kg

1ta

I Print Form

—'xcl'ﬁ
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT e :
(Pursuant to NJAC 8:60 and 12:120) e
_ | ~} & [ l
Date of Notification (1) Name of Building Owner/Operator (2) } P
17 Nov 2011 Department of Homeland Security LLS‘_('\:_TS ]
Agencies Notified Type Notification Street Address : l |
i & i 61 Inlet Drive 12 l._ KOV 23 201 ]_L_;{l
nitia 3
g DEP 7] Amended City, State, Zip Code 1
DOL Amendment#_ | Point Pleasant Beach, NJ 08742 boener —\
1 Emergency (including = ‘ﬁ—ﬁSTOS*CS}’RUL &
E DOH justification) 0 ( ontact ;; Ee .l eIeEt_W'a' tfiber
D DCA Ej Cancellation CPO R|Chard W. Baynor fr, -<-1-:€JV.R‘“‘ e et
e

FACILITY INFORMATION

USCG Station Manasquan Inlet

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (&) "
E1 school (K-12)

Subchapter 8 (Other than K-12)

AR

Street Address

61 Inlet Drive Other (i.e. private & commercial buildings, homes,
efc.)

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

Point Pleasant Beach

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

Ocean (ETAIEUSE ONEY) USCG Search & Rescue Operations

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

Mattiola Services, LLC

Street Address

Street Address
2082 B Lucon Road

City, State, Zip Code

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm

Telephone No.

License No.

01077

Telephone No.
610.539.5634

Start Date (10)
01 Dec 2011

Scheduled Completion Date (11)
30 Dec 2011

Name of OSHA Monitor
Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Not Occupied: Outside Work on Pier Over Water

Street Address
2082 B Lucon Road

-

City, State, Zip Code
Skippack, PA 19474

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E z3sfor231If E Renovation Full Containment with Negative Pressure
[ 2160 sfor22601If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgi}:;ent
Location of i Ndo;mlalliy 7 Description of
Asbestos-Containing Material (ACM) Mei te: £y ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at“ 5 l"g{;"ﬂ_} (i.e. thermal systems insulation, (Specify Zlold|T
In Facility LSO ‘:Z . surfacing, VAT, or SF or LF) 3|23 |8
(13) (12) other miscellaneous) g B |2
= T
Yes | No | N/A o
Pier X Transite Pipe 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i ler ID No. . i
American Disposal Systems, Inc. SH\?\;J;E}GQ . B JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
PO Box 348; Lumberton, NJ 08048 ‘?2'?' Red Lane Road; Birdsboro, PA
Completed by Title Signalu_&r } Date
Bryan Adams Project Manager . (lﬂ rpg\ [/1//5 17 Nov 2011

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



~0515]

"\J\._/

NOTIFICATION OF ASBESTOS ABATE’M'IENT
{Pursuant to NJAC 8:60 and 12:120) -

State of New Jersey AT e it

[7Pr[nt Form —'

Date of Notification (1)

Name of Building Owner/Operator (2) ] i"
Port Authority Transit Corporahon‘,& ,)

15 Nov 2011 2
1 11
Agencies Notified Type Notification Street Address 11 I 2 sn i Lo
i B i Carlton Street; PO Box 4262 \\ \J ROV =,
] i 3
| DEP E Amended City, State, Zip Code
'X| DOL - Amendment # Lindenwold, NJ 08084
Emergency (including

& opoH justification) Hiis b Coniacy

] oca ] cancellation Ron Binder )
FACILITY INFORMATION T = e

Name of Facility Where Abatement is Taking Place (3)
Haddonfield Substation

7] school (K-12)

Street Address
Washington Avenue & Kings Highway

B

Typeof Facility. (4).

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield N/A N/A 43
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Electrical Substation Manhole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NIA

Mattiola Services, LLC

Street Address

Street Address
2082 B Lucon Road

City, State, Zip Code

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm

Telephone No.
610.539.5634

Telephone No.

License No.

01077

Start Date (10)
30 Nov 2011

Scheduled Completion Date (11)
30 Dec 2011

Name of OSHA Monitor

Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One})

1X] Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours
|

Other - Describe:

Street Address
2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Scope of Work (Check All That Apply)

23 sfor 23 If

E‘] Renovation

Full Containment with Negative Pressure

[ 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:;gent
Location of T “(';’g“f":y i Description of
Asbestos-Containing Material (ACM) I': £ 1 0\ 5;8}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ke (i.e. thermal systems insulation, (Specify Dl |28
In Facility E 1'32 AT surfacing, VAT, or SF or LF) 3 (&8 |s|§
(13) () other miscellaneous) 28|22
- = (5]
Yes | No | N/A 2
Manhole A X wrap insulation on electric cable 24 LF X
Manhole B X wrap insulation on electric cable 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f Waste . ;
American Disposal Systems, Inc. S\?\}’;aag E e JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
PO Box 348: Lumberton, NJ 08048 727 Red Lane Road; Birdsboro, PA
Completed by Title Signgture ) Date
Bryan Adams Project Manager gﬂ U{{f’) 15 Nov 2011

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) -

F

| Date of Notification (1) Name of Building Owner/Operator (2) ©
10/17/2011 Sister of the Sorrowful Mother ;nt
Agencies Notified Type Notification Street Address
» ) 9056 N Deerbrook Trail
] EPA O initial - : _ I
| DEP Amended City, State, Zip Code £
' ool - Amendment #1 Brown Deer WI 53223
Emergency (including :
D DOH justification) Name of.Contact ;
] oca 1 cancellation Sr Marilyn Vollmer ¢
FACILITY INFORMATION ; g
Name of Facility Where Abatement is Taking Place (3) Jype of Facility (4} i _
Private Property [ *schooi(k-12) - ' i
Street Address . Subchapter 8 (Other than K-12) = "o f
45 N Shore Rd Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet #of Floors Bldg. Age
Denville NJ 1200 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Epvironmental LLC 017 First Phase Group Inc
Street Address ' Street Address
22 Colymbia Rd 567 52nd Street
City, State, Zip Code City, State, Zip Code
Morristown West New York NJ 07093
Project Manager for L{pnitoring Firm Telephone No. Telephaone No. License No.
' _ 973-998-9348 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/11 10/30/2011 J & S Environmental Laboratories
Oceupancy Status During Abatement (Check Only One) Street Address
Fadlrty Closed/Vgcated During Entire Period of Abatement 2334 Rowe 22 Wedl
Abatement Perfopmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Union NJ 07083
Scope of Work (Checly All That Apply)
B 23sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 It 7] Demolition Mini-Enclosure .
* Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i é‘;"g’;ﬂy . Description of x
Asbestos-Containipg Material (ACM) N ntefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl i (i.e. thermal systems insulation, (Specify 219135
In Fagility . 12 surfacing, VAT, or SF or LF) 3|8 3|85
(13 ( other miscellaneous) S|B|E]|E
- o =
Yes | No | NA -
Basament X fioor tile 760 SF X
Basasment X |black tar paper VAT and linoleugg 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No.
DJM PSR TR Cumberland County Landfill
City, State Disposal Date City, State
108-113 Jacobus Ave 100 New ﬁord Mill Rd Morrisville PA
Completed by ) Title Signature Date
Edwin Precilla Project Manager ,%{W PC«_,[?’L, 10/17/2011

ASB-41 (R-08-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 12:120) | i

[ Print Form I

i
3 SRR

NT i : .a L] ; II !

) E GBS

Date of Notification (1)

£
Name of Building Owner/Operator (2)
City Contractor LLC 642 pal LLC

U

10/11/2011 ™ E
Agencies Notified Type Notfication Street Address J u NOV 23 2011 )
I' el
P i BT il X 6.42 pa rsaFie Ave ]
"] DEP Amended City, State, Zip Code : |
DOL Amendmem#j: Jersey City NJ '"“Assssms CONTROL &
[Tl Emergency (including 21

U DOH justification) Name of Contact =
[ bca ] Cancellation Andre Rocha s

L4 ; i

FACILITY INFORMATION

- private property

Name of Facility Wherg Abatement is Taking Place (3)

o P —
Type of Facility (4)
D School (K-12)

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

642. ?alisade Ave ] eotgw;ar (i.e. private & commerual buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 2500 3 +50
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)

First Phase Group Inc

N/A

Street Address Street Address

N/A 567 52nd Street Suite# 16

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

N/A West New York NJ 07093

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144

Start Date (10} ;

10 /24

4/20

Scheduled Completion Date (11)
10/24/2011

Name of OSHA Monitor
J&S Environmental Corp

Other — Describe; 8 hours

Occupancy Status Duripg Abaternenl (Check Only One)

Facil.‘lt'y Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

E

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

]

ASB-41 (R-08-08)

O 23sforz3if Renovation | Full Containment with Negative Pressure
2160 sf or =260 If [l Demaiition .| Mini-Enclosure
g = Glovebag Procedure
iX]  Non- -Exempted (*) and Non-Friable F'rocedure
Is Location Abatement
Type
Location of Us Ndorsn;?;:y i Description of
Asbestos-Containing Material (ACM) M:intenan):f:ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Pt (i.e. thermal systems insulation, (Specify o R - 2
In Fagility Mo °( 12) UL surfacing, VAT, or SF or LF) 3|2 (8|8
(13) other miscellaneous) g gle|e
: £ R
Yes | No | N/A o
extarior X asbestos siding 700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast
DJM auler ID No of Waste , {) ﬁ
Cl iy oA kkcxvvo ‘
City, State Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ
Completed by Title ’ Signature | Date
Edwin Precilla project Manager 5,4 A 10/11/2011
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABAT
{Pursuant to NJAC 8:60 and 12:12

Print Form

VA T oo L TN M T f]
| Date of Notification (1) Name of Building Owner/Operator (2) E b ET WV IC
10/26/2011 Parish Manor LLC
Agencies Notified Type Notification | Street Address u NGV LJ
85 Longfellow Street i 9 '
[] Epa Initial | i 23 o |2/
| | DEP [0 Amended City, State, Zip Code H
DOL Amendment # Carteret NJ I
Emergency (includin : foBLoildo b
0 ooH O justiﬁgati;g}( . Name of Contat?t 4 eleghope Number
[] ocA [ Canceliation Hanck D'orsi Wi -

FACILITY INFORMATION

#

Name of Facility Where Abatement is Taking Place (3)

85 Long Fellow Street

Eype of Facility (4)
[0 school (K-12)

Subchapter 8 {Other than K-12)

MTLL Y e Rl

Street Address

85 Long Fellow Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Carteret NJ 1800 2 +50

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

Middlesex (STATE USE ONLY)

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

N/A First Phase Group Inc

Street Address Street Address

N/A 567-52nd Street Suite #16

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

N/A West New York NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-758-7158 001144

Start Date (10)
11/9/2011

Scheduled Completion Date (11)
11/23/2011

Name of OSHA Monitor
J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

H

[x] Other— Describe: 8 Hours

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)
B 23sforz3 If

D Renovation

Full Containment with Negative Pressure

[X] =160sfor=260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg!r!ergem
: Normally o yP
Location of Lised Salokh Description of
Asbestos-Containing Material (ACM) fje. ; ey ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” de.“lagfeﬁ,? (i.e. thermal systems insulation, (Specify Zlola| T
In Facility St 1'; =0 surfacing, VAT, or SF or LF) 318188
(13) {2 other miscellaneous) S|B|E|E
= I
Yes | No | N/A B
see Attachement see Attachement x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM Hauler ID No. of Waste Cumberiand PA
City, State Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ
Completed by Title Signature Vé/ Date
. . . .3
Edwin Precilla Project Manager sS4 /7 é,u 10/26/2011

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

Print Form

I

12:120) ' m ‘F-

14/
Date of Notification (1) Name of Building Owner/Operator (2 [ﬂer-—_mr"_____ T = 1 Y]
10/3/2011 Town of Morristown ] m!f ﬁ” !}
Agencies Notified Type Notification Street Address NGV f = =
) 200 South Street / U ul W23 o0m | Ly _
EPA O et - , : _ ;
DEP [x] Amended City, State, Zip Code
DOL - Amendment #2._ Morristown, NJ 07960 ASBESTOS CONTROL & |
Emergency (including 5
DOH justification) ame of Contact '-—-mm,__ one Number
E DCA 1 cancelation John Bayonne e ) \-—-—j

FACILITY INFORMATION -+

T A v i

Name of Facility Where Abatement is Taking Place (3)
| ATCT Morristown Municipal Airport

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

Subchapter 8 (Other than K-12)

el % Other (i ivate & ial buildi h
. er (L.e. prvate & commercial buildings, homes,
4 Airport Road ab]
City (5) Square Feet # of Floors Bidg. Age
Morristown, NJ 6000 5 +50
Courtty (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mc Cabe Environmental Services 00118 First Phase Group inc.

Street Address
464 Valley Brook Ave

Street Address
567 52nd Street Suite # 16

City, State, Zip Code
Lyndhurst NJ Q7071

City, State, Zip Code
West New York NJ 07093

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
John Chiquiella 201-438-4839 201-758-7158 001144
Start Date {10) . Scheduled Completion Date (11) Name of OSHA Monitor
TEEEY S l 312011 | 6302012 J & S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
' 2333 Route 22 West

Fa&lity Closed/Vacated During Entire Period of Abatement
Abatement Pegformed Outside of Normal Facility Hours
Other — Descrie: Occupied

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

[0 23sfor23if X] Renovation X Full Containment with Negative Pressure
[X] =2160sfor=269If [C] Demolition X]  Mini-Enclosure
: > X! Glovebag Procedure
iX] Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?;;:e“‘
Logation of U s:dorsm;ealy b Description of
Asbestos-Containing Material (ACM) e n%e}’ Asbestos Containing Material (ACM) Amount i
TO08B ATE Custodial Staf? (i.e. thermal systems insulation, (Specify lgla mn
In Facility SO ( 132) il surfacing, VAT, or SF or LF) 3| B ls |5
(13) other miscellaneous) % B le g
; 2 N
Yes | No NIA T
See attachment X See attachment x
Name of Registereq Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
DM 100945 Cumberland County Landfill
City, State Disposal Date City, State
109-113 Jacobus Ave Kearny NJ | 142 Vaughn Rd Shippensburg PA
Completed by Title na Date
Edwin Precilla Project Manager ; re (’C/{Z . 10/14/2011

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]

p—

e 7

AT

| Date of Notiﬁcatlon (1) Name of Building OwnerfOperaf" B (2) = ol o B e aRmy i
itc >
[ 11/10/11 Rick Popovitch ; = R T T LN
Agencies Notified Type Notification Street Address | IC i\L_,; c IV g i
B 281 Long Hill Drive | : - }
] Epa % Initial e .!' |
i | DEP Amended ity, otate, ZIp Lode ! i
B ool Amendment # Short Hills, NJ 07078 | NOV 23 ogn 1M
E} Emergency (including - . e i
7l poH justification) Name of Contact i | Telepmﬁﬂﬂ&%
[] oca [ Cancsliation Rick Popovitch Lo |
FACILITY INFORMATION i S
Name of Facility Where Abatement is Taking Place (3) T @HM [} ¥ Tt TS —|
Private Property [ Scheoi: mmmwm,w.  ad
Street Address 7 - Subchapter 8 (Other than K-12y-. -l s
281 Long Hill Drive " Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078 1200 2 50+
County (6) Countv Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A First Phase Group Inc

Street Address Street Address

N/A 567 52nd Street Suite #16

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

N/A West New York, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/19/11 11/21/11 J & S Environmental Laboratories

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only Cne)

-

Scope of Work (Check All That Apply)
[ =3sfor231if

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

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_tement
ype
Location of " N;;“;fé:y 5 Description of
Asbestos-Containing Material (ACM) ﬁ:imenan)ée ‘}" . Asbestos Containing Material (ACM) Amount -
TO BE ABATED Tt sl (i.e. thermal systems insulation, (Specify B w | 2
In Facility i 0(1"2) ' surfacing, VAT, or SF or LF) 38|52
(13) other miscellaneous) g | B8
= a3
Yes | No | N/A o
Attic X Floor Tile 220 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
DJM NSRS SRl Cumberiand PA
City, State Disposal Date City, State
109-103 Jacobus Ave South Kearny NJ
Completed by Title Signature ) Date
Edwin Precilla Project Manager ,;M / /L 11/10/11

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



1

\

Date of Notification (1)

el
Pry

State of New Jersey

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

Name of Burldlng Dwnen’Operator

s
s |

“Print Form

@

"’@E

2

\ NOV 23 201

I

Y

11/2/11 CHERYL & STEVEN ERENBERG :
Agencies Notified Type Notification Streel Address | ¥]
N 267 BROOK AVE. !
EPA Initial T
DEP ] Amended City, State, Zip Code . ] ASBESTUS CUNTIIL __!
poL Amendment #___ PASSAIC, NJ 07055 LICEHSIHG .,
1 Sy (e e e —
] DcAa [ cancellation CHERYL ERENBERG i . T SRR

~FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

HOUSE 7] school (K-12)

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

267 BROOK AVE Other (i.e. private & commercial buildings, nomes,
: etc.)

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

PASSAIC

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

PASSAIC (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-956-8700

License Mo,

00494

Start Date (10)
11/15/11

Scheduled Completion Date (11)
11/18/11

Mame of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: UNOCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sforz3If

Renovation

Full Containment with Negative Pressure

[C] =2160sfor22601f [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba%tement
: Normally i ype
Location of lisea Salatiby Description of
Asbestos-Containing Material (ACM) it t“°‘°'* ¢ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagtcip (i.e. thermal systems insulation, (Specify lol|3 %-I
In Facility HRl) 1“; Ak surfacing, VAT, or SF or LF) 5 |8 v |o
(13) (e other miscellaneous) g 2. g £
- =3 m
Yes No | N/A «
BASEMENT ' X PIPE INSULATION 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 11/18/11 MORRISVILLE, PA
Completed by Title Signature [\ Date
NENA ROSIC SECRETARY 11/2111

ASBE-41 (R-06-08)

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



Print Form

10 ) '\\L __: =g L
A ,\:{;L/ State of New Jersey
Q,\ NOTIEICATION OF ASBESTOS ABATEMENT, L=
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operatof (2) { | B3

11/1/11 NJ SDA ;

Agencies Notified Type Notification Street Address N LKJ

& 4 gt

= een O s 1 West State Street ASBESTOS CONTROL g

] DEP Amended City, State, Zip Code H A e P TIAE

[x] DOL Amendment #2 Trenton, NJ 08625 5 e

] Emergency (including Iy
DOH justification) Name of Contact s ]~ Telanho, Bl
DCA [0 canceliation Bruce Leiblich it

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bank Building

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

Street Address Subchapter 8 (Other than K-12)
391 MLK Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 4500+ 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSE.ONLY) Abandoned building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 00045 ALKAT Construction LLC
Street Address Street Address
64 Broad Street PO Box 603
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Tom Geiger 732.290.2217 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/11 121211 Angel Ramov

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

428 McBride Avenue
City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check All That Apply)

23 sfor23 If [] Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
e
Location of Us:doggﬁjy & Description of i
Asbestos-Containing Material (ACM) M intenan{:efy Asbestos Containing Material (ACM) Amount m
TQ BE ABATED Cu:l odial Staff? (i.e. thermal systems insulation, (Specify 1 § 2
In Facility (12) d surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) 2|2 g | e
— w o
Yes | No | N/A i e
Main Floor X Ceiling wall and plaster 9900 SF X
Main Floor X Filler paper 200SF X
Mezzanine/combine area X VAT 42355F X
Roof X Roofing Material 4000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 10 No. of Waste
City, State Disposal Date City, State
1141 Routh 23 Wayne NJ == Be}hlehem, PA
Completed by Title Signature / o Date
Uros Spasic GM S S 11/18/11

ASB-41 (R-06-08)

* Do not ué this form for asbestos licensure exempled activities.



N/

EQ&\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEWENT
(Pursuant to NJAC 8:60 and “12 120]

inaFacsim e

= o ngoe TN
[ Date of Notification (1) Name of Building Owner!Operai? 2\ L'-J: I|L 7 T i i ‘\ —
11/1/11 NJ SDA ! b )
Agencies Notified Type Notification Street Address \D LJ 3
1 West State Street ! \ ;
[x] era [ initial : | il MOV 23 201 /
| | DEP Amended City, State, Zip Code o )
DOL Amendment #2___ Trenton, NJ 08625 \
DOH ooy g "ama of Cotac “ISELSTU} VORERAAEN uiely |
[] opca [l cancellation Bruce Leiblich o LIG |

FACILITY INFORMATION

s

Cifeds

Name of Facility Where Abatement is Taking Place (3)
Former Train Station

é Type of Facuhty (4}
D School (K-12)

it m

Subchapter 8 (Other than K-12)

64 Broad Street

Street Address
395-397 MLK Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 3500+ 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson FE R Ot Abandoned building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (8)
Environmental Tactics, Inc. 00045 ALKAT Construction LLC
Street Address Street Address
PO Box 603

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732.290.2217 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/5/11 12/26/11 Angel Ramov

Occupancy Status During Abatement (Check Only One)
[X] Facility Closed/Vacated During Entire Period of Abatement
7] Abatement Performed Outside of Normal Facility Hours
]

Other — Describe:

Street Address

428 McBride Avenue
City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check All That Apply)

23 sfor23 If D Renovation X! Full Containment with Negative Pressure
[x] =160 sfor=2601f [X] Demoiition ] Mini-Enclosure
x| Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of US:dorsrgf;:y . Description of
Asbestos-Containing Material (ACM) Maintenan{:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ?E - 2|0
In Facility 12) surfacing, VAT, or SF or LF) 38| |§
(13) ( other miscellaneous) g g (£ |2
= D&
Yes | No | N/A ®
Main Floor X VAT 2700SF X
Main Floor X Ceiling and wall plaster 2950SF X
Basement/crawlspaces X Pipe insulation 270LF X
Roof X Roofing Material 2400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
ATLANTIC LLC 26085 i IESI Bethlehem, PA
City, State Disposal Date | -City, State
1141 Routh 23 Wayne NJ f.J' Bettilehem, PA
Completed by Title Stgnature 7 /f ;' . Date
Uros Spasic GM P _f'\ ' 11/18/11

ASB-41 (R-08-08)

7

* Do n?A/se this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT™
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
11-17-11

Name of Building Owner/Operator (2)
Princeton University-Rc

Agencies Notified Type Notification

Street Address

105 College Road East

W v 230 1

E EPA B Initial
O DEP O Amended City, State, Zip Code
B DOL Amendment # PrlnCeton NT 08540
O Emergency (including 3 T
H DOH justification) SHIE OIS Opa
O DCA O Cancellation Kurt Emick
i b e

FACILITY INFORMATION

"—-;; . q_n—-\n r\ﬁ{g‘?&éﬂ % -

Name of Facility Where Abatement is Taking Place (3)
New Guggenheim Bui ldlng

'pre OE anijliy (f:'} e AR

Lten kAT

O School (K-12)

O Subchapter 8 (Other than K-12)

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Plainsboro 25,000 46yrs

Cuunty (G) Couniy Code (7} Current Use (Frior if being demolished).
Middlesex e offices and labs

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

ATC Associates, Inc.

Plymouth Environmental Co.,Inc.

Street Address
Three Terri Lane

Street Address
923 Haws Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 610-239-9920 00398

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/5/11 1/13/12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O 23sforz3if 0O Renovation Kl Full Containment with Negative Pressure
X =2160sfor 2260 If 3k Demolition 0O Mini-Enclosure
O Glovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
s Location Ab?;:;e“t
Location of Us N dorsrglael:y b Cescription of
Asbestos-Containing Material (ACM) M:imenanie,}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify Plo|3|F
In Facility (‘: 2) 2 surfacing, VAT, or SF or LF) 3|8 |5 (5
(13) other miscellaneous) g 2 | 2|2
= R I
Yes No NIA @
boiler room x | fireproofing 1,710 SF X
boiler room x | fitting insulation 312 IF X
boiler room x | boiler & breechlng ins. 190 SF X
boiler room x | fire doors 2 ea. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler 1D No. of Waste >
ROWS, Inc.
Robinson Waste 17304 0 GROWS,
City, State Disposal Date City, State
Bellmawr, NJ various mrrigvi/l.l)e, PA
Completed by Title /ﬁfﬁélure N / = Date
Timothy E. Bryan Vice-President P / _/_// j} 11/17/11

ASB-41 (R-06-08)

* Do net use this form forasbestos licensure exempied aclivities.




State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:

T 4148

‘ 7

ETVETN

60 and 12:120)

" Date of Netification (1) ["Name of Building Owner/Operator (2) P Y S \*
E I__‘,’! i ARFTISS _-_-?E
i __November 18, 2011 Ortho Diagnostic / Johnson & Johnson -;';'“-;_'sﬁ [
Agencies Notified Type Notification Street Address . it el ) il
- - HE OOV 23 9!3*1
£PA Initial 1000 / 1001 Route 202, PO Box 300 ! o
DEP Amended City, State, Zip Code ( j_
— Amendment #9__ Raritan, NJ 08869 i ASZESTOS CONTROL &
D Emergency (including i L _\;Emma e
DOH justification) Name of Contact “w«JeEpiané_rﬂ U
DCA ] _Cancellation Project Manager i i .
S TR T mee— S e

Bulava Environmental, Inc.

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

1000 / 1001 Route 2_02 0 etc.) :
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ o | 3 s
| County (6) County Code (7) | Current Use (Prior if being demolished)
(STATE USE ONILY)
Somerset Facility )

| Name of Monltormg Firm Hired by Bunldmg Owner (B T

{ ASCMNo.

Name of Abatement Contractor (9)

The MACK Group, LLC.

1

Edward J. Bulava
| Start Date (10)

Street Address
2 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209‘_”_"_

'WSiate Zip Code
Hillsborough, NJ 08844-3830

Telephone No.
908-874-6207

Project Manager for Momtcnng Flrm i

5/6/11 f 12/31/11

]_"Scheduled Completion Date (11)

City, State, Zip Code
(Cherry Hill, NJ 08034
Telephcme "No.

|(973) 759 - 5000

Name of OSHA Monitor
The MACK Group, LLC -

License Mo.

00781

O::cupamcyr Status During Abatement (Check Cnly One)

Street Address

Z Facility Closed/Vacated During Entire Period of Abatement 1500 lﬁrlgs HWY N, STE 209
L .| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
e = Cherry Hill, NJ 08034 i
“Scope of Work (Check Al That Apply)
Z >3 sfor 23 1f Renovation § Full Containment with Negative Pressure
X 2160 sf or 2260 If Demolition <] Mini-Enclosure
| X| Glovebag Procedure
K( Non-Exempted (*) and Non-Friable Procedure .
=== S e ]
Is Location j Abitemenlt
| ype
! Normally i 1 = s
Location of Used Salelv b Description of f
Asbestos-Containing Material (ACM) l\‘:e_ : ey r}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmd?r;ag':tc?f? (i.e. thermal systems insulation, (Specify § - § 3
! In Facility Hso) ;‘92 Gt surfacing, VAT, or SF or LF) 3 % b o
f (13) (12 other miscellaneous) 2 |g |c | £
' g |5 |8 | @
| - [1+]
: s oo Jites L Moy LA L T S O
OCD Central Steam Boiler | X pipe 201 | X _
(St ——
OCD K Building Basement — North Stairway >< VAT & mastic 150 s/f >< |
L A~ s - L= S il I |
ocDBollerPlant | | X | | Breeching/Stack 230 | X N
1 X Tank ss0s | X i
‘Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
{ Hauler ID No. of Waste
Freehold Cartage | 22253 7.5 BFlImperial Landfill "
City, State Disposal Date City, State
Freehold, NJ ) _ | 123111 Imper:al PA 15126 i
Completed by Title e ' Date
Michael Cooper |President T [1118/11
% e mnd irmm thein farr for meb s alan llaccaniion mimmnmbond ~abidbia s



State of New Jersey O e st g
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) !

" Date of Notification (1) S ‘Name of Building Owner/Operator (2)
__ October 26, 2011 _____ [Ortho Diagnostic / Johnson & Johnso' ;
" Agencies Notified _] Type Notification | Street Address i
EPA [ initial 1000/ 1001 Route 202, PO Box; Qﬁ_O_ 1 =
DEP X] Amended 8 City. State, Zip Code } F | J
DOL Amendment #
[[] Emergency (including Raritan, NJ 08869 AQEE‘)TGS COMIROL & I —
DOH fusification) Name of Contact Mm‘lj-ﬁﬂﬂﬁoﬁe Number 5
DCA ]_ D Cancellation ey Pro}ect Ma nager 8o : N

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3) T Type of Facility R
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) _ Lol Square Feet | # of Floors Bldg. Age
Raritan, NJ . S _ _ 3

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

(STATE USE ONLY)

Somerset _ Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor_{'g)

Bulava Environmental, Inc. ) ! The MACK Group, LLC.
= Street Address

Street Address
12 Kilmer Drive o 1500 Kings HWY N, STE208 |

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

iHillsborough, NJ 08844-3830 N e Cherry Hill, NJ 08034 |
Project Manager for Monitoring Firm Telephane No. Telephone No. ~{_Lﬁrc\e‘nse No.
Edward J. Bu!ava____ = 908-874-6207 (973) 759 - _5000 _ 100781 ) ' B
Start Date (10) | Scheduled Completion Date (11) " | Name of OSHA Monitor i
5/6/11 12/31/11 e The‘_MACK (_3_r_Q.Up, JoEE, o S

| Occupancy Saﬁ-s"b].u_rmg Abatement (Check Only One) | “Street Address
1500 Kings HWY N, STE 209 o

Facility ClosedMacated During Entire Period of Abatement | oL 1Ys FVY
Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
Other - Describe: :
. 5 AL Cherry Hill, NJ 08034 ) L= N
| Scope of Work (Check All That Apply) S T !
a 23 sfor=3If Renovation ! Full Containment with Negative Pressure
& =160 sf or 2260 If . Demolition Pal Mini-Enclosure
. X Glovebag Procedure
f . S s e e E Non-Exempted (*) and Non-Friable Procedure .
| i Abalement
Is Location e
Location of U Ndorsmlallly b Description of T
Asbestos-Containing Material (ACM) r\jei t oeny fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at nder;asfif? (i.e. thermal systems insulation, (Specify § Py 5 2
In Facility Bt ;az S surfacing, VAT, or SF or LF) 3 g b o
(13) 12) other miscellaneous) 8 |lo |5 |2
I o s |5 |2 | a3
L 5 _
D ——— NIA Y S N — == i '
 0CD Central Steam Boiler pipe "ok X | ||
_QC_D. K Building Basement — North Stairway | _ L VAT &mastic ': 150 s/f X_ i A
OCD Boiler Plant | Breeching/Stack os0sif | X
S < T o .l £ it oy M (RS Sl
. | Tank _ asosn |X] [ ]|
Name of Regustered ‘Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
Freehold Cartage 3 22058 [= |BFI Imperial Landfill O
Clty State | Disposal Date City, State
Freehold NJ . DO W n BA 12/31/11 Imperrai PA 15126 e b e 5]
| Completed by Title ' | Sigraliwe~" _«_ .=
- | | e

WG s

Michael Cooper



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN{WM, e B S S 413é
(Pursuant to NJAC 8:60 and12120) 3 y

" Date of Notification (1) = “T Name of Building Owner/Operator {2) ; Fre 1
October 21,2011 lOrtho Diagnostic / Johnson & Johyisoly -
Agencies Notified Type Notification Street Address : iw-‘ij N
(R
S Initial 11000 / 1001 Route 202, PO Box 330 i§
DEP Amended = [City. State, Zip Code TR =
- :
x| oot = Amendment #______ Raritan, NJ 08869 1
Emergency (including S s

DOH St ation) Name of Contact L ﬁuLLTeFebﬁmnérﬂumber
DCA_ I:l Canceilell’tion } _ Project Manager = m-rm-u-ao’ . —_—
T _ " FACILITY INFORMATION . @i~

Name of Facility Where Abatement is Taking Place (3) Type of Facmty e ]
Ortho D1agnosttc / Johnson & Johnson _ ] School (K-12)

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

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

1000 / 1001 Route 202 N ] _ etc.)

City (5) _ - Square Feet # of Floors Bldg. Age
Raritan, NJ — Py e

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

(STATE USE ONLYS
Somerset _ i _ Facility )
ASCM No. Name of Abatement Contractor (9) - ]

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

| Street Address
_1_2_‘Ki|mer_Drive - oo ) _ N 1500 Kings HVWY N, STE 209 s )
Ciiy State, Zip Code Cty State, Zip Code

Cherry Hill, NJ 08034

The MACK Group, LLC.

Hillsborough, NJ 08844-3830 ) i
Project Manager for Mon:tormg Firm Telephone No. Telephone No. License No.

Edward J. Bulava — 908-874-6207  |(973) 759 - 5000 00781
Start Date (10) T | Scheduled Completion Date (11) Name of OSHA Monitor ) R T
i 5/6/11 123111 The MACK Group, LLC.

ccu - Street Address B

1500 Kings HWY N, STE 209

_>_<, Facility Closed/Vacated During Entire Period of Abatement . g s
|| Abatement Performed Outside of Normal Facility Hours C|ty State, Zip Code

Other - Describe:
= £ = ; - |Cherry Hill, NJ 08034 |
Scope of Work {Check All That App!y)
Z 23sfor=23If Renovation Full Containment with Negative Pressure
K >160 sf or 2260 If Demolition N Mini-Enclosure

M Glovebag Procedure

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

Is Location Abit:;:ent
Location of Ndo;mf:llly b Description of - T
Asbestos-Containing Material (ACM) UN?E, ; aiely. J}" Asbestos Containing Material (ACM) Amount &
TO BE ABATED c atmdgr;asniceﬁo (i.e. thermal systems insulation, (Specify § o a a
In Facility : [ euse ;32 At surfacing, VAT, or SF or LF) 2la |8 | &
(13) .‘ (12) other miscellaneous) o D |E | &
ey 8 |7 |2 |a
{ [11]
. — 51 0 1 (o v L N e O S R N S S S
___OCD Central Steam Boiler >< ol pipe _ Ui 200 _>_< b
OCD K Building Basement — North Stairway Xl VAT &mastc 1s0sit | X| |||
OCD Boiler Plant x| Breeching/Stack | 230sf [ X| | |~
Y S Tank | ossosr X | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage e | 2223 7.5 |BFllmperial Landfil
City, State Disposal Date City, State
Fregh_old__NJ___________“ R 12!31!1‘1 Impenal PA 15126 _ S
Completed by Title Date '
Michael Cooper ) |President " 110121111 -

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



NOTI

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

State of New Jersey
FICATION OF ASBESTOS ABATEMENT _

[ Date of Notification (1)

[ Name of Building Owner/Operator (2)

ACR A1 1D AR NAY

[
A October 05, 2011 Ortho Diagnostic / Johnson & Johnsdiy} |= | i -
Agencies Notified Type Notification | Street Address ? ST !
I H
_ 1 initiat 1000 / 1001 Route 202, PO Box BOOeI ﬁ = .
L] oer Amended City. State, Zip Code i WOV 23 o iy
(& bot e — Raritan, NJ 08869 R
D Emergency (including - - e - ) caingid |
DOH justification) Name of Contact { Ma;«»-%?mw
“DcA [] canceliation _Project Manager i S i .
PERN S e " FACILITY INFORMATION _ e b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (&Y =% bt gavan iy ' 1
Ortho Diagnostic / Johnson & Johnson School (K-12) 5
| Street Address B i T Subchapter 8 (Other than K-12) e
| Other (i.e. private & commercial buildings. homes,
1000 / 1001 Route 202 etc)
City (5) Square Feet # of Floors Bidg. Age
Raritan, NJ : 3 -
County (6) I County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY, -y
Somerset | f ! B Facility S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc. ) The MACK Group, LLC. o o
Street Address | Street Address
12 Kilmer Drive 1500 Kings HWY N, STE 209 o
City, State, Zip Code City, State, Zip Code
[Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034 i y
Project Manager for Monitoring Firm Telephone No. Telzphone No. License No.
_Edyuard J. Bulava 908-874-6207 (973) 759 - 5000 00781 - |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/11 12/3111 The MACK Group, !_LC o 1
Occupancy Status During Abatement (Check Onlyr One) Street Address
<] Facility ClosedVacated During Entire Period of Abatement 1500 Kings HWY N, STE209 T ——_——
.| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
e - iCherry Hill, NJ 08034 - L .
Scope of Work (Check All That Apply) )
— . !
X] =23sfor=3if Renovation Full Containment with Negative Pressure }
| 2160 sfor 2260 If . Demolition 25| Mini-Enclosure |
e Glovebag Procedure r
28 - N =" <] Non- Exempted( )and Non-Friable Procedure ol
: Abatement
Is Location | T
: Normally FE R . MRS
Location of U & Description of |
| Asbestos-Containing Material {ACM) Ns;e_d Solely bfy Asbestos Containing Material (ACM) Amount m
! TO BE ABATED alpiendnoe (i.e. thermal systems insulation, (Specify D |5 |3 o
| T e Custodial Staff? : - @ w =}
i In Facility 12 surfacing, VAT, or SF or LF) 3 g g 5
' (13) k4l other miscellangous) 2 |p |E | &
e S| |® |i7
ol (o1}
| Yes No | N/A == : - . 2| s
| OCD Central £ Steam Boiler >< pipe ) __‘gj_l‘_f _>£ .
0OCD K Building Basement — North Stairway | >< _ VAT & mastic 150 s/f ><_ LI
1 0CD Boiler Plant X Breeching/Stack | _230si | X L
o XL 1 v | sosr [X] | | |
Name of Registered Waste Hauler [ NJ DEP Waste Cubic Yards " | Name of Registered Landiill
: Hauler 1D No. of Waste ‘
Freehold Cartage I — . 7.5 BFlImperial Landfill N o
City, State | Disposal Date | City, State
Freehold Nﬂ N . ] | 1213111 Imperial, PA ‘}5126 s
Fompleled by Title‘ T Slgnalu(e////,_/,:;‘i{:/‘,_y Date
Michael Cooper  [President pre e o OB

* Da nat use this form for asbestos licensure exemoted activities.



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

Date of Notification (1)

May 05, 2011

State of New Jersey

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

T 1-

‘Agencies Notified “Type Notification Street Address
Xl Eepa Initial 1000 / 1001 Route 202 PO BOX 30b ot
- DEP Amended Clt)" State, Zip COdQ f LA i
i !
] oot e Raritan, NJ 08869 / ms’s‘ﬁj?xm b, sl
Emergency (including e COiros e g ——
H DOH suste Al Name of Contact S Te!eb!;lopeNtf Ber
[_ . DCA o ‘“_D Cance[iation. Projg; Manager e * e s - PR S _
FACILITY INFORMATION - — B
Name of Facility Where Abatement is Taking Place 3 | Type of Facility (4) T
i

School (K-12)

.,Ortho Diagnostic / Johnson & Johnson

|
-
|

Subchapter 8 (Other than K-12)

{ Street Address
1000 / 1001 R ; 202 Other (i.e. private & commercial buildings, homes,
) DU ] . etc.)

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

“County (6) ; ' County Code (7) Current Use (Prior if being demolished) SRS

ESTATE LSE ONLY)
Somerset = _ _ __F_acnhty . o
| Name of Abatement Contractor (9) o

Name of I\"ibnitoring Firm Hirei‘i?}?huilding Owner (8) i
Bulava Enwronmenta[ Inc.

| Street Address
12 Kilmer Drive

' jTSEM_nTé._

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

Clty Staie Zip Code
Hillsborough, NJ 08844-3830

City, State, Z1p ) Code
Cherry Hill, NJ 08034

License No.

Project Manager for Monitoring Firm

Edward J. Bula\_fa

_[908-874-6207

Telephone No.

(973) 759 - 5000

Telephone No.

00781

Start Date (10)
5f6f1 5

[ Scheduled Completion )n Date (1 ‘I)
____snoii

Name of OSHA Monitor

[The MACK Group, LLC
| Street Addrese

11500 Kings HWY N, STE 209

Facility Closed/Vacated During Entire Period of Abatement bl e
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;
I LT e S Cherry Hill, NJ 08034
Scope of Wark (Check All That Apply)
ﬁ >3 sfor=31If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure i
Glovebag Procedure |
3 o S ] I vl Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;zprgent
Location of U h’éorsmfllly Description of T
Asbestos-Containing Material (ACM) N:e' oty bfy Asbestos Containing Material (ACM) Amount &
TO BE ABATED: c a:nctjn_er:agtc?ﬂ (i.e. thermal systems insulation, (Specify 2|3 2
in Facility =L f!az Bt surfacing, VAT, or SF or LF) Slals |8
(13) (12) other miscellaneous) 3 |8 |& |2
| e
e [u:]
E.- s T L Yes | No | N/A - . e R S - o
| ___OCD Central Steam Boiler 4 pipe ~_TBD _X'_
|
| |
e el i \C o o S (YR | | —
(O S | [T | S A e g — g dlevendlage o
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
Freehold Cartage e . _ sl 22958 TBD  |BFIImperial Landfill
City, State Dlsposal Date C|tyr State
Freehold, NJ T R S ] 5/10/11 _ |Imperial, PA 15126
Completed by | Title ignafire ‘ Date
IMichael Cooper _ ~ |president . ~ |sl5111__

aSR_41 (R-NR-08)

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



" Date of Notification (1)
June 02, 2011

Street Address

11000 / 1001 Route 202
City (5)

Raritan, NJ

County (&)
Somerset

" Street Address
112 Kilmer Drive

City State Zip Code

Project Manager for Monitoring Firm

Edward J. Bulava

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

Name of Momtor:ng “Firm Hired by Buﬂdmg ) Owner (8) .
Bulava Environmental, Inc.

Hillsborough, NJ 08844-3830

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 12:120)

Street Address

C]ty State, Zip Code
Raritan, NJ 08869

" Name of Contact

_ Project Manager

Agencies Notified Type Notlflcauon
EPA Initial
@ DEP % Amended
DoL Amendment #2
| D Emergency (including
DOH justification)
DCA D Cancellation

Tﬁﬁﬁ(@?de_(?)'_' =i
(STATE USE ONLY)

"ASCM No.

Telephone No.
908-874-6207

[SartDate (10)
5/6/11

Scheduled Completion Date (11)
12/3111

“Name of Building Owner/Operator (2)
|Ortho Diagnostic / Johnson & Johnq “f‘_ -

1000 / 1001 Route 202, PO Box 300

e —

FACILITY INFORMATION

e i e,

£ mﬂnwaia.l‘eleph{é‘ Numbe_ r

A

1..*_'__;_.;;_;_‘3 |
}b..E.;TOb L'D'”HGL 9

i damvrrad

Square Feet

Telephone No.

(973) 759 - 5000

Type of Facility (4)

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

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

 elg) e
# of Floors

3

"Current Use (Prior if being demolished)

Facility

[ Name of f Abatement C Contractor {9)

The MACK Group, LLC.

" Street Address
1500 Kings HWY N STE 209

= l ‘Bidg. Age

C|ty State, le ) Code
Cherry Hill, NJ 08034

| License No.

100781 _

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

“Occupancy Status During Abatement (Check Only One)

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

“Scope of Work (Check All That Apply)

Michael Cooper

nem Al (E.NRINAY

Street Address

C|Iy State, le p Code
Cherry Hill, NJ 08034

Full Containment with Negative Pressure

>3 sfor=31f Renovation
=160 sfor 2260 If | | Demolition 2\ Mini-Enclosure
X Glovebag Procedure
e e e e _Non-Exempted (%) and Non-Fr -Friable Procedure .
] Is Location Ab?_‘::;enl
l.ocation of U Ndorsm?llry b Description of T A e s
Asbestos-Containing Material (ACM) nje‘ e fy Ashestos Containing Material (ACM) Amount m
TO BE ABATED & a‘“;‘.‘*‘r;agtc“';p (i.e. thermal systems insulation, (Specify 25819
In Facility L ;32 ask surfacing, VAT, or SF or LF) '3 lE |3 &
(13) (12) other miscellaneous) g BGE e
—— 8 |5 |8 | @
| m
s s Yes No | N/A R NP L[| PRE PSP (LS |
~_0CDC¢ Central Steam Boiler _____)S__ O R _pipe 201 If _>< L
_OCD K Building Basement - North Stairway | _—>_< | U S _VﬁTimaS“C i _15_0_3’f_ sl IR
___OCDBoilerPlant >_< | Breeching/Stack _ | 230/t _Xl_ =
| T mek | ossosr X
| “Name of Regzstered Waste Hauler ‘ NJ DEP Waste Cubic Yards | Name of Reglstered Landfill |
} Hauler 1D No. of Waste | ‘
Freehold Cartage S R L B 75 BFlImperial Landfill et
City, State T Disposal Date i City, State ‘
[Freehold, N NJ i e A J N o Ilmpenal PA 151268 L e
Completed by [ Title = L I Dale |
| . i
_|President el - N ‘

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



Date of Notification (1)

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

1
i
o 1
--.\‘
i
i
1

t
"Name of Building Owner/Operator IZ)

i
. i 3
. July28,2011 ~__|Ortho Diagnostic / Johnson & Jolit ohnson,‘{w 23 opnn
Agencies Notified Type Notification Street Address ] T ;
Bk . 1000 / 1001 Route 202, PO € Box 300~
e —H3SESTOY Cﬂﬂﬁ"’T‘“ S
DEP Amended City, State, Zip Code LIOENSING a
ity 1
kel Amendment £=__ Raritan, NJ 08869 _ g ,
Emergency (including Narme of.C. T —-—-—'ﬁ_':',..”—.fﬁﬁ—Nn——— s |
DOH justification) ameprelantd < R B Ut i
DCA Cancellation Project Manager ﬁ ' = T
A e T FACILITY INFORMATION ——n ) .

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

“Street Address
1000! 1001 Route 202

“Name of Monitoring Firm Hired by Building Owner (8) "ASCM No.
Bulava Environmental, Inc.
Streel Address

12 Kilmer Drive

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

Project Manager for Monitoring Firm

__Eivard J. Bulava
Strt Date (10)

| Scheduled Completion Date (11)
5/6/11 | 12/31/111

_Occupa ncy y Status Durmg ] Abatement {Check On}y One)

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

City (5)

Raritan, NJ Y o — - A

County (8) — T NET ' [ County Code (7)
(STATE USE (QNLY)

Somerset _

Telephone No.
908-874-6207

“Type of Facility (4)
School (K-12)

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

elc) T e e S S
Bldg. Age
e —— 3 - — - ._I

Square Feet ‘
Current Use (Prior if being o demolished)

Facility

“Name of Abatement Contractor (9}

The MACK Group, e

Street Address
11500 Kings HWY N, STE 209

City, State, Zip Cod=
Cherry Hill, NJ 08034

"T_el:ephone MNo. T T f L1cense No.
o071

(973) 759 - 5000

Name of OSHA Monitor
The MACK Group, LLC.

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

=3sfor=31f S.i Renovation Full Containment with Negative Pressure
>160 sf or 2260 If | | Demolition % Mini-Enclosure
X Glovebag Procedure
e el ad NonFreb Progstue. - .
Is Location Ab?rti;;em
Location of U Norsmlallly Description of e T
Asbestos-Containing Material (ACM) hjl’e'dt ey b}" Asbestos Containing Material (ACM) | Amount =
TO BE ABATED . at'“d?r:agf‘;’f? (i.e. thermal systems insulation, (Specify T8 |3
In Facility Gl '132 B surfacing, VAT, or SF or LF) 3 % 5 2.—’
(13) W2 other miscallaneous) 2 |B |E |E
— 5|5 |8 |3
- e | No NA L
otbcemaiseamgoler X | | e | oon X | L
_OCD K Building Basement — North Stairway | _>_< I _|_ it _VA_T & mastic _____lsg_Sff__ 2(_ -
. OCD Boiler Plant ‘ >< Breeching/Stack 230 s/f ><
. o B U 0 W I . oL oy e N N N R
e X L Tk ssosi X | | |
Name of Registered Waste Hauler NJ DEP Waste ‘ Cubic Yards “Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage P —— A 29253 L 75 ___@\I_r_r_wpe_rigliqn_dﬂ!i N O
Clty State Disposal Date City, State
e e L S PRI . _
Completed by Title i Sggnature//
. I _4-‘,/ i
Michael Cooper Progident. . © S T J4d

PR T- 1Y

[Cherry Hill, NJ 08034

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60 and

I Date of Notification (1)

| Name of Building Owner!Operator (2}

12:120)

July 28, 2011 i
“Agencies Notified Type Notificaton Street Address 115 . T i
1000 / 1001 Route 202, PO B 300 1. 1‘ N !‘f .;, 3 s L=/
EPA (] Initial 1001 houte ox 300 i = R e
DEP A SR A Cmr State Zip Code i 1%
DOL : Lz
] e iy — [Pl NIOSEER . “EETOS GO Q .
DOH justification) “Name of Contact | |—‘IﬂeJéph0heﬁumber e
L] oea [] canceliation Project Manager _ B —
SR R Ty e ____FACH.ITY lNFORMATiON i o s
Name of Facility Where Abatement is Taking Place (3) [ Type6f Facility (4) 7
Ortho Diagnostic / Johnson & Johnson e e B School (K-12)
Street Address ' Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1000 / 10_91_Rg1te L e e e e = ee) N
"~ City (5) ) “Square Feet | # of Floors [TBidg. Age
T Py S e S
“County (6) : County Code (7) Current Use (Prior if being demolished) ]
(STATE UISE ONLY)
Somerset i Facility
‘_I ASCM No. —T Name of Abatement Contractor (9) =

Name of Mcnltormg ‘Firm Hired | by Bundmg Owner (

Bulava Enwronmental Inc.
| Street st Address

12 Kilmer Drive
City, State, Zip Code

Hillsborough, NJ 08844- 3830

Project Manager for Monltormg F|rm

Edward J. Bulava

Start Date (10)

Telephone No.
908-874-6207
T Scheduled Complenon Date (1 1)
123111

516/11

Occupanc;y “Status During Abatement (Check Onty One)

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

“Scope of Work (Gheck All That Apply)

[Michael Cooper

_ l(973) 759 - 5000

_|The MACK Group, LLC.

The MACK Group, LLC.
Street Address

1600 Kings HWY N, STE 209
Cm_.r State Zip Code

Cherry Hill, NJ 08034
Telephone No.

License No.

e JAOGSH

T Name of OSHA Monitor
| Street t Address N e
1500 ngs_ HWY N N, STE 208
C|ty State, Zip Code

_|Cherry | Hill, NJ 108034

>3 sforz3If Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
B S e . Non-Exempted { (*) and Non -Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solel Description of _T S T S
Asbestos-Containing Material (ACM) Ej‘e, oy b}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED : aiﬂ;?'la;c;? (i.e. thermal systems insulation, (Specify 2| 5 2 | o
In Facility Lot '132 HiHY surfacing, VAT, or SF or LF) 3|2 |3 B
(13) €2 other miscellaneous) 2 |B | |2
 — = s (7|8 | @
— @
e psesmesogpea el | Mo pBR L e gz
: T .
__OCD antriSteam Boiler >< i . I 200f -
| OCD K Building Basement - - North Stairway | | ___S__< —‘ i S __V»E-T_ &_T'ﬂ?SUC M 1_5_0_&”_ s
o OoCD Boiler F Piant >_< [_ . ___Bﬂa_e_chlngf’Stack » __ZEQ sif B
—"- e _J LXL_- L o —_-—.—E-rlk— — e b 35-0 Sjlrf s
“Name of Registered Waste Hauler | NJ DEP Waste I Cubic Yards ]_Name of Registered Landfill
| Hauler 1D No. of Waste i
FreeholdCartage 1 - 22258 | T3 ___|BFlimperial Landfil
City, State i Disposal Date City, State
Freehold, NJ N T . 12131711 'Imperlal PA 15126 B
‘Completed by { Title ‘ ralire- : Date
President J_fZQH‘I B

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



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

“Date of Notificaton (0 T Name of Building Owner/Operator (2)
R September 13,2011 _________Orthog_agngstlc / Johnson & Johnsqn
Agencies Notified T ype Notification Street Address Lot =
EPA Initial 100(2 1_0(2 Route 202 PO BOX 300 _ I
DEP Amended City, State, Zip , Code : f- i i
DoL Amendment #2 Raritan, NJ 08869 a SEsT08 Cu?h;ﬂ Ghd -
Emergency (including i S SR - iy | o
DOH D justification) Name of Contact 5 u-wnvnu«ITe!éﬁh&‘nFNuf”ﬁber_ .
DCA " Cancellation |Project Manager j ST B
-l OO O o TS — st b
R — _‘___‘___FAC!L_ITY IN_F_QEMAT!ON_ . s e s T e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Ortho Diagnostic / Johnson & & Johnson g DR 5y School (K-12)

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

1000/1001Rowe202 S TR
Clly 651 - Square Feet # of Floors T Bidg. Age
s S S e oo O S ol 5
County (6) ' County Code (7) Current Use (Prior if being demolished) i .
(STATE USE ONLY)
Somersgt_ i | SR i Faclhty
Name of Monitoring Firm Hired by Building g Owner (8) T ASCM No. ~ [ Name of Abatement Contractor (9) 1
Bulava E&tromental we., . ol AL _ [Thel MAEISC_—)LOU;J ae.,
| Street Address Street Address TR
12 Kilmer r Drive o e el R e _1_50_Q_K|£_gs HWY N, SOIE § 209
C1ty State Zip Code City, State, Zip Code
Hillsborough, NJ 08844- /O _____________.Cherr_y_HIH_Ni_DﬁOBtQ - I
Project Manager “for Momtormg Firm —l Telephone No. Telephone No. rLicense No.
Edward J. Bulava B l908-874-6207 | (973)769-5000  foo7&1
" Start Date (10) l “Scheduled Completion Date (11) Name of OSHA Monitor ]
L 1203111 _|The MACK Group, LLC. N
Occ.upa.m:).r y Status Dt Durlng Abatement (Check Only One) Street Address _
Facility Closed/Vacated During Entire Period of Abatement 590_K|_n_9_5 HWY N, «S¥E208 2000000 .
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other - Describe:
= S ————— |[Chemy i, NIOBdSS o o
Scope of Work (Check All That Apply)
% =3 sforz3If ) Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demoalition Mini-Enclosure
R Glovebag Procedure
R e e e __ _Non-Exempted (*) and Non-Friable Procedure o
Is Location Abatemen't
Normally Type
Location of il Description of e =
Asbestos-Containing Material (ACM) U[\,s‘:e'dt B bf Asbestos Containing Material (ACM) Amount i
! TO BE ABATED & ?'nd?':agcip (i.e. thermal systems insulation, (Specify 2 g g |
‘ In Facility S surfacing, VAT, or SF or LF) 218 |2 |8
(13) (1) other miscellaneous) 2 | B 2 |2
i S —— o = % o
M e e g s e g o T Re bl oo T
______Q_CD Central Steam E Boiler _>_<__ S Ep | S W B pipe 1 _201f | >< o
| OCD K Building Basement ~ North Stainway | _ X | VATa&mestc | 1508/ ____>_<-,_ b
. ocoBolerPant | | X| | BreechingStack | 2907 XL
T ek [ s [X]
| " Name of F Reglstered i Waste Hauler ] ' _i NJ DEP Waste -‘ Cubic Yards Name of Reg|stered | Landfill )
| Hauler |D No. | of Waste
FreeholdCartage _J___ 22253 | 75 |BFlImperial L: Landfill __ —
City, State Disposal Date City, State
Freehold, NJ _ ' o L 123111 Imperial, PA 15126
o Tie | Sigralie— ‘,/___,,..-ﬂ, — “Toae |
Pt | S -
Michael Cooper prosmest e [

“ M net nes this farm for asbestos licensure exempted activities.



L6 T

State of New Jersey :

NOTIFICATION OF ASBESTOS ABATEMENT " el

(Pursuant to NJAC 8:60 and 12:1 zog T T e

A e

Date of Notification (1)9-22-11
“29‘25'1152]10-3-11(3}10-6-11(4J10—w-11
5) 11-18-11

Name of Building Owner/Operator {2) D
Town of Kearny _

A
Street Addrass J U

Name of Facility Where Abatement is Taking Place (3}

Standard Chlorine Chemical Co.

[l school (K-12)

Street Addrass

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

Agencies Notified Type Notification NOV :l[ A ‘}
i 402 Kearny Avenue Il L
EPA I Initial 23 |
DEP R Amended City, Staie. Zip Code _ \ ¥ —
i l Eﬂ:?;gﬁi(ﬁcﬁdmg Rearney, NJ 07032 ASBESTOS CONTROL &
B oo juétiﬁﬁtiqﬂ) Name of Contact ; LiCgmetape Numoer
L] bea [] Cancallation Michael Martello 1 Segasic o —
FACILITY INFORMATION  femrpeer... “> i
Type of Facility (4] P -

1015-1035 Belleville Turnpike sic)
City (5) Sguare Fest # of Floors Bidg. Age
Kearney See attached |see attached |50+
County (6) County Code (7) Current Use (Rrior if being demolished) '
Hudson SIATEUSZONEY) . Chemical plant
Name of Moniioring Firm Hired by Building Owner (8) ASCM MNao. Mame of Abatement Contractor (3)
Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address

64 Brozd Street

Strzet Address :
5500 01d Brecksville R4

City, State, Zip Ceds

City, State, Zip Code
Independence, Ohic 44131

Matawan, NJ 07747 [
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger 732-290-2217 216-642-6040 01143
Start Daiz (10) Scheduled Compleiion Date (11) Name of OSHA Monitor

10~25-11 jrafo=14 Environmertal Tactics, Inc

[} Other - Describe:

Occupancy Status During Abatement (Check Only One)

BX] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Mormal Facility Hours . City, State, Zip Code

Street Address
64 Broad Street

Matawan, NJ 07747

Eﬂ 23sforz3if

Scope of Work (Check All That Apply)
B Renovation

Full Containment with Negative Pressurs

=160 sf or 2260 I Demolition Mini-Enclosure
Clovebag Procedurs
Non-Exampted (*) and Non-Frigble Procedure
Is Location Abgrt:pn;eni
Location of U Ndoggla”iy b Description of
Asbestos-Contzining Material (ACM) Ns{e_ 2 neny a”y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : 3:2? ias:“..,? (i.e. thermal systems insulation, (Specify - I
In Facility RERE surfacing, VAT, or SF or LF) 38|88
(13) (12) other migcelianeous) B 2| a
= T
Yes No /A o
See attached X See attached See attached| X
Name of Registered VWaste Hauler MNJDEP Waste Cubic Yards Name of Registerad Landiil
Hauler ID No. of Waste . ) ;
Frechold Cartage NJIDOS54126164 974 Envirosafe Services of COhio
City, State Disposal Date City, State
Freehold, New Jerssy 10/25- 12/09/1?-Oregon, Ohio
Completed by Tiile ignaturs Date
= z vi resident e F S =
John E. Savage ice P = ‘:‘/ffo-’wm. Do 11-18%11
|

\




State of New Jersey

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

-.--_rli

Date of Notification (1)g-22-11 Mame of Building Owner/Operator !2} Iz
- - . ‘ 1
(1)9-26-11(2)10-3-11(3)10-6-11(4)10-14-11 e oF Ko ’frf;
Agencies Notified Type Notification Street Addrass ; =
» - 402 Kearny Avenue
Y EPA 1 Initial 5
| DeP Amended City, State, Zip Code :
] DOL Amendment ¥ 4__ Kearney, NJ 07032
[] Emergency (including oy —
E DOH  justification) Name of Contact &
[] bcA [] Cancaliation Michael Martello

FACILITY INFORMATION .5"“* -

Name of Facility Whera Abatement is Taking Place (3)

Standard Chlorine Chemical Co.

e TYne: macu_r_tz [45, ----- .

e

[0 schooi (K-12)

[ ] Subchapter 8 kthélr than K- -12)---

Street Address
. el Other (i.s. privaie & commercial ouﬂdmgs, homes,

1015-1035 Belleville Turnpike eic.)

City (5) Square Feet | # of Floors Bidg. Age
Kearney See attached |see attached |50+ .

County (8) County Code (7} Current Use (Priar if being demolished)
Hudson (STATE USE QHL Y Chemical plant

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

Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address
B4 Brozd Street

Street Address
5500 0ld Brecksville Rd

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

Matawan, NJ 07747 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thowas P. Geiger Biase L 216-642-6040 01143

Start Date (10) Scheduled Completion Date (11)
10-25-11 11-22-11

Nzme of OSHA Monitor

Environmertal Tactics, Inc

| Occupancy Status During Abatement (Check Only One)
L1 Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Qutside of Normal Facility Hours

' | Other — Describe:

Sireet Address
64 Broad Strest

City, State, Zip Code

Matawan, NJ 07747

Scope of Work (Check All That Apply)

z3sforz3if EJ Ranovation

(]

Full Containment with Negative Pressure

>3 2160 sfor 2260 If B Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;przent
Location of i :dog"ia”y . Description of
Asbestos-Containing Material (AC) e B ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & augagnlagtceﬁ? (i.e. thermal systems insulation, (Specify Tl lgla|T
In Facility st ‘IIZ = surfacing, VAT, or SF or LF) 318 é’ B
(13) (12 other miscellaneous) S| |E |8
= 813
Yes | No | N/A @
See attached X See attached Cee attached X
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landilll
Hauler 10 No. of Waste - : :
Frechold Cartage NJIDOS54126164 974 Envirosafe Services of Ohio
City, State ‘ Disposal Date City, State
Freechold, New Jersey 110/25 -11/22/11 gregon, Ohio
Completed by Title ignaturs = Date
John E. Savage - Eice President - %E ‘_:__)o-k.}c&,g,g_““_m_ = 10-14-11
(] 3
I




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

Date of Notification {1)9-22-11 Name of Building OwnerfOperatorgiw I G - T
(1)9-26-11(2)10-3-11(3)10-6-11 Town of Kearny ;“ E f@ ff" """" =
4 1 5
Agencies Notified Type Notification Street Address a} i/ h*—-.._,“ ___{E.l ,’j ‘f// ;rJ
o 402 Kearny Avenu T‘; ,;J“ - /
EPA b Initial : : '
DEP E Amended City, State. Zip Code uhL Lr
DOoL Amendment #..3 Kearney, NJ 0703'
D Emergency (inciuding - £
] DOH justification) Name of Contact J LL‘ JL)"
[l DcA [ Ccancsiiation Michael Martello. 5

Name of Facility Where Abatement is Taking Place (3}

Standard Chlorine Chemical Co.

Sireet Address

1015-1035 Beileville Turnpike

Subchapier 8 kther thar;_ﬁ 12)
E Other (i.e. privaie & commerual*bunid;ngs homes,
eic.)

City (5) Square Feet # of Ficaors Bidg. Age
Kearney See attached |see attached |50+

County (8) County Code (7) Current Use (Prior if being demolished)
Hudson [SPAICIRE AT Chemical plant

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

Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address

"64 Broad Street

Street Address
5500 01d Brecksville Rd

City, State, Zip Code
Matawan, NJ 07747

Chty, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No.

Thoras P. Geiger

732-290-2217

Telephone No. License No.
216-642-6040 01143

Scheduled Completion Date (11)
11-18-11

Start Date (10)
10-18-11

Name of OSHA Monitor

Environmertal Tactics, Inc

" Occupancy Status During Abatement (Check Only One)

X\ Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe

Street Address

64 Broad Street
City, State, Zip Code

Matawan,

NJ 07747

Scope of Work (Check All That Apply)

£l =3sfor23nf 1 Rrenovation

Full Containment with Negative Pressure

2160 sf or 2260 If Ed Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_t‘er;ent
: Normally s . P
Location of oad Solani B Description of
Asbestos-Containing Material (ACM) Nﬁ“". A °eycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ?tlgd?niagt o (i.e. thermal systems insulation, (Specify zlxld 15
In Facility g3 1‘% 2 surfacing, VAT, or SF or LF) ERERE-SE
(13) (12) other miscellansous) e |le|C |2
=2 B |3
Yes | No | N/A il
See attached X See attached S5ee attached| X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste i ) hi
Freehold Cartage NJDO54126164 974 Envirosafe Services of Ohio

City, State
Freehold, New Jersey

City, State
Oregon, Ohio

Disp_osal Date
10-18/11 -18-11

Title
Vice President

Completed by

John E. Savage

Date
10-06-11

nature
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