastic 700SF X
(1) Lower Level: Staffing Office X Pipe Insulation 110LF 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 Date City, State
Shirley, NY / Bronx, NY TBD N ﬂaynes?urg, OH 44688
Completed by Title Signatjire Date
Joseph Patrick Project Manager t E{ 11-14-12
— = v '

ASB-41 (R-06-08)

* Dg/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) Name of Building Owner/Operator (2) f;":' f

Fo P LA g o
November 14, 2012 KPS Sons Carpentry, LLC ~ 1 £ 2[00 57
Agencies Notified Type of Notification Street Address )
[x ] EPA [ 1 Initial Notification 46 Princeton Avenue iz HUV 19 P i §: 38
{ : } ESI; [ ] fmn:ggemdczltn;lﬁcatlon City, State, Zip Code SR £37 U.J
[x ] DOH [X ] !Emr_:rgcn_cy (including Briek; Bew Jorsey 0872& L | CEMR ﬁI RSL
[ ] pca J“St'ﬁcat‘_on) Name of Contact Telephone Number g ak
[ 1 Cancellation Ken
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
ey [ 1  Subchapter8 (other than kl12)
215 3% Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3000 sf 2 60
Belmar Monmouth Current Use (Prior if being demdished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
11/15/12 11/19/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) i Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pe.rfonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=2601f [x ] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E | IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or v |[rR |s |s
other miscellaneous) A E E
YES NO N/A L i E
Exterior X Asbestos siding 2800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/20/12_ Tullytown, Eeﬁnsylvania
Completed by (Print or Type) Title > Signaﬁts/] _(q | Date
Nicholas Fernicola Project Manager { C //HT /C’/‘“ © | 11/14/2012

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



BLALYS LU0 L3047 BidoIuL i Y

[Checkﬁ 1519 (Pu

Fax:

Stats of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:15) pr

Nov 13 2012 11:50am _P001/001 _

]Emergency I*:Iariﬁcation
|

[ Date of Natification (1)

Fama of Building DwnerlOperator {2}

2812 Noy |9 le

WLMG#SEFVWE?

o
oo |"'IE F.j\" Eaf

(sm éms} g

w13 g _ 12 Phil Miller
" Agencies Notiied Type Notfication | Strest Address
Dera X Initiat 7] Clinton Avenue
1% naLwD - [ Ameaded iy, State, Zip Code
g DHSS amegndmant # i
[Joca [® Emargancy (including  Montclalr, NJ 07042
(NJAG 5:23.8) justitication) i Name of Contact
] Canceligtion :Phﬂ Miller

I Telepnc’r\’r“wumrmr =

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility {4)

7] Schoot {(K-12)
Subchaptor 8

" Sireet Addreas

71 Clinton Avenue

homes, ete. }

(Other than K1 2) |
Other (i.e., private 2nd commerdal buildmgs

CHy 15) _| Sauare Frat [ # of Ficors 813!9. Age

Montelair, NI (7042 l ,
! County {8) Counly Gode {7) (STATE (f5E OnLY} | Current Use (Prior iF being demolishad) | 7l

Essex i

[“Name of Monitorig Firm Hired by bullding Owner (6] | ASCM No. Name of Atatement Contractor (9) §

Gr Tech LLC i

Strest Address Straet Addreas ?

576 Velley Rd #283

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

. Wayne, NJ 7470 :

Projact Maneger for Monitoring Firm | Taiaphone No_ Tejephone No. I License No, !

I

' 973-638-1777 }S)R 127 ;

Stert Date {10)
11T+ 14 , 12 11

!
Scheduied Completion Date (17}
15

Name of OSHA Manitor

r_12 Envirovision Consulants,Inc

Occupengy Slatus During Abatement (Chack anly ong}

% Facilily Closedrnvacated During Entire Farlad of Apatement

"I Sirest Agdress

20-21 Wagaraw Road, Bldg # 344

[ abatement Perfarmed Outslaa of Normal Facility Hours - Describe o F ]
I City, S1ate, Zip Cod
Time of Abalement: AR Phat FM_ AN L -
e iFair Lawn, NJ 07410
Scopa of Work [Chech all that apply) ' i
Full Conlainmant -with Negative Pressure :
5 >3 sf or >3 If Renovatian Mini-Enciosure ;
[[]> 180 stor >260 if Demolition Glovebag Procedura :
Non-Exernpied (") and Non-Friable Procedure | |
i< Eacation atement Type
Location of Normatly Description of e o Im | o
Aspestos-Gantaining Material (ACHM) Used Solwly by Asbestos Containing Msterial {ACM) Amaunt & 212 |3
TO BE ABATED Meintarance/ {L&., thermal systems insuation. (Speclty IS 188
N Facil'“ Custodial Seaff? SUdBDi."(g_ Vﬁ.T o SIF or LF) < = i g
(12) % : 8l |s|®
13) other miscetianeous] | %
_ Yes | No I BIA i
Basement-utility room 0 g X Pipe insulation 65 LF @00
- sEENE olo.olg
=Ri=R = gjolzid
H I |
Name of Registered Waste Hauler 0E? Wasie Hauler 10 o Cublc Yards of Waslef Nama of Registered Landfil :
Gr Tech LLC 00633785 TBD TRRF. Inc
Cily. State Dispossl Gate | City, State = i .
‘Wayne, NJ 07470 . TBD Tullytown, PA _ 5
) Completed By (Print ar Type) Titte Signatu Dala e
| f ] : :
N_Jevtic Cwner = A""/ 111372012
] 7 .

May 11

* Do rot usc this form for ashastos (icensure cxempted aoiivines.



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

fidd

Check# [CQ 5*{

d % Fay

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

November 16, 2012 Prologis - - £
Agencies Notified | Type Notification Street Address b4 A’OV /g
[Jera EMERGE"?Y Pier 1, Bay 1 e Py "5
[Joep &x 3fie . R
XooL K Initial City, State & Zip Code L /CE;’{ i /J‘
e [] Amended San Francisco, CA 94111 "*/ 1774
XlpoH Amendment #__
[CJoca [] Canceliation Name of Contact @’_’j}_‘lﬂephone Number

Michael Oriola (Arcadis)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Prologis D School (K-12)

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

640 Dell Road Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 90,000 2 75

Carlstadt Current Use (Prior if being demolished)
Warehouse

County (6) County Code (7)

Bergen USE ONLY

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

Arcadis US Inc. Synatech, Inc.

Street Address Street Address

10 Friends Lane, Suite 200 829 Radio Road

City, State & Zip Code
Newtown, PA 18940

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

[[] Other—Describe:

[[] Facility Occupied During Abatement

David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 20, 2012 November 22, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:| Renovation

[J>3sfor>501f
D Demolition

X >160 sfor >260 If

D Full Containment with Negative Pressure
E Mini-Enclosure
D Glovebag Procedure

EI 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 lm
or other miscellaneous) Of B B
al 21212
<| ylc|g
] i) o=
Yes No N/A = s
Rooms 15, 16 and 17 X Double Layer - Floor Tile 2,700 SF X
Room 5C, Front Hallway, Rooms 9, 10, 12 X Floor Tile 2,200 SF X
13 and 14; Hallway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 250 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 22, 2012 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator [@M %”_‘ November 16, 2012

*Do not use this form for ash

€ ex d activities.

+




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

Date of Notification (1) Name of Building Owner / Operator (2) ThE T el
November 16, 2012 Prologis 7‘9,_ U B :-"_‘.,
Agencies Notified  [Type Notification Street Address 5 M'I{OV /9 |
[CJepa PMERGEMC Pier 1, Bay 1 Asg e Pl 9:2
[Joep &y . v4
XlooL X Initial City, State & Zip Code LICE <
X [] Amended San Francisco, CA 94111 A Mg ey
DOH Amendment #__
(CJoca [J Cancellation Name of Contact ;2;3 |Telephone Number
Michael Oriola (Arcadis)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Prologis [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
495 Meadow Lane [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 110,000 2 85
Carlstadt Current Use (Prior if being demolished)
Warehouse

County (8) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 19, 2012 November 22, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

[[] 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 Renovation

[J>3sfor>501f
D Demolition

X >160 sf or >260 If

@ Full Containment with Negative Pressure
‘:I Mini-Enclosure
D Glovebag Procedure

| AP |

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) SFor LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT o Tm
or other miscellaneous) gl 2 813
2| B @ 2
=l x| E|c
Yes No N/A z 2l
Office Areas X Drywall Joint Compound 9,800 SF X
Office Areas X Floor Tile and Mastic 3,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 600 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 22, 2012 Morrisville, PA
Completed By Title Signatyre  _ Date
Diane Aloia Executive Administrator M/w(- %ﬂ——— November 16, 2012

*Do not use this form for

e ipted activities.




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

._-;\.
e

‘a"

= Qhe_FK# /0253

Date of Notification (1) Name of Building Owner / Operator (2) —F :
November 16, 2012 Prologis f

Agencies Notified | Type Notification Street Address W17 KQy /9 p
ClepPa EMEREENGY Pier 1, Bay 1 £5y 1)
CJoep B I— i{]c‘ o
XlooL %] Initial City, State & Zip Code & LICE fw’ “- "IKg|
[IooH [[] Amended San Francisco, CA 94111 G .

Amendment #__ iy
[Joca [[] Canceliation Name of Contact V& TTalaohone Number

Michael Oriola (Arcadis) st

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

[[] Other- Describe:

[] Facility Occupied During Abatement

Prologis |:| School (K-12)
Street Address D Subchapter 8 (Other than K-12)
725 Dell Road @ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 100,000 2 80
Carlstadt Current Use (Prior if being demolished)
Warehouse

County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 17, 2012 November 19, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[ >3sfor>501f [C] Renovation (X Mini-Enclosure
X >160 sf or >260 If (] bemolition [ Glovebag Procedure
IE 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 - 3 |m
or other miscellaneous) AR EIE
HEIHE
Yes | No | NA 2l T |E|e
Office Areas X Floor Tile 6,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 300 Grows Landfill

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 November 22, 2012 Morrisville, PA

Completed By Title Signaturi Date

Diane Aloia Executive Administrator /@Mmt /{/ (10 November 16, 2012

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




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

&, Check# f ;2 3 3

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

November 16, 2012 Prologis TN Sl
Agencies Notified  |Type Nofification Street Address 2&(2 HOV
(CJepa ENEROEMGY . Pier 1, Bay 1 ; / Py Qo
DbEP 3 s, . \,C‘
XlooL X initial City, State & Zip Code & 155 Caprs

[] Amended San Francieco, CA 94111 CEpSTI rg|
XlooH Amendment # SIN G
CJoca [] Cancellation Name of Contact IFnlanhone Number
Michael Oriola (Arcadis) - =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[X] Facility Closed/Vacated During Entire Period of Abatement

Prologis [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
90 Triangle Boulevard X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 90,000 2 80
Carlstadt Current Use (Prior if being demolished)
Warehouse
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 16, 2012 November 17, 2012 Synatech, inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

D 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
(] >3sfor>501f [[] Renovation Mini-Enclosure
Xl >160 sf or >260 If (] pemoiition [] clovebag Procedure

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 el 2|m
or other miscellaneous) AL %
el B|g|2
Yes | No | NA 27 g]s
Office Areas X Floor Tile 3,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 120 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 22, 2012 Morrisville, PA
Completed By | Title Signature Date
- Wites Q.
Diane Aloia Executive Administrator AN Ui - November 16, 2012
*Do not use this form for asb lic e exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) [02 3 3
o Check #
Date of Notification (1) Name of Building Owner / Operator (2) 7% : /% = v
November 16, 2012 Prologis Y 5 S8 n P
Agencies Notified Type Notification Street Address 23 / Zﬂoy o
DEF,-’A EMERGENCY Pier1, Bay1 _ ’ /9 P 9 X
DDEP .Q ‘;::H_ :-(,: i . \’5
XboL X Initial City, State & Zip Code & /190 Ll
[[] Amended San Francisco, CA 94111 Li CE, M S}” ¢/ fiey
XJooH Amendment #_ NG‘
DDCA [[] Canceliation Name of Contact g‘é} | Telephone Number
Michael Oriola (Arcadis) &
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Prologis [[] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
160 Jony Drive [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 100,000 2 80
Carlstadt Current Use (Prior if being demolished)
Warehouse
County (8) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 15, 2012 November 18, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[:] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other-Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

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

[]>3sfor>501f ] Renovation BX) Mini-Enclosure
X >160 sf or >260 If (] bemolition [C] Glovebag Procedure
X 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
10 BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT 5 Tm
or other miscellaneous) sl FI8|2
el 8|2|g
Yes | No | NA 2l Tl &]s
Office Areas X Floor Tile 6,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 300 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 22, 2012 Morrisville, PA
Completed By _Tl(le Signagure ) 4 Date
Diane Aloia Executive Administrator Zjéﬁm &&7 A November 16, 2012

*Do not use this form for asbest e ipted ac



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 3
£ Check # / 023
Date of Notification (1) Name of Building Owner / Operator (2) SVl LB
November 16, 2012 Prologis
Agencies Notified Type Notification Street Address
Clera e Pier 1, Bay 1
(Joep
XlooL [ Initial City, State & Zip Code
D Amended San Francisco, CA 94111
Xloow Amendment #__
DDCA D Cancellation Name of Contact éj"' ¥Telephone Number
Michael Oriola (Arcadis) &L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Prologis [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
100 Amor Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 100,000 2 70
Carlstadt Current Use (Prior if being demolished)
Warehouse
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane, Suite 200 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 15, 2012 November 16, 2012 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

[[] 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)

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

I:| Renovation
I:] Demolition

D Full Containment with Negative Pressure
E Mini-Enclosure
D 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 2 3 m
or other miscellaneous) 2| 21813
31 313 %
2|l )2
Yes No N/A R - g. @
Shop Room 1 and 2; Women’s Room, X Floor Tile 1,600 SF X
Men’s Room, HYAC Room, Office
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 40 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 22, 2012 Morrisville, PA
Completed By Title Signa ture Date
Diane Aloia Executive Administrator ég?, - QZ{” A November 16, 2012

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




State of New

Je)rseyr

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # /0233

Date of Notification (1) Name of Building Owner / Operator (2)
November 16, 2012 Prologis
Agencies Notified Type Notification Street Address
[(Jepa EMERCENCGY Pier 1, Bay 1
[COoep: :
XooL X iitial City, State & Zip Code
D Amended San Francisco, CA 94111
XJooH Amendment #_
[CJoca [] Cancellation Name of Contact [Talanhone Number
Michael Oriola (Arcadis) I

FACILITY INFORMATION

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

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

10 Friends Lane, Suite 200

Street Address |:| Subchapter 8 (Other than K-12)
75 Amor Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 75,000 2 80
Caristadt Current Use (Prior if being demolished)
Warehouse
County (6) County Code (7)
Bergen USE ONLY
[Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Newtown, PA 18940

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-206-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 15, 2012 November 15, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

[[] 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
X >3sfor>501f ] Renovation X Mini-Enclosure
[ >160 sf or >260 If [J pemolition [[] Glovebag Procedure
X 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 o
(13) insulation, surfacing, VAT - 3 Im
or other miscellaneous) A _§ a
2l Ble|@
= = E— =
Yes | No | NA e 2le
Stairwell X Stair Tread 45 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 22, 2012 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator (Bt ﬂél‘—" ~ |November 16, 2012

*Do not use this form for ash li

d activities.

b ca




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

State of New Jersey

465

Date of Notification (1)
November 16, 2012

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

i Agenaes Notified Type Notification Street Address
BBk i 1000 / 1001 Route 202, PO Box 300
|_| DEP Amended 12 City, State, Zip Code
X pot Amendment £22___ |Raritan, NJ 08869
Emergency (including ; :
] DpoH justification) Name of Contact
. DCA Cancellation Project Manager

ff\{l[ : )
T I ‘%%é%s £ LL S—

-...

mjpb f

FACILITY INFORMATION

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

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

Street Address

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

etc.)

1000 / 1601 Route 202 B
Clty (5) Square Feet # of Floors Bldg. Age
Raritan, NJ ] 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USK ONLY) n
Somerset (e . Facility
Name of Abatement Contractor (9)

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

ASCM No.

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

| Start Date (10)
2/2/112

Scheduled Completion Date (11)

12/131/12

Name of OSHA Monitor
The MACK Group, LLC.

"Occupancy Status During Abatement (Check Only One)

| | Other-Describe:

X 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)

] >3sfor>31If
| =160 sfor>260 If

ﬁ Renovation
| | Demolition

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

Abatement

Is Location Type
Location of U %ogm}ai:y b Description of T R
Asbestos-Containing Material (ACM) ’je. : crn]eny y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd? IaStcif‘? (i.e. thermal systems insulation, (Specify o3 m
In Facility o ;32 2k surfacing, VAT, or SF or LF) 3 |@ § %
(13) (12) other miscellaneous) 282 |¢g
g |5 |8 |3
(1]
| ) . Yes | No N/A - .
OCD Boiler Room | >< N pipe 45 |/f >< i
- >< Tank 350 sif ><_
F Building Basement >< fitings 51 ) ><
Tenant House >< Vat/Mastic - 150sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage i 22253 6 BF| Imperial Landfill
City, State

Disposal Date

City, State
Freehold, NJ - 12/31/12 Imperial, PA 15126

Completed by “Title j 1 e Date
Michael Cooper President c /:/.s;;:-f“ —"|11/16/12

ASB-41 (R-05-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 408
(Pursuant to NJAC 8:60 and 12:120) s
Date of Notification (1) Name of Building Owner/Operator (2) il " { Vir ey
~_November 05, 2012 Ortho Diagnostic / Johnson & Johnson 25‘?“_ ) o

Agencnes Notified Type Notification Street Address V [9 PH

X epa T it 1000 / 1001 Route 202, PO Box 300 5 . . 33}

! DEP | Amended 1 City, State, Zip Code ' ““V" ' »

x] ool Amendment#1_____ Raritan, NJ 08869 & L!L, g ‘*H fRg)

Y4 D Emermenay (includig Name of Contact rTeFe honeNuhbe'rLl i
<] boH justification) P <5
_ DCA D Cancellation - Project Manager _ gg}:

FACILITY INFORMATION

B 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)

etc.)

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

City (5) Square Feet #ofFloors | Bldg. Age B
Raritan, NJ ) 3
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY, .
Somerset ’ _Facility - B

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

~ Street Address
1500 Kings HWY N, STE 209

Clty 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.

_ Other - Describe:

Occupancy Status During Abatement (Check Only One)

PA.V‘ 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)

X| 23 sfor231f Renovation X! Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition &S| Mini-Enclosure
X Glovebag Procedure )
-~ m Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
ype
: Normally i L
Location of Used S Description of
Asbestos-Containing Material (ACM) I':e' olely bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at'"é‘?"las"t‘”'f'f,, (i.e. thermal systems insulation, (Specify 2583
In Facility H3I0 :“2 a: surfacing, VAT, or SF or LF) 318 |38 |s
(13) 04 other miscellaneous) 2 |a S |2
— g |5 |8 |
- (4]
S ——— . § Yes No N/A
OCD Boiler Room X pipe asie | X|
L X Tank 3s0sf | X B
~ FBuilding Basement | X _ fittings 51 b
Tenant House ~_ Vat/Mastic 150 s/f >< )
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste
Freehold Cartage - 22253 ] 6 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ __ 12/3112  [Imperial, PA 15126 -
Completed by Title " =3 /:///—- Lz Date
Michael Cooper President ] L 1115112

ASB-41 (R-06-08)

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




Abatement

Is Location Type
Location of No;;%a_ll e Description of
Asbestos-Containing Material (ACM) Wit Seiy W |- * Asbesfas Containing Material (ACM) Amount m
TO BE ABATED Maintenance! 1* = ;¢ thermal systems insulation, (Specify Py g |
In Facility Custodial Staff? surfacing, VAT, or SF or LF) g g 2%
(13) Zsl?ﬂov 19 Pﬁ 9: slllermiscellaneous) % . % .%
- ]
o Yes, | No N/A _
- e N S I AR .- .
Tenant House 2 ”%‘; v LU N TR Hipe insulation 33If
— CICERSTRG o
OCD Boiler Control Room >< rRIEHG i Q AT/Mastic 250 s/f §
OMP B 242 - fume hoods >< transite 600 s/f
OCD BR X pipe insulation 7t | X
| OCD CAMA Corridor X ACM insulation 1100sf | X
OCD G Basement X fittings 8 | X
OCD Mens Locker Room >< Fittings 67 1)
OCD Gamma A-60 >< flooring 155 sf AL
OCD Nurses Office Suite/adjacent corridor § duct seam mastic 100 s/f é" ____ S
H Labs — OCD Sheet Flooring & Mastic 450 s/f
X transite lab tabletops s | X




State of New Jersey

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

Date of Notification (1)
October 26, 2012

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

Agencies Notified “Type Notification

Street Address

1000 / 1001 Route 202, PO Box 300

] era : Initial /10
! DEP Amended 10 City, State, Zip Code
X pot ~Amendment # -2 |Raritan, NJ 08869

Emergency (including -
] poH justification) Name of Contact
. DCA Cancellation Project Manager

FACILITY INFORMATION

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

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

Street Address
1000 / 1001 Route 202

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

Bulava Environmental, Inc.

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

Street Address
1500 Kings HWY N, STE 209

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

City, State, iip Code
Cherry Hill, NJ 08034

Telephone No. License No.

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
908-874-6207

(973) 759 - 5000

00781

Start Date (10)
212112

Scheduled Completion Date (11)
12/3112

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

K‘. 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)

K{ =3sfor=3If X] Renovation d Full Containment with Negative Pressure
(| =160 sfor 2260 If | | Demolition Mini-Enclosure
: Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';:_tye;ent
Location of U b:jogn?l:y b Description of
Asbestos-Containing Material (ACM) rja‘ ' piely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'“ df"':as"tc':f,, (i.e. thermal systems insulation, (Specify AP
In Facility 1o :az A surfacing, VAT, or SF or LF) 318 |8 |8
(13) (12) other miscellaneous) 2 |g |c |8
o |5 |8 |3
(0]
o s Yes No N/A )
OCD Boiler Room >< pipe 45 Iff B |-
X Tank ] 350 sif
'F Building Basement >< fittings _ -5 b
Tenant House >< Vat/Mastic 150 s/f.
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 6 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ i ; 12/31/12 Imperial, PA 15126 ]
Completed by Title iger e //://- o Date
Michael Cooper President T (10126112

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 346
(Pursuant to NJAC 8:60 and 12:120)
P SRR e .{L‘g'. -
Date of Notification (1) Name of Building Owner/Operator (2) % o
October 12, 2012 Ortho Diagnostic / Johnson & Johnson . ik
Agencies Notified Type Notification Street Address zpﬁﬁay f 9
B ik T i 1000/ 1001 Route 202, POBox 300 PH g, - B
| Dep X| Amended B City, State, Zip Code s o
e . o o o
X] poL O Amendment #2__ Raritan, NJ 08869 & ] 152 LOlTen
Emergency (including - - i 4 E T 7
K{ DOH justification) Name of Contact ‘ Telep_dﬁéﬂ‘;l&lﬁgﬁ -
| | Dca [] cancelation Project Manager 2.
— &

FACILITY INFORMATION

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

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

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

1000 / 1001 Route 202 B A ey

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ . 3 .

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

(STATE USE ONLY) g
Somerset Facility
Name of Abatement Contractor (9)

Street Address
12 Kilmer Drive

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

ASCM No.

The MACK Group, LLC.

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
Start Date (10)

212112

Telephone No.
908-874-6207

Telephone No.
(973) 759 - 5000

License No.

00781

| Scheduled éompleﬂon Date (11)

12/31/12

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

"Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed 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)

X Full Containment with Negative Pressure

Ki =3 sfor=31If ﬁ Renovation
| =160 sf or 2260 If | | Demolition ] Mini-Enclosure
X Glovebag Procedure
_ PX| Non-Exempted (*) and Non-Friable Procedure ]
; Abatement
Is Location Type
. Normally " yp
Location of Ued Salehy ki Description of
Asbestos-Containing Material (ACM) ’;e' ¢ olety Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g sl ‘?r:agtc‘;‘p (i.e. thermal systems insulation, (Specify 2lp13|5%
In Facility ”3“"’;32 Al surfacing, VAT, or SF or LF) 318 8 |5
(13) @2 other miscellaneous) 2 |g | |2
llomes Bt o et 5 |3 % s
T o Yes No N/A .
OCDBoilerRoom | X pipe 45 Iff ]
X Tank 350 s/
F Building Basement X fittings 1 ><
Tenant House Vat/Mastic 150 s/f ><
| Name of Reg|stered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 6 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 1213112 Imperial, PA 15126
Completed by Title . - = ///:1/,,.,-/ | Date
Michael Cooper President e ——"110/12/12

ASB-41 (R-06-08)

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



Abatement

Is Location Type
Location of Narmelly Description of P T
Asbestos-Containing Material (ACM) Ul'j:ic:\ gﬁ::"cgfv Asbestos Containing Material (ACM) /|~ /~Amount m |
TO IiEF:gT:;ED Custodial Staff? (i.e. thZLn:fﬂcT:;fe\?ETinzrlatnon‘ Is(giicll_‘fg)‘;-’ r'*, g § § §
(13 (12) other miscellaneous) 2@[ 2 E. e |2
) { ?H?y]g PHQ 5|5 |2 |3
Yes | No | N/A - : <34
,_ SRRV an BRI & 27 [ X
Tenant House X pipe insulation é’:zl G5 23,
o no
OCD Boiler Control Room >< VAT/Mastic CE@’@&;&_‘. / i
OMP B 242 - fume hoods X transite | 600sf v
OCD BR : >< pipe insulation _ 7sif
OCD CAMA Corridor X ACMinsulaion | 1t00si | X
OCD G Basement >< _fittings _ L 38 >< ______
OCD Mens Locker Room >< Fittings . _ 67
OCD Gamma A-60 X flooring 1555t | X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5 2 144
(Pursuant to NJAC 8:60 and 12:120) M
Date of Notification (1) Name of Building Owner/Operator (2) 3]2;{ ey
- May 22, 2012 Ortho Diagnostic / Johnson & Johnson < OV -
Agencies Notified Type Notification Street Address ) - = 5 ]
5 i i 1000 / 1001 Route 202, PO Box 300 wealls sy
|| DEP Amended City, State, Zip Code i & [ [CE-H:UM { H{'?i
X] DOL Amendment #8 Rarit NJ 08869 ‘J!NG
Eme includi aritan, . B -
rgency (including 67’_
< poH justification) Name of Contact w TelephoneNumber 5 .
| | DCA Cancellation Project Manager -

FACILITY INFORMATION

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

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

Street Address

|| Subchapter 8 (Other than K-12)

Bulava Environmental, Inc.

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

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

1000 / 1001 Route 202 etc.) o

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ % 3

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

(STATE USE ONLY) o

Somerset Lk Facility

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

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

|Cherry Hill, NJ 08034

City, State, Zip Code

Project Manager for-Monitoring Firm

Edward J. Bulava

Telephone Mo.

908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
212112

Scheduled Completion Date (11)
12/3112

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe: .
— _ Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) '
==
X] =3sfor=3If X| Renovation X Full Containment with Negative Pressure
| 2160 sf or 2260 If | Demolition X] Mini-Enclosure
@ Glovebag Procedure
) } X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p";e“‘
Location of U hcliorsmlal:y b Description of =
Asbestos-Containing Material (ACM) rje' : 0 eny ,}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED g at'“ d‘?a”[asf':p (i.e. thermal systems insulation, (Specify 2|53 (53
In Facility s S surfacing, VAT, or SF or LF) S|o |8 | &
(13) (12) other miscellaneous) 2 |8 |E |2
= — 5 |5 |2 |3
o =l 55 Yes No N/A ] . |
0CD Boiler Room X " pipe asif X
X Tank 350t | X|
] F Building Basement fittings 51 ]
Tenant House Vat/Mastic 150 s/f >< a
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 6 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 12/3112 Imperial, PA 15126
Completed by Title ign }///%/ | Date
Michael Cooper i President N e, (B2 |

ASB-41 (R-06-08)

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



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

Date of Notification (1) " | Name of Building Owner/Operator (2)
i _April 30, 2012 Ortho Diagnostic / Johnson & Johnson "5/~ e
Agencies Notified Type Notification Street Address 3 7
EPA ] initial 10.00 / 1001 Route 202, PO qu 300 fe -
DEP | Amended City, State, Zip Code
L Amendment #7 Raritan, NJ 08869
_ D Emergency (including L - - - —@g
DOH | justification) Name of Contact TelephoneNumber
| | pcA D Cancellation Project Manager ' ) i

FACILITY INFORMATION

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)

X<

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ B ) 3 .
County (6) County Code (7) Current Use (Prior if being demolished)
SEATE USE ONLY -
Somerset P 2 Facility

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

?ty?étate‘ Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
|Cherry Hill, NJ 08034

Project Manager for Monitori ng Firm

Edward J. Bulava

Telephone No.
908-874-6207

License No.

loo781

Telephone No.

(973) 759 - 5000

Start Date (10)

212112

Scheduled Completion Date (11)
12131/12

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 Qutside 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)

Full Containment with Negative Pressure

X| >3sfor>3If X|] Renovation >
| =160 sfor>260 If [ | Demolition 1 Mini-Enclosure
bt Glovebag Procedure
o {] Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\ie‘nt olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED g a: d?“las"f;? (i.e. thermal systems insulation, (Specify 20513 |3
In Facility HEW ;az alrs surfacing, VAT, or SF or LF) 3 & -§ =
(13) (12) other miscellaneous) 2 g | | &
s |5 |2 | @
s i1}
o Yes No N/A ;
~ OCD Boiler Room X pipe asie | X N
i [ X Tank sosf | X
| FBuilding Basement K fittings 5 X )
] Tenant House \ Vat/Mastic 150 s/f
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 90953 6 BF! Imperial Landfill

Disposal Date City, State

City, State
Freehold, NJ - 12/31/12 __|Imperial, PA 15126
Completed by Title Sig rE e Date
Michael Cooper President R ﬂ///i—:;_/_'—"—ff_'l-ﬂ" 14/30/12

ASB-41 (R-06-08)

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



Abatement

_ Is Location Tips
Location of U hllorsmlallly b Description of — ]
Asbestos-Containing Material (ACM) I':e' oely !y ., Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t':“?"lagf"f‘” - (iTe. fiermal systems insulation, (Specify 2513 |8
In Facility B = 77" suifacifg, VAT, or SF or LF) Sla |2 18
(13) 42 other miscellaneous) 2 |B |2 |82
—?m i o |5 |8 g
o _ Yes | No | N/A NOV 19 PH 9: 34 ) i
Tenant House >< & il e v - Pipe insulation 33If :
e : TSI OS [T o T
| OCD Boiler Control Room | X AT MEktic 250 sff
OMP B 242 - fume hoods X transitg 600 s/f B
| OCD BR X pipe insulation 7 slf
| OCD CAMA Corridor X ACM insulation 100 | X
OCD G Basement >< fittings 38 ><




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

136

["Date of Notification (1) Name of Building Owner/Operator (2) h T B }
: : , MRt RS e
~April 18, 2012 Ortho Diagnostic / Johnson & Johnson s )
Agencies Notified Type Notification Street Address Zﬂ ] 2 “f'D y T
5 e nEry 1000 / 1001 Route 202, POBox 300 ' 19 pu 0. ..
| Dpep | Amended 5 City, State, Zip Code = . T}
] oot [ e g [Rartan, NJ 08869 21108 copra..
DOH justification) Naine ot Lontuct |""'€“95'f€5ﬁﬁ'§? ew],
DCA D Cancellation Project Manager Ta
L k e i, . -

FACILITY INFORMATION

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

Street Address
1000 / 1001 Route 202

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

City (5) T S Square Feet # of Floors Bldg. Age
Raritan, NJ - L 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) g
Somerset ) Facility
Name of Abatement Contractor (9) T

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

ASCM No.
The MACK Group, LLC. )

Bulava Environmental, Inc.
Street Address

12 Kilmer Drive

Street Address

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

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

License No.

00781

Telephone No.

(973) 759 - 5000

Telephone No.

908-874-6207

| Start Date (10)
2/2/12

Scheduled Completion Date (11)

Name of OSHA Monitor

1213112 The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

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

] (_“,_herry Hill, NJ 08034

Scope of Work (Check All That Apply)

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

] Renovation
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Ab?t:pn;ent
Location of i h:’orsm?[:y . Description of -
Asbestos-Containing Material (ACM) hﬁei ¢ ?]eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tgd?alasgif‘? (i.e. thermal systems insulation, (Specify g T - L
In Facility (12) ' surfacing, VAT, or SF or LF) 3|0 (5 ]8
(13) other miscellaneous) e |B [E€ |2
B g |5 |2 |
0]
— | Yes | No | N/A | . R ]
OCD Boiler Room X pipe 451k
- il _ B ~ Tank 350 s/f
F Building Basement fittings 51 ><
Tenant House Vat/Mastic 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 )
City, State Disposal Date City, State
Freehold, NJ ) - 12/31/12 Imperial, PA 15126
Completed by Title Si e /:_,-—'_‘T" . Date T
[Michael Cooper President - T 7 |4/18/12

ASB-41 (R-08-08)

* 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)

Ortho Diagnostic / Johnson & Johnson

Street Address

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

Date of Nofification (1) . Name of Building Owner/Operator (2)
- March 30, 2012 ) Ortho Diagnostic / Johnson & .Johnson Zﬁr I’ il
Agencies Notified Type Notification Street Address 9 P H 9
L ad
- e 1000 / 1001 Route 202, PO Box 30045z ‘a4
DEP X| Amended City, State, Zip Code é
ROL. = Amendment #2_____ Raritan NJ 08869 UCEN”‘JM?
Emergency (including s Teleoh e
<] DOH justification) Name of Contact | elephofeMimber”
| | DcA O Cancellation _|Project Manager N -
o ) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Glovebag Procedure

Non-Exempted (* )and Non-Friable Procedure

1000 / 1001 Route 202 etc.)
C:ty {5) 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 E
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 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 5 - Cherry Hill, NJ 08034 B
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava N 908-874-6207 (973) 759 - 5000 00781 B
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21212 | 12/31/12 _|The MACK Group, LLC. ]
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
— " |Cherry Hill, NJ 08034 -
Scope of Work (Check All That Apply)
E =3 sfor=3If Renovation Full Containment with Negative Pressure
>| =160 sfor 2260 If Demolition Mini-Enclosure

) ; o Abatement |
Is Location Type
Location of . '”:"”S'“?':"' ; Description of
Asbestos-Containing Material (ACM) r,:e' h awy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED % atlgd?af:asntc?f? (i.e. thermal systems insulation, (Specify 2| 2 | g
In Facility g5 ;2 a surfacing, VAT, or SF or LF) 3|8 § g
(13) 42 other miscellaneous) 12 |s |2 |2
S |®|°
—— Yes | No | N/A . . :
OCDBollerRoom | X pipe s | X
X Tank ssosf | X
| F Building Basement >< _ fittings i 51 >< B
L Tenant House >< Vat/Mastic _ 150 s/f >< N
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 |
City, State Disposal Date City, State
Freehold, NJ 12!31!12 Imperial, PA 15126 B
Completed by Title r e Date
Michael Cooper President . ——__—"|3/30/12

ASB-41 (R-06-08)

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



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

- Tenant House .
OCD Boiler Control Room

e 4

VATMaste/CEp 35 IT

RQR50s/f

OMP B 242 - fume hoods

X

transite

NEELTE

500 s/f

Is Location T Ab?rt:;em

U rsiioggiallly b Description oj: '

h::in ten:ns;e r?' Asbestos Containing Ma;tenal,“(A(}M‘} Amount m

Bl S (i.e. thermal systems insulation,/~ 1 | . ... (Specify 22 § %
(12) ! surfacingy VAT, or i BF or LF) 3 (8 (5 |o

other mis fb#ﬁi/ ¢ |g | | &
Yes | No | N/A Ay PH o Qua

>< ~_ pipe insd ibn’{} 4 :‘_{33 If ><




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 127
(Pursuant to NJAC 8:60 and 12:120) .
I I — YL
Date of Notification (1) D= Name of Building Owner/Operator (2) e, ]
March 28, 2012 Ortho Diagnostic / Johnson & Johnson 281, s
Agencies Notified Type Notification Street Address *'%'8? / 9_' ) '
] epa Initial 1000/ 1001 Route 202, PO Box 300 Ao, o _f?’,.g.‘ - _
| | DpEP Amended 4 City, State, Zip Code é 9/ "{?5‘ -~ B
x| oL ] e e — [Raritan, NJ 08869 Licg, KCur,
_ mergency (including —_— .l AE@ mereene o
<] DoH justiication) Name of Contact | TelephaneWE
| | DCA O Cancellation Project Manager = 6‘"’3
) . S—

FACILITY INFORMATION

Name of Facility Where Abatement is Ta'king 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)
Other (i.e. private & commercial buildings, homes
etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ B 3
| County (8) County Code (7) Current Use (Prior if being demolished)
(STATI USE ONLY) e
Somerset Facility

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

212/12

Scheduled Completion Date (11)
12/3112

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

X Facility Closed/Vacated During Entire Period of Abatement

Street Address

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

Other - Describe: i
— . . — Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) ]
X] >3sfor>31if X] Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure —
Is Location Ab?rt::;em
Location of U r:o;mlallfy b Description of
Asbestos-Containing Material (ACM) I\:e' . olely fy Asbestos Containing Material (ACM) Amount n
TO BE ABATED g :t'g df:lagt‘;?,f,, (i.e. thermal systems insulation, (Specify 250315
In Facility ik a2 surfacing, VAT, or SF or LF) s (2 |0 | &
(13) other miscellaneous) 9 B & iy
1 m |52 | g
- @
Yes | No | N/A ) i
1 OCD Boiler Room 4 pipe s X _
2 >< Tank 350 s/f ><
F Building Basement >< i ) fitings 51 >_<
Tenant House - Vat/Mastic 150 s/f D<
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 6 BFI Imperial Landfill B
City, State Disposal Date City, State
Freehold, NJ 12/31/12 Imperial, PA 15126
Completed by Title i H ! /f.‘"f" T Date
Michael Cooper President = = 3128112

ASB-41 (R-06-08)

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



o - Abatement A‘
Is Location Type
= Normally - R e S
Location of . Descn‘pum of ' T
Asbestos-Containing Material (ACM) W sipisly b{y 7 =.Asbestos Containing Material (ACM) Amou_nt u
Maintenance/ i £ thermal systems insulation, (Specify 1] 2 | O
TO BE ABATED Custodial Staff2 * | ~ LJie the $ o @ |8 |3
In Facility Hsfodia ’ 4 surfacing, VAT, or SF or LF) 3|8 |2 5
(13 (12) other miscellaneous) e [B | |2
(13) ?5]"2 - QV 52|55
B £ == [1:]
Yes | No | N/A 19 PH g 3} T
- ‘Tenant House ) ><.«‘5. Gy e 3?-33 : d:ipe insulation 33 If >< -
& LIcEy I TREL B ] =
| & L
s LA R —




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 822062
(Pursuant to NJAC 8:60 and 12:120)

o . ﬂﬁm..
Date of Notification (1) =N ‘Name of Building Owner/Operator (2) £ i
March 12, 2012 S Ortho Diagnostic / Johnson & Johnson a?‘ s
Agencies Notified Type Notification Street Address y ,
con el 1000 / 1001 Route 202, PO Box 300 9 p .
DEP Amended 3 City, State, Zip Code ‘-wgw S; . _J(v;\
poL - Amendment &= —n-— [Raritan, NJ 08869 & [ /n Lo,
DOH juskfication) Name of Contact | Telept’rﬁ%@pije;‘ f'iﬂz
i DCA I:! Cancellatio_n_ — PTO}ECt Maﬂnager ) - -
L . FACILITY INFORMATION oy ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

Ortho Diagnostic / Johnson & Johnson
‘Street Address

1000 / 1001 Route 202 o etc)
City (5) 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 .
Name of Momtormg Firm Hired by Bu|ld|ng Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc ) The MACK Group, LLC. B
‘Street Address ' | street Address
12 Kilmer Drive o ~|1500 Kings HWY N, STE 209 |
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava 908-874-6207 |(973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
2/2/12 12/31/12 ~ |The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
| — — Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
E >3 sfor=3 If Renovation Full Containment with Negative Pressure
] 2160 sfor =260 If Demolition Mini-Enclosure

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

) Abatement
Is Location T
ype
Normally i
Location of Solok b Description of
Asbestos-Containing Material (ACM) Uhje_dt naly ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:nd?r}agtc?r? (i.e. thermal systems insulation, (Specify cJE Py 5 rg"
In Facility Ysis ;az g surfacing, VAT, or SF or LF) 318 |3 |8
(13) (12):. other miscellaneous) 2 |p |c | &
o |5 |2 |3
- o]
Yes No | N/A B i
B OCD Boiler Room X pipe asie | X
X )  Tank ss0sf | X
] F Building Basement | X fittings _ 51 | X |
~ Tenant House ] >< Vat/Mastic 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
City, State Disposal Date City, State
Freehold, NJ - _ _ - 12/31/12 Imperial, PA 15126 a
Completed by Title ' i{g,n}ru? /-//;,.',-. ’/ Date
Michael Cooper _ President pr T T e ——T'|3/12/12

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 4272
(Pursuant to NJAC 8:60 and 12:120) g
) s S e e H
Date of Notification (1) Name of Building Owner/Operator (2) Mlhe § % 5
N February 21, 2012 Ortho Diagnostic / Johnson & J & Johnson
Agencies Notified Type Notification “Street Address PH 9
Bk T i 1000 / 1001 Route 202, PO Box 300 4. ... e
| oep X Amended 5 City, State, Zip Code 3 B FFy 03 Hf;
X oot Amendment #2_____ |Raritan NJ 08869 & LicEys;FiRai
D Emergency (including e

] DoH justification) Name of Contact TelephoneNU ber

{ B RS
| | DCA D Cancellation Project Manager <

FACILITY INFORMATION

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

(Ortho Diagnostic / Johnson & Johnson School (K-12)
Street Address Subchapter 8 (Other than K-12)

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

1000 /1001 Route 202 etc)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
Somerset _ Facilty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Bulava Environmental, Inc. ) ~|The MACK Group, LLC. _ "
Street Address Street Address

12 Kilmer Drive - 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code

Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava 908-874-6207 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2112 12/31/12 The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: i
- - Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
>3 sfor 23 If X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
. ' Abatement
Is Location Tvoe
. Normally - yp
Location of Used Solely b Description of
Ashestos-Containing Material (ACM) I'-.:e' ¢ ?\eny ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdg IaStm:f‘? (i.e. thermal systems insulation, (Specify g o 3 g'
In Facility HEI0 ;az 4 surfacing, VAT, or SF or LF) 3 % § 53
(13) (12) other miscellaneous) o |g | |2
T e o
e @
P No | N/A ”
y OCD Boiler Room B _pipe | 45 I ><
, . Bl Tank ssosf | X
F Building Basement X  fitings 51 X
" Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste '
Freehold Cartage 22253 4.5  |BFlImperial Landfill
City, State Disposal Date City, State
Freehold, NJ o ca 12/31M12 Imperial, PA 15126
Completed by : Title /{g:@? /4/ .z Date
IMichael Cooper - President |77 - == 122112

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)

B~ L.
| Date of Notification (1) Name of Building Owner/Operator (2) L E 4 ST -
w§ 5 b
February 10, 2012 Ortho Diagnostic / Johnson & Johnson g i
Agencies Notified Type Motification Street Address Lt § [{UV !9
X1 - epa Initial 1000 / 1001 Route 202, PO Box 300 ot Pﬂ Q. 2o
] DEP Amended | City, State, Zip Code TEEr g }-03 ACAE
| X] DOL Amendment # z LTI :
[] Emergency (including Raritan, NJO8869 Wgﬁ__ ]
X] opoH justification) Bame af Contact elep -
| | DCA [] canceliation Project Manager i S

- FACILITY INFORMATION

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

Ortho Diagnostic / Johnson & Johnson
" Street Address ' R

Type of Facility (4)

| | school (k-12)
| | Subchapter 8 (Other than K-12)

m Other (i.e. private & commercial buildings, homes,
1000/ 1001 Route 202 . etc) 3
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ . 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) F
Somerset Facility

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

Bulava Environmental, Inc.

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

Telephone No.

908-874-6207

Project Manager for Monitoring Firm i

Edward J. Bulava

License No.

00781

Telephone No.

(973) 759 - 5000

Scheduled Completion Date (11)
12/131/12

Start Date (10)

212112

Name of OSHA Monitor
The MACK Group, LLC.

OccupancyTSt_at-us 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 Appiy)

m >3 sfor=31f Renovation Full Containment with Negative Pressure
| 2160 sfor =260 If Demolition Mini-Enclosure :
Glovebag Procedure
| - Non-Exempted (*) and Non-Friable Procedure ]
¢ Abatement
Is Location T
ype
. Normally -
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P:;e. ¢ ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr;agtc?f? (i.e. thermal systems insulation, {Specify % 2 § %"
In Facility USio f’z) = surfacing, VAT, or SF or LF) 21g iz |3
(13) ( other miscellaneous) 2 g | | &
W = @ @
= 4]
I e e Yes Na N/A T
OCD Boiler Room pipe 45 If ><
X Tank s0s | X |
" Name of Registered Waste Hauler " | NJDEPWaste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 4 BF| Imperial Landfill -
City, State Disposal Date City, State
Freehold, NJ o 12/31/112 Imperial, PA 15126 ) i
Completed by Title ’S‘!,-g.nﬁ/ ///"//F//"// Date
Michael Cooper ) President ot T s 02

ASB-41 (R-06-08)

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



Date of Nofification (1)
February 01, 2012

NOTIFICATION OF ASBESTOS ABATEMENT 4178
(Pursuant to NJAC 8:60 and 12:120) £n i
R AN
Name of Building Owner/Operator (2) Che 57,
B E,h

State of New J

ersey

Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notn’catlon
EPA Initial
DEP Amended
DOL Amendment #
- Emergency (including
DOH justification)

% DCA Cancellation

Street Address

1000 / 1001 Route 202, PO Box 300

City, State, Zip Code T (;‘f’g)& _‘ 5
Raritan, NJ 08869 CE 50,

Name of Contact
Project Manager

FACILITY INFORMATION

| Telephoﬁé&"gbéﬁ'j}"/

Ortho Diagnostic / Johnson & Johnson

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

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

Street Address

Subchapter 8 (Other than K-12)

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

1000 / 1001 Route 202 i etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan, NJ B 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Somerset . Facility

Name of Mon:tormg Firm Hired by Bu]ldlng Owner (8)
Bulava Environmental, Inc.

ASCM No.

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

" Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, S'_I'E 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)

-2/10/12

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:;

s

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, S'I_'E 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=3If X Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure ]
Is Location Ab?_t:prgent
Loqagion of uSeTrsm?I:y b Description of il I
Asbestos-Containing Material (ACM) Maime‘r’!:n‘;e!’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g T 3 4
In Facility HpL :az A surfacing, VAT, or SF or LF) 3|8 § 2
(12) other miscellaneous) 2 (o | | E
f— o |5 |8 g
0]
R Yes: | No. LML e T s e e ;
| OCD Boiler Room X pipe s X
T Tank 3508 | X R
" Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Freehold Cartage | 22253 4 BFI Imperial Landfill
City, State ) Disposal Date City, State
Freehold, NJ 211012 lmperial, PA 15126
Completed by Title igratire = Date
Michael Cooper President ] “[211/12

ASB-41 (R-06-08)

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



