[ Check #:10325 |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) pr‘
Date of Notification (1) [Name of Building Owner/Operator (2) e g;gr;!{
10/10/12 NICK POTO 29 i gf}
Agencies Notified Type Notification Street Address ‘96!‘ 5
[ 1EPA [X]Initial 97 GLEN AVE 45&?{_‘ ”"?
Motification | b—— - - - ] f", 6— .
[ 1pEP City, State, Zip Code & L/ us CCH
[ IAmandad 4 :
[X]DOL s s GLEN ROCK, NJ 07452 CEHS fynf Ro /
[X]1DOH ame of Contact Telephone Numhar &
[ 1pca B NICK POTO P ——
[ ]Cancellation g

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Type»
[ 1Type»

]1School (K-12)
]Subchapter 8 (Other than K-12)

Street Address
97 GLEN AVE

[X]O0ther
cial

(i.e., private & commer-
buildings, homes, atc.)

city (5) ounty (6) ty Code (7) quare Feet # of Floors 1dg. Age
GLEN ROCK ergen (sTaTE UsE oNLY) || 2800 2 88
Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building CM No.
Owner (B) 67

N/A

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm ‘elephone Number

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.
Street Address

86 Christopher St.
City, State, Zip Code
Montclair, NJ 07042

'Telephone Number

icense Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10/19/12 10/20/12 /A
Month Day Year Month Day Year -

Occupancy Status Duri
[X]Facility Clos

of Abatement

[ ]Occupancy» ]Abatement Performed Outside of Normal
Facility Hours - Describe:

[ lother - Describe:

Abatement (Check only one)
/Vacated During Entire Period

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1Renovation
[ ]Demclition

[X]>3 sf or >3 1f
[ 13160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of i“ggigﬂ Description of E| E
Asbestos-Containing oUsed Y Asbestos-Containing Amount R | g g N
Material (ACM) Solely Material (ACM) (Specify Bl g2
TO BE ABATED By Main- (i.e., thermal systems SF or o i Pl o
In Facility B i 4 insulation, surfacing, VAT, LF) vi2|s|s
(13) Staff (12) or other miscellaneous) il s g
Yes | No | N/A e
Basement X Pipe 120 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Hauler ID No. |of Waste .R.O.W.S.
17040
City, State [Disposal Date ity, State
Montclair, NJ 07042 10/22/12 rrisville, PA 19067
FN g
Completed By (Print or Type) |Title gnat — Date
Constantine Vivian [President ' / ( ' 5= 10/10/12
slf el ] e A




[ DR RS R R R

State of New Jersey

\0 @9&& NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120)
o o
Date of Nofification (1) Name of Building Owner/Operator (2) e g‘;" =T
‘-/0//0//07 éﬂ? /d/y/«‘,z\ PSE&G b § 5 (1 {:}
Agencies Notified Type Notification Street Address Zﬂ]? OCT
EPA = Initial SOUEE e /5 AMI]: -
DEP Amended | City, State, Zip Code Ay Bror T Rg
pOL - Amendment # td CLIFTON, NJ 07011 WUOLS [T S :
£ includi
& DpoH justication) 0 | Wame of Contac T Téfokall Nikhbery, A
E] DCA 1 cancellation : CRAIG O‘CONNELL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) = Type of Facility (4)
PSE&G _ [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
J.fEISENHOWER PARKWAY Olh;ar (i-e. private & commercial buildings, homes,
-_ete).
City (5) > Square Feet # of Floors Bldg. Age
ROSELAND APPX 8500 3 APPX 78 Ylﬁ
County (6) "County Code (7) Current Use (Prior if being demolished) ]
ESSEX E(STATE USEONLYY o CONTROL HOUSE
Name of Monitoring Firm Hired by Building Owner (8} | | ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 10045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address : Street Address
64 BROAD STREET i 396 WHITEHEAD AVE.
City; State Zip Code | City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm ‘ | Telephone No. . | Telephone No. - License No.
_TOM GEIGER v i 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Complehon Date (11) Name of OSHA Monitor
10/27/2012 10{'28!’2012 UNIQUE SYSTEMS OF AMERICA INC:
Occupancy Status During Abatement (Check Only One) i Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facllily Hours City, State, Zip Code
ey = Depoie: - _ SOUTH RIVER, NJ 08882
Scope of Work (Check All That App]y} ‘
BX] 23sfor23if ] Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If 71 Demotition Mini-Enclosure
i : Glovebag Procedure ,
: Non-Exempted (*) and Non-Friable Procedure
Is Lacaﬁon Ah._arhement
Location of u ;Idugggg b ) Description of Llins
Asbestos-Containing Material (ACM) h: int ',y Asbestos Containing Material (ACM) Amount m
10 BE & al od?a"fgfeﬁ? (i.e. thermal systems insulation, (Specify - HEEE -
In Facility us 12) | & surfacing, VAT, or SF or LFy 3|18 (s | &
(13) (12) I other miscellaneous) g 2- ;E; %
Yes | Noi| N/A - ®
2ND FLR. MENS LOCKER ROOM X | THERMAL SYSTEMS INSULAT 100 LF X
Name of Registered Waste Hauler N:JDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT ool I GROWS
Cily, State : : Disposal Date City, State
EL!ZABETH NJ 10/29/2012 MORRISVILLE, PA
Completed by Title P Signatu Date
CAROL RAIMO OFFICE MGR. (y M //é / /7

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)
: ReA,
Date of Notification (1) Name of Building Owner/Operator (2) IV ~
10/9/2012 PSE&G Y By
Agencies Notified Type Notification Street Address Ja}ﬁ[}' /
- 150 CIRCLE AVE. 3 Ay
EPA | B nitial : ; e U~
DEP 7] Amended City, State, Zip Code HGE € 5
DOL Amendment # CLIFTON, NJ 07011 .
-] Emergency (including A & Lings %COH T
Xl poH justification) Name of Contact Teleb NNUmBef | UL
[¥] bca Cancellation CRAIG O'CONNELL )
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

13 EISENHOWER PARKWAY Other (i.e. private & commercial buildings, homes,
- efc).

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

ROSELAND APPX 8500 3 APPX 78 Y%

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

ESSEX (STATE USE ONLY) CONTROL HOUSE

Name of Monitoring Firm Hired by Building Owner (8] ASCM Nao. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Moniioring Firm Telephone No. Telephone No. - License No.
TOM GEIGER N 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
10/27/2012 10/28/2012 UNIQUE SYSTEMS OF AMERICA INC;
Occupancy Status During Abatement (Check Only One) Street Address
' j 396 WHITEHEAD AVE.

Other ~ Describe:

:

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

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E] 23 sfor23 If E{I Renovation Full Containment with Negative Pressure
7] =2160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure ) .
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tament
Location of i h:iognaj:y " Description of e
Asbestos-Containing Material (ACM) a::i meganiéef Asbestos Containing Material (ACM) Amount v m
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify 2| ln|3 o
In Facility L Y7 surfacing, VAT, or SF or LF). 318|518
(13) (12) other miscellaneous) 2|8 |22
- E -
Yes | No N/A s | ©
2ND FLR. MENS LOCKER ROOM X THERMAL SYSTEMS INSULAT 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT M - T GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 10/29/2012 MORRISVILLE, PA
Completed by Title Signatu Date
CAROL RAIMO OFFICE MGR. (y Q‘WZ@ 10/9/2012

ASB-41 (R-06-08)

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




State of Wew Jersey T Check ¥ 10326

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

Date of Notification (1) Name of Building Owner/Operator (2) l{'—'? FC ~
10/10/12 Harvey Gross = ;!%{pz)
Agencies Notified Type Notification |Street Address 2"2 OC
{ 120 —— 11318 Kona Ct. IS ayy. .
[ 1DEP Notification City, State, Zip Code ﬁ SiOS :
[ ]Amended
[X]DOL iy Boynton Beaph, FL 33437 & L CF}J\ oA TR oL
[XIDOH ' Name of Contact Telechone Number '~ /iy
[ ipCca = 2 Sally Lim -
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Industrial Ferguson

Type of Facility (4)

[ 1School (E-12)
[ ]1Subchapter B8 (Other than K-12)

Street Addres 2365 Rt 22 West

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

city (5 Union County (6)Essex County Code (7) 18’200
{STATE USE ONLY)

[Square Feet # of Floors ldg. Age
1 72

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building rscu No.

m (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number Telephone Number I.icense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitorx
10/19/12 10/22/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1abatement Performed Qutside of Normal Facility
Hours - Describe:«0ffHours Descript»

[ lother - Describe:«Other Occupancy Descript»

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ ]1>160 sf or >260 1f [ ]Demeclition [ 1Glovebag Procedura
[ 1Non-Friable Procedure
Is Abatement Type
Location of :‘.q.gcat:..] g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R ’g g
Material (ACM) Solely Material (ACM) (Specify M| E|lal|z
TO BE ABATED BY*;;-}' (i.e., thermal systems SF or olzflr|o
In Facility Custodial insulation, surfacing, VAT, LF) viT|s]|s
(13) Staff (12) or other miscellaneous) tlR]E]E
Yes | No | N/A B
Basement X |[Boiler Insulation 140 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
TECH MANAGEMENT .« RUESE S0 Boo ph¥asts 1.5 .R.O.W.S.
AZTEC , INC 17040 R.O0.W.S
City, State Disposal Date , State ;
Montclair, NJ 07042 10/23/12 rrisville, PA 19067
v i
Completed By (Print or Type) itle ignature ! 7 Date
Constantine Vivian resident s e Al - B 10/10/12
P Sl it
- : i

i
t\\l 71 H 7



[ PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ’ F? !’: s
(Pursuant to NJAC 8:60 and 12:120) ~WENy =
Date of Notification (1) N Name of Building Owner/Operator (2) 23;2 UCT &
10/1/2012 btk 2.3V3 SAINT ROSE OF LIMA CHURCH 5
Agencies Notified Type Notification ?;eg Address . 4 3 8;8 N i 73 (l'
B rey Street <o { s
EPA X initial ‘ , & 10 Lo
DEP [l Amended City, State, Zip Code . L,'CEH.., K RQL
DoL Amendment#______ | Newark, NJ 07107 INg
DOH & El;}?égzi?g:)(mcludmg Name of Contact | Telephone Number
DCA [ cancellation Father Joseph Kwiatkowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Rose of Lima Church £] schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
13 Grey Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 45,000 1 80+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ______ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental 00118 EA Services Corporation
Street Address Street Address
464 Valley Brook Avenue 426 69th Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jimm Ruff 201-438-4839 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/2012 10/5/2012 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement same as above
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
IX| Other — Describe: starting 5:00 PM

Scope of Work (Check All That Apply)

[l =3sfor23k [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndogg?euly i Description of
Asbestos-Containing Material (ACM) h::imenan%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|l 5135
In Facility Lt 12) Ay surfacing, VAT, or SF or LF) 318|188
(13) ( other miscellaneous) % 2 |22
= I I
Yes No N/A ™
Basement X Pipe Insulation _ .. 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
FREEHOLD CARTING 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill

Completed by Title Signature Date
Gina Salvador Office Manager e 10/1/2012

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

ASB-41 (R-06-08)



LA

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\r,\f;/ (Pursuant to NJAC 8:60 and 5:16) RE A
i, P L
Date of Notification (1) Name of Building Owner/Operator (2) b | 1,,4"';? I
10 /09 / 12 John Kearney 29 / ?0{"7' g
A I
Agencies Notified Type Notification Street Address ] AN Iz =
X EPA O Initial 2859 Main Street ASsre . <3
B4 DOLWD B4 Amended itv_State. Zio C -
[] DHss ANty Cl;:‘ i 0::1 08051 & Liceys SUNTR E?L
O bcAa & Emergency (including ke ! S/,
(NJAC 5:23-8) justification) Name of Contact Televhone Num
[ Cancellation John Kearney = =

FACILITY INFORMATION

Kearney Assoc.

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

[] Subchapter 8 (Other than K-12)

[X] Other (i.e., private and commercial buildings,

Here Tech, Inc.

Graham-Tech Environmental Service, LLC.

2859 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mantua 40,000Sf 2 Floors 80 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address

1879-1 Old Cuthbert Road

Street Address
14 Read Drive

City, State, Zip Code

City, State, Zip Code

Cherryhill Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Subash Rashia, PH.D 856-429-5200 856-318-1341 01158

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: TAM-3:30PM/ PM- AM

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

10 /7 13 12 10 /_12 /1 12 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

[0>3sfor>3H

Scope of Work (Check all that apply)

[ Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

[J =160 sf or >260 If Xl Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
]sN Locatli;an Abatement Type
Location of ormaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § 5 2lE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Inside Shingles O |X |[O |Asbestos Shingles 400 Sf R(OOO
O |o|d O|o|ia|o
o |00 oojoia
O (O (d 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘B’ﬂgo';°‘ Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 151 hBrodentown Rd. Morrisville,PA
Completed By (Print or Type) Title ature Date
Vernice Graham President | /h A 10- Q_,_ / Q

ASB-41
MAY 11

* Do not use this form for asbestos hcensure exempred activitiea




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MAY 11

* 3o not use this form for asbesios licensure exempted activities.

MO# 20142496541 (Pursuant to NJAC 8:60 and 5:16) =
S o~ = !
[ Date of Notification (1) Name of Building Owner/Operator (2) A QE.? e ;
T : vl |
LI Marcello Nizzardo /] o o
Agencies Notified Type Notification Street Address I 5 ,
[] EPA ) Initial ANl e
2 2095 Westfield Avenue Bism, L
| X DOLWD [JAmended City, State, Zip Code Tese s :
X DHSS Amendment # _ . & L, C{JH o i
[Jpca [l Emergency (including Scotch If’lalns, NJ 07076 S 1 CElu=a . QE i
(NJAC 5:23-8) I justification) Name of Contact LTEle{]hone Numbe? ) :
_ [] Canceliation Marcello Nizzardo _ o
; FACILITY INFORMATION '
"Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
. [] school (K-12)
BfwateA}lo-me - s [ ] Subchapter § {Othe- than K-1 2)
! Street Address X Other (i.e , private and commercial buildings.
2095 Westfield Avenue o homes, etc.)
[ City (5) Square Feet # o Floors Bidg. Age
|Scotch Plains, NJ 07076
i County (8} County Code (7) (STATE USE ONLY) | Current Use {Prior if baing demoiished)
'Union
Name of Manitoring Firm Hired by Building Owner (8} ASCIM No. Name of Abatement Contractor (9)
GrTech LLC 3
i Street Address Street Address
|
| ) 576 Valley Rd #283
" City. State, Zip Code City, State, Zip Code l
} ] Wayne, NJ 07470 - '
i Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
I____ i 973-638-1777 01127
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor :
| 10 19 12 10 -y a
i i r_20 -3 A% Envirovision Consultants,Inc L
Occupancy Status During Abatement (Check oniy one) Street Address T
X Facility Closed/Vacated Dur‘ing Entire Period of Abatement 20-21 Wagaraw Road, Bldg #34A
7] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code =
Time of Abatement: AM- PMY PM_ AM .
: B {Fair Lawn, NJ 07410
Scope of Work (Check all that apply) o
| | Fuil Containment with Negative Pressure
@ >3 sf or >3 If B4 Renovation ] Mini-Enclosure
> 160 sf or >260 If ] Demalition X| Giovebag Procedure ;
i _ Non-Exemptad (*) and Non-Friaole Procedure . |
| -'SNLDCEﬁlilon Abatement Type
| Location of ormally Description of
| Asbestos-Containing Material (ACM) Used Solely by | Agpestos Containing Material (ACM) Amount 2la 5B
' TO BE ABATED Ma|nt7nancel? (i.e., thermal systems insulation, ‘Specify 318 |8 |2
i IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S5 |2 |5
(13) (12) other miscellangous) - 2 2
. Yes | No | N/A
‘Basement [0 |0 X |pipe insulation 20 LF X OO
Basement ] O i L) |X  |Boiler insulation 36 SF X000,
L [ERERE O[ojolol
L. _ o e . . il oo M Lot
'_ __ o oo I N Einjmiin]
Name of Registered Waste Hauler INJEEF Yasie Hauler {0 Ns | Cubic Yards of Wasta! Name of Registerad Landfill ;
GrTech LLC | 0033785 B RREGE i
! City. State i Disposal Daie | City, State
‘Wayne, NJ 07470 _ | TBD Tullytown, PA _
| Compieted By (Print or Type) Title Signature,, AT Date
N.Jevtic Owner . Jc Aomn” 1000012
AseaiT T T _"
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'S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1) Name of Building Owner/Operator (2) b E f}
0 / 09 / 12 South Jersey Port Corporation :
23[2 N7 -2
Agencies Notified Type Notification Street Address "AN ] I: 2 |
X EPA O Initial P.O. Box 129 gy BECTAn
& DEP B Amended City, State, Zip Code T IS CTNT
(XI DCA (NJAC 5:16) Amendment #2 1 S Ce & LICEHLQ"H IROL
] DHSS ] Emergency (including Camden, NJ 08101 N
[ bca justification) Name of Contact Telephone Number
(NJAC 5:23-8) [ Cancellation Hank D'Andrea B

FACILITY INFORMATION

Air Products Facility

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Street Address § : P
X Other (i.e., private & commercial buildings,

2710 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 53,930 1 20+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Diamond Huntbach Construction Corporation

Street Address
P.O. Box 316

Street Address
500 East Luzerne Street

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Philadelphia, PA 19124

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Lanigan 856-848-0800 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 10 J 12 0 /7 31 1 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: 7AM-5PM/

PM- AM

Scope of Work (Check all that apply)

[0 >3sfor>31f

[J Full Containment with Negative Pressure

[ Renovation [ Mini-Enclosure

Charles F. Imbimbo

[X] =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i r:ljognfl:y i Description of
Asbestos-Containing Material (ACM) h;e. . i }‘ Asbestos Containing Material (ACM) Amount IR2|D|D
TO BE ABATED c atlgd?nlagt(;eﬁ? (i.e., thermal systems insulation, surfacing, (Specify g E‘ 8 E,—’
IN Facility ue 1'3 ¢ VAT, or SF or LF) |7 |22
(13) (12) other miscellaneous) = S|a
Yes | No | N/A C]
Whouse, Bck storage & Office Bldg [[] |X] [ |All Aircell Pipe Insulation & Fittings | 70 Locations |[X |[] | |[]
Hallway O |X |[[O |9"X9"Floor tiles & mastic 475 SF XiOOolO
Warehouse roof O (K |O |Black Flashing 800 SF X|OIOg
Office area-Under Carpet O | |0 |9"X9"Floor tiles & mastic 2,400 SF X OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minervia Landfill
Service Transport A901 40 CY inervia Landfi
City, State Disposal Date City, State
New Castle, DE 10/31/112 Waynesburg, OH
Completed By (Print or Type) Title Date

/59 /12

Project Manager

/6 /69

ASB-41
JUL 01

* 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)

ASB-41 (R-06-08)

; g P
Date of Notification (1) Name of Building Owner/Operator (2) ?# T }
October 10, 2012 Mary Hill Check #5010 I 00T ;e
Agencies Notified Type Notification Street Address 4 VAN /l:
o 119 Oxford Road O3E ‘el
EPA ] initial : _ Solpe
DEP 7] Amended City, State, Zip Code & L,c J L {}Nr
DOL Amendment # Cinnaminson, NJ 08077 Ex 3/ M R OL
[T Emergency (including A
E DOH justification) Name of E‘Jontact Telephone Number
] oca [1 cancellation Mary Hill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1 school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
119 Oxford Road <] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 2400 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
T Shade Environmental, LLC
Street Address Street Address
1253 N. Church Road 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 24, 2012 October 26, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other ~ Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
E] 23sfor23f Xl Renovation X! Fun Containment with Negative Pressure
Xl 2160 sfor=2601f 7] Demolition X] Mini-Enclosure
- Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u h;ognmag{fy b Description of L
Asbestos-Containing Material (AGM) I\::in! n{mf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Che d?:faStafr? (i.e. thermal systems insulation, (Specify Alala | ¥
In Facility He ok surfacing, VAT, or SF or LF) 318|312
(13) (12) other miscellaneous) 2|82
—_— ] =1
Yes | No | N/A c|®
Basement Ceiling XXX Asbestos Sheeting 8 SF pate
Attic XXX Vermiculite 200 SF 100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22253 8 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 10-26-12 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner M aé e | Oct. 10,2012
e 4

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



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

Dale ol Nouficaton (1) Name of Byliding Owner/Oparalor (2) : E

EnS S P ACU /S

Agencies Noufied Type Noticaton Suest Address ’
0 e Jria - o eEmon Ak
0 o i = Ty F o~ r ﬁ_,"}‘{;;n_h 4”/!.-,,
) 0oL Amendmant # e, Ep e = T Y10 i .“(‘
0 Emergency (inciuding veprg e K1 02-)_?6_(1 S0 :
g |GEEETT g e
s Lisqd [~isuen "

FACILITY INFORMATION

Name of Faclity Where Abalemaﬁl is 1akng Pace (3)
L Cs nERCE

Type of Faclity (4)

Siweel Address *
/GL eyrn g?'r

Subchapier B (Other tnan K.12)
Ohe (Lo, privole & COMMAICal Dulangs

Esmw (K-12)

homes, 91c.) |
Ciry (5) A = Square Feel ¥ of Floors Bldg Age 1
VAL N 1000 - Yo r
;F County (6) R County Code (1) (STATE Cuneni Use (Pnor i being demolsned)
O,q/}c my USE OALY) vACHA T
Tame of Momionng Firm Hired by Building Owner ASCM No. Name ol Abalemant Conteclor (9) )
8} N/A LGMCO ~NC s i
["Sieer Acoress 7 Sueel AGdr9ss . VA - 3
r " 369 S. SPavee Ave .
Cuy. Suate Lp Code i Cry, Sale, Jp Code
L Nineie Srppe, N3 0805 -
Proec! Manage! lor Momlonng Firm . Telephone MNo. Telephone No. Licsnse No
L £S6-72719 -0422| _0044Y

S:an Date (10) Scheaued completion Dale (11)
0 /23 iz /0/20 /r=

Namae ol OSHA Mon

0 ¢ € PrALE s ¢
Gy

Becupancy Sialus Dwing Abatement (Check only cne)

Suesl Address . )
g P:’LUCC’A (VA

369 Sy

& Faciity Closed/Vacated During Entire Period of Abatement
(O Apatement Performad Outside of Normal Facility Hours
(O Owner - Descnbe:

ry, Sate, p Code . _
Mopee SHAPE, M. 3, 0dos 2

["Scope of-Work [Check all that apply)

[ Ful Containment with Negatve Pressure
Wuri-Enclosure

-

\ Q 23 stor2dn Renovalion GEosins
L 2] I 3 ey o“ r .
-'. 2! 80 st ot i eou i hm'ixe?'npl.od (') and Noor Friabke Procagure
! l Is Locatlion Aoa',errer
N\'.h'l'l’“'f o o ; o<
Location of Used Solsly Dy escnpton 0 . 3
Maintenances! Asbesios Coniainng Matenal (ACM) AMount | -
-: AS OGNOS-?u‘\talW l‘r:alena! (ACM) g?;:tod'lal {i.e . thermal sysiems insulation, |Specity ] E 1 . i
i IN Faclty Staft? surlaang, YAT, of SF ot LF) 5 | 2 .; -
J (13} (12) omer muscallaneous) it | ;: :‘.
Yes | Wo | NIA |
14 ]
Z IS TE 2808 |
$ P IWb X 744 ‘ X |
- - —
S \1 3
l-reame of Regisiered Wasie Hauler 1 hBDEP asle - ubic Yads Nama of Regisiered Landlill
‘ . Laer Hauler D No. of Was! C,M,C,M.U.A’
1 LEMCO., (2924 - YA R
T Dsposal Dale iy, Stale —
[Ty State } _ A_)“_, ‘
'. Matiz Swope  p) 5, 08852 _ (oo BiME
' : ' Qate .
[ Compeled By ° . Tive Sloval:.‘re ] l 5
' , ol 1/7%
'/\‘:lSGPH KL,E'MM O W NE I M //’/

ASB 4l
* Do nol use

this lorm for asbesios icensure pxempled gclivilies



rmibrint Form |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) é{ (0 5@
ML ]|
Date of Notification (1) Name of Building Owner/Operator ( T ;ﬁ
10/10/12 Valley National Bank }p@nc?
Agencies Notified Type Notification Street Address -L AH ”
1720 Route 23 North .
M epa & initial : : qbf?f_‘o 5 2
| DEP [Tl Amended City, State, Zip Code & . US C(,
DOL Amendment # Wayne, NJ 07470 UCEN‘ - M TR"
[T] Emergency (including AL
DOH justification) Name of Contact Y&denhoné Number
[] DcA 7] cancellation Dan Chin
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)
6 Village Court [X] Other (ie. private & com mercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
New Vernon 1000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/12 11/28/12
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[ >3sfor23if [l Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:_tement
i Normally T ype
Location of Uad Salal b Description of
Asbestos-Containing Material (ACM) Nsizinteﬁ;ny ',Y Asbestos Containing Material (ACM) Amount m
1O BE ABATED el s;em (i.e. thermal systems insulation, (Specify B I -
In Facility = '3 : surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g gl e e
-~ =3 ]
Yes No N/A ®
roof X roofing materials 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, NJ
Completed by Title Signature : Date
Andrew Scott Higgins President [ _— | 101012
— 2

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

RED

l Print Form J

19493;19539;19562

(Pursuant to NJAC 8:60 and 12:120) F_! {
ol B VAl Y
Date of Notification (1) Name of Building Owner/Operator (2) V]
(3)10-10-12 Schlindler Elevator Corporation Z‘IZUCT R
Agencies Notified Type Notification Street Address i jﬁ e
20 Whi i X7
EPA g Initial C.? - tpp;n;; Rdoad ‘q*-*{:fEi: o5 [85) ’
DEP Amended iy, olate, Zip Lode s
poL Amendment #3 Morristown & Licg H-‘,‘”SYFTR oL
[] Emergency (including = T 0l
DOH justification) AP 8 K-l ERIRA A
] oca [Tl Cancellation Mr. Bill Rafferty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)
Street Address EI Subchapter 8 (Other than K-12)
20 Whippany Road [;(_"| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3 20 yrs. +
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
(2)10-09-12

Scheduled Completion Date (11)
(3)10-09-12

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Area is vacant

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23sfor23If D Renovation Full Containment with Negative Pressure
[C] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;eni
Location of U eh(ljorsmiallly b Description of
Asbestos-Containing Material (ACM) I'jain teE:n);e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D153 m
In Facility ( 132) surfacing, VAT, or SF or LF) 3|8 |82
(13) other miscellaneous) 2 |le (2|2
I -
Yes | No | N/A =
2nd Floor: West Wing % Pipe Fittings (3)10LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : )
ATC, Inc. / TnState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date ity, State
Shirley, NY / Bronx, NY TBD /7 rynes})@. OH 44688
Completed by Title Sig e Date
John Tancredi Project Manager 10-10-12
N B
74 L T

ASB-41 (R-06-08)

Do ot use this form for asbestos licensure exempted activities.



State of New Jersey

[ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT ;C%' F C
(Pursuant to NJAC 8:60 and 12:120) i 10 ; ;fW&/&f
Date of Notification (1) Name of Building Owner/Operator (2) Zml
10/10/12 Katherine Carlburg 20CT S Ay -
- 4
Agencies Notified Type Notification Street Address A SEE ¢
63 Ivy Lane MR SThe s,

EPA B initial s -_ 310 DT e

DEP ] Amended City, State, Zip Code N3 N

DOL Amendment # Tenafly, NJ 07670 VING

£ S :
DOH jug?ﬁrg:tl:::] fcuding Name of Contact | Telephone Number
DCA Cancellation Katherine Carlburg

FACILITY INFORMATION

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

Private Residence [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Tenafly 2,000 2 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)

Pyramid Contracting Corp.

Street Address

Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.
973-689-6281

Telephone No.

License No.

01099

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

10/20/12 10/20/12 J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code

ASB-41 (R-06-08)

Other — Desoribe: Union, NJ 07081
Scope of Work (Check All That Apply)
E 23 sforz3 If E‘j Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldoﬁnlaliy b Description of
Asbestos-Containing Material (ACM) Mamt"g ely ’?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED dira d‘i‘ Iagt"em (i.e. thermal systems insulation, (Specify B I R
In Facility 1540 (1'3) 2L surfacing, VAT, or SForLF) 3 (8|82
(13) other miscellaneous) 2|2 gl e
= 21
Yes | No | N/A .
Basement X Thermal Systems Insulation 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Wast
Pyramid Contracting Corp. 20613 T G.R.O.W.S., Inc
City, State Disposal Date City, State
Clifton, New Jersey 10/20/12 Morrls%Pennsvvama
Completed by Title Signal Date
Dimo Golcev General Manger /’/ 10/10/12

0 not use this

for asbestos licensure exempted activities.



l ~ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i
Rgﬁ C {:!t:ff:" i~
Date of Notification (1) Name of Building Owner/Operator (2) R
10/10/12 Ck:2298  $200 John Zmz
Agencies Notified Type Notification Street Address ‘ 5 ‘H f I 2 G 2
141 North Lehigh Avenue B, ,
i | EPA K initial i v..Jn;n_S 1
™ DepP ] Amended City, State, Zip Code & Yo (Oy TRGL
DOL _ Amendment # Cranford, New Jersey 07016 [CEH_)!
_ Emergency (including
DOH justification) Name of Contact :I'elephone Number
] opca [l cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [C] school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
141 North Lehigh Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, New Jersey 07016 1,500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) . | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lilich Corporation
Street Address Street Address
! 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424 "
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
10/24/112 10/25/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
t | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe; 8AM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition . Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of i i 13’ i Description of
Asbestos-Containing Material (ACM) h::inlen:ny & Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ghistocksl St?aff'? (i.e. thermal systems insulation, (Specify 3l lylal|l
In Facility H 1'2 ! surfacing, VAT, or SF or LF) 2|89 |8
(13) (12) other miscellaneous) E - g
= — -]
Yes No NIA @
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards’ Name of Registered Landfill
por 3 Hauler ID No. of Waste ;
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 ... o 10/29/12 Mornsv)e’Pennsylvama
Completed by Tile Sgrﬁtu Date
Tatiana Kalenikovas+ - | Vice President / L/ e 728 10/10/12

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



(CYEci # |
Coayee /o State of N
NOTIFICATION OF ASBESTOS ABATEMENT a
(Pursuani to NJAC 8:60 and 13:120)

i

Date of Noufication (1) , —
oo ! :H : - Nama o;?sdhq Ownqrnpomot (2)
2 ! A M b e . td
S}::“ Notried TYP‘_H‘M“""“ SUeel RS0 53
1 oo " Amendment ¥ iy, S, cp w00
() Emergency {inciuding O—ng—-a’w ISreed
£] oon jusuficavon) Fame of Comiact 2
-’3 (oo SN O Carcelation 0 e A
. ;8 AEV ~I &
B g FACIWITY IH.‘ORHAHOH """ R
rame ol Faciity Whel‘e Aba;emonl 1§ Tahnq Place )] Type of Faclly (4)
: Zs me;m:c e Schoal (K 12)
. Sueel Aodress v R Subchapler § (Other than K. 12).
-n " e O (l.0., privale &
%, 1 2_ G 0w C?. ) L vale & commarcial hul‘cr\gl,
iy (3) = $quare Fedl Vol Flodis BId Aoe
5{ Ba-tT K G do - . = ' Yo
Zounty (6) aﬂ _ Tounty Coda (1) (STATE Tuneni Use [Prior | being demobshed)
_ S My USE OALY) vACIA T
e of Morionng Firm Hired by Buiding Ownar S o, | Na Mbalumnl Convecy (9)
.81 N L MmO O AC v J
= e
Sueet AQoress : Sveel Xoauu
369 S . SPrvcé Ave.
Tay Saie. Up Code > Cay. Sule, &p 50«
MppL SHaDE, N NS 0885 - |
Proect Manager lof Monvionng Fim L Telephons No. Tolephone No Ucense No. . -
Al £S6-279 -0422 00444
] oﬂ Oa 10) ScredJed Completon Date (1) Nama of OSHA ch%/ N
2y Jr ,‘M/'Bf//z_ jDSEP) t‘f‘?!"'
:)c,qoanq Siatys Duing Abatement (Check only one) Sueel Address., /I M
) faciity Closec/Vacaled Ouring Entre Pericd of Abalement 3695 g prive € Vs
) Abatement Performad Outside ol Normal Faclity Hours Cay. Sale, &p Codt ' . :
) owner - Descrve: __ | __MppeE Suape, M. 3, 08052
Tcope of work (Check all thal apely) ———
) Fut Containment with Negatve Pressure
:J 23 stor 23N Renovalion réhln anclo;uu
[ ] » ! “
'-. "}2160 31 or 22600 st N;:.u.grwf..d ") g Nonr Frable Procedure
= ] 15 Location
50 4 Descripton ol
o . Used Solely by escripion
S i Locauon of Chd) H:lnlmmi Asbe sios Conlaining Material (ACM) g:?;f:;
1

Matenal (A

AR ?mmr\m Tam ( Cusiodial {i.6., hemal sysiems insulatien, z

IN-F aclty Staf? sudaang, VAT, of SF o \F) 'a :
(12} onel mswnmous] 3

113}

f
a v o ves | No | NIA : . l ,
SN | THLAVS 1T zoood | X ll !
J :

’_-_:______--—-———-"—'_"_—'____ .-—-——-—"'-'_'——__—'—"'"——" —‘===r===_ = '—:-
— —— : 'l' —\-—"h":
-~ 3 RIDEP Waste - vbic T ds amae ol Requsters -H

ame ol Reqsmed Wasie Hadierf S Eo - W“s‘.l- C sy a u A , B

(émco Lwe- R ‘
"‘_’..'m, Siate O'spoulﬁm City, S13i¢ j
MolLE SH-’JDE‘.’N,D’,O&’O:-’Z . L«anpmﬂt , N
eie0 By 7 I Tibe : SIW% Qate - 5

/\fSuPH ](L,EMM C)LMHL‘.‘..(L- M—'cptﬂ""" //f //

s * Do nol vse s fom for asbesios hcensuie trempled acbvilies.



'f%g{e_’ ;:5 ar efEJ’i"L

N s
tate of New Jersey
Q@(‘X‘ NOTIFICATION OF ASBESTOS ABATEMENT /o 27§ 7 p
(Pursuant to NJAC 8:60 and 12:120) ’ 8N
| vseh¥me, This Mot cat
Date of Notification (1) Name of Building Owner/Operator (2) THAUAT S
12 i SRy
1011/ Barbara Doncaster / Residence 23/? 73
Agencies Notified Type Notification Street Address 06 ! / 5
: 129 East 5th Street ol
X1 EPA B initial : o 5 e 4 NPT Al L
x| DEP ] Amended City, State, Zip Code ~Q O 7y
= Dol Amendment # Long Beach Township NJ 08008 € { /429 (7,
[l Emergency (including & ;‘fy 23 rys
DOH " justification) Name of Contact v r
] oca [0 cancellation Barbara ~
_ FACILITY INFORMATION
Name of Facility Where Abatément is Taking Place (3) ) Type of Facility (4)
Barbara Doncaster / Residence [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
129 East 5th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 - 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ccean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
* 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/12 11/212 same
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. _| Other~ Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation L Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
L.l Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatigh Abatement
. Normally - Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) s er']Vc;Y Asbastos Containing Material (ACM) Amount 9| m
TO BE ABATED Giei Od‘.’"'aSt o (i.e. thermal systems insulation, (Specify Blold |3
In Facllity t ol surfacing, VAT, or SF or LF) 5 | &8 |2
(13) (12) other miscellaneous) i g B lg |2
2 |3
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 3 Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 11/212 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President (M s 10/11/12

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

>
Bhezs57
Date of Notification (1) Name of Building Owner / Operator (2) 2@ / R2 D
10112012 Hess Corporation 2001 ,. '”
Agencies Notified |Type Notification Street Address o J 4” /
] EPA One Hess Plaza OB /: CQ
[0 DEeP X Initial City, State & Zip Code & Z UsS Cris
X DoL X Amended R#1-10110112 |Woodbridge, NJ 07095 ICEY YN IR,
X DOH [0 Emergency Name of Contact “YTéphoné& Number
[ DCA [0 Cancellation John Philbin

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Smith Street & Convery Boulevard

[X] Other (i.e. priva

[] Subchapter 8 (Other than K-12)

te & commercial buildings, homes, etc.)

Square Feet

County (6)
Middlesex

City (5)
Perth Amboy

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if
Boiler Room

being demolished)

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement

Bristol Environmental, Inc.

Contractor (9)

Street Address
28 N. Pennell Road

Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Describe:

D]  Facility Occupied During Abatement: 8:30 AM — 3:30 PM

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours - City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure
X =3sforz3If X Renovation X  Mini-Enclosure
[] =160sf=2260 If [] Demolition <  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) - M| m
TO BE ABATED Maintenance or (i.e., thermal systems s 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2 2
(13) (12) or other miscellaneous) 8| | 5| &
Yes | No [ N/A ”
Boiler Room XD Pipe insulation 141 LF RO
Boiler Room X{O[d Elbows 2EA X1O000]
Boiler Room X OO Transite ceiling 2245sF  |[ T[T
L ETT L LNCCLT
OO mi[mlimiin
L1{L] LIL] [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date |City, State
New Castle, Delaware 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature T Date
Gino Pizzigoni Project | g/ Vi / K [lnz
Manager ' W
A v

GI 12229



State of New Jersey

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

REp

Date of Notification (1) Name of Building Owner / Operator (2) ki T /
10/1/2012 Hess Corporation i ) ANy,
Agencies Notified |Type Notification Street Address OHE G, e [
[J EPA One Hess Plaza & }’:i 0S8 ..
] DEP X Initial City, State & Zip Code ¥ LE~§”*7 'Rg [
X] DOL£350| [ Amended Woodbridge, NJ 07095 !ft’&‘
B DOH 432/ | [0 Emergency Name of Contact Telephone Number
[J DCA [0 Cancellation John Philbin

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility 4)

[] School (K-12)

Street Address

Smith Street & Convery Boulevard

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

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

Square Feet # of Floors

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

Bldg. Age

Boiler Room

Current Use (Prior if being demolished)

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
28 N. Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

X Facility Occupied During Abatement: 8:30 AM — 3:30 PM

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007

] =23sforz3If
[J =160sf22601f

Scope of Work (Check all that apply)

X Renovation X
[] Demolition X

[] Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedures
[]__Non-Exempted and Non-Friable Procedure

GI 12229

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) 0]
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B/ 3
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A ®
Boiler Room X | O Pipe insulation 141 LF
Boiler Room L] Elbows 2EA X ]
Boiler Room X [ Transite ceiling 2,245 SF ﬁ%@ﬁ
miingie [mlin]im]in]
LEIES L0 g%
ELEL] mjim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date |City, State
New Castle, Delaware 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title- Signature - . . a Date
Gino Pizzigoni Project /&w / / 10/1/12
Manager i
h [



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i
1

/‘3;

ﬁ@@«iﬂ”féé5 g

Date of Notification (1) Name of Building Owner/Operator (2) f g
9 / 13 ! 12 Trustees of Princeton University 20 | 2 ocr
1 1 5

Agencies Notified Type Notification Street Address i RH 10: 59
g EPA E Initial E.A. MacMillian Building ASare s

DOLWD <] Amended - : Ny pr
(X DHSS Amendment #4-10/11/12 cg,_smtet. =0 53“:8544 & L ’CEHLS,‘; ROL.
O bca [ Emergency (including ceon, H

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

[ Cancellation Robert Ortega ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

Type of Facility (4)

[J School (K-12)

Strect Adkiress % Sier: (ai.petfrp?i\(rgt: sl bl buildings,
Faculty Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/

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

PM-

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 J 27 | A2 10 / 15 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>3If

X Renovation

[J Full Containment with Negative Pressure
[] Mini-Enclosure

X1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
IsN Locat;'!on Abatement Type
Location of ORTARY Description of ]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellaneous) 1
Yes | No | N/A
1* Floor -Workarea [J | |0 |PIPE INSULATION - WRAP & CUT 420 LF X OIgig
i O|a|o|g
k) JE] aoio|no
B} B Oo/o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%g No.  |Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature o | Date
Brian Scafiro Estimator ' % & TOLHS A
ASB-41 Z !

pS/R0F3-4

MAY 11

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




| for .
State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT i
Pursuant to NJAC 8:60 and 5:16 R e
| ’ b v Bl
Date of Notification (1) Name of Building Owner/Operator (2) 2 S
9 / 13 / 12 Trustees of Princeton University g’? OCT / g I
.
Agencies Notified Type Notification Street Address  p— HHGe 59——
% EPA g Initial E.A. MacMillian Building 'o-;: -;2 108 Dinre
DOLWD Amended : - €1~ Rl B
Cod L =~ [
I3 DHSS Amendment #4-10/11/12 C'::',S'a“’t' i . :8544 ILENS ING UL
CJoca [ Emergency (including TR,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

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

Street Address

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

Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 271 I 12 10 + 15 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
] >3sfor>31Hf [ Renovation [ Mini-Enclosure
B4 >160 sfor >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
lsN Location Abatement Type
Location of ormally Description of 2lnlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|2(& (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | g
(13) (12) other miscellaneous) z|°
Yes [ No | N/A
1* Floor -Workarea NF #1 O |X |0 |Floortile 1400 SF R(OO(O
1* Floor- Workarea NF #1 O [X | |Pipe Insulation 20 LF OlR(OlO
1 Floor- Workarea NF #2 O |X [O [Floortile 25 SF X O(O|O
1* Floor- Workarea NF #1 O O |Window glazing 25 LF R(OlOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?;g;fo'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator \5%&,‘./ M’-@ / 0// / /P
ASB-41 7

* Do not use this form for asbestos

WL s 20934

licensure exempted activities.



State of New Jersey

e ety
NOTIFICATION OF ASBESTOS ABATEMENT 2 fud W g 2
(Pursuant to NJAC 8:60 and 5:16) 200 .
Date of Notification (1) Name of Building Owner/Operator (2) A1 SEe. - Ifﬁ /0, ~
S/ _13 /12 Trustees of Princeton University tg':}b"/‘ Gs e
I 7. (7%,
Agencies Notified Type Notification Street Address SICEHST /i:
CJEPA g Initial E.A. MacMillian Building kg a
) DOLWD X Amended , £
X DHSS Amendment #3-10/5/12 C't;;ismi'oz'p ﬁjd: .
O bca [ Emergency (including Jepren, 4
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Robert Ortega o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
& Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00038 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 271 I 12 10 / 15 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Perfonn‘e;].gg;s;:% o; gg;rﬁnal Fav::ilg:’I Hours -E;scribe City, State, Zip Code
Time of Abatement: 7: -3: - BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[>3sfor>31f B Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
|il'-°°3'l:l"“ Abatement Type
Location of ormaily Description of
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount g:p g7 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g | <
(13) (12) other miscellaneous) T
Yes | No | N/A »
1* Floor -Workarea NF #1 O (® | |Floor tile 1400SF X (O|10(0O
1* Floor- Workarea NF #1 O |® [O |Pipe insulation 20 LF OX|0O|O
1% Floor- Workarea NF #2 0O K |O |Fioortile 25 SF RiOlolg
1* Floor- Workarea NF #1 O |® |0 |Window glazing 25LF RiOOlig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%’;fo'g No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature & Date
Brian Scafiro Estimator &M Mw /' 4/5%’:51
ASB-41 14

reav aa S i 4 A A

-




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

R £ pe
State of New Jersey L

e,

Woer (g 15 95

[ Date of Notification (1) Name of Building Owner/Operator 24 Sire. & 5'9
9 /13 4 42 Trustees of Princeton University z ;3 0S con
[ | Iy
Agencies Notified Type Notification Street Address ¥, S / MG: ITUL N
O EPA g Initial E.A. MacMillian Building )
BJ bowwbp Amended City, State, Zip C
DHSS Amendment #2-9/26/12 | - State. Zip Code
O oca [J Emergency (includin o Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortega i .
'____—-—-—___

FACILITY INFORMATION

a

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elemenhry Particle Lab-Building 25 [ School (K-12)
L] Subchapter 8 (Other than K-12)
Streat Addioss X Other (i.e., private and commercial buildings,
Faculty Rd homes, efc.)
City (5) Square Feet | # of Fioors Bidg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Gurrent Use (Prior if being demolished) B
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Michael R Keehn 603-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_27 | _12 0 7 _8 71 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: m_QAM-mPM!___PM-___AM BRISTOL, PA 19007
SRR R ) [ Full Containment with Negative Pressure
O >3sfor>31Hf X Renovation [ Mini-Enclosure
[ >160 sf or 260 If J Demolition O Glovebag Procedure ‘
= Non-Exempted (*) and Non-Friable Procedure
g ool Abatement Type
; ormally intion of
Asbestos-cotiam&.?:gnn:;teﬁai (ACM) NSO | s c?.f:i?ﬂs?%" Material (ACM) Amount g g‘ g
Maintenance/ (i.e., thermal systems insulation, (Specify B 5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 (82
(13) (12) other miscellaneous) gl
Yes | No | N/A
1* Floor -Workarea NF #1 O [J |Fioor tile 1400 SF RiOIOO
1* Floor- Workarea NF #1 0O |® | |Pipe Insulation 20 LF ORIOIO
1* Floor- Workarea NF #2 O (K |0 |Fioortie 25 SF R(OO(O
1* Floor- Workarea NF #1 O |R |0 |Window glazing 25LF X(OO(O
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "'*;'g';fo'g No. | Weste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 ] MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Br:;n s‘;:ﬁro Estimator , - j:, e 0/2+ /s




S
NOTIFICATION
(Pursuant to

tate of New Jersey
OF ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Fale of Notification (1)

Name of Building Owner/Operator (2)

BRISTOL, PA 19007

Disposal Date
MORRISVILLE, pa 18067

Title

Eaate _a_ .

Completed By (Print or Type)
Brian Seafiro

| Signature

9 / 13 / 12 Trustees of Princeton University
Agencies Notified Type Notification Street Address
O EPA g Initial E.A. MacMillian Building
t #1-8/18/1 g '
o O Emersony R | Prlosn Ri st
(NJAC 5:23-8) justification) Name of Contact | Telephone Number i
O cancaliation Robert Ortega
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Faciltty (4) T
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Add Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings
Facuity Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton - 11,000 1 60+
County (6) County Code (T)STATE USE OMLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) |ASCMNo. Name of Abalemeni Contractor (9)
ATC Associates, Inc, 000398 BRISTOL ENVIRONMENTAL, INC.,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code =
Buriington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
[ Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
Holp - / BRISTOL ENVIRONMENTAL, (NG,
| Occupancy Status During Abatement (Check only one) Street Address
O Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: LQ_QAM-;,_?._QPMI___PM-____AM BRISTOL, PA 19007
Work (Check all that apply)
S ( O Fult Containment with Negative Pressure
[)>3sfor>3 & Renovation 0] Mini-Enclosure
[ >160 sf or 2260 If [0 Demolition [ Glovebag Procedure
= B Non-Exempted (*) ang Non-Friable Procedure
Is Location Abatement Type
; Normally ;
Location of Description of
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount ’ g %’ g
T Maintenance/ (i.e., thermal systems insulation, (Specify Slg 8
IN Facility Custodial Stafr? surfacing, VAT, or SForLF) M £
(13) (12) other miscellaneous) §
Yes | No | NA '
1* Floor -Workarea NF #1 O |R |0 [Fioortie “osF  IR(O[O]O
1* Floor- Workarea NF #1 O |® |0 [Pipe Insulation 20LF = [s]=]
1® Floor- Workarea NF #2 0 R ] O | Fioor tile 25 SF ® (OO E}
1* Floor. Workarea NF #1 O |® [0 |Window glazing 31F  |R[O(g O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Langfil
Hauler ID No. Waste
BRISTOL ENWRONMENTAL, INC. 1871.05 .G.R.O.W.S. NORTH LANDEILL
City, State City, State




Date of Notification (1)

L {-\p{\
o ri
&/‘? L L,:d\f\
%y, =0
State of New Jersey S 5 4
NOTIFICATION OF ASBESTOS ABATEMENT %S Y10: o
(Pursuant 0 and 5:16)

to NJAC 8:6

: Name of Building Owner/Operaior @) . ‘&6’ -@1
9 F_ 18 1 42 Trustees of Princeton University '
Agencies Notified Type Nofification Street Address D
D EPA & intial E.A. MacMillian Bujig;
®oowp 7T [0l o S iiding
City, State, Zip Code i
B DHss ¢ 74/ Amendment # Pri
Obca D) Emergency (inciuding [ceton, N 08544
(NJAC 5:23-8) Justification) Name of Coniag Telephone Numbar
O canceliation Robert Ortega !
FACILITY INFORMATION ) e
Name of Facility Where Abaiemant s Taking Place (3) Type of Faclty (g ——————
Princeton Unlwrslty-EIemenhry Particle Lab-Buildlng 25 IEJJ School (K-12)
Subchapter 8 (Other than K.12)
Street Address & Other (e, private ang compe I buili
Faculty Rd “m‘;m . "ol buidings,
"City (5) Square Feel ¥ of Fioors Bldg.Age
Princeton 11,000 1 l 60+
County 8) County Code (TYSTATE USE ONLY} ] Curment Use (Prior ¥ being demolished)
MERCER MRI Suite and storage
Name of Monttoring Firm Hired by Buikding Gwnar (8) | ASCM No. Name of Abatement Contracior ®) ﬂ
ATC Associates, Inc, 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address [ StreetAdaress
3 Terri Lane 1123 BEAVER STREET
[City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No. ]
Michael R Keehn 609-386-8800 | 215.788.5040 00509 J
Start Date (10) Scheduled Compietion Date (11) [ Name of OSHA Monitor
9 / 24 | 12 0/ 5 12 BRISTOL ENVIRONHENTAL, INC.
Occupancy Status During Abstement (Cheek only one) Street Address
[ Fecility Closed/Vacated During Entire Periog of Abatement 1123 BEAVER STREET
[ Abatement Peﬂomodpulskle of Normal Facility Hours . Describe City, State, Zip Code
Time of Abstement: 7:00AM — A BRISTOL, PA 19007
Scope of Work (Check all that apply) .
O Full Containment with Negative Pressyre
O>3sfor23 K & Renovation B Mink-Enclosure "
[ 2160 f or >260 f & n Glovabag Procedure
2 B Non-Exempted (*) and Non-Friable Procadure
Is Location ] Abatement T
Locationof "m;”’ Description of | il
Asbestos-Containing Material (ACM) Umtf; ly Asbestos Containing Material (ACw) Amount 2 m
hl‘"“" (Le., thermal systems insuiation, (Specity E
IN Facilty Cuslodal Giar? surfacing, VAT, or SForlF) | § £
(13) (12) e other miscellaneous) 8
Yes | No | Ny &
1* Floor -Workarea NF #1 0 R O |Fioor tile 1400 SF RO O E‘
1* Floor- Workarea NF #1 O IR |3 [ripe Insulation AR &)
1% Floor. Workarea NF #2 0O |8 (O [Fioor tile 25 SF = inlla) O
1% Floor- Workarea NF #1 O |® |0 |Window glazing sLF IR0 [a]
Name of Registered Waste Hauler NJDEP W, Name of Registersg Landfill
BRISTOL ENVIRONMENTAL, INC, H:*;“;'D e G-ROW.S. NORTH LANDFILL

City, State
LBRISTOL. PA 19007

Disposal Date City, State

MADDIS M « =

I s

| Complsted Bv (Print or Tvoa)



o™ State ofew
1

Jersey
d O O{ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o RE A~
Date of Notiication (1) : Name of Buiding Owner/Operator (2) ""'f«ufi}"f:'[:)
10-10-2012 M. MARaTEA 2212961, *
Agency Notiied Type Notification : Street Address _ 'S 4”! R
O EPA B Initial 513 (e_l(/ffe-t/‘q'l.k' od O A{ - o:a&
0O DEP O Amended Clty, State, Zip Code : Us C )
oo glmdments | @uep VA, NT 07675 &UQQI d&'m&‘
QDCA Q Cancegtation M. MARATER
FACILITY INFORMATION
Name of Facilty Where Abatement is Taking Piace (3) R Type of Faciity (4)
M. M ARKTEW O School (K-12)
Street Address - : T : uaw?ma(ou::eanx-tz; .
L3 . Le
513 RVeRUALE a0 e
City(5) . : Square Feet | # of Floors Bidg. Age
Ruee Vale 2900 |2 85 yes
County (6) County Code (7) (STATE USE Cu'remUsa(Pnorifbamgdennﬁshed)
Beroen _ SRy QG’S:O&MC&’
Name of Monioring Fem Hired by Buiiding Owner | ASCM No. Name of Abatement Contractor (8)
® Best Removal Inc
Street Address ; Street Address 2
|+ ' 450 S.River St
City, State, Zip Code City, State, Zip Code
- : Hackensack, N.J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License No.
- r . 201-329-7444 -] 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-22-2012 1b-2p-20l2 . |Omega Environmental Inc
wﬁqmmmumuum?wone) Street Address
I ———— 280 Huyler St
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
§ Other—Desabe: 7 Am - 5 OmM - South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
Q23sfor23FF 8 Renovation @ Mini-Enclosure
Bz 160sforz260 K , 0 Demofition @ Glovebag Procedure
_ Q Non-Exempted (*) and Non-Friable Procedure _
ts Location Abatement
: * Nomally Ty
‘ Anctond. Used Sciely by Description of
Asbestos-Containing Matetial (ACM) Mainterancel Asbestos Containing Material (ACM) Blm
- IO BE ABATED Custodial {i.e., thermal systems insulation, - . {Specify HEIFIE
‘ . -—INFaglty. . = . L g 5 surfacing, VAT, of _ _ SForLF) 2l8l18]e
13 TR a2 other miscellaneous) 5= § =
L Yes | No | NA )
| BasgmevT X_| THeraAL 1 #SuLATIO O 8o SE|X
Brysemeu] X |TderaAl [wSOLATION 13o LEIX
Zusemev] X VAT : 525 SHX
: X |THermat 1WSylaTioD 53 L X
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landil
1 Tnc ID No. Waste
Best Remova 17109 2"2, yps Minerva Enterprises
Hackensack, N.J. 07601 jo- Zﬁ' ;z,?Waynesburg , Oh
Completed by Titie Dot
J. Maiorano Estimator J/ %,_ 10-10-2012
ASB-41 ‘ﬁnotusemlsformhrm&:em?éex

;jj



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 346
(Pursuant to NJAC 8:60 and 12:120) RF :
- i | _QLC;E]_\,LE "
Date of Notification (1) Name of Building Owner/Operator (2) : ﬂ
October 12, 2012 Ortho Diagnostic / Johnson & Johnson m.z oc ) .
Agencies Notified | Type Notification Street Address i N N T i s W_:G‘
X! EpA L] initial 1000 / 1001 Route 202, PO Box 300 —ASBrora,.
| Dep X| Amended City, State, Zip Code i, 1 &"' L; I5) LUNTRBL
X ool & Amendmont S Raritan, NJ 08869 CENSING
’ Emergency (including 3 -
DOH justification) Name of Contact | TelephoneNumber
| | DCA [] cancellation R Project Manager N = ]

FACILITY INFORMATION

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

Ortho Diagnostic / Johnson & Johnson
Street Address X

1000 / 1001 Route 202

Type of Facility (4)

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

_etc.)

" City (5) ) B Square Feet #of Floors | Bidg. Age
Raritan, NJ _ 3
County (6) County Code (7) Current Use (Prior if being demolished)
J (STATE USE ONLY) 2
Somerset Facility

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

“Name of Abatement Contractor (9)

|The MACK Group, LLC.

Bulava Environmental, Inc.
Street Address

12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

“City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Hillsborough, NJ 08844-3830 . : _ S
"Pro}ect Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
Edward J. Bulava 908-874-6207 (973)759-5000 00781 .
| Start Date (10) B Scheduled Completion Date (11) Name of OSHA Monitor
212112 12/31/12 The MACK Group, LLC.

Occupancy Status During Abatement -i_Check Only One)

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

Street Address

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

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

>3sfor=31If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition a Mini-Enclosure
L X| Glovebag Procedure
o L X] Non-Exempted (*) and Non-Friable Procedure _
i Abatement
Is Location T
ype
. Normally - I :
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:.e_ . olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & alndgl':a;cif? (i.e. thermal systems insulation, (Specify § Py § g
In Facility s ;«2-12 et sutfacing, VAT, or SF or LF) 3 g b 5
(13) (12) other miscellaneous) e |o | |2
) o | = o @
T 0]
| = o Yes No " | N/A _ .3 N .
_OCDBoierRoom | X pipe a1 | X
t e | Tank 308t | X |
| FBuidingBasement | X ftings s X -
_ ~Tenant House Vat/Mastic _ 150 sif ___><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 6 BF! Imperial Landfill
City, State Disposal Date City, State )
[Freehold, NJ e - 12/3112  |Imperial, PA 15126 i
Completed by Title Sign e /f_,._;:} .z Date
Michael Cooper i President e i s I _

ASB-41 (R-08-08)

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



Location of

Is Location
Normally

Description of

Abatement
Type

Asbestos-Containing Material (ACM) L;:gd tSoler bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd'.anlasnt:?f,} (i.e. thermal systems insulation, (Specify 2|5 a a
In Facility — g ’ surfacing, VAT, or SF or LF) % o |5 %
(13) e other miscellaneous) e B |g g
8 |5 |2 |a
| - Yes | No | N/A | el ) ]
~_ Tenant House - >'< pipe insulation 33 If >< I .
OCD Boiler Control Room | X VAT/Mastic 250sf | X
| OMP B 242 - fume hoods X transite 600sf | X|
__ OCDER X __ppeinsuation | 7 |X] J
| OCD CAMA Corridor X ACMinsuation | 11008t | X| | |
~ OCD G Basement X ] fiings | 3 | X
| OCD Mens Locker Room X Fittings e | X )
~ OCD Gamma A-60 X flooring | 155sf | X




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{(Pursuant to NJAC 8:60 and 12:120) 144

[ Date of Notification (1) o

May 22, 2012
Agencies Notified Type Notification
X era [ ] initial
|_| DEP | Amended
Al DoL Amendment #8
: D Emergency (including
<] DOH justification)
| bpca [] cancellation

e
Name of Building Owner/Operator (2) _RE‘C%’%’_E_D_ ]
Ortho Diagnostic / Johnson & & Johnson '211%6&
WCT IS A TGy
. U5

Street Address
1000 / 1001 Route 202, PO Box 300

“Ciy, State, Zip Code —ASBESTUS ¢ ONTRQL
Raritan, NJ 08869 & LICENSING
Nams'of Conlad T [TelshoneNumber

Project Manager

" FACILITY INFORMATION

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

| Street Address

11000/ 1001 Route 202
City )
Raritan, NJ

“County (6)
Somerset

Name of Monitoring Firm Hired by Bulldmg “Owner (8)
Bulava Environmental, Inc

| Street Address
12 Kilmer Drive

Clty State, Zip Code
Hillsborough, NJ 08844-3830

Project Manager for Monitoring Firm
Edward J. Bulava

" Start Date (10)

[ Scheduled

212112
Occupancy Status Durlng Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility H
| | Other-Describe:

| Telephone No.

X Facility Closed/Vacated During Entire Period of Abatement

“Type of Facility (4)

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

s NIRRT, etc) S ps e ssanse o
Square Feet # of Floors Bldg. Age
ST —" I 3 — - E——— Tk
County Code (7) Current Use (Prior if being demolished) '
(STATE USE ONLY)
Facility

ASCM No. —|7Name of Abatement Contractor (9)

The MACK Group, L LLC.
Street Address

11500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Teiephcne No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.

| Street Address
1500 Kings HWY N, STE 209
City, State, Zip Code

License No.

908-874-6207 ~ |oo781

Completuon Date (1 1)
123112

ours

| Scope of Work (Check All That Apply)

[cherry Hil, N 08034

Full Containment with Negative Pressure

X] >3sfor=31f Renovation
] =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
s O o S S S Non-Exempted (*) and Non- Friable Procedure |
Is Location Ab?rfp";e"‘
Location of U b:iorsmlal:y b Description of S
Asbestos-Containing Material (ACM) 'je, . olely Jy Asbestos Containing Material (ACM) Amount i
TO BE ABATED o "‘t'c’)‘ d‘?"l"“sf'tcip (i.e. thermal systems insulation, (Specify D5 |3 m
In Facility — ;az e surfacing, VAT, or SF or LF) 3|8 5 | 2
(13) (12) other miscellaneous) 2 |p |E€ ¢
S R A g |5 |2 |a
@
— o el Yes | No NA | P
| OCD Boier Room XK pipe | 4sut | L
sl RN .- B A _ Tank | 350sff i
F Building Basement | -\ fittings B | .
Tenant House . VatMastic | 150s/f |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Reglstered red Landfill
Hauler ID No. of Waste
Freehold Cartage o ey ) L 6 __|BFI Imperial Landfill -
City, State " Disposal Date City, State
Freehold, NJ s 12131!12 _ |Imperial, PA 15126 -
“Date

Completed by
Michael Cooper

ASB-41 (R-06-08)

Titte
President

122112

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



Abatement

Is Location Type
Location of Normalty Description of ) T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i
TO BE ABATED Mamtgnance.’ (i.e. thermal systems insulation, (Specify g Py § g'
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 _ccn o 53
(13) (12) other miscellaneous) 2 |s |2 |2
|5 |8 |3
- @
- Yes | No | N/A - N _ N
Tenant House ; >< pipe insulation 83K >< -
| OCD Boiler Control Room >< VAT/Mastic 250 s/f X i N
| OMP B 242 - fume hoods >< transite 600 s/f ><
B OCD BR X _ pipe insulation 7t | X B
~ OCD CAMA Corridor X ACM insulation 100k | X
0CD G Basement 410 fittings s | X|
‘ | e e g
- - = = _g p )
13
oo - - . Gﬂ‘_ '"m 1
oL O
[ B C-—";-. -4
- NN
L - o By .
"-é'r%* 0 [ap
— - :;‘ L -

3‘

Lo




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

138

[ Date of Notification (1)
April 30, 2012

Ortho Diagnostic /

‘Name of Building Owner!Opérator (2)

Johnson & Johnson

Agenmes Notified Type Notification
EPA Initial
DEP E Amended
- oL Amendment #/
[C] Emergency (including
DOH justification)
] bca [] ‘canceliation

Street Address
1000 / 1001 Route

202, PO Box 300

City, State, Zip Code
Raritan, NJ 08869

. ,dch;O‘) Co:

Name of Contact

Project Manager

FACILITY lNFORMATIO'\I

eé;;%é‘mg%

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. prn.rate & commercial buildings, homes,

[ City (5) T R Square Feet # of Floors Bldg. Age
Raritan, NJ - . 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USI: ONLY)
Somerset Facilty

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 Monttormg 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)
12/3112

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)

ﬁ 23sfor=z31If Renovation Full Containment with Negative Pressure
m =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
I B _ Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location :
ype
L . Normally ;5
ocation of el Description of
Asbestos-Containing Material (ACM) U'je,d tSo ey b'}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl (i.e. thermal systems insulation, (Specify 21503 |53
In Facility Lsto ;az ATl surfacing, VAT, or SF or LF) 38 |8 |¢8
(13) (12) other miscellaneous) 2 /p | | &
- O I I
m
SR . |Yes | No | NA = ; " .
~ 0CD Boiler Room X pipe asif | X
I x| Tank ssosf | X| | | ]
F Building Basement >< fittings 5 >< |
Tenant House X i ~ Vat/Mastic i 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 i
“Completed by Title ///,(/ [ Date
Michael Cooper President B ‘ /_.H-,- ——"14/30/12 J

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) 138

Date of Notification (1)

April 18,2012 ~ |Ortho Diagnostic / Johnson & Johnson 2
| Agencies Notified Type Notification " | Street Address ecf ’5 4”
< e T i 1000 / 1001 Route 202, PO Box 300 " o ,__9 a7 ]
|| DEP Amended City, State, Zip Code
i I:] Em::gd;"lce::t(ﬁlc!uding B_aﬂt__an NJ 0886_9. L’CEN S{A TROL
| DoH justification) Name of Contact ‘Telephoneﬂﬁrﬂber
[ ] oca [ cancetiation Project Manager | .

Name of Building Owner/Operator (2)

Ortho Diagnostic / Johnson & Johnson

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

FACILITY INFORMATION

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) N B Square Feet # of Floors Bldg. Age
Raritan, NJ — S —
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) IS
Somerset . _Facility

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

Name of Abatement Contractor (9)

|The MACK Group, I__LC

ASCM No.

Street Address
12 Kilmer Drive

Street Address
1500 Klngs HWY N STE 209

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

Cliy, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monltonng Firm
Edward J. Bulava

License No.

00781

Telephone No.
(973) 759 - 5000

Telephone No.
908-874-6207

| Start Date (10)
2/2112

[ Scheduled Completion Date (1 1)

Name of OSHA Monitor

12/3112 The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

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

“Scope of Work (Check All That Apply)

[Cherry Hill, NJ 08034

m Full Containment with Negative Pressure

X] >3sfor=3 If Renovation
(| =160 sfor>260 If Demolition b: Mini-Enclosure
Glovebag Procedure
_ s Non-Exempted (*) and Non-Friable Procedure ]
Is Location AbaTt:pn;ent
Location of U Ndogmlal:y b Description of
Asbestos-Containing Material (ACM) h:e' t oey ry Asbestos Containing Material (ACM) Amount i
TO BE ABATED c a;nd‘er:asntc?ﬁ (i.e. thermal systems insulation, (Specify ‘::]J = a L
In Facility us o(;az L surfacing, VAT, or SF or LF) 3 | @ ° 8—
(13) ) other miscellaneous) 9 8 ';::"_ @
o (5 |2 |3
= [1°]
—_— Yes No N!A_ U —— SR " —
_ocDBoilerRoom | X ppe | a5 | X]
| . X o | Tank 350 s/f
F Building Basement >< fittings 51 ><
Tenant House >< ~ Vat/Mastic | 150 sif ><
" 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 - _
C:ty State Disposal Date City, State
Freehold, NJ 12/131/12 Imperial, PA 15126 _
Completed by Title Sé_ _ Je///,///// Date
IMichael Cooper President e 'ﬁ' L 418112



Is Location Ab?fprr;ent
Location of U Ndorsmiailly b Description of TR I DR ot
Asbestos-Containing Material (ACM) Mse, : olely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 atlndgnlagtc;?ﬂ (i.e. thermal systems insulation, (Specify 2|5 2 | &
In Facility usto ;62 [ surfacing, VAT, or SF or LF) 3 g 3 %
(13) (12) other miscellaneous) 2 |B |2 |2
= 55|z |3
(1]
e — — - me Yes Nc NIA o — o — e — -
B ~ Tenant House >< ~ pipe insulation 331f _>< 1
 0CD Boiler Control Room | X VAT Mastic 50t | X
| OMPB242- fumehoods X _ tenste | eoost |[X
- 2 B
e s — T S S 1R
I ! — _ =3 (o
i el e |
[ ub A
— S e Lo
2o (B W
S S — s N 2 N o]
‘3" L’
N S % 9 ;
| - . o 2




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

135

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

“Date of Notification (1)
March 30, 2012

[“Agencies Notified “Type Notification

s et ‘méﬁafEaamng‘omao—wamzr—_‘——%qﬁc ]
Ortho Diagnostic / Johnson & Jo d

7| Street Address

VED
0CT 45 Mo g,

OhI‘ISOﬂ ZI

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

“Street Address
1000! 1001 Route 202

" City (5)
Rantan NJ

County (5)
Somerset

(814

Tounty Code (7)

EPA Initial 1000 / 1001 Route 202, PO Box 300, . S
DEP Amended 5 City, State, Zip Code ﬁ.ﬁgfs {U o
DOL Amendment # DN

D Emergency (including _R_a_ritan, Ni .08869 e &_L LOHIRQ]';— —_
DOH justification) Name of Contact T Tele oL
DCA D_ Cancellation _Project Manager . "noon il s ol ]

FACILITY INF INFORMATiON

T Type of Facility (4)

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

TI USE ONLY)

1 Square Feet #of Floors | Bldg. Age
= N PO Y .
Current Use (Prior if being demolished)
Facility

“Name of Monltonhg Firm Hired t by Buﬂdmg ‘Owner (8)
Bulava Environmental, Ir

Street Address
12 Kllmer Drive

; C]ty State Zip Code
Hillsborough, NJ 08844-3830

Project Manager for | Momtorlng  Firm

Edward J. Bulava

| Start Date (10)

908-

212112 12/;
Occupancy y Status Di Durmg g Abatement {Check Only One)

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

J ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE209

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

874-6207

Scheduled Completion Date (1 1)
12/31112

" Scope of Work (Check All That Apply)

| - >3sfor=31f X] Renovition
| =160 sfor =260 If | | Demolition

Telephone No. P
(73)759-5000 o781
Name of OSHA Monitor '
The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE209

Cny y, State, Zip Code
Cherry Hill, NJ 08034

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

Is Location Ab?rt:pr:;ent
Location of Ndorsmélal:y ” Description of =0 T T |
Asbestos-Containing Material (ACM) U“:'e. t'eoe y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgdi I}asnﬁr . (i.e. thermal systems insulation, (Specify 2| 2 1o
In Facility b 132 A surfacing, VAT, or SF or LF) S|a |8 |5
(13) (12) other miscellaneous) . 2 E’; E 2
[ R s = |2 =
- ]
e lves | Ne MR _
- ~OCDE Boiler Room ~ 4 AL R _pipe I 451fF O T
e m B & o~ ______-_____‘__Tank ____35_05;‘1‘_ 1 V. -
___ FBuiding Basement x e fitings s A L
_Tenant House | o Vat/Mastic 150 sif >_< bl J_
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage _ 22253 BFI Imperial Landfill ]
City State City, State
Freehold, N N o 1Imperial PA Adblas 0 .
Completed by Title ///r)/ Date
Micheol Cooper ___ |President. Tl [BSONZ |

* 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)

REC

Date of Notification (1)
March 28, 2012

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

127

Street Address

W20CT 1S AN 908

Agencies Notified Type Notification
X epa Initial
|| DEP Amended
X] DOL Amendment #4
I:I Emergency (including
ﬁ DOH justification)
[ | pbca j_ Cancellation

1000 / 1001 Route Z%PO Box 300

_Clty State, Zip Code
Raritan, NJ 08869

& LICENSING

EIVED

ES3TSTOS CONTROL

Name of Contact

Project Manager

‘ TelephoneNumber

FACILITY INFORMATION

Name o'fﬁ'ci lity Wh_eTe Abatement is Taking Place (3)

| Street Address

Type of Facility (4)

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

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

1000 / 1001 Route 202 - R PR etc)
C1ty (5) Square Feet # of Floors Bldg. Age
Rartan, N . — ) _ 3 .
| County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
Somerset Facility

" 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 03034

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

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Name of OSHA Monitor

e The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

“Scope of Work (Check All That Apply)

| >3sfor=31f Renovation Full Containment with Negative Pressure
>(| 2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
T R, - Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lrt;pn;en-t-
Location of U I\:jo;m!alzy b Description of =
Asbestos-Containing Material (ACM) h::‘nt olely f Asbestos Containing Material (ACM) Amount &
TO BE ABATED ca " d?ar:asntf;:f'? (i.e. thermal systems insulation, (Specify 25 a8 m
In Facility L 15 : surfacing, VAT, or SF or LF) 3 |2 |8 >
(13) (12) other miscellaneous) 2 |B |2 |2
8 |5 |8 | @
w
[ L . | Yes No N/A o .
OCD Boiler Room >< i pipe i 45 1f
-~ X  Tank | 350sff
F Bulldlng Basement >< fittings . ><
Tenant House N __ 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 BF! Imperial Landfil
City, State Disposal Date City, State
Freehold, NJ - - 12/31/12 Imperial, PA 15126
Completed by Title i e //;7'/’-,:: P Date
Michael Cooper President L 3128112

* MNa nnt nea thie farm far achestng licenaure exemnted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

822062

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

["Date of Notification (1)
March 12, 2012

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

RECEIveD

“Agencies Notified | Type Notification | Street Address

1000 / 1001 Route 202, PO Box 300

20T 15 gy g:gg

EPA E Initial
DEP Amended Clty State, le Code
et Amendment #3 Raritan, NJ 08869
|____| Emergency (including sl R
DOH justification) Name of Contact
DCA [] canceliation Project Manager

A5 E‘ 0SS CON
fmﬁj:!@@b%!f

e

FACILITY INFORMATION

I"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,

Bldg. Age

1000 / 1001 Route 202 | | .- -
City (5) Square Feet WFloors
Raritan, NJ - I 3
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset _Facility

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

Bulava Enwronmental Inc

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kiimer Drive

Street Address

Clty State Zip Code
Hillsborough, NJ 08844-3830

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

Cherry Hill, NJ 08034

Tél@one No.
908-874-6207

Project Manager for Maonitoring Firm

Edward J. Bulava

Telephone No. License No.
(973) 759 - 5000 .|00781

Scheduled Completion Date (11)
12131112

Start Date (10)
212112

~_ |The MACK Group, LI LLC.

" Name of OSHA Monitor

Occupancy y Status Durmg ] Abatement (Check On}y One)

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

Other - Describe: :
. ———— ~ |cherry Hill, NJ 08034 e
Scope of Work (Check All That Apply)
m =3 sfor=3 If K Renovation Full Containment with Negative Pressure
=160 sf or =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
o w o me Non-Exempted (*) and Non-Friable Procedure
Is Location Anatsment
Normally Tyvpe
Location of -G Description of ———
Asbestos-Containing Material (ACM) I\:e' ; DIEY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“" d,ea";agtc‘:p (i.e. thermal systems insulation, (Specify 2l |8 o
In Facility e ;2 e surfacing, VAT, or SF or LF) 318 |3 g
(13) (12) other miscellaneous) 2 |a | | €
I~ - g |5 |8 |8
g [}
s e N Yes | No | N/A . R T pemes el gl e
OCD Boiler Room o | e pipe 45 LA N I P
. . Tank 3808 AN ]
B F Building Basement ] ~_ fittings N |
_ ~_ Tenant House [ . £ Vat/Mastic _ 150 sff N
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards T Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage e s 2EE 7 6 BFI Imperial Landfill R
Caty State | Disposal Date City, State )
Freehold NJ _ . 12!31:"12 Imperial, PA 15126 o
Completed by Title /—'“ -z Date
Michael Cooper _ President o 3112112 )

* M mat ien thic farm far achacetng licenanre exemnted activities



|— Is Location Abil;eprr;eni —|
Location of u Ndorsm?llly b Description of =T 1T I |
Asbestos-Containing Material (ACM) l\::‘ : ?1:: }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED o tmd?al Stceff'? (i.e. thermal systems insulation, (Specify g o § ol
In Facility i '12 Al surfacing, VAT, or SF or LF) Sla (8|8
(13) (12) other miscellaneous) 2 |B (2 |e
. ' 5|5 (2 |
bl (/]
- ot e | Yes | No | NIA| . PR U (SO
__ Tenant House ST | opemsuation | s X ||
- —_— S, I PRS- ;':;__ = - D_ _
I S B e e ey o lem) W% |
“\‘. 3
0‘"} - 1::.)
ey = e T - ol iV
== .
e o _ S N < 1= B~ | S e
e ——e mm— ﬁ —
[ e i S M-S, A=, e
i ' T 55
- N
S —4 1 R R — (S m'___._i_ A =
=
(EEENENENSINEELL.L s S - _—u--‘—]— -
R ST TR S e S S S :f;_l__
_____——————-————.—_—— — e e — e e e e — e =




NOT

Date of Notification ()
February 21, 2012

‘Agencies Notified Type Notlfﬁtlbn_ _

EPA | | initial
DEP Amended
DOL Amendment #2
D Emergency (including
DOH justification)
DCA D Cancellation

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

~ame of Bullding Ownerioperator @) R G ] VEG

Ortho Diagnostic / Johnson & Johnson

4272

-

Street Address == .|

1000 / 1001 Route 202, PO Bongooom IS AH %02

A 355;5{00 LUH‘ROL
_& %hwﬁnel\lumb«er—_ T

-— v——

Clty State, Zip Code
Raritan, NJ 08869

[ Name of Contact

Eroject Manager

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

Street Address

1000 / 1001 | Route 2 202
C|ty (5)

Raritan, NJ

" County (6)

Somerset___ o
Name of Monitoring Firm Hired by by Bmldmg Wg Owner (8! (8)

Bulava Environmental, Ir Inc.

“Street Address
12 Kilmer Drive

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

Project Manager for Momtonng JFim

Edward J. Bulava

Start Date (10)

2/2/12

X

“Scheduled Compleilon Date (11)

~Occupancy Status During Abatement (Check Only One)

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

FACILITY INFORMATION

T Type of Facility (4)

[ ] School (K-12)

| | Subchapter 8 (Other than K-12)

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

" Square Feet #of Floors | Bldg. Age
. R I S E—
County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Facility

Name of f Abatement nt Contractor (9)

The MACK Group, LLC.
“Street Address

1500 Kings HWY N, STE 209

C:ty State, Zip Code
(Cherry Hill, NJ | 08034 D
License No.

Telephone No. ' o
_porel ©

(973) 759 - 5000 0781

Name of OSHA Monitor

ASCMNo.

) Teleb“ﬁne No.

908-874-6207

12/31/12

| Street Address
1500 Kings H HWY N, STE 209

City, State, Zip Code

Other - Describe: :
(] Other-Desorbe: _________—————————————  [cheny Hil,NJOBO34
Scope of Work (Check All That Apply) .

ﬁ =3 sfor=31f Renovation X Full Containment with Negative Pressure
M >160 sf or 2260 If Demolition | Mini-Enclosure
L X| Glovebag Procedure
e L] NenErempled (Y and Non-Friable Procedure______
Is Location Ab::l:.t;epn;ent
Location of U hcliorsmzlallly b Description of e
Asbestos-Containing Material (ACM) h:e' teO 81y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“d."lagf‘;? (i.e. thermal systems insulation, (Specify 2|5 |3 m
In Facility i3 ;32 At surfacing, VAT, or SF or LF) 3|8 8| &
(13) P other miscellaneous) 2 |§ |2 |2
e S |5 |2 @
. l¥Yes | No |NA) O T
— ~ OCD Boiler Room | I ___pipe_ | 45l N L
e o o ] - - _Tank 350 sif | o
. F - Building Basement ) | I T _ fittings L .
S U PR | 13 n__ il o e S N =t = B, SR
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 45 BFI Imperial Landfill ]
Cnty State Disposal Date City, State
Freehold, N~ T A 12/31112 _lmperial_,_PAiS_ES. ]
Completed by Tllle‘ ]\_&gnaf,_,_._w.., //} .;_;i#’ = Date
Michael Cooper |Presidet 0000 P IL e TRRANZ

% M b nien thie farm far achaetne licensure exempted activities.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R

ECEIVED

[ Date of Notification (1)
February 10, 2012

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

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment # 1
D Emergency (including
DOH justification)
DCA |[] cancetiation

" Street Address

1000 / 1001 Route 202, PO Box 300

BI20CT15-AM-9:02

" City, State, Zip Code
Raritan, NJ 08869

b 5BESTOS CORTROL
& LICENSING

Name of Contact

_|Project Manager

FACILITY INFORMATION

| TelephoneNumber

P 0= S

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

“Street Address

Type of Facility (4)

| | School (K-12)
| | Subchapter 8 (Ot

her than K-12)

4 Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 A ete)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ _ ) A o
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE LS ONLY) .
Somerset Facility

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

JASCM No.

The MACK Group, LLC.

“Name of Abatement Contractor (9)

“Street Address
12 Kilmer Drive

Street Address

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

Cily, State, Zip Code
Cherry Hill, NJ 08034

1500 Kings HWY N, STE 209

Projec_t Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
908-874-6207

Telephone No.
(973) 759 - 5000

| License No.

oo7g1

“Start Date (10)
212112

Scheduled Compietioh Date (11)

12/31/12

Name of OSHA Monitor
The MACK Group, LLC.

| "Occupancy Status During Abatement (Check Only One)

Street Address

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

Other - Describe:

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

=3 sfor=3If Renovation Full Containment with Negative Pressure
=160 sf or >260 If Demolition Mini-Enclosure
Glovebag Procedure
- N -. . Non-Exempted (*) and Non-Friable Procedure ]
Is Location Ab?.t:pgent
Location of U Ndo;m?l :y Description of =1 . 1 |
Asbestos-Containing Material (ACM) r\:e'nteo €y bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ 5 '}agtcip (i.e. thermal systems insulation, (Specify 21013 |5
In Facility USIo ‘132 Atk surfacing, VAT, or SF or LF) 3|8 z 2
(13) k2 other miscellaneous) e |p |E€ |2
e i 5|5 |2 |
@
o —- — Yes . No N!A - i e — R, o —
- OCD Boiler Roorr_1_ ) >< - pipe 4ﬂ’f 2 L
_ - 1 X1 Tank ssost | X| | |
Name of Registered Waste Hauler | NJDEPWaste | Cubic Yards Name of Registered Landfill T
Hauler 1D No. of Waste
Freehold Cartage o 22253 4 BFI Imperial Landfill ]
City, State Disposal Date City, State
Freehold, NJ B 12/31/12  |Imperial, PA 15126 ]
Completed by Title jgrafie r A 2 | Date '
Michael Cooper President _ L 2110112

R = e - S e

(LSRR SRS QN PR § BT



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

Date of Notification (1) B T Name of Building Owner/Operator (2) ! E L— C__rl... § ? ,E ! ¥ '

February 01, 2012 _ Ortho Diagnostic / Johnson & Johnson |
Agencies Notified Type Notification Street Address 281 .ZUL'T IS AM 9: 32
-
EPA H Initial 1900 / 1001 Route 202, PO Box 300 N
DEP Amended City, State, Zip Code 35:3 [ ,_)5 co
BRL %4 Amendment®_____ Raritan, NJ 08869 & LICENS HTR@"
Emergency (including i s [ _ .
DOH justification) ~Name of Contact TelephoneNum er
] oeca g Cancellation Project Manager TN
RS ] [ ~_FACILITY INFORMATION ] ’ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson _ SP . School (K-12)

Subchapter 8 (Other than K-12)

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

1000/ 1001 Route 202 e _ etc) _ _

City (5) Square Feet # of Floors Bldg. Age
Raritan, N~ : : 3 g

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

(STATE USE ONLY)

Somerset _ ey D Facilty

Name of Momtormg Firm Hired t by Building “Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc. o _ _ The MACK Group, LLC. B

Street Address ' Street Address

12 Kilmer Drive - 3 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
B o222 | 211012 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:

H = — —— [Cherry Hill, NJ 08034

Scope of Work (Check All That Apply) ' :

X 23sfor231f Renovation Full Containment with Negative Pressure

m =160 sf or 2260 If Demolition Mini-Enclosure

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

I ] : -
Is Location ) Ab?_t;pﬁent
Location of U I\:jo;m.lal:y b Description of :
Asbestos-Containing Material (ACM) N.:,e‘ : giely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:ndgl}agtc::fv (i.e. thermal systems insulation, (Specify § - a 1
In Facility 2E1 ;32 St surfacing, VAT, or SF or LF) 3 ;UD g %
(13) (12) other miscellaneous) 2 g | | &
e o o |5 |8 g
= @
B ’ e Yes No N/A N ) ) 3 -
OCD BoilerRoom | X pipe asur | X
] ds X _ Tank - ssosh | X
Name of Registered Waste Hauler T NJ DEP Waste Cubic Yards | Name of Registered Landfil
Hauler ID No. of Waste
Freehold Cartage ne 22253 - BF! Imperial Landfill -
City, State rsposal Date City, State
[Freehold, NJ i _ 2110112 . |Imperial, PA 15126
Completed by Title i ’ Date
Michael Cooper ~__ |President _ lenn2

ASB-41 (R-086-08) * Do not use this form for ashestos licensiire axemntad artivitiae



‘\-‘-"&_,

Y20 2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| " Print Form

’?ECE / iy

ED ]

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

Oct. 10, 2012 Serene Dreams, LLC 208]' le

Agencies Notified Type Notification Street Address A = BN In.
Eoa - 537 Kearny Ave. 'Qc’fs- Pite o: ‘3

nitia P o
DEP [l Amended City, State, Zip Code -4 L,C‘;‘O LUHI_
DOL Amendment # Kearny New Jersey 07032 £ Nf)‘/ﬂp R oL
r_-] Emergency (including 5
E‘] DOH justification) Name of Contact Telephone Number
[J] obca [ cancellation Viti Collucci

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Serene Dreams, LLC [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
537 Kearny Ave Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 3000 1 60
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)
J&S Env. Labs bbsicattan Academy Construction, Inc
Street Address Street Address
2333 Rt 22 West 205 Rt 46 West, Suite 14
City, State, Zip Code City, State, Zip Code
Union, NJ Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
e 908-206-0073 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Oct 24, 2012 Nov. 3, 2012 none
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)
] >3sfor231f

Eﬂ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.‘:p"e‘e"t
Location of i hi?gnlaﬂly . Description of
Asbestos-Containing Material (ACM) hﬁzwpﬁ eﬂ” % Asbestos Containing Material (ACM) Amount m
TOBE Moo &i'alaSt{;Eﬁ? (i.e. thermal systems insulation, (Specify 215|358
In Facility A surfacing, VAT, or SF or LF) 3|8 |8 §
(13) ( other miscellaneous) g 2 % c
s =3 [+
Yes No N/A @
Hallway into Bath Room X Glue Dabs 130 SF X
Throughout interior space X VAT & Mastic 1,110 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | ]
Academy Construction, Inc. 0553202'\'0 ngaste G.R.O.W.S ( Waste Management)
City, State Disposal Date City, State
Totowa, New Jersey Nov. 3, 2012 Morrisville, PA
Completed by Title Signature Date
Frank Marino VP Operations W Oct. 10, 2012

ASB-41 (R-05-08) * 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) b !::" IAV:
October 11, 2012 Rich-Mark Contracting, Inc. zflz@z 20 7%&)
2 A
Agencies Notified Type of Notification Street Address B L 4
[x ] EPA [ ] Initial Notification P O Box 124 ' ‘5;%7"5 o 44 0 ¢
[ ] DEP [ ]  Amended Notification - — 0/ {.}J S .?
{c] o ek it # City, State, ZipCode . { /Cf I3 U"?f
0 (6] ey Toms River, NJ 08754 LAY Wl Roy
[ ] Dbca Justification) Name of Contact Telephone Number -
[ ] Cancellation Mark Tucker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
e — [ ]  Subchapter 8 (otherthan k-12)
113 Hirvaii Street [x ]  Other (e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior ifbeing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Strect 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
10/12/12 10/12/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Addres
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc}'formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x ] >3sfor>3If [ ] Renovation [ ]  Glovebag Procedure
[ 1 =160sfor=2601f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E v
Location of Normally used Asbestos-Containing Amount E E |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O l1 |p |oO
(13) (12) VAT, or AY R S S
other miscellaneous) A }J E
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 101543 Tullytown, Pephsylvania .

Completed by (Print or Type) Title Signal ] , r/ Date
Nicholas Fernicola Project Manager J. % [/] \ _ 10/11/2012

*Do not use this form for asbestos licénsure exempted actibities.




U;m’!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

.

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

[ Date of Notification (1)

October 11, 2012

Name of Building Owner/Operator (2) QEC -
Southview Homes :
9 L HER )

Agencies Notified Type of Notification

[x ] EPA [Xx ] Initial Notification

[ ] DEp [ 1  Amended Notification
[x ] poL Amendment#

i 3 Emergency (including

Street Address
29 Union Avenue - ,0- ﬁJ

City, State, ZipCode

' TR T
Manasquan, NJ 08736 & L %ESHQ?H ff? &

[x ] DOH justiﬁcatifm) Name of Contact Telephone Number' /¥ ™
[ 1opca [ 1 Cancellation Robert Wojewodzki
FACILITY INFORMATION

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

Residence [ 1 School (12)
T [ ]  Subchapter 8 (otherthan k-12)

90 Bage Muriel Aveiiis [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Long Beach Ocean Current Use (Prior if beirg demolished)
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

10/24/12

10/26/12

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

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatcme];t Peftt;ormed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) - Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforx3If [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [x] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |E L
Location of Normally used Asbestos-Containing Amount E |l |~ In
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 I
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |S |s
other miscellancous) A u g
YES NO NA L =

Exterior

X Asbestos siding

>

2150 sf

Name of Registered Waste Hauler

NJIDEP Waste Hauler ID No.

Cubic Yards of Waste

Name of Registered Landfill

Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/29/12, Tullytown, Pepnsylvania

Completed by (Print or Type)
Nicholas Fernicola

Title Signa ‘ j 2 Date
Project Manager { C YO . 10/11/2012

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




Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

RECEjvep

21201 |5 AN I0: 4g

Date of Notification

10| 9| | | 12]

Name of Building Owner/Operator
Merck Sharp & Dohme Corp.

Agencies Notified Type of Notification Street Address

A3BE570s

CONTROL

USEPA X Initial 556 MORRIS AVENUE
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation Summit, NJ 07901

Name of Contact

Todd Mills

Telephone Number

m—

3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MERCK - Building § 5

Type of Facility
{ ) School (K-12)
() Sub-Chapter 8 (Other than K-12)

Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
556 MORRIS AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 10000 3 50+
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
SUCCASUNNA, NJ 07876 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
10 23 2012| 10 26 2012 EMSL ANALYTICAL

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

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 4:00PM TO 1:30AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure
X >3sf or >3If Mini-Enclosure

> 160sf or > 260If X Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.[Rep.[Enc. |Encl.

1ST FLOOR - STORAGE AREA X PIPE FITTING INSULATION |6 FITTINGS X
Name of Registered Waste Hauler NJDEP Waste ID No. [Cubic Yds waste Name of Registered Landfill
Clean Harbors Env.Services, Inc. NJDEPE 16666 5|Clean Harbors Lone Mountain, LLC
City, State Disposal Date City, State of Registered Landfill
Norwell, MA TBD Waynoka, Oklahoma
Completed By (Print or Type) Title Signa Date
TIMOTHY RYAN GENERAL MANAGER 10/9/2012




e

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

Date of Notification (1) Name of Building C}wneﬂOgerat%ﬁi L D
10/10/2012 Paulsboro Refining Company I/ N
Agencies Notified Notification Type Street Address ~ryE
800 Billingsport Rd 4o . AN 10: :
() EPA (X) Initial Notification -Emeregency ' MR-/ 3 o ‘48
0 DES E) ;\Enendei[d Certification City. State, Zip Code & L / L Oy
(X) DOL ancelled Paulsboro, NJ 08066
(X) DOH CE N3/ ,-\m oL
() DCA Name of Contact | Tel. Number*
Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors____N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg.Age N/A

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Kenny Atlantic Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10) Scheduled Completion Date (11)
10/10/12 10/10/12

Name of OSHA Monitor
Kenny Atlantic Industrial 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 — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | misc.) R En Encl
Reliability Building X TSI — Pipe Insulation ~15 LF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of \Waste Name of Req. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC /[_ 10/10/2012
//7/ 4 \7 100
ne pErations Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




Y 66 State of New Jersey . o

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

Date ol ’
eo Nouﬁc.auo; ( n/” /12_ Nama of yiding OmerfOp-orato.r (2) =
. . . (Cau -y <
Agencies Notfed Type Nolrhcabon Suesl Address
? . e Y I3
1% R PR
7 ooL Amandmant ¥ Cliy. Sutia, D Cose a“_u#
- £ E ety EioaTs O-ncenisreed BT
Joon justficauon) Name of Conlacl
r_w 0CA - (O Cancelation 7\
tucs YonEv ~i &

L FACILTY INFORMATION
“ame ol Faclity YWhere Abatemen: 1S Ta'kmq Place (3) Type of Facilily (4)

shel)

/
__Emomﬁs _9’03“)@(: = Egmqmzi ]
Y S } ubchapier 8 (Other than K. 12)
3 é{/ ﬂ{? a4 4”3!6‘: M”f/ %“w““ l.':qp;"l\"lll & COMMAIcial Duiaings, }
Sirr (3) Y, Squale FeaT | 7 oTFIoon BIgg Ko= .-
r Ceqan C vy /00O e = l Yo t+ l '
Zounly (6) County Coda (1) [STATE Tument Usa (Prior 1 being demobsned) o
.Czuc-' mAay USE ONLY) '\,r/JCA/U'r' J
e of Morvionng Firm Hired by Buiiding e ASCH No. Na [Abalement Conuea {9] i
81 N E 2 740 GO \
T iieel ACOIeSS T ’ Suulhdouu ]
" o 369 S . SPrvcé /{vt .
iy Sate. p Code Chy. Suale, Jp Co-du ' :
| - o Mippp Grppe, N> 0305 E == l
Sroec) Manager lor Monvionng Firm Telephons Mo Telephone No License No. - =y #
__k . S 6-779 -0422| 004 °1 \
________._——--—-—
)al" Date Schedued ConjplaL'nn Date (V1) Name ol OSHA M
/2/3/;1— o /30 Jit :)’nS‘Er%ﬂ{/c‘mM
Scoupancy Stalus Duing Abatement {Check only cne) Sysel Address.. /1 —_“
"X Faciiy Close/Vacaled Ouring Entre Period of Abalement '_$ b Q Q grLuc € v :
7) Apatement perormad Outside of Normal Faciity Hours y. Stale, Lp Code __‘|
D) Over - Descnoe Nppe SuapE, N S 0desz |

Siopé ol Work (Check all (nal apply)
[ Full Containment with Negauve Pressure
Mini-Enclosuie

i
|

) | 1 >3 3100 230 Rengvation

il 3160 st or 22601 Domeliton Glovebag Procecuie .

! Mor-Exampled (') and Non-Friable Procedure 1
- |s Location ‘ :
Locaton ol Used Soleky DY Oesmpaon of . =
ASDESI0S cgma.,w;. Matenal (ACM) Malntenancs! Asbesios Con-.amng Material (ACM) AMOUNt b

T Cusicdial fi.e.. nemal systems insuialion, (Specily Tz

“IN-F acly Siafl? surlaang, VAT, of SF o LF) L e F

(3 (12) atner mswmeo-.s) bR Z

NIA : . ;

TAAvs  TE Jro0l_ | X ]
—_— el s I
| T} "=l

. = — [ _ 1T

~ame of egisiered Wasie Haulal FET ubic Yards gme.-gdl_,an .

K [=? Hauker D No. of Was! Cl C/ M. U, i

(LEMmCO <’ R Ray m—

T S ‘ Dsposal Date E‘,Try—State .
aneﬂLs- SHODE [ 5, 0&052 ’ \ W"OM—————“ -
~Zap e1e0 By Tice o Cy 0%, /i

/Pwu ]Qu’EMM L_Q_b_”_f:_.___———-———\ W\‘ | : \ 0/ ./}2

Asa-n
or asbeslos hcensure exempled gclivilies

* Do nol use s form |



VA

WEC # .
249 64
State of New Jersey g‘;)f.
NOTIFICATION OF ASBESTOS ABATEMENT i ¥ C 1~
(Pursuant to NJAC 8:60 and 12:120) i‘,‘}ﬂ D
O3t ol Nouhcanon (‘l) Name of Building Owner/Operator (2) Q}ZUCT 1
/f" /!‘Z_ “AaATHTECH QT AA CT/ed b - 15 4‘”&

s
S

s i Fa
e =)

‘pCode

Efﬁﬁlﬁ(; Rar

3

—

Telephone Number

Agencies Notified Type Notificabon Street Address
A X nna - k-

X 0P ] Amended Chy, S@ie

X o0 Amendment ¥ g Y

i (1) Emergency (including

—s DOn Justiticauon) Name of Conlact

e Cancellation

Brves Bunicoric

FACIUTY INFORMATION

aine of Faciity Where Abatementis Taking Place [3}
7 !:f iDEC EL ]

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

Subchapter 8 (Other tnan K-12,

tot AdUIC s

Ut 5 4qru Svs

Other (i.e., pnvale & commercial bunaings

IL = homes, etc ) ;
T : Square Feel # of Floors Bidg Agc !
Lewgpont |
iy 5 /4 County€ode (7) [STATE Curent Use (Prior 1 being demolished | ey
i TLANTIC USE ONLY) : VAC/?U |
M anwe of Monilonng Firm Hyred by Builkding Owner ASCM No Name of Abalement Conuaclor (9) é
e M /A V Lerco e, |
TS et Adaress SUeel Address 1
| ~ 36GS,S Pavee dutT |
T T, State Zip Code Cny. State, Zip Code o |
; : : Mag. S;u-pg,rp\)‘),odcrz__ e
T oect Manager for Momitoring Fim Telephone No Telephone No. License No T
856204 -0922 ooy 94

ian Date 10 Scheduled Completion Date {11)

o /22/t2 0/29 /s2

Name of /&HA Monnor

IS F P M

L

f I Tac

Scupancy Sialus Dunng Abatement (Check only one)
CiosedaVacated Dunng Enure Penod of Abatement

| =
Streel Address

368 S, Spenves

) 1
A,) vl

7 apatement Penormed Outside of Normal Facility Hours

Cay. State, Zip Code

~) Lmer -

Descnbe

——

M0 g < HoDE A 5 . LeuS s

-g;m)c Gl Sosan Cneck all that apply)

[ Full Contanment with Negative Pressute

: T EaErL e (] Renovauon Min-Enclosure
| Y2160 st o0 2260 ' i) Demaiivon Glovebag Procedure :
{71 Non-Exempled (*) and Non-Friable Proceaurc .
. Is Location AL atere
: Normally ! e :
; Locaiion of Used Solely by Descnpbon of !
1 Asbes'os-Contaning Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount !
TO BE ABATED Custodal {1 e.. thermal sysiems insulaton, {Specity x| 5
IN Faalry Staf? suracing, VAT, or SF of LF) 3] 5
(3 (12) other muscellaneous) ¢l g
=
- ves Mo | NIA
i SIDIMC X TRAVS JTE L5204 | x
- 4 i
ame of Registerea Wasle Hauler NJDEP Waste Culic Yards Name of Registered Landiill
\ R Hauler 10 No. ol Wasle
T 1990 A.c v A L
i State : Dsposal Dale Ciry. State ;
. Mﬂﬂ(,e: S K4TE, p—_)’, LEAcAavTVILee W, 3

com@eten B, T!tie

Tosson KLEmm

v/

S:ﬁilwe

)b | 22/00 )%

.
Y

* Do not use this form for asbestos -’rwnwm exempted acnwues



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operalor (2) !’{?
/0 /10 [1 > Piwgidnvns ComsTaver en” OCTIS“
Agencies Notified Type Notification Street' Address F . : iﬁi 5 ?__
g-;:\, |nn‘;'a| wog  T177 TH ST SOLST
Amended e - ~ :
Chty, State, Zip Code .
DOoL Amendment # . i s o
justification) Name of Contacl Telephone Number :
DCA ' = 4 ' e
O E]Caﬂoe“at.'.m. Fasui- [Zpudni slls

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
Aes1DEMcCE

Streel Address

[Z &

62T N 5T

Type of Faciity (4)

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

City (3)

56’4 }*—S'Lr.:'-ff?‘\'

Square Feel

# of Floors Idg. Age

County (6 County Code (1) (STATE Cument Use (Prior if being demolished
y”CQt‘G Hﬁq USEgNLY) (M« fACﬂ )
Name of Monitoring Firm Hijred by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) M /A ]LLE‘——M co NG,
Streel Address _ Streel Address
- 246 5,S Pavee duT-
City, State, Zip Code Chity, State, Zip Code
- Mogoc Spepe N D 08e52
Project Manager for Monitoring Firm _.Telephone No. Telephone No. Licgnse No.
| . ¥56 224 -04722 00949
Start Date (10) Scheduled Completion Date (11) | Name of O Monitor
/0/2,2./;7, 10/29 [1v : Ssr?sc-w |
Becupancy Stalus During Abatement (Check only one) Steel Address
(X Faclity Closed/Vacated During Entire Period of Abatement 368 S , S Prives AJ vCr
[J Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[J Other - Describe: Maore S Hope M. T . 06052

Scope of Work {Check all that apply)

[J Full Containment with Negative Pressure

>3sfor231f Renovation Mini-Enclosure
>160 sf or 2260 If Demaliton Glovebag Procedure
' Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of g
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 'm
T T Custodial - (i.e., thermal systems insulation. (Specify P P 8 "g"'
IN Fadilty Staff? surfacing, VAT, or SF or LF) 3 R
(13) (12) other miscellaneous) E c| g
g vl g
- Yes No NIA )
sID VG X | __Travsire (Loe ¥ | %
Name ol Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IO No. of Waste
Kkl}Mca J:pc,, 1990 c.f\’l,C.rM.U.A.
City, State ’ g Disposal Date City, State
rMAPEE 514/av6',bfl7 locey gine NJ:
Completed By Tite Sigpature - | Date
e,
' \J

ASB41

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



Y\U&&&J

State of New Jel

rsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP. / BRANDENBURG mousrﬁ&@&saée{ ED

Date of Notification (1)
10 ! 9 M2 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 [/ IV
X |EPA [, ~ Jinitial Notification City, State, Zip Code ¢
DEP 5 |Amended Notification 2\ RAHWAY, NEW JERSEY 07065 / BETHLEHEM, PA 18015
X |DoL Cancellation ; e
X DOH On Hold Name of Contact [Telephone Numbar ' &"" o
- -
DCA ——|EMERGENCY NOTIFICATION |{MARY BETH BAKER LICENSING
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 (je. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 1,500 N/A 59
City (5} County (8) County Code (7} Gurrent Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM Mo, |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
E 10/ 10 M2 10/ 17 12 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
DOocupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 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 [_IRenovation Mini-Enclo:,
X >3SF OR LF Glovebag Procedure
; >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 a A o
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortf) |2 |5 = |9
in Facility (13) Staff (12) or other miscellaneous) E e |12
Yes [No [N/A L
Builiding 47 X Roof Flashing 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste [Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/10-10/17/12 MONT! RY.-PA 17752 . Z
Completed by (Print or T Title Signatur Date
el SANGHEZ e DIRECTOR OF OPERATIONS j%z 124 /’ J /’ 2.
[ 4 L

A



State of New

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1)

MERCK SHARP & DOHME CORP. / BRANDENBURG@E‘!SP?IEEEE@T?O

10 i 9 12 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 [ 2217 SPILLMAN DRIVE
X EPA X Initial Notification City, State, Zip Code ! . -
DEP Amended Notification RAHWAY, NEW JERSEY 07065 / BETHLEHE&Z%]\ZQQT l 5 AH 9. 4 s
X |DOL Cancellation ——
X __|DOH On Hold Name of Contact TelephonesNumber ¢ .~ o iyl
DCA —|EMERGENCY NOTIFICATION |MARY BETH BAKER 165 Q_Ur’_”RGL

[ FACILITY INFORMATION Wl R

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)

L X |Other (le. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floars Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 1,500 N/A 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY . UNION (STATE USE ONLY) |[VACANT Lo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. iName 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 ]Teiephone Number Telephone Number ILicense Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Compietion Date (11) Name of OSHA Monitor
10/ 10 nz 10/ 17 2 AMERISC! LABORATORIES INC #11480
Month Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Ful| Containment with Negative Pressure
Demolition [_IRenovation Mini-Enclo:,
>3SF OR LF Glovebag Procedure
X |>160SFOR __ 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- __Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount zlalz |z
Material (ACM) solely by (ie. Thenmal sysiems (Specify = § 5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) § 303 |8
in Facility (13) Staff (12) or cther misceflanecus) E 2 |2
Yes [No [NA L
Surface area of Roof-Square Feet X Roof -T100 Tank 1,500 sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10M10-1011712 MONTGOMERY , PA 17752 5 Vi
Completed by (Print or Type) Title Signature Date
BENJAMIN S&%HEZ DIRECTOR OF OPERATIONS / j / < / g 2
55 I 7 7




\S N U&(}‘L/ 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 CORP./ BRAND 3" @éﬁ)f@lAFSFQVICES co.
10 i 10 12 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 [ 2217 SPILLMAN DRIVE
X |EPA Initial Notification Cily, State, Zip Code 7 19 AH 9; i ’
DEP X |Amended Nofification #3 RAHWAY, NEW JERSEY 07065 / BETHLEHEM, PA 18015 :
X _|poL Cancellation .
X |DbOH On Hold Name of Contact TEElanoneNTHpeL C T} ’, ‘fR
DCA |EMERGENCY NOTIFICATION  [MARY BETH BAKER P & Q": i gl.
FACILITY INFORMATION - —-  =JTING
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)
¥ |Other (ie. private & commcl. bidgs., homes, etc)
Street Address Square Feel # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 1,500 NIA 59
City {5) County (8) County Code {7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, |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 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) Sched. Compietion Date (11) Name of OSHA Monitor
10/ 10 2 10/ 17 n2 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oocupancy Status During Abatement {Check only one) Sireet Address
X |Facility Closed/Vacated During Entire Period of Abatement : 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
Monday -, October 10, 2012 HOURS TILL 6PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [_IRenovation Mini-Enclo,
X |*3SFORLF Glovebag Procedure
>160 SFOR__ 260LF % |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ) I_:\éll g Q
Material (ACM) solely by (ie. Thermal systems (Specify =S 9 s
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I iz
in Facility (13) Staff (1 or other miscellaneous) P 2 %
Yes I[No [N/A L 2
Builiding 47 X Roof Flashing 40 SF X
Wi = - -
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. |Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 DRIVE/ROUTE 15
City, State Disposal Date mﬁfe
FREEHOLD, NEW JERSEY 10/110-10/17/12 / ,PA 17752 ¥ v
Completed by (Print or Type) Title Signature ﬁ X A Date / 0 / / 0 / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,,).
77 S EF




Vs

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

ABATEMENT

Name of Building Owner/Operator (2)

OENRFE pdsTRIY $Erffices co.

pate of Notification (1) MERCK SHARP & DOHME CORP. / BRAN
10 { 9 "2 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX ’ 4 | 2217 SPILLMAN DRIVE
[X_JePA . initial Nolification City, State, Zip Code = |
DEP Amended Nofification #£2. RAHWAY, NEW JERSEY 07065 / BETHLEHEM, PA 18015
X _|ooL [ |Cancellation e—
X _|ooH On Hold Nams of Contadt Trakioionanoby  CUN | ROL
DCA = IEIERGENCYNOTIF!CAT!ON MARY BETH BAKER w R SENIING ’
— o FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place {3) Type of Facility 4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter & (Other than K-12)
X |Other (je. privale & commgl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 1,500 N/A 59
City (5) County (6) County Code (7) __ |Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. _|Name of Abatement Contractor ()
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 Moniforing Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 480
T::"iq:»et:teti State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 10 12 10/ 17 12 AMERISCI LABORATORIES INC #11480
Month Year Month Day Year
Oceu| Status During Abatement (Check only one) Street Address
X FacilﬂyCIosedNaeatedDwingEnﬁrePeﬁodofAbamm 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
! NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) |Fuil Containment with Negative Pressure
Demolition [IRenovation Mini-Enclo,
x _ |»3SFORLF Glovebag Procedure
>160SFOR _ 260LF x__|Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 212 o |2
Material (ACM) solety by (ie. Thermal systems speoty (< |3 | 8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) § 7|3 8
in Facility (13) Staff (12) or other miscellaneous) - c Ic
o Yes |[No [N/A L o
Builiding 47 X Roof Flashing 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date m}'ﬂ
FREEHOLD, NEW JERSEY 10110-10/17/12 , PA 17752 V4 Yyl
Completed rint or T Title Signatu Date
o SANCHEZ o DIRECTOR OF OPERATIONS 7 /0 / Y74 / [ 2—
[ = r Li

7




State of New

Jersay
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP. /| BRANDENBURG [LS’EI’%E;RM% &

10 1 8 12 Streel Address
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, m%gmm
X__|EPA [x_Jinitial Notification Cily, State, Zip Code -
DEP | Amended Notification RAHWAY, NEW JERSEY 07065 / BETHLEHEM. PA 18015
X |poL Cancsllation BSRESTOS coutae,
X |DOH On Hold Name of Contact [Telephons Number § ;A =, 'V I RGL
DCA x__|EMERGENCY NOTIFICATION |MARY BETH BAKER !CEN:\ ING
[ 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 (fe. privaie & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floars. Bldq Age
126 EAST LINCOLN AVENUE - BUILDING 47 1,500 NA
City (8) Icounty (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) |VACANT
"Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 |SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-720-5640 845-369-7500 460
‘Expected State Date (10) Sdred.COmpleﬁonmﬂﬂ Name of OSHA Monitor
10/ 10 12 10/ 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 Outside of Normal Facility Hours - Describe:
X__|Other - Describe: ~ MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
>35F OR LF Procedure
X |»160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- _&balemant Type
Asbestos-containing normally used Containing Material (ACM) Amount ] ﬁ g o
Material (ACM) solely by (ie. Thesmal sysiems (Specify 5 2 I8 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) E % 319
in Facility (13) Staff (1 of other misceftaneous)
Ves o A F |5
Surface area of Roof-Square Feet X Roof -T100 Tank 1,500 sf X
g ) i . = e
Name of Registered Wasle Hauler ___|NJDEP Wasle |Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15929 447 ALEXANDER DRIVE/ROUTE 15
City, State Date City, State
FREEHOLD, NEW JERSEY 1010101 7/12 , PA 17752 S /
Completed by (Print or Type) Title Signature Date
BENGAMIN SANCHEZ DIRECTOR OF OPERATIONS s /<2 // 2
[ J ey T !




State of New Jersey

:,'6 Orchard Street

NOTIFICATION OF ASBESTOS ABATEMENT
MO# 20142496552 (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) | Name of Building Owner/Operator (2) R : E D ]
gy . Jubilee Trinh |
"Agencies Notified Type Notification | Street Address mT 1§ AM 10: &‘
% EPOT_W % e i 6 Orchard Street e '
X DOLWD Amange City, State, Zip Cod BIEETTOC rrens T
5 DHSS Ameandment # |~ i e AR ace %‘i“)& {:UHTR@L
|3 bca [ Emergency (including ~ (Morristown, NJ 07960 ICENSING -
ETTNJAC 5:23-8) justification) ; Name of Contact l Telephone™Number
L [] Cancetiation ;Jubi]ee Trinh . )
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home _ [] school (K-12):
“Street Adaress - [ ] Subchapter 8 {Other than K-1 2)

IX] Other (i.e., private and commercial buildings.
homes, stc.}

| City {5)
IMorristown, NJ 07960

Square Feet | #cf Floors Bldg. Age
|

|

! County (8)

County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demolished)

iMorris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC - _
Street Address Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm Telephone No Telephone No. License No.
‘ o _ : 973-638-1777 01127

Start Date (10) [ Scheduied Completion Date (11) Name of OSHA Monitor

10 20 12 I T

i_ ‘f £ —: || 0 ,_ 21 ,_12 Envirovision Consultants,Inc i
! Occupancy Status During Abatement (Check only one) Street Address Sl
! X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A !

[] Abatement Performed Outside of Normal Facility Hours - Describe "City. State Fir 1
| : | Lity, State, Zip Code i

Time of Abatement: AM- PM/ PM_ AM i

.

[Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

! Full Containment with Negative Pressure
| >3 sfor>3If X Renovation Mini-Enclosure
1> 160 sfor >260 If [] Demolition Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure ; _
| Is Location Abatement Type
i Location of Normally Description of P i
| Asbestos-Containing Material (ACM) - e 4 Asbestos Containing Material (ACM) Amount @ lo 2|2
! TO BE ABATED Ma_,ntlenancel? (i.e., thermal systems insulation, “Specify 318 |2 g
i IN Facility Custodial Staff’ surfacing. VAT, or EIF or LF) S17 1€ |s
(13) (12) other misceliansous) = g y:

G - Yes | No | N/A
Basement 10 |0 X |pipe insulation o 100 LF OO0
| sliENE u][=][=][s]
; | — i ——!
| 0|0 O] O/g|o +D

_ i | S ) e | —
| O 00| N i 0000
* Name of Registerad Waste Hauler FEQEF Waste Havier \0 No.| Cubic Yards of Waste| Name of Registered _andfill :
Gr Tech LLC 10033785 | TBD [TRRF.Inc .
i City. State | Disposal Date City, State
Wayne, NJ 07470 __ | __TBD Tullytown, PA . |
i Completed By (Print or Type) Title Signatur B s Date
N.Jevtic : Owner : ' “ﬂﬂ Aﬂo) 10/11/2012
ASB-41 '4

MAY 11 * Do not use this formn for asbesios licensure exempted activities.



. = \ State of New Jersey
% CANCE LL&ATIoN NOTIFICATION OF ASBESTOS ABATEMENT

) (Pursuant to NJAC 8:60 and 12:120)
Date of Notifi Nb (\IUCY\ f?FC
ate of Notification (1) Name of Building Owner/Operator (2) g
tolicl (2 Deltech Properties E! VE )
Agencies Notified Type Nofification Street Address a’? OCT '
) 49 Rutherford Street IS -
EPA ] initial : = : _
DEP U Amended City, State, Zip Code Y ,3 £ -5 - .
DOL Amendment # Newark NJ 07105 &“ i U S I O '
7] Emergency (including : Lipes, “iirg .T"-?a
E DOH justification) Name of Contact [ Telenhnna Numtride I i 5 ,N 5}
] Dbca X Cancellation - Asit Dutta S——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deltech Resin Co.

Type of Facility (4} §
[l school (k-12) '

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

City (5) Square Feet # of Floors Bldg. Age
Newark . 13400 3 60+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Factory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Envirovision Consultants Inc. 0079 Bako Construction & Restoration Inc.
Street Address Street Address
20-21 Wagaraw Rd. Bldg. 34 A 265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn NJ 07410 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973 636 9145 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
10/12/12 10/14/12 Bako Construction & Restoration Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D

Abatement Perforrn_eg Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe: Fri 4pm-11pm Sat 8am-5pm Sun 8am - 1pm Totowa NJ 07512

Scope of Work (Check All That Apply)

L-. z3sfor23 if E Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;}ement
4 Normally P ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) l\: int 3;:}' Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED il (i.e. thermal systems insulation, (Specify 2l2|33
In Facility usio 1'32 e surfacing, VAT, or SF or LF) 3 |@ o |0
(13) L= other miscellaneous) 2|12l |2
= T
_ Yes | No | N/A @
1st FI. Tank Room Tank AR1&AR2 X Tank Insulation 250 SF X
2nd Fl. Tank Room Tank AR1&AR2 X Tank Insulation 250 SF X
2nd Fl. Tank Room Tank 58&59 | . X Tank Insulation 60 SF X
3rd Fl. Tank Room Tank 58&59 X Tank Insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A No.
Bako Construction & Restoration Inc.  er 100 o yiasss G.R.OW.S. Inc.
20889 10
City, State Disposal Date City, State
Totowa NJ 10/15/12 Morrisville PA
Completed by Title Signatu Date |
Goran Kojic Vice President riéazy.\%\ﬁ, wolve\v
v

ASB-41 (R-06-08)

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



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

~ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=Y

Date of Notification (1) Name of Building Owner/Operator (2) AT = {“,'F 1
09/27/2012 Deltech Properties ~YEn
Agencies Notified Type Notification Street Address %r /

B 49 Rutherford Street S Ay
<] EPA 1 initial /R ‘e
DEP ] Amended City, State, Zip Code ~ar Sthie ) ]
= ool Amendment # Newark NJ 07105 & /59 Cy |

[1 Emergency (including L r@%‘[ﬁ@z—

=l DpoH justification) Name of Contact | Telechon& 7 ]
[] bcA 1 canceliation Asit Dutta !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deltech Resin Co.

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

e

Street Address Subchapter 8 (Other than K-12) :
49 Rutherford Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
Newark _ 13400 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants Inc. 0079 Bako Construction & Restoration Inc.
Street Address Street Address
20-21 Wagaraw Rd. Bldg. 34 A 265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn NJ 07410 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973 636 9145 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/12 10/14/12 Bako Construction & Restoration Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Fri 4pm-11pm Sat 8am-5pm Sun 8am - 1pm

Street Address .
265 Route 46 Suite 3D

City, State, Zip Code
Totowa NJ 07512

£3
]
W

Scope of Work (Check All That Apply)
[:l 23sforz23If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[X] =2160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temem
{ s Normally - ype
Location of T Descripticn of
Asbestos-Containing Material (ACM) Maint y oefy Asbestos Containing Material (ACM) Amount m.
TO BE ABATED Custolial CIEy (i.e. thermal systems insulation, (Specify Zlg|35
In Facility s 1'32‘ 3 surfacing, VAT, or SF or LF) 3|83 |8
(13) e other miscallaneous) ei1B |28
= e,
Yes | No | N/A L
1st Fl. Tank Room Tank AR1&AR2 X Tank Insulation 250 SF X
2nd Fl. Tank Room Tank AR1&AR2 X - Tank Insulation 250 SF X
2nd Fl. Tank Room Tank 58&59 X Tank Insulation 60 SF X
3rd Fl. Tank Room Tank 58&59 X Tank Insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X No. '
Bako Construction & Restoration Inc. ZHSEESD 2 .f Bwasw G.R.O.W.S. Inc.
City, State Disposal Date City, State
Totowa NJ 10/15/12 Morrisville PA
Completed by Title Signatu Date
Goran Kojic Vice President ' %\L 09/27/12
U



Q)J\JL

X

State of New Jersey

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

@caz'zf éég ﬂ,ﬁ'{z’)/

Date of Notification (1) Name of Building Owner/Operator (2) ]-
10/12/12 US EPA , /$
Agencies Notified Type Notification Sireet Address J’ 3 ST, %- p
EPA e 2890 Woodbridgediye, 05' PO
CEp Amerded Chy, State, Zip Code AT,
o e Edison NJ 08837 /A 0L
i poH justification) Name of Contact Telephnna Number
L) Be& EeRe Gary Kiniery (Chenega Global) 4 i i

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
US EPA - Building #209 O gcgoﬁl (K-12) R
: ubchapter 8 (Other than K-

Street Address ctxn Woodbridge o % ?E:hn?; éil.%ic?)ri\fate & commercia)l buildings,
City (5) Square Feet # of Floors Bldg. Age

Edison, NJ 50,000SF 1 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY) offices/labs
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/12 10/17/12 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&1 Other - Describe:  7AM-3:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ =3 sfor=>31If
[[]1=160 sf or 2260 If

| |

Renovation
Demolition

[ Full Containment with Negative Pressure

[ Min-Enclosure
5] Glovebag Procedure
‘V

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 21 3|3 a
IN Facility Staff? surfacing, VAT, or SF or LF) 2l 2l&] 8
(13) (12) other miscellaneous) 5 2 s
@
Yes | No | N/A i
Microbiology Lab x floor tile/mastic 70 SF X
Microbiology Lab e Pipe Insulation Wrap/Cut 170 LF X
Name of Registered Waste Hauler NJDEP Waste ~Cubic Yards Name of Rggisered Landill
; : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2 I'TR.RF., Inc.
City, State Disposal Date y Cit ate :
Allentown, NJ 10/17/12 Tullytown, PA
Completed By Title SW Date
Mahlon E. Stevens Project Manager : i 10/12/12
¥ ——

ASB-41
MAR 00

7

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




