State of New Jersey
NOTIFICAT!ON OF ASBESTOS ABATEMENT
E (Pursuant to NJAC 8:60 and 12:120)

Date of Nolmcatr n (1) Name of Building Owner/Operator (2) P i3 & |
12/ 201 Sendes. i, AN 3T 9
J6C Queting. X ARL®: : E
Agenc:es Notrf‘ ad Type Notification Street | i
EPA B inita . -
DEP ] Amended tate, Zip Code
DOL Amendment # "1 3
_ E] Emergency (including \Leﬁfﬂ\.{ ﬂy\_ @'_):CJ
DOH justification) Name of Contact r Telephone Number
J‘\—“ . bl
1 bca [ Cancellation p CQOuLline Sertes . ;
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
4] Other (i.e. private & commercial buildings, homes,
; efc)
Square Feet # O_‘L. Floors | Bldg. Age
\LC’{,( ﬂu% o |
] County ® County Code (7) Current Use (Prior if being demolished)
P L. 3 (STATE USE ONLY)
Hudsnn
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
m i i
Omecio. envie menFal “ences | CO 1 20 AW Clawn enwwrrg b e
| Street Addpe’ss | Street Address ﬁ"rff:"
280 U T lo Sireet O Veeeind 6«{“- 35
City, State, le Code City, State, Zip Code 5L
., *--"‘ =2 - 4 per._- g W N
Budry DDQY_QH SO0 Y- SYoCl Sexudn %M;&L 2 (Ho0y
Pro;ect Manager for Monitoring Firm | Telephone No. Telephone No. a ‘;{ License ejj %
Z - | ""_,_
h"’*-': ! _C}?‘SCI .Qc*mardo ;}C"JSIL‘LJ-_ | Cj@ *E““ )
| Start ?afe,( 10) | Scheduled Compietion Date (11) Name of OSHA Monitor NS e
20 [ca
20/iq [ C2/q/ig Nehe Bne WS, C}m ==
Occupancy Status During Abatement {Check Only One) ~ Street Address :Eri-_:'
| Facility Closed/Vacated During Entire Period of Abatement ch'; (—nO\b\Sb@ '
Abatement Performed Outside of Normal Facility Hours City State Zip Code
Other — Describe: N2
il o : e '_3\&3{15: wd 100LC3 |
Scope of Work (Check All That Apply) !
E:I 23 sfor23 If E Renovation £l Fuil Containment with Negative Pressure
] =180sfor=2601f 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non—Fn‘ablle Procedure
| n
Is Location | Aba;ten;em
Normaily soy ¥p
Location of W Solali b Description of | ]
Asbestes-Centaining Material (ACM) Ns;e_ A 0 e-\‘éef Astestos Contalning Material (ACW) Amount T m
TO BE ABATED % at’“ d“."”laé’ % (i.e. thermal systems insulation (Specify Flo|2|5
In Facility ustad e taff: surfacing, VAT, or SF or LF) 3| & 15 |8
(13) (12) other miscellaneous) g |2 |2 |8
B 23 |
Yes | No | N/A ®
I3 . - . ) 3 i H B \J’
E—-\ﬁ hon X Pige \Naalnbion l1C Lt [X
- ¥ "‘F B 8]
Sosement X Ve \0scdedion +OLE | X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A —_— i
| l\&w\x’“t Cod %’W\GA NS (ST . | 1S\
City, State Disposal Date City, State
A
t\‘JQ\Lk i L m | @k"i"ﬂ \E’h Eaud -‘D\,\ \C"() 1§
Completed by | Title . Signajuse Date
e . ’ 3
\bb«m WS MO | OMesce moviader R@/ \O\ li2 ; 19 |
[¥] —

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notification ( 1

01 / 28 / 17

Name of Building Owner/Operator (2)
Trustees of Princeton University

J JAN 3T 2019

Agencies Notified Type Notification Street Address

ASBEST 7 COT © 7T

[ Cancellation

Robert F. Ortego, PE

X EPA X Initial E.A. MacMillian Building

gg;\é\m o m:”:e‘lm# City, State, Zip Code

B | ndm g

& Dca [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

Telephone Number
(609) 258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University (Robertson Hall)

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

X Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
Prospect Ave., Princeton University - Main Campus homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 86,000 5 54 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Offices/class rooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
TTI Environmental, Inc. 00003 East Coast Haz Mat Removal, Inc.

Street Address
1253 North Church Street

Street Address
494 East 41st Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
(856)-840-8800

License No.
00507

Telephone No.
973-345-0022

Start Date (10) Scheduled Completion Date (11)
02 _/ 11 7 19 09 /7 30 / 19

Name of OSHA Monitor
Same as above

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

Street Address

B Abatement Performed Outside of Normal Facility Hours - Describe Time

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

City, State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor>3 BJ Renovation

X Full Containment with Negative Pressure
& Mini-Enclosure

X >160 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 %: 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) z
Yes | No | N/A
First Fl.: Work Area"s 1A - 1F O [] | Cementitous Pipe Fittings 100 LF X O|dg
Second Fl.: Work Area's 2A - 2C [0 |K [0 |Cementitous Pipe Fittings 50 LF XiOOoO
Third Fl.: Work Area's 3A - 3E [0 | |0 |Cementitious Pipe Fitting 66 LF X OOdg
Fourth FI.: Work Area's 4A - 4Q 0 |[K [0 |Cementitious Pipe Fittings 195LF (OO,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HZL;‘ZFS'D Na. W;Ete Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Freehold, NJ April 2019/ Morrisville, PA
Completed By (Print or Type) Title | Signature /-’ . 7’ Date
- i vl P A e G
[_James Unger Sr. Estimator/Project Mgr. ‘ P é, /—Zf’};’/_ﬁﬂ#' )= i S5
ASB-41 P =
MAY 11 * Do not use this form for asbestos gc-énsure exempted activities.




VECEIVE

) State of New Jerse - ——]
N\ | NOTIFICATION OF ASBESTOS ABATEMENT . | ) - L
Eﬁ { ) (Pursuant to NJAC 8:60 and 5:16) £ ‘ﬁ i

Date %‘?N/o!iﬁcaﬁon erhid Name of Building Owner/Operator (2) ; E; JAN 3T 2019
1 /25 1 19 Princeton University-Office of Design and Consrruction E
Agencies Notified Type‘h'lotfﬁcation Street Address ; ASBE?_*T:CC‘ 7
X EPA Initial 200 Eim Dr. _ i
DOLWD Amended z - T
moms” | ey [T T —
DCA BJ Emergency (including : y
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-New Graduate College Room 2412 [ School (K-12)
Street Address : % g?l?;rh(egf rp?i\ffg}tt: z;tihigrr;ezf‘cia! buildings,
College Rd W & Springdale Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc - 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /28 | 19 ﬂ____ / L0 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=31If B Renovation ] Mini-Enclosure
[ >1860 sfor >260 I ] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement Type |
Location of Normally Description of 2o Imlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (8 (3|8
TO BE ABATED Maintenance/ (i.., themmal systems insulation, (Specify g | |8 1
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Room 2412 O X |[O |Pipeinsulation 35LF KOO
Room 2412 O |[X® |[[O |Floor tile 96 SF XiOO|O
a0 (g BB ala
8 1 o A i O|io|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”31';%'5 No. |Weaste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature ) Date ,
Brian Scafiro Estimator &@4\_ )L,/Zw ///{ //p?f'// 7
ASB-41 / L3

MAY 11 B £/%2d/d ? * Do not use this form for asbestos licensure exempted activities.




- (YPPROVED R4

. State of New Jersey
Frankln My er, T 0L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

- Chlcz£3504

Date of Notification (1) Name of Building Owner/Operator (2) L ' E E ” M ; E = ‘ﬁ]
1 /I 25 1 19 Princeton University-Office of Design an¢ :cglmebg‘_% i ﬁ:‘
Agencies Notified Type Notification Street Address H= : ' 1
X EPA Initial 200 Elm Dr. ’ A JAN 31 2019 !
X DOLWD [ Amended City, State, Zip Code - — |
X DHsS Amendment # : Pifirésiton N 0asid r‘—J _ g i
X bca Emergency (including ’ ASRESTT oA = i
(NJAC 5:23-8) justification) Name of Contact L,, Telephone Number - .E
[ Cancellation Robert Ortego 609-255-1841 " '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-New Graduate College Room 2412

Type of Facility (4)

[J School (K-12)
X Subchapter 8 (Other than K-1 2)

Street Address [ Other (i.e., private and commercial buildings,
College Rd W & Springdale Rd homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9
TT1 Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-6:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /28 | 1@ 2 / 1 /19 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3if Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 I [ Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 1% Im T
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 g
(13) (12) other miscellaneous) g°
Yes | No | N/A
Room 2412 [0 |X |0 |Pipeinsulation 35LF XiOOlOo
Room 2412 il O |Floor tile 96 SF Oiolo
I Oo|o|o
BN o\o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?itg;fo'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature % Date
Brian Scafiro Estimator 641_@?/? S\W /% /[-225-(9

warn B319009

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



i ol 13-

State of New Jersey

QLS

NOTIFICATION OF ASBESTOS ABATEMENT o —
(Pursuant to NJAC 8:60 and 12:120) I i 3 o ﬂ ‘“

Prir_'l_t Form

| Date of Notification (1)

Name of Buildini Ownerfoiriiir (2)

| 1/25/2019 £
| Agencies Notified | Type Notification ‘ Street Address : JAN J1 019
' epa | B initial ‘ _ : |j
| DEP | ] Amended | City, State, Zip Code -
‘ DOL i Amendment # | Newark NJ £
Em ncy (includin: —
._ {:] DOH | F:I just?ﬁrgaeti:g)(r wing Name of Contact Telephone-Number .
'] bca ‘ 71 Canceliation [ Salvatore |
| FACILITY INFORMATION
mme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| private property (house) [ school (k-12)
| Street Address | | Subchapter 8 (Other than K-12)
! [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
iﬁewrk NJ 1200 SF 2 +50 —‘l
County (8) County Code (7) Current Use (Prior if being demolished)
Essext COU”W (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
i N/A N/A ACM Solutions Services LLC
| Street Address Street Address
| N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
LN/A North Bergen NJ 07047
| Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No. |
| NA 201-552-9685 | 01384 |
|
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
Iris Environmental Laboratories '

I 2/4/2019 2/10/2019

| Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM to 4:00 PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

‘ g Facility Closed/Vacated During Entire Period of Abatement

| Scope of Wark (Check All That Apply)
|

| 23 sforz3 if Ei Renovation Full Containment with Negative Pressure
|& =160 sfor22601f K] Demoition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
5 Is Location Aba{_tf;ent
| Location of U f\éognia;:? b Description of
Asbestos-Containing Material (ACM) MS:in tezan,;efy Asbestos Containing Material {ACM) Amount m
TO BE ABATED Cibodial B> (i.e. thermal systems insulation, (Specify Blald | T
In Facility el 4 : surfacing, VAT, or SF or LF) 3|23 |8
| (13) (t4) other miscellaneous) ‘ 2 el
= 8|3
Yes | No | N/A =
! hallway entrance X Floor tile 120LF X
I second floor kitchen X floor tile and linoleum 150 SF X
| second floor X beige wall compound 200SF X
il Basement X pipe insulation 140 LF X i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
v H | X W, |
|l Newark Carting Inc s ahe Sl ISES Bethlehem Rd Landfil |
|
[ City, State Disposal Date City, State
| Po Box 5670 2335 Applebutter Rd Bethiehem PA
| a |
| Completed by | Title Signature Dais [
| Galo Zumba l Principal

ASB-41 (R-06-08)




57 Jan 2000 1208AM NJ Asbestos Control £09.6330664

PN P

Slate of New Jerssy
NOTIFICATION OF ASBEBTOS ABATEMENT,
{Pursuant to NJAC B180 end 12120} !

page 1

o
-.-;-\
~o
=
=

o

! Dato of Notification {1)

Name of Building Owner'Opa-ator (2)
Center Point Properties

January 28, 2019
Agancies Notilled | Type Notification
B een it
| DEP Amandad
2 DoL Amandmant

Streat Addrass
1808 Swift Drive

Gy, State Zip Code

Oak Brook, IL 80523

| 7 : :
BOH ' 2t jﬁaﬂrgg::’(lnclusmg Name of Contact Telephone Numbsr
! DCA i E] Cancellation Prﬂjﬂﬂt Mamggr (9?3] 2347026

EAGILITY INFORMATION

["Nama of Fecliity Whare Abstement Is Taking Pleca (3)
buliding

Type of Fagllity {4}
| School (Ke12)

" Bites! Address
51 Edgeboro Rd

[ | Subchapter 8 (Other than K-12)
] Other (8. private & sommereini buiidings, homes,
elc.}

City (B} Stuare Feal # of Flaors Bidg. Age
IE. BRUNSWICK
| County (8) County Coda [/} Currant Uae (Prior if baing demolished]
Middlesex ISTATE USE ONLY empty

Name of Monfering Elm Hired by Building Ownar (8) ASCM No. Nams of Abatemant Contractoer (6]
AES L The MACK Group, LLC

Street Address
2200 Paterson Plank rd g7

Slreet Address
1500 Kings HWY N, STE 208

City, State, Zip Coda

City, State, Zip Cade

-

Other - Describe:

North Bergen, NJ Q7047 Cherry HIll, NJ 08034
Project Munager for Monltoring Firm Talephona No. Telgphone No, License No.
Garmello Altomonte 201-864-8583 (873) 758 - 5000 Qo781
Start Dats (10) Seneduled Compistion Dats (11) I"Name of OSHA Moniter
1/28/18 228119 The MAGCK Group, LLC,
Occlipancy Status During Abatement (Check Only Onel Street Adhress
Faclily ClosedAacated Curing Entlte Paricd of Abatemant 1500 Kings HWY N, STE 208

Abaterent Performed Quiside of Normal Facility Hours

Clty, Siata, 2ip Code '

Cherry Hill, NJ 08034

! Bcoope of Work (Check All That Apply)

E 23eforadir

2160 sf or 2260 if

X] Renovation
| Demolifion

Full Conteinment with Negative Pressurs
Mini-Enclosyra

Glovelag Prooedure

Hon-Exampted (*) and Noa-Friadie Procadure

b IsLocation l Ab%‘:;;‘m
Location of Tgm'l"fy Daserlgtion of
| Asbestor-Containing Materlal (ACM) Uﬁ'F el b;" Asbe8t0S Conlaining Meterlal (ACM) Amount ’ m
B P .t:d? F.;!“N‘? "{L#. tnermal syateme Insulation, {Bpaci® P2 g a o
In Factly Gusoah Sis surfacing, VAT, of sfortk) 5 |3 |8 B
{13) (12) other missellanesus) &2 18 |2 | &
| SLAHEE
_ ¥, No | M i
boiler reom )Jz Pipe & pipe fitting Ingulation sof | X
i1
Naine of Registersd Wusta Hauler | NJ DER Waste Cubic Yards “Nams of Reglstered Landfil
{ Hauler I Nao. of Wasts
iNewark Carting 4509 0.5 iMinerva Enterprises, LLC
Clty, Stats Disposa! Dats Clty, State
Newark, NJ 2126119 Waynesbury, OH
Completed by Title gl e | Date
Mike Cooper President e e~ |1128148

ASB-41 (R-0B-08)

* Do nof usa this form for gubestos licensure exemplad activities.




20 Jan 2000 1152PM NJ Asbestos Control 609.633.0664

01/22/2018 8:484H

FAX

page 1

Btare of Mew Jarsey

o

*E

3/0004
b

Q/ 625 —7"7 L_‘ NOTIFICATION OF ASRESTOS ABATEMENT £
' & Furyuani 6o NJAC 8:60 anc 12:120; T bt
. Lt 14 ] : » - ' JAN 31 2019 |
Date. of Net/fication (1) Name ol Bullding Owner/Oparetor (] R
112220118 Marion Parlsh ! . :
| Agencies Nofified ('Yas Notfication Rreat Additse ' i R '
EPA =] (nitlal _ ) / s I l
DEFL' Amended Chy, Btate, Zip Code ' : (
Be Aman.man # Trenton, NJ D8641 i / : : ;
E ency (includin oy . !
— & il ien 9 Name of Confas| T | Teepnone NUmBE :
|| DCA Cancelation Allen Holmes - Gigantic s
S FACILITY INFORMATION ==
Neme of Fagiity Where Zbstement Is Teking Biscs E]] Typa of Facliy {4)
Residenta| L] Qehool (K-12)
Sirqel Addregy (] Subchapter 8 (Other than K-12)
i¢{ Othar{i.e. priveta & cammarcial buldingis, homas,
e,
Chly (5 quars Foal [® of Eloora 8idg. Age
Trenton, NJ 0861 1 _ 1400 ! 2 85+/-
Cowniy (3) ' - "1 County Cods (7} Cunant Uss (Priot I baing camalished)
Mercar (BTATY USE CHLY; _
Name of Monitaring Firm Hirec by Buliding Owner (8) ASCM e, Mame ef Abalement Conitsctor i)
MEGS Stevens Environmental Services, Inc.
Street Address Slrest Address
PO Box 341 PO Box 322
Chy, State, Zlp Code Py, . 2ip Code
Chaahrﬁtld. NJ 0B518 Allsniown, NJ 08501
Projuct Managar for Moniesing Firm Telephone Na. Teligphione Np. Licange N,
Bill Waisgarber (609} 208-4070 609 25p-56BR 00483
Start Date (10) Ecradiind Comgiaiion Data (11) Name of OSHA Maniter
1/24/201B 1/262018 MECS
Docspancy Stalus Dunr.g JAsdtamen (Ghock t wy Onej ’ Slrast Addrers
Facllity Clossd/vVacated Curing Entire Perlod of Abalement PO Box 341
Abalemont Performed Qutsids of Normsl Facilty Hours City, Stale, Zp Gode
Ofhar ~ Oweotie: Rams pm Chesterfisld, NJ 08515
Scops of Werk (Check A]l[That Agply)
E 23 6 or a3 f P Rercuation Full Contsinmant with Negative Prassurm
180 of or 2280 | d Damailiton MinlEndocusa
Glovedeg Procadwe
Nen-Exa 4 (*) and Non«Fr; Pro
Is Locaben Ab'f“"'”‘
Normally
Location pf Oasarn of
Asbestos-Contalning Melarial (ACM) i A-‘I;mn_: cmummlmm (ACH) Amount
; B Nermsl systema insulsiion, SBpecity
in '?me?ﬂrﬁliw i SUrfBcing, VAT, of Sror LF) £1F g
{13) - _ 12) a othar miscalianssvs) E . g
Yes | No | NA
Basemaint X Thermal Pipe Inaulation oK X
Baeck Rojch X Vinyt Flooring 100 sf b 4
Name of Reghatersd Waste Haiser NJDEF Weste Cublc Yarde Name &f Ragisinrad Landenl
Stevens Environmeanial Servicas ”‘.“"a"iabz""' of W‘."‘;u Fairla nesfil
Cily, Slate Dispasal Dat@ City, Siafe
Allentown, NJ 1/28/201¢ . tlsvillg, Pa
Complaied by Title Signal . Date
| Mehlon E. Stevens Project Manager 1/122(2018
AEB-41 (®-DB-08) ..-/, nelute this form for rebestos lloensure axempled adivities.




Print Form

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

Check # 25774

A B
Date of Notification (1) Name of Building Owner/Operator (2) =oE o B
1/22/2019 Marion Parish i ik
Agencies Notified Type Notification Street Address ! P o !
I JAN 31 2019 ¢
[ ] EPa ] initial : : i B
| | DEP [] Amended City, State, Zip Code ;
DOL Amendment # Trenton, NJ 08611 ¢
E includi = - -
DOH E Ju;‘l?ﬁrg:t?::} ckding Name of Contact [ Telenhane Nimmber
[0 pca [J canceliation Allen Holmes - Gigantic :
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611 _ 1400 2 95+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) 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
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

License No.

00493

Telephone No.
609 259-9688

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone Mo.

(609) 298-4070

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

1/24/2019 1/252019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 am 4 pm

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

% Renovation Full Containment with Negative Pressure

23 sfor23Iif

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn.l':lliy b Description of
Asbestos-Containing Material (ACM) l\i:im 2‘3“5’ !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? !astceﬁ’ (i.e. thermal systems insulation, (Specify Fl = 2|5
In Facility usta) 1'?2 Al surfacing, VAT, or SF or LF) 3| & %: =
(13) (1) other miscellaneous) g B c g
= = | @
Yes | No | N/A o
Basement X Thermal Pipe Insulation 10 1If X
Back Porch X Vinyl Flooring 100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste ;s
Stevens Environmental Services 18292 i ol Fg!_rless Landfill
City, State Disposal Date . City, State |
Allentown, NJ 1/28/2013 ] i Morrisville, PA
Completed by Title Signature .~ ¥/ s Date
Mahlon E. Stevens Project Manager S 1/22/2019

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



CY¥ U133

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) JAN 019
Date of Notification (1) ] Name of Building Owmer/Operator (2)
| —26-19 AT CHEC ALCHOLS

Agencies Notified Type Notification Street Address
%E:A %'M :— —

DeEP Amended St

City. State, Zip Code
EZ‘;‘; O e Kio 6RAmpe WY 0F2M2
justification) Name of Contact Telephone Nurmber -

O oca [J canceliation S AME

FACILITY INFORMATION

Name of Faciity Where Abatement is Takmg Place (3)

Type of Facity (4)

KesS wen (e [J School (K-12)
Street Address Subchapter & {Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) ] - Square Feet # of Floors ! Bidg. Age
OCeEaN C1Tx Y00 7 |_So*
County (f&'A _ County Code (7) (STATE Current Use (Prior if being demolished)
veE WMAY USEONLY) VA CHARLT
Name ome'ﬁoﬁnQ Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) NJA lem (0 IAC
Street Address Street Address
39 S SPRLCE ME
City, State, Zip Code City, State, Zip Code
Mo SHAE W.T
Project Manager for Monitoring Firm Telephone No. License No.
56 92 5-0477 | 643
Start Date {10) Scheduled Completion Date (11} Name of OSHA Monitor
| (=511 2-15-19 LA
Occupancy Status During Abatement (Check only one) Street Address i
(A Faciity Closed/Vacated During Entire Period of Abatement )
[J Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[C] Fut Containment with Negative Pressure

(] Mini-Enclosure

>3 sfor 231f Renovation
>160 sf or 2260 If Dematition Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen!
Normaity Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5:‘: 84,
~NFacky Staff? surfacing, VAT, or SF or LF) 3lels| o
(13) (12) other miscellaneous) gl gl e
0 B I
Yes | No | N/A 3
SIDITE Y TRANSITE 3Svose |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
of Waste .
Fltmcen  TalC BEY < yos C . W.C WM U WK
City, State — Disposal Date City, Statg -
MWLL: Sange AL WooYhiAle ALY
Completed By Title Signature _ ; ) Date
| Mot ICCommt Sl 1 1=2L-14
ASB41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASSESTUS ABATEMENT 41
|: | (Pursuantto NJAC 8:60 and 12:120) JAN o 12019
Date of Notification (1 Name of Buiding OwnerfOperalor (2) s 5 .
; & l*ZU’\‘L PlAlElannS CONSTRUOCTION
Agencies Notified Type Notification [ Streel Address _ — :
= oo I nisa o g ST
Egg'; E pmended C#y Se®. Tp Code e ==
o [ Emergency (mauding SEA LNE (™Y N.J.__ Oo%eds
%w& Dmﬁ) Name of QF&IMJQ Telephone Number

FACIITY INFORMATION

Name of Faciity Where Zbatement 5 1aking Place (3] Type of Faciity (4]
e SIpEALCE ] School (K-12)
Steel Address Subchapter 8 (Other than K-12)
T — Ghe L i ot
— homes, etc.)
Caty (3) . e o ware Feet # of Floors [Bidg Age
| OCAnl _ (\T¥ BiYe [ | S0~
County (6) : o [ County Code (7] (STATE Current Use [Prior T being demokshed)
_ CAE IMiAY | yseonn \M A CoAl T
Rome of Monionng Fimn Hied by Buniding Owner ASCM Neo. Name of Abatement Contractor (9}
@ N Kiameo  INC
Street Address u Stee! Address
369 . SPeyue AV
Ciy, State, Zp Code City, Stale, Jp Code
o U{MPLL. SHuor AT 05032
Project Manager for Monitoring Firm Teiephone No [ Ucense No, :
. i =71 -0v72 | o33l
Star Date (10) Schedued Compietion Date (11| Name of OSHA Monitor =
2-5-19 2-\5-19 AL/ »
Gocupancy Stalus During Abatement (Check only one) Street Address :
¥ Faciity Closed/Vacated During Entire Period of Abaternent .
(] Abatement Performed Outside of Normal Fadiity Hours Chty, Swte, Zp Code

[J Other - Describe:
Scope of York (Check all that appiy)

(T Full Containment with Negative Pressure
] Mni-Enclosure

[]>3sfor 234 (] Rengvaton
Eﬂﬁ&sforgzeﬂh‘ Eoemdmm []Glcwebag Procedure _
- £ Non-Exemnpted (*) and Non-Friable Procedure
Is Locaton Abatemen!
Descripti sz
’ Location of Used Solety by escripion of _.———?—-—-——-'
-Containing ial (ACM! Maintenance/ Asbesios Containing Material (ACM) Amount m
AEDpSIS T Matowiat Custods! (i.e . thermal syslems insulation, (Specify 2| o 2 f;”
; Staff? surfading, VAT, of SF or LF) 2l 8lpl s
wf‘agt’ (12) other miscellaneous) ARARAN:
l g Bl o
Yes | No | NA | -
S AL X TRAN S TE Zocose X 1L
S ) —
= = —_—
: NJDE’ Yaste Cubic Yards Name of Registerad Landfill
Name of Regisiered Waste Hauter | %ﬁ st . ;
,_Kumunénﬂ;ﬂﬂﬂ_] , ‘
Ty, oate Dsposal Date— City, State r’— 3
W AP Lz Sudgr KLY 08032 \ﬁoDO@Mﬂ.J&I;ﬂ_ﬂ
o A%

WM,? o ona | sol Wk

* Do not use this form

for asbestos licensure exempted acbvites.





