J\\f ——- U]! 70 State of New Jersey

I FIHILEUIiN

TIINOTIFICATION OF ASBESTOS ABATEMENT prvanol
ﬁ/m 7;1’&9 ”J 4 l /L1 (Pursuant to NJAC 8:60 and 12:120) i @ E “ w S =0
. A2 B L. g
Date of Notification (1) Name of Building Owner/Operator (2) {] Ui J! ; T 1 5 i
6/11/2019 Rutgers university iy iii |
Agencies Notified Type Notification Street Address ;l i ;_'"
%] A o 3.3 Knlghts?brtdge Rd. !
i | DEP Amended City, State, Zip Code ]
DOoL 0 émendment# = Piscataway, NJ 08854 i ol
1 poH jug;rc?:t?;g}(mcu e Name of Contact * =" Telephone Number
] bca [] Canceliation Joan Sitler 848-445-2404

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building BB Corwin Residence Halls

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

Street Address [7] Subchapter 8 (Other than K-12)

106 Nichol Ave (e)t?;a'r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
New Brunswick, NJ 3,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATEUSEONLY) Abandoned former dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ATC Yannuzzi Environmental Services, Inc.
Street Address Street Address

3 Terri Lane 135 Kinnelon Rd. Suite 102

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearny 609-386-8800 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/19 6/30/19 Yannuzzi Environmental Services, 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:

Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D z3sforz231if D Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abz_art:;;ent
Location of T ng?l:y b Description of
Asbestos-Containing Material (ACM) nje. ; ey ,,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'" d‘?‘]aggeﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility usto ;az ; surfacing, VAT, or SF or LF) 3 (32 &
(13) Kz other miscellaneous) Qe |2 |2
e T
Yes No NIA @
Entire Structure X Entire Structure condemned P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc, 17467 700 GROWS/ Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 6/23/19 f‘\ Morrisyille, PA
Completed by Title Signature / { !f Date -
John Mucha Sr Project Manager j/ / b "

ASB-41 (R-06-08)

;"
{ D ot use this form for asbestos licensure exempted activities.
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* Do not use this form for asbestos licensure exempted activitiss.

/ /{7 6? [ rmmiruin
-—-—{\\{ .“{" i State of New Jersey oo
C | TLINOTIFICATION OF ASBESTOS ABATEMENT i i
(Pursuant to NJAC 8:60 and 12:120) ’.‘ E @ E [I M E Ea
JLD@B% oo MEGEL JE )
Date of Notification (1) Name of Building Owner/Operator (2) !«v“ﬂ’ ] |
6/11/2019 Rutgers university Nl , 1
Agencies Nolified Type Notification Street Address J u JUN T4 2019 4::'!: ;'
% EPa B inital 33 Knightsbridge Rd. l
| | DEP D Amended City, State, Zip Code {
x| DoL 0 Amendmeni(#ﬁ__ Piscataway, NJ 08854 :
Emergency (including ;
E] DOH justification) Name of Contact T
1 bca [ canceliation Joan Sitler 848-445-2404
FACILITY INFORMATION o
Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)
Building D-D Corwin Residence Halls 1 school (k-12)
Slreet Address } | Subchapter 8 (Other than K-12)
106 Nichol Ave ] gttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 3,000 3 50+
Caunty (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY) Abandoned former dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Yannuzzi Environmental Services, Inc.,
Street Address Slreet Address
3 Terri Lane 135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Burlington,NJ 08016 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearny 609-386-8800 908-218-0880 01228
Start Date (10) | Scheduled Completion Date (11) “Name of OSHA Monitor o )
6/25/19 [ 6/30/19 Yannuzzi Environmental Services, Inc.
Occupancy Staius During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Ofhvox - Dewcrbye; Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23sforz3f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";e"t
Location of o ‘\Lorsmf"l‘" . Description of
Asbestos-Containing Material (ACM) N?e' ; QoY fy Asbastos Contalning Material (ACM) Amount =
TO BE ABATED it S (i-e. thermal systems insulation, (Specify Flol8lT
In Facility KIS0 ;g =Lk surfacing, VAT, or SForlF) I8 (8|8
(13) (2) other miscellaneous) g|a|é|e
217183
Yes | No | n/a 4
Entire Structure X Entire Structure condemned X
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID Na. of Waste .
Yannuzzi Group, Inc, 17467 700 GROWS/ Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 6‘{23”%/’\ Morrisvi]ie, PA
Completed by I Title L ngnaturf {/’ 1'7 Date %
oh cha r Project *{u A (o T WL T
John Mu Sr Project Manager . . N Y Lo
! };“—-\,



b s b E L
T+ HI
if\ V —U’N %j‘:{ T A ¥ NOT[FICAT!C?I:!a:;Fo;g;‘gsJTeBSSE}:\BATEMENT
rLi P . ;
L }Q{}&%LQ (0 JF ﬂﬂ}@?umuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
6/11/2019 Rutgers university
Agencies Notified Type Notification Street Address i
- - 33 Knightsbridge Rd. i
- | DEP Amended City, State, Zip Code
[Xi DOL Amendment# Piscataway, NJ 08854
DOH E;%rg:t?;g J(mclud:ng Name of Contact Telephone Number
'] bca [ canceliation Joan Sitler 848-445-2404
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building CC Corwin Residence Halls [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
106 Nichol Ave eOttéh;.lr (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bldg. Age
New Brunswick, NJ 3,000 3 50+
ITc:unty (8) County Code (7) Current Use (Prior if being demolished)
Middlesex ‘ (STATE USE ONLY) Abandoned former dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {(9)
ATC Yannuzzi Environmental Services, Inc.
Street Address . Street Address |
3 Terri Lane 135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Burlington,NJ 08016 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearny ! 609-386-8800 908-218-0880 01228
Start Date (10) | ., Scheduled Completion Date (11) Name of OSHA Monitor
Bigg L~ U/ 6/30/19 Yannuzzi Environmental Services, Inc.
Occﬁpancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
: Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E:l 23 sfor23if EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
; Normally o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) mfe‘ ¢ ety ,',5" Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e aln d“r‘"ias"f“';f,) (i.e. thermal systems insulation, (Specify 2|l=(3 S
In Facility Hsio e surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) S Lm R e
2 28
Yes No NIA =
Entire Structure X Entire Structure condemned X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 700 GROWS/ Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 6/23/19 A | Morrisville, PA
Completed by Title Signature I;‘ i H /. 2 F {« Date
John Mucha Sr Project Manager b&ﬁ_ { ﬁff&f‘% Amel~7

A
ASB-41 (R-06-08) * Dr{; ngt»tf;e this form for asbestos licensure exempted activities



ECEIVE

NOTIFICATION-BF
Folk / H i | q ;
(" jr/\ ( Lt/ Pursuant to -
ot g g i — | \Ji) ( ;D
Date of Notification (1) Name of Building Owner/Operator (2) LL‘LL
6 1/ 12 /19 Hamilton Township BOE / Job #1905-5492 Checkiz1144é 1 7 2019
Agencies Notified Type Notification Street Address
g EPA B Initial 90 Park Avenue ASBESTOS CONTROL &
DOLWD [J Amended it b C HCENSINS
DHSS Amendment & City, St?lte, le- ode .
O DcA ] Emergency (in—cluding 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)
Yardville Heights ES

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

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

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

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

[ 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.
i : 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S) I 24 | 19 i 12 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

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
Xl >3sfor>31If X Renovation [1 Mini-Enclosure
[J >160 sf or >260 If ] Demolition [ 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 g8 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) =
Yes | No | N/A
First Floor 0 (O [ |Single Fire Doors O&M 4 total gigigig
First Floor [0 |0 |K |Double Fire Doors O&M 1 total EEE E1LLED
i [ ag|o|d
miglma = Oio|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
b h, Inc. Hauler IO No. | Wasts G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 711219 Tullytown, PA
Completed By (Print or Type) Title S_ignat\qre , /‘{ _/_,./’ Date O
Gwendolyn Trumbetti Operations Coordinator ( ' AT {i u - [)—"l 1

ASB-41
MAY 11

TRy AN TN

* Do not use this form for asbestos J‘icensureﬁ:_égempted activities.



b vy B te of New
i -}-ﬂ‘f [ NOTIFICATI ASBE D ECEIVE
Ur? ! ;f_,,il/,i //3 (Pursgant t 8t6 N ; j
W 7
Date of Notification (1) Name of Building Owner/Operator (2) u LL JUN 1 7 2019 .

6 / 12 / 19 Hamilton Township BOE / Job #1905-549; Che!:k #11413
Agencies Notified Type Notification Street Address ASBEST
2 OS CONTROL
X EPA X Initial 90 Park Avenue LICENSING .
X poLwo [ Amended Cty, State, Zip Code
X DHSS Amendment # Hamilton T hio. NJ 0
] DCA CliEmeigercy {in_cluding amilton Township, NJ 0869
(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)
Kuser ES

Type of Facility (4)

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

NA

AbateTech, Inc.

Street Address [ Other (i.e., private and commercial buildings,
70 Newkirk 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 Schooi

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

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
: i £§09-265-2107 00528

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] Abatement Performed Outside of Normal Facility Hours - Describe

6/ 24 | 19 7/ _12 1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

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
[d>3sfor=>31If [ Renovation ] 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 alxm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 12 I8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e % |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) g—
Yes | No | N/A
First Floor [0 [0 [ |Single Fire Doors O&M 13 total Oigigolg
First Floor O (O | |Double Fire Doors O&M 11 total gig|igig
O (O (O ao|ga|o
(O oot
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tech, Inc. Hadler D Na.  [WVaste G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ TMa2ne Tullytown, PA
Completed By (Print or Type) Title Signature ! ;.r" Date & 4
Gwendolyn Trumbetti Operations Coordinator }.’/\L/\l{/}} (..5? - E ,}— '{ ﬁ
ASB-41 -.__i\\ T ;

MAY 11

* Do not use this form for asbestos licensure ex

empted aclivities.
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Date of Notlﬁcanon (1) Name of Building Owner/Operator (2) . g JUN—T72018 [
6 / 12 / 19 Hamilton Township BOE / Job #1905-5492 Gheck #11411
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA Initial 90 Park Avenue LICENSING
g gg's-‘;‘":’ O :::”:fndent . City, State, Zip Cods
n . .
[J bCA [ Emergency (including Hamilton Township, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Building Administration 609-631-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Klockner ES E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
830 Klockner Road homes, etc.)
City (5) Square Feet # of Floors Bidg. 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.
NA

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

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: R 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 24 | 19 7 [ 12 119 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3f X Renovation [1 Mini-Enclosure
B >160 sfor >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |a |3
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z =
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor [0 |O | |[sSingle Fire Doors O&M 18 total 1 o
First Floor O |0 | |Double Fire Doors O&M 10 total Ogoio|ig
O (00O Oooa|ad
O (O (O aooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauecDNG | \Wese G.R.O.W.S. Landfill
Teon; e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7112119 Tullytown, PA
Completed By (Print or Type) Title S:gnature Date o
Gwendolyn Trumbetti Operations Coordinator E-’ ; j U = ‘/;1-1]
ASB-41 -

MAY 11 * Do not use this form for asbestos licensure exempa:( actrwt.-es
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NOTIFICATION-OF ASE

(Purs Ent

M= A
(N HHID

ECEIVE

JUN 17 2019

Date of Notification (1)

Name of Building Owner/Operator (2)

1 Job #1906-2454~Chik-£5463

6 / 13 / 19 Carla Morris-Zombardo le=#5463
ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address LICENSING
X EPA Initial
£J boLwp [J Amended City, State, Zip Code
B DHSS Amendment # sh NJ 08088
[Jbca [ Emergency (including among

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

[ canceliation Bob Gorman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
Street Address % gﬁ?é’r" ﬁf’:f rp?iégg eaL:jhignlfr::ezr)cial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
Margate : 1,680 2 1950
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential

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

Finog Environmental

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

Street Address
617 Stokes Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

& Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 1 /19 7 5 /19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>3If Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

Kaysi Gruner Office Assistant

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of | |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s [2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |E
(13) (12) ather miscellaneous) 3
Yes | No | N/A
HVAC Closet O |O | |walland Ceiling Material 250 SF XiOigoig
O o |gd a|iojo|d
Ll L e a|o|o|o
O oo goo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp Ha;é‘;gg No. W;"'te ACUA
City, State Disposal Date City, State
Hainesport NJ 7/5/19 Egg Harbor NJ
Completed By (Print or Type) Title Date

©)i3]19

ASB-41
MAY 11

b o ISR SR Y Y I G Sy T |

Ll ™



M\{T* 1400

.,q Vj U)f\ NOTIF

ICATION OF E
(Pursuant to NJAC

State of New Je@ey

bl

(R
wuon

=1

AN40G
L

Date of Notification (1) Name of Building Owner/Operator (2) Lki '
6 / 13 / 19 Morristown BOE I Job #1905-2439 Chk. #5462
Agencies Notified Type Notification Street Address F\Sﬁtﬁgﬁr\f‘s‘;;fréi TOL&
EPA & Initial 31 Hazel Street S
DOLWD [J Amended City, State, Zip Code
&) DHsS Amendment . Morristown, NJ 07960
X bca [0 Emergency (including OTVFIOWIY
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Adminstration 201-641-0800

FACILITY INFORMATION

Morristown High School

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address [ other (i.e., private and commercial buildings,
50 Early Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 134,850 2 1916
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental Inc Asbestos and Mold Services, Corp.
Street Address Street Address
615 Prospect Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Morrisville PA 19067 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 267-991-9212 609-702-0400 00862

Start Date (10)

7T/ _1 1 19

Scheduled Completion Date (11)

7

f 5 [

19

Name of OSHA Monitor
EMSL Analyfical, Inc.

Time of Abatement; AM-

PM/

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street-Address
200 U.S: Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31¥f

[X] Renovation

I Full Containment with Negative Pressure

[1 Mini-Enclosure

[X] >160 sf or >260 I [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = m |m
d Solely b Al &
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 3 [Z S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Two Restroom on Lower Level O [0 | |Ceramic Wall, Cove Base & 520 SF olgig
O (O |O |Floor Mortar and Adhesive ENEEVELE
o |Oo(Od g|io|jo|g
O |0 |d oojao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?ﬂ;‘;}‘? No. Wgﬂe Grand Central
City, State Disposal Date City, State
Lafayette, NJ 71519 Penn Argyle, PA

Completed By (Print or Type)
Kaysi Gruner

Title

Office Assistant

Date

]3]

ASB-41
MAY 11

* N nnt iiea thic frrm far achackne linaneiirs avameatad asbisibine
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M B ' r t
0) !
= ad ot !n i upL 1 7 an4n
Date of Notification (1) Name of Building Owner/Operator (2) A U1 Ul
6/13/2019 LANXESS Solutions US Inc.
Agencies Notified Type Notification Street Address P, =
; ASBESTOS CONTROL &
x| epa 0 initia 1020 Kings George Post Road LICENSING
[ | DEP [x] Amended City, State, Zip Code
DOL Amendment #6___ Fords, NJ 08863
E} DOH O 52§{§:l?§g)(!ndudmg Name of Contact Telephone Number
[ oca [ canceliation Lisa Daniels 732-306-4959

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LANXESS Solutions US Inc.

Street Address
1020 King George Post Road

Type of Facility (4)

[] school (k-12)
Subchapter 8 (Other than K-12)

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

i Emilcott Associates, Inc.

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

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

Middlesex (RTATE USE ONLY) boiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNao. Name of Abatement Contractor (9)

Stryker Demolition & Environmental Services, LLC

Street Address
190 Park Avenue

Street Address
992 Old Eagle School Road, STE 910

City, State, Zip Code
Morristown, NJ 07960

City, St

ate, Zip Code

Wayne, PA 19087

Project Manager for Monitoring Firm
David Tomsey

Telephone No.
973-538-1110

Telephone No.
484-581-7428

License No.
01286

Start Date (10)
2/18/2019

Scheduled Completion Date (11)
8/2/2019

Name of OSHA Monitor
Stryker Demolition & Environmental Services, LLC

u

[x] Other— Describe: boiler house

Occupancy Status During Abatement {(Check Only One)

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

Street Address
992 Old Eagle School Road, STE 910

City, St

ate, Zip Code

Wayne, PA 19087

" Scope of Work (Check All That Apply)

] 23sfor=3if ] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition x| Mini-Enclosure
[X| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;;em
Location of U Ndorsn‘l;aliily b Description of
Asbestos-Containing Material (ACM) pje' ¢ el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'” d‘“.-“iagﬁf,, (i.e. thermal systems insulation, (Specify o e A
In Facility U 0(1';32 Al surfacing, VAT, or SF ar LF) o [ rz o
(13) ) other miscellaneous) e la|g g
S e 2|3
Yes | No | N/A w
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket boiler, caulk, counter X Other Misc. 530 LF X
QA, M1D, Ester 2 Area X Pipe Insulation (TSI) 1256 LF X
ZAA, Ester 2 Area, PA Tank Area X Surfacing 1091 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Horwith Trucks, Inc. SW-1998 35 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 6/27/2019 Shippensburg, PA
Completed by Title Signature Date
' Mark Klotzbach Vice President I 6/13/2019

ASB-41 (R-06-08)

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



1 1
\ \ 1= | / A\
- i )
/ State6F Ne Jrs .
YR Y4 NOTIFICATION!OF ASEEST: \ ) ECEIVE
I,’\ || A1 ‘/ (Pursuant to NJAC 8:60 and 5:16) =
"Gl
Date ofNonﬁcahon ™ Name of Building Owner/Operator (2) U L-i JUN 17 2019 L#)
6 / 12 / 19 Hamilton Township BOE / Job #1905-5492 Check #11412
gencies Notified Typeﬂotiﬁcation Street Address ASBESTOS CONTROL &
EPA E Initial 90 Park Avenue LICENSING
d DOLWD Amended - T
Ci
[ DHSS i etk |tl-);, SZ?lte, Zis- Code U 08850
[0 bca [ Emergency (including amilton Township,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Building Administration 609-631-4100

FACILITY INFORMATION

Greenwood ES

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2069 Greenwood 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

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

6 / _24 1 19

Scheduled Completion Date (11)

7/ 12 [/ 19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AlM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

Xl Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
First Floor O (O | |Single Fire Doors O&M 3 total ogigaig
First Floor 0 |O | |Double Fire Doors O&M 2 total oo
O[O O ajo|og
O o |gd o|o|od
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 TM219 Tullytown, PA
Completed By (Print or Type) Title $fgnatur§\ /ﬁ/ Date &
1 i H Y Fadl Vi :". ¢ . g b
Gwendolyn Trumbetti Operations Coordinator N/ “I, /] 18 i '} | 'D
; v3

ASB-41
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NOTIFICAT{ON

‘P"'rr“?; z}& % Bl

DIE@IEHWE

Date of Notlﬁcation (1)

Name of Building Owner/Operator (2)

L'hilk#14uu 17 2019

6 / 12 / 19 Hamilton Township BOE / Job #1905-5492
Agencies Notified Type Notification Street Address
EPA X Initial 90 Park Avenue ASBE%TE%%%}}!; ROL &
Hoiss o =
mei ” s
00 bcA [J Emergency (including Hamilton Township, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Building Administration 609-631-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Langtree ES

Type of Facility (4)

BJ School (K-12)
L] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
2080 Whatley Road homes, eic.)

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

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

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

‘| 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.
609-265-2107

License No.
00529

Start Date (10)

6 [/ _24 |/ 19 7 I

Scheduled Completion Date (11)
12

Name of OSHA Monitor

/18 EMSL Analytical

Time of Abatement: AM- P/

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

[1 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)

X >3sfor>31f

X Renovation

L] Full Containment with Negative Pressure

[J Mini-Enclosure

[J >160 sfor>260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor O |O | |single Fire Doors O&M 4 total Ongigig
First Floor [0 |O |K |Double Fire Doors O&M 1 total gigigoig
OO |a oa|oo
O (O (O oo|c|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7112119 Tullytown, PA
Completed By (Print or Type) Title Signature A Date o
H
Gwendolyn Trumbetti Operations Coordinator ; ’—) l} J : 1 u l E
8 [ Ll

ASB-41
MAY 11

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



AW T N© Statd-o e fkse Emi D EGEIVE
2 / | | | NOTIFICATION ASBESIOS ABA =NT
C/J/') ( l L/i’ t D (Pursuant fo NJAT' 8:60'and 5: ﬁ
L : I 17 sndg i
Date of Notification (1) Name of Building Owner/Operator (2) | I A AR = - L
6 / 12 / 19 Hamilton Township BOE / Job #1905-5492 {Check #11410
Agencies Notified Type Notification Street Address ASBESTUS CUNTHUL &
] Irit: LICENSING
X erPA Initial 90 Park Avenue
X poLwp [1 Amended City, State, Zip Code
X DHSs Amendment #____ Hamilton Township, NJ 08690
O bca [J Emergency (including amitton Towtship,
(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)
Reynolds MS & School (K-12)
[J Subchapter 8 (Other than K-12)
Strest Address . . [J Other (i.e., private and commercial buildings,
2145 Yardville- hamilton Square Road homes, efc.)
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 City, State, Zip Code \
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
o 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 24 | 19 7 1 12 [ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A?atement 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
[d=>3sfor>31I Xl Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alm |mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o813 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i} £ |5
(13) (12) other miscellaneous) 8
Yes | No | N/A
First Floor O |0 |K |Single Fire Doors O&M 9 total oingioig
First Floor [0 |O | |Double Fire Doors O&M 12 total Oongigoig
O[O O aiago|o
O (o (d gioa|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
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7219 Tullytown, PA
Completed By (Print or Type) Title Signatiire, P Date g &E
Gwendolyn Trumbetti Operations Coordinator oYY ;} U - ll

ASB-41

BAAN, 44

L P -
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/\ irf ,‘U \ = NOTIFICAT! FOP STOS ABATEMENT D E @ E " w E
‘J* ﬁ{.‘ 1 i J" (Pursuantto :60/and 5116)
Date of Notification (1) Nanf&of Builliifig OWher/Gperator(2) [Ul 17 2019 [l

6 / 12 ! 19 Hamilton Township BOE / Job #1905-5492 "Check #‘IJI[J]}JT =
Agencies Notified Type Notification Street Address -
X EPA Initial 90 Park Avenue ASBESTOS CONTROL &
I DOLWD ] Amended LIGENSING _

menade City, State, Zip Code T
DHSS Amendment # Hamilton T o NJ
[ DCA ] Emergency (in—cluding amilton Township, 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)

Grice MS

School (K-12)

[] Subchapter 8 (Other than K-12)

ol [J Other (i.e., private and commercial buildings,
901 White Horse Hamilton Road homes, etc.)

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

County (8) County Code (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

Project Manager for Monitoring Firm

Telephane No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

6 [/ _24 | 19

Scheduled Completion Date (11)

7/ _12 | 19

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d0>3sfor>31f

X Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[ >160 sf or >260 If 1 Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lo [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e s
(13) (12) other miscellaneous) 5
Yes | No | N/A
First Floor O |O [X |sSingle Fire Doors O&M 10 total gajo|g
First Floor O |O | |Double Fire Doors O&M 11 total goiglg
O o (g oaid| o
O (O |0 ogo|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T > G.R.O.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 71219 Tullytown, PA
Completed By (Print or Type) Title Sign‘;a,turfei"‘\E " 1 Date . s
Gwendolyn Trumbetti Operations Coordinator 6\\ ,-"r‘_‘_;’ Qap.-—' ] ts“"ﬂ; = E L’J

ASB-41
MAY 11

)
* Do not use this form for asbestos licensure exé}pted activities.
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EG

EIVE

D

L ;o0
/\hé Eﬁ/ﬁL " (Pursuartjto NJA _ 6
Date of Notification (1) Name of Building Owner/Operator (2) l ’ , au‘ |
6 / 12 ! 19 Hamilton Township BOE / Job #1905-5492 Check 1141@'”\! 7 20%9 b
Agencies Notified Type Notification Street Address A
EPA Initial 90 Park Avenue ﬁSBESI'l;E'? %?i}!THOL &
& boLwD [J Amended City, State, Zip Code
I DHSS AREdmeRte Hamilton Township, NJ 08690
Jbca [J Emergency (including amyion Township,
(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)
Xl School (K-12)

Sayen ES

Street Address H gi‘:ﬁrh (allfete rp%?t?iﬁigrir}zr)cm buildings,
3333 Nottingham Way homes, etc.)

City (5) Square Feet # of Floors Bidg. 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

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.
=l by 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 24 | 19 7 /12 I 19 EMSL Analytical
Street Address

Oceupancy 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

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=>31If

X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[] >160 sf or >260 Iif [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Pracedure
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 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ s
(13) (12) other miscellaneous) =
Yes | No | N/A
First Floor [0 |O (K |Single Fire Doors O&M 6 total gigig|ga
First Floor O |O |K |Double Fire Doors O&M 2 total Omngigig
O (O |4 oao|ga|ga
O (O (O Oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40 .R.
City, State : Disposal Date City, State
Lumberton, NJ 7112119 TulAyt0wn, PA
Completed By (Print or Type) Title Signature

g :;,U_,l f:)

ASB-41
MAY 11

TV
. A i
{ f B { ",\)'f-'; L/ IJE

!
* Do not use this form for asbestos licensure EYéLm?fed activities.



_,qu \ —VL— Cf State of New Jersey | E @ E u w E
q NOTIFICATf Ot ASRESTIOS MENT .
& \ Lf i) : A
% | (Pursugntic 8:60/and 5: <
AL ] N
Date of Notification (1) Nafie of Bfding BwnérfOpetator(2) g JUNT7 2019
6 / 12 / 19 Hamilton Township BOE / Job #1905-5492 Chéck #11420
Agencies Notified ypelyotiﬁcation Street Address ASBESTOS GONTROI L &"
Xl EPA Initial 90 Park Avenue LICENSING
#mm—
g gg‘s-‘;"n O :r”;::gfnim . City, State, Zip Code
[ Dca [ Emergency {in—_clucﬁng 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)
Hamilton Educational Program % Schooal (K-12)
Subchapter 8 (Other than K-12)
Street 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)
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.
sl €08-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
6 /24 | 19 7 12 1 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 Negatwe Pressure
K >3sfor>3 X Renovation ] Mini-Enclosure
[ >160 sfor >260 If [J Demolition [J Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor OO |O |X |single Fire Doors O&M 8 total oo(g|g
0o (g |o aigjg|o
O (O |0 ao(o|a
O O g ogg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT Inc. G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7112/19 Tullytown PA
Completed By (Print or Type) Title Srgnature B Pate
Gwendolyn Trumbetti Operations Coordinator A “‘\ "\ {‘a =} }-‘ % {:ji
ASB-41 '\ { ; J

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




T?w (Al

tat of

EGEIVE

1 ; O NOTIFICATI D
G ] (Pursu _ & > H4 Pﬁ
Date of NotlF catlon (1} Name of Building OwnerfOperator ) U i JON T 7T 2019 |4
6 / 12 / 19 Hamilton Township BOE / Job #1905-5492 Check #11419
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 90 Park Avenue LICENSING
& boLwp [J Amended City, State, Zip Code
DHSS Amendment # : .
] DcA [1 Emergency (incl_ud‘i-rrg 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)
Hamilton HS West Bd School (K-12)
Sirest Address gl gl Ll N
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) | 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.
SR = S 508-265-2107 00522
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/ 24 [ 19 7/ 12 1 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- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[J>3sfor>3If X Renovation [ 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 2l |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |g
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
First Floor [0 (O | |Single Fire Doors O&M 14 total Ogioig
First Floor O |O | |Double Fire Doors O&M 15 total ggo|ig|g
0o (o O a|oygia
O |0 |a ao|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Ha}lut;rslg e Wizte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 712119 Tullytown, PA
Completed By (Print or Type) Title Slgnature. Date
Gwendolyn Trumbetti Operations Coordinator { ;f 3 3 i /) L, , ! } -f <

ASB-41
MAY 11

* Do not use this form for asbestos licensure e{el pted acbwt.-es.



CNHRDA
Ty Aok
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Date of Notification (1) Name of Building Owner/Operator (2) U JON T7 7079 1
6 / 12 / 19 Firmenich [/ Job #1905-5495 Check #11421
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA & Initial PO Box 5880 LICENSING
'—m
gg's‘\g[) O meng:im & City, State, Zip Code
X en A
[0 bca [ Emergency (including Princeton, NJ 08543
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Labetti 609-529-8883

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Firmenich [ School (K-12)
Street Address g gltJt?:rh{agf Fpi-ﬁgt?iig‘iﬂn'fr'ﬁ;?c;a| buildings,
250 Plainsboro Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainsboro
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Plant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 27 | 19 6 [/ 28 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J 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
K >3sfor>31If X Renovation [ Mini-Enclosure
[J>160 sfor>260 If ] Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sie 13 (8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) I
Yes | No | N/A
Mechanical Room X |O |0 |[Vibration Damper Cloth 7SF XOig|o
Ll (L1 (] aajo|o
O o |a og(ao|g
e I | aao|c) g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬂ”égfs'g No. W:g‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 6/28/19 Tu[lyt_gwn, PA
Completed By (Print or Type) Title Signature N" Date
Gwendolyn Trumbetti Operations Coordinator {\ ___,.-” /‘}f{l;"'; i { g~ i t;},"{ }

ASB-41
MAY 11

* Do not use this form for asbestos licensure éxemnted activitins






