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

State of New Jersey

| Print Form I
Check # 25865 __

ECEI !

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Telephone No.
732 740-8408

Project Manager for Monitoring Firm
Dave Bunocore

License No.

00493

Telephone No.
609 259-9688

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

-

5/20/2019 5/24/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor=31If E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tement
) Normally — ype
Location of Used Bolok Description of
Asbestos-Containing Material (ACM) G’e. t ole ie ‘I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;“d‘?"[asnt o (i.e. thermal systems insulation, (Specify 2|3 g
In Facility usto ,13‘2 s surfacing, VAT, or SF or LF) =l ] T | o
(13) a2) other miscellaneous) g |le|2|g
= 2|8
Yes | No | N/A @
Basement X Thermal Pipe Insulation 100 If X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services a;]§292 ° 2 Fairless Landfli
City, State Disposal Date . | City, State
Allentown, NJ 5/24/2018 / . _,.Marnswlle PA
Completed by Title Signature Date
Mahlon E. Stevens Project Manager (‘ 5/7/2019

ASB-41 (R-06-08)

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

ff—l\..u.h,;j
Date of Notification (1) Name of Building Owner/Operator (2) ﬂ\ I '
5/7/2019 Actlien Property Management,LLG H‘ | - i
1 k]
Agencies Notified Type Notification Street Address RnY Mj i 3 eeig L-‘
- 306 Fifth Ave . 6th Floor
EPA [x] initiat
DEP I:l Amended City, State, Zip Code STOS Cf ROLa&
DOL Amendment # New York, NY 10001 UC:’\JbJNG
E includi SO
DOH EI jur;?ﬁrg:i?::}(mcu ng Name of Contact Telephone Number
[0 obca [0 canceliation Gil Royal (609) 455-8884
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address D 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 1500 2 90 +/-
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 Box341 PO Box 322



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

Al

Print Form

Check # 25861

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

[ school (k-12)

Street Address

Subchapter 8 (Other than K-12)

5/6/2019 Harford
Agencies Notified Type Notification Street Address
[xX] Epa IX] Initial _
| | DEP [] Amended City, State, Zip Code ey
DOL Amendment # Peapack, NJ 07931 . e
[0 Emergency (including : UCENSENG
E DOH justification) Name of Contact Telephone Number
[0 bca [ canceliation Roseanne Harford '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Peapack, NJ 07931 6500 2 150 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (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 Box341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

| Project Manager for Monitoring Firm
Dave Bunocore

Telephone No.

732 740-8408

License No.

00493

Telephone No.
609 259-9688

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

5/16/2019 5/24/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

|:| 23sfor231f Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tfpn;ent
Location of o Ndogn?i:y 6 Description of
Asbestos-Containing Material (ACM) rje‘ t Dy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atlnd‘?n[ag::em (i.e. thermal systems insulation, (Specify Al 2|
In Facility VSO ;az Al surfacing, VAT, or SF or LF) 3 |2 § =
(13) (12) other miscellaneous) g e g
= 2l|le
Yes | No | N/A &
Basement X Thermal Pipe Insulation 420 If X
Garage X Thermal Pipe Insulation 150 If X
Storage Room X Thermal Pipe Insulation 80 If X
2nd Floor Bathrooms ( 2) X VAT 100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. f Wast .
Stevens Environmental Services 8292 e Fairless Landfill
N
City, State Disposal Date City, Sfate }'
Allentown, NJ 5/24/2019 I xMornswlle IPA
Completed by Title Sjgna}}g‘?éi 1V / Date
Mahlon E. Stevens Project Manager S 5/6/2019
A

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




Print Form

o State of New Jersey

MEGCEIVE|~
B X
[ m\ IINOTIFICATION OF ASBESTOS ABATEMENT D l R
OU\D 65 7!@ Hes (Pursuant to NJAC 8:60 and 12:120) I l ]
™ ;
Date of Notification (1) Name of Building Owner/Operator (2) ] u =% 3 1 !
05/06/2019 The Chemours Company ; MAY ~ 8 2019 i
Agencies Notified Type Notification Street Address
1007 Market Street = ;
EPA Initial .' BESTOS CONTROL &
DEP [0 Amended City, State, Zip Code LICENSING
DOL Amendment # Wilmington, DE 19899
inoiudi
@ DOH D Er;ﬁ-lrg;?:g} Uneling Name of Contact Telephone Number
[ bca [ cancellation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bldg 1082 [J school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 2000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) __ Paintshop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway - 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2019 07/25/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) . Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO - 07/25/19-08/29/19 Bethlehem PA 18015
Scope of Work (Check All That Apply)
D z3 sforz3 If L__I Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demoiition Mini-Enclosure

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

Is Location Abz;ﬁr):ent
Location of i Ndognlai:y b Description of
Asbestos-Containing Material (ACM) r:e_ olely fy Ashestos Containing Material (ACM) Amount m
TO BE ABATED anenance (i.e. thermal systems insulation, (Specify Py a | I
e Custodial Staff? ; o | D18 |3
In Facility 12 : surfacing, VAT, or SF or LF) 23|88
(13) (12) other miscellaneous) clale |z
= 2| g
Yes No N/A @
B 1082 Exterior X Transite 4700 SF X
B 1082 Exterior X Caulk 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- i Hauler ID No. f Wasts "
Brandenburg Industrial Service Co ey Db T Chemours Onsite
21838 90
City, State Disposal Date City, State
Bethlehem, PA 5/20/19-8/9/19 Deepwater NJ
Completed by Title Signature /-u Date
Stephen Carne Environmental Manager 2 05/06/2019
g . L Ly
g

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





