W~ g‘éﬂég

[ Print Form

Check # 25915

MNEGEIVE
Date of Notification (1) Name of Building Owner/Operator (2) LJ ———— =
7/12/2019 Tattoni =\ { i
i/ !
Agencies Notified Type Notification Street Address H i
; — EHUEE
EPA [X] Initial
DEP D Amended City, State, Zip Code !
poL Amendment #___ Hamilton, NJ 08610 ASBESTOS GONTROL &/
B ooH ﬁ:};’fjﬂ‘?jg) (ncluding Name of Contact Teleohona Numbar =7 91 13
[ bpca Cancellation J. Tattoni
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentail [ school (K-12)
Street Address [] subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08610 2000 2 85 +/-
County (8) 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

' Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/2019 7/25/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

o

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor 23 If El Renovation Full Containment with Negative Pressure

[l =z160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_tement
¥ . Normally i 5 ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 atln d‘?nlagfeﬁ,) (i.e. thermal systems insulation, (Specify Zlx|38
In Facility Hslo 1'; Al surfacing, VAT, or SF or LF) 318 5|8
(13) (12) other miscellaneous) % 2 g 2
- — [+:]
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 110 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; P Hauler | ; f Was . TN
Stevens Environmental Services a;'gégozm e ée Fairless Landfill
City, State Disposal Date City, State ]
Allentown, NJ 7/26/2019 - Morrisville, PA
Completed by Title Signature / ! Date
Mahlon E. Stevens Project Manager 7/12/2019

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



0D ("

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

'@!EGEHWE

—)

Date of Notification (1) Name of Building Owner/Operator (2) Lf | JUL 1 / 2019
7 / 10 / 19 Millville Public Schools / Job #1707-5179 Check #
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA 7 Initial 101 North 3™ Street LICENSING
E 33'8-‘;"“ X :::;‘gim i City, State, Zip Code
<] 2 G
] oca [ Emergency (including Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Stephanie DeRose 856-327-6040

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School [ School (K-12)
Street Address E gttlr?:rh (a;?e.te rp?ig: Zrng\igrr}fn-:sr}cial buildings,
200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /10 [/ 19 7/ 31 / 19 EMSL Analytical
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f X Renovation X Mini-Enclosure
B >160 sf or >260 If [] Demolition ¥ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm [m |[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |12 8 [8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) o 4@
Yes | No | N/A
B- Wing O | |0 |Gray caulk & fibrous caulk backer 9LF KOO
D- Wing 0 (K |[O |Elbows /Eﬁjtotal 4/‘& 3 I3 Ed
D 109, D110 O |® |O |window Caulk Teorr  |®|O|OlO
D109, D110, D111 [0 | [0 |Transite Panels 18 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁﬂ“‘-};'g No. W:g‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7131119 Tullytown, 5A
Completed By (Print or Type) Title Signature .~ Date

Gwendolyn Trumbetti

Operations Coordinator

-0

ol
e

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempte

7
Vavi % Jﬂ\.f
U ]

ctivities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

DE@E

Date of Notification (1)
7 /

11 / 19

Name of Building Owner/Operator (2)
Hamilton Township BOE / Job

Agencies Notified
B EPA

X boLwD

Xl DHSS

dbca
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #1

[] Emergency (including
justification)

[ Cancellation

Street Address
90 Park Avenue

U LL JUL 17 2019 {[)
#1905-5492 CheckI
ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Hamilton Township, NJ 08690

Name of Contact
Building Administration

Telephone Number
609-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton Educational Program

Type of Facility (4)

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

NA

Strest Address ] Other (i.e., private and commercial buildings,
310 Rowan Avenue homes, etc)

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

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

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

AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 24 | 19 8 I 2 /19 EMSL Analytical

Time of Abatement:

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM- PN

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

X >3sfor>31If

Scope of Work (Check all that apply)

X Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

1-11-149

] >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor O |O | [Single Fire Doors O&M 8 total olgigolio
O (O (O ao|ojgd
O (O |d BiE iR
O (O |0 ao|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
ate ne 18750 40 |
City, State Disposal Date City, State
Lumberton, NJ 8/2/19 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure ekoz:ored activities.




D (H

State of New Jersey

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

1 1 =7 2040
Date of Notification (1) Name of Building Owner/Operator (2) oo J N B A
7 / 1 / 19 Hamilton Township BOE / Job #1905-5492 Check #
Agencies Notified Type Notification Street Address A&bmﬂ:g%?ﬁﬁ?ri ROL&
X EPA [ Initial 90 Park Avenue A
g gg;\g[) :r::::fnd £ #1 City, State, Zip Code
en - 2
] DcA [J Emergency (including Hamilton Township, NJ 08620
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Building Administration 605-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton HS West

¥ School (K-12)

Type of Facility (4)

Stiest/ddfoss B gltl::r ?igf rpBri\ggt: ZLLhzgr:;ezgcial buildings,
2720 South Clinton Avenue homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

6 [/ 24 [ _19 8 [/

Scheduled Completion Date (11)
2 /

Name of OSHA Monitor

19 EMSL Analytical

Time of Abatement: AM- PM/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

B Renovation

[1 Full Containment with Negative Pressure

1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Sigzre] /
w «i&

X1 >160 sf or >260 If [ Demolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g € |5
(13) 2 other miscellaneous) g
Yes | No | N/A
First Floor O |O |X |sSingle Fire Doors O&M 14 total gig|go|o
First Floor [0 |O | |Double Fire Doors O&M 15 total oio|igojg
O (0o |0d o|ig|o|g
O (o |O oo|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A h, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
bateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/2/19 Tullytown, PA
Completed By (Print or Type) Title Date

X
<)

-]

ASB-41
MAY 11

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



State of New Jersey E @ E u w E
NOTIFICATION OF ASBESTOS ABATEMENT D [
ﬂo m (Pursuant to NJAC 8:60 and 5:16) Pl ,l |
Date of Notification (1) Name of Building Owner/Operator (2) o JUL 720 19 |
7 / 11 / 19 Hamilton Township BOE / Job #1905-5492 Check
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA [ Initial 90 Park Avenue LICENSING
X boLwD X Amended - -
X DHSS AlRERSTETEAL Cﬁé:?::&:ﬁ:ﬁes hip, NJ 08690
I bcA ] Emergency (including P
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Building Administration 609-631-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenwood ES [ School (K-12)
Strest Address B 33?5? ?i.peffrpari\ggtt: l::':acgn::rzr]cial buildings,
2069 Greenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 !/ 24 | 19 8 ! / 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

B >3sfor>31f Xl Renovation 1 Mini-Enclosure
[1 =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |3 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
Eirst Floor O |O |X |[Single Fire Doors O&M 3 total giaig|g
First Floor O |O | |Double Fire Doors O&M 2 total gloig|d
O (O (O o|o|o|g
o o |d EHE O e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8121119 Tullytown, PA
Completed By (Print or Type) Title Signaturg "5 s : Date
Gwendolyn Trumbetti Operations Coordinator Qﬁﬂﬂ? ‘\ i | < ( C]
ASB-41 [,

MAY 11 * Do not use this form for asbestos licensure exempled activities.




-
State of New Jersey D E @ E E 5137 E';
NOTIFICATION OF ASBESTOS ABATEMENT T
g (Pursuant to NJAC 8:60 and 5:16) rﬂ !
[AEN] 4 = Andn 1 }J
Date of Notification (1) Name of Building Owner/Operator (2) oL oL+ 7 cUld LS
7 / 11 / 19 Hamilton Township BOE / Job #1905-5492 Check #
Agencies Notified Type Notification Street Address ASBESTOS TONT ROL &
X EPA 3 Initial 90 Park Avenue LICE! L_-.I\.J
X1 DOLWD X Amended i .
ty, State, Zip Code
DHSS Amendment #1 ) .
CJDcA [] Emergency (including Hamilton Township, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Building Administration 609-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

Type of Facility (4)

Langtree ES

Seat Aukdrace E e ?.p;e rp?i\(rgtt: O el g,
2080 Whatley Road homes, efc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /[ 24 | 19 8 b2 /I 19 EMSL Analytical
Street Address

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3 K

Xl Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

1 >160 sf or >260 If [J Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
First Floor O |O |X |[Single Fire Doors O&M 4 total oiglg|g
First Floor [0 |0 |X |Double Fire Doors O&M 1 total oioigig
OO |gd m =
010 e o|io|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
ne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 812118 Tullytown, PA
Completed By (Print or Type) Title Signature e Date
Gwendolyn Trumbetti Operations Coordinator ,,.,‘;'V* ;}“{ ’] /{ { -’! @
il 1) §
ASB-41 ] (¥
MAY 11 * Do not use this form for asbestos licensure exempted activities.



(D

State of New Jersey

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

EIVE

@E@

£

T —

Date of Notification (1) Name of Building Owner/Operator (2) U W Jut 17 2019
7 / 11 / 19 Hamilton Township BOE / Job #1905-5492 Check #
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA [ Initial 90 Park Avenue LICENSING
g o o kdAmenced o § City, State, Zip Code
] DCA CJ Eriergency (irm Hamilton Township, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Building Administration 609-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

30 Maple Ave. PO Box 25

Sayen ES

Strect Address E (’.S)ltII?:::.l z?etfrp?*i\ggs: zrn?acgr:;gcial buildings,
3333 Nottingham Way homes, etc.)

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

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

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 24 1 19 8 /2 /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/acated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If X Renavation

[ Full Containment with Negative Pressure
1 Mini-Enclosure

1 =160 sf or =260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =3
Yes | No | N/A
Eirst Floor O |O |X |single Fire Doors O&M 6 total oloioljd
First Floor O |O | |Double Fire Doors O&M 2 total gioigig
O o g ao|(o|d
O g |Od oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
atech, e 18750 40 |
City, State Disposal Date City, State
Lumberton, NJ 8/2119 Tullytown, PA
Completed By (Print or Type) Title Signaturew\x i d Date
N7y
Gwendolyn Trumbetti Operations Coordinator \ «E,{af 3 —'\ ~|| ’/ &)

ASB-41
MAY 11

W]

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



M.ChH

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

D
N

ECEIVEN

|
!
™

r

Date of Notification (1)

Name of Building Owner/Operator (2)

Hamilton Township BOE / Job #1905-54

B2 Check #

[ Jor 7728

Street Address
90 Park Avenue

" ASBESTOS CONTROL &
LICENSING

City, State, Zip Code

Hamilton Township, NJ 08690

Name of Contact

7 / 11 / 19
Agencies Notified Type Notification
B EPA [ Initial
B poLwD X Amended
DHSS Amendment #
Obca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Building Administration

Telephone Number
609-631-4100

" FACILITY INFORMATION

Yardville Heights ES

Name of Facility Where Abatement is Taking Place (3)

4 school (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
3880 South Broad Street homes, etc.)

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

County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

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

PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 24 [ 19 8 ! 2 f 19 EMSL Analytical
Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>3If

Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signa{z}i A
W

[ =160 sf or >260 If [J] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) %
Yes | No | N/A
First Floor [0 |O |X |sSingle Fire Doors O&M 4 total g|igolg|g
First Floor O |O |K |Double Fire Doors O&M 1 total ga|ig|ga
i g|o|go|gd
O o |gd o|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbatETECh, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
© 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/2/19 Tullytown, PA
Completed By (Print or Type) Title Date

V-9

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex&t&d activities.



(D Ch

State of New Jersey

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

NEGEIVE

.|
{
i

Date of Notification (1)

Name of Building Owner/Operator (2)
Hamilton Township BOE [ Job #1905-5492 Check#

g Jur 772018

{C J

-

ASBESTOS CONTROL &

LICENEING

7 / 11 / 19
Agencies Notified Type Notification Street Address
B EPA [ Initial 90 Park Avenue
X poLwD KX Amended - -
City, State, Zip Cod
[ DHSS Amendiment &1 ; E"lf IE)r . hip, NJ 08690
[ bcA ] Emergency (including QIO LOWIS i,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Building Administration

Telephone Number
609-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

30 Maple Ave. PO Box 25

Reynolds MS

Streat Address B g?l?:? Eﬁf'paraﬁgfg ool clie T
2145 Yardville- hamilton Square Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
0ns529

Start Date (10)

6 [ _24

/

Scheduled Completion Date (11)
19 8 [/ _2 I

19

Name of OSHA Monitor
EMSL Analytical

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

Street Address

200 Route 130 North

Time of Abatement:

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

[0 >3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[] Fult Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 |18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
First Floor O |O |X [single Fire Doors O&M g total ooiglig
First Floor O |O [X |Double Fire Doors O&M 12 total s
O |0 |g a|ia(ojg
O (o |d a|jgo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
° 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/2119 Tullytown, PA
Completed By (Print or Type) Title Signature 5 P Date
Gwendolyn Trumbetti Operations Coordinator KV‘V } -] "[ f /[ q

ASB-41
MAY 11

* Do not use this form for asbestos licensure exL{:pted activities.




(0 Ch

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

State of New Jersey

EGEIVE

[t

=

Date of Notification (1)

Name of Building Owner/Operator (2)
Hamilton Township BOE / Job #1905-5492 C

JUL 17 2018
heck*lt' -

kTl

"ASBESTOS CONTROL &
LICENSING

Rt b T T

Hamilton Township, NJ 08690

7 / 11 / 19
Agencies Notified Type Notification Street Address
EPA [ Initial 90 Park Avenue
B DOLWD (I Amended City, State, Zip Code
DHSS Amendment #1
[ bcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Building Administration

Telephone Number
609-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

30 Maple Ave. PO Box 25

Grice MS

Siest/ddess B Siar (E:itfrpsri&g:; zrnfihzgn}:;:r)cial buildings,
901 White Horse Hamilton Road homes, etc.)

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

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

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107

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

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 24 [/ 19 8 [ 2 119 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor=>31If X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 if ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 s |-&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) g
Yes | No | N/A
First Floor O |O | |Single Fire Doors O&M 10 total giaigoid
First Floor [0 |O |X |Double Fire Doors O&M 11 total gnooigig
O (O |0 g|ojo|d
O |0 |d ga|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
bateTech, Ine 18750 40
City, State Disposal Date City, State
Lumberton, NJ 81219 Tullytown, PA
Completed By (Print or Type) Title Signa \ e Date
I
Gwendolyn Trumbetti Operations Coordinator ' fy‘b Ef 1 ’[ l -/ 0’
ASB-41 M5

MAY 11

* Do not use this form for asbestos licensure exe}@ted aclivities.




State of New Jersey P E @ F n Y\? E N
NOTIFICATION OF ASBESTOS ABATEMENT @r_.—i—i‘—-—b—«—-—- I
(\D % (Pursuant to NJAC 8:60 and 5:16) | rﬁ |
Date of Notification (1) Name of Building Owner/Operator (2) |_| Uf JuL 17 2U1Y j =
7 / 1 / 19 Hamilton Township BOE / Job #1905-5492 (:hecki#
Agencies Nofified Type Notification Street Address ASBESTOS CONTROL &
EPA [ initial 90 Park Avenue LICE[\ISE’I\!G
(X! DOLWD X :m:::e“ i City, State, Zip Code
% ggis . Emerg:;iy i Hamilton Township, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Building Administration 609-631-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kuser ES School (K-12)
Street Address E gt:::? (aizfrp?‘i\ggtt: ?n:ihzgrt'.{n:ezr}cial buildings,
70 Newkirk Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
602-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 24 | 19 g8 [ 2 [ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
1 Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM x . e
Cinnaminson, NJ 08077

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

O=>3sfor>31f Renovation I Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $13 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
First Floor O |O |X |Single Fire Doors O&M 13 total oioigalig
First Floor O |0 |K |Double Fire Doors O&M 11 total gig|glid
O (O g oo|jajo
i oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No. | Waste G.R.O.W.S. Landfill
alseh 18750 40
City, State Disposal Date City, State
Lumberton, NJ 812119 Tullytown, PA
Completed By (Print or Type) Title Signature. ,/ Date
Gwendolyn Trumbetti Operations Coordinator (xr\'ﬂi!‘v/& ‘7 '/[ l ") Ci‘
ASB-41 "

MAY 11 * Do not use this form for asbestos licensure ex ted activities.



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

DA

Date of Notification (1)
7 / 11 / 19

Name of Building Owner/Operator (2) =
Hamilton Township BOE / Job #1905-5492 Check#i E

ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address
X EPA [T Initial 90 Park Avenue LIGENSIN If’“ 4
Honss iy (R0 2o
[JDcA [] Emergency {irE:luding Hamilton Township, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Building Administration 609-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Klockner ES B4 School (K-12)

SHrEEtAddiess B e ﬁpe:e rp?i\(;gtt: 2:12122n}‘?n:e2r)mal buildings,
830 Klockner Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
809-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code

License No.
00528

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6 /I 24 | 18 8 / 2 /19

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

[J Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ Mini-Enclosure

[O=3sfor>31If X Renovation

K =160 sf or >260 If [[] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
First Floor O (O |X |Single Fire Doors O&M 18 total ogoigig
First Floor [0 |0O |X |Double Fire Doors O&M 10 total oigo|ig|ig
O g (d go(o|d
O o (O ao|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
& e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/2/19 Tuliytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

ASB-41
MAY 11

smnitffi\,\l/v,)/ Dafil ,{ 1 ﬁ

v

* Do not use this form for asbestos licensure e@ed activities.



N L, L
T = R O |
J\M S S I State of New Jerse = 7 2
3 5 = =
=) A NOTIFICA FaseEsfos pEATEMENT | I[) ECEIVE N
Oh E' ELH 5;_, (Pu t C &60 :16) N
Date of Notification (1) Name of Blilding OwFier/Oferator (2) U ]_! JUL 17 2019 ELJ
7 / 11 / 19 Robert Wood Johnson Hospital / Job #11806 1502 Checki11472 =
Agencies Notified Type Notification Street Address —-}.\EBE —
N STOS CONTROL
X EPA [T initial One Robert Wood Johnson Place | LICENS!P-IJG ;
e i
’A - -
] DcA [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Carl McDonald 908-892-2758

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberion, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i /I 8 ! 19 7 /26 | 19 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=3sfor>31If

X Renovation

X] Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |&
(13) (12) other miscellaneous) =
Yes | No | N/A
10 Floor Penthouse Mechanical X |0 |0 |Vibration Sleeves 70 SF X OOl
Old Data Center O |® |0 fFicor tile & Mastic ) 1900 sF ololo
o0 |[OY~— — N——————|0|0|0a]|o
L1 (01 10 Oio|0o)|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. tader Do, | Wasie G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7126119 Tullytown, PA

Compléeted By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signa\itﬁuréﬂ

ASB-41

MAY 11 * Do not use

i

this form for asbestos licensure exe{rlged activities.




State of New Jersey

’\ ) | NOTIFICATION OF ASBESTOS ABATEMENT COURTESY N CETI@J E '\\1/] E
’{f\b (Pursuant to NJAC 8:60 and 12:120) mj 7,_’\]
3; |
Date of Notification (1) Name of Building Owner/Operator (2) “ h} JUL 1 7 2019 £ 1_/
7/12/2019 EWING BOARD OF EDUCATION -
Agencies Notified Type Notification Street Address
Ld EPA % Initial 2099 PENNINGTON ROAD ASBESTOS CONTROL &
1 DEP Amended Amendment # ___|City, State, Zip Code LILENSING
Ld poL ] Emergency (including EWING, NJ 08618
[Ld DOH justification) Name of Contact Telephone Number
DCA [ Cancellation DEBBIE WILSON 609-538-9800X1302
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ANTIEL ELEMENTARY SCHOOL T=.School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
339 EWINGVILLE ROAD T Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
EWING, NJ ;
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Owner ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City (5) City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
7/16/2019 7/16/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
T1 Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
EXTERIOR WORK IY} CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) 1 Full Containment with Negative Pressure
1 =>3sfor>31f Renovation 1 Mini-Enclosure
[ > 160 sfor > 260 If Demolition "] Glovebag Procedure
E—? P 3 L\.—F, {1 Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Tyne
. . Normally Used Description of Asbestos Containing | -
Location of Asbestos-Containing Solely b ; 5% mourit (Soecity SE or| 5 m
Matorial (ACM),T‘T“—‘““‘“O EE ABATED In Maintenan)c(:eiy(r}uslo Nirl:;ir;lio(:,cs?f;c?n;j?rﬁl c? iﬁ:f Sl Llp;) ¥ g é? E §
Facility (13) dial Staff? (12) miscellaneous) ' HERERE
Yes | No |N/A . ~ | 7 |°
EXTERIOR WORK ' )-<\ 8" TRANSITE PIPE 3 L.Ff /CSS “ffqy,,) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON DISPOSAL SERVICES 10416 12 YD GROWS
City, State Disposal Date  |City, State
TRENTON 7/18/2019 MORRISVILLE PA
Completed By Title S:gnatd‘n 27-Mar, ) Date
DAVID D'ANDREA PRESIDENT Mt b ,/ /{ L %‘ng_ 7/12/2019

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





