State of New Jersey

Check # 25622

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 5:16) i ‘E' @ E ﬂ M
IN) E E [R)
Date of Notification (1) Name of Building Owner/Operator (2) I Hﬂ! "ﬁﬁ
10/16/2017 D'Andrea __JI[})
Agencies Notified Type Nofification Street Address [ 2017 H
Bq era ] Initial R4
% SEOF: O :‘?::ged » City, State, Zip Code %
men
[J Emergency (including Princeton, NJ. 085490 SBESJ.Q:S;F?TTRDL &

K poH justification) Name of Contact — [ TeepnoTE Rumber———
[ oca Cancellation o

Rich D'Andrean = ik J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3)

Residentiad-
Re

Type of Fzcility (4)
[[] School (K-12)

Street Address

[] Subchz pter 8 (Other than K-12)

[] Other - Describe:

& Other (i 2., private & commercial buildings,
City {5) Square Fezt # of Floors Bldg. Age
Princeton, NJ 08544 2000 2. 55=/
County (8) County Code (7) (STATE Current Usz (Prior if being demolished)
Mercer o USE ONLY}
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractar (9)
(8) MECS Stevens Enviionmental Services, Inc.
Street Address Street Address
PO Box 341 PD Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 085135 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Sta# Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/2017 11/16/201.7 | MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

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

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

% Full Containment with Negative Pressure

ASB-44
MAR 00

>3 sfor>3ff fe¥Renovation Mini-Enclosure
=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (%) anc Non-Friable Procadure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custqdzal‘ (i.e., thermal systems insulation, (Specify I m
IN Facility Staff? surfacing, VAT, or SF or LF) S|l e 2
(13) (12) other miscellaneous) 21 Bl 2|2
it} i ol =
- = )
Yes No | N/A 5]
Attic X i._Vermiculite .. _|_850 sf X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Re:gistered Landfill
; . Hauler 1D No. of Wasta J
Stevens Environmental Services, Inc. 18292 10 _Faigless Landfill
City: State Disposal Date City. Stat‘e; 7 T
Allentown, NJ 11/16/172 ¥ ¥ / _ Moérrisville, PA
Completed By Title Signatuge? /1 “F Date
. ¥ 3 =
Mahlon E. Stevens Project Manager Il 00N 10/16/ 2617
&" [3

* Do not use this form for asbestos Ncensure exempted-activities.
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- (Pursuant to NJAC 8:60-7 and 12

State of New Jersey
7\ NOTIFICATION OF ASBESTOS ABATEMENT

:-120-7)

“"Date of Notification (1)

Name of Building Owner/O

perator (2)

10/17/17 MCS Erie Street LLC
Month/Dav/Year “ﬁ _
Agency Notified Type Notification Street Address U 0ocT 1 8 20’]7 »
X EPA Initial 5700 Wayne ave
DEP Notification City, State, Zip Code
X DCA X Amended Philadelphia, PA 19144 ASEESTAS CONTROL &
X DOH Notification Name of Contact Tales b A i
X DoL Cancellation Joseph Ferguson 2672280111 g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Mastery Charter school- Pyne Poynt Campus X School  (K12)
Subchapter 8 (Other than K12)
Street Address Other’ (i. e. Private & commercial
800 erie street Camden NJ buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 99.000 2 80
Camden NJ (STATE USE ONLY) Current Use (I'rior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FINOG Environmental Inc Associated Specialty Contracting Inc
Street Address Street Address
617 Stokes Road Suite 4-318 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mark Rubnitz 888-715-2211 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/23/17 12/31/17 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
x__ Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM to 3:30 PM Bensalem, PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containm nt with Negative Pressure
Demolition X Renovation Mini - Enclosure
x  =3sfor=3if Glovebag Procidure
x  >160sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amourt R N N
Material (ACM) Used Material (ACM) (Specity E R (B ¢
TO BE ABATED Solely (ie. Thermal systems SF or M E A 14
In Facility by Main- insulation. surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S )
Custodial A | U U
Staff (12) L R L R
Yes |[No |N/A E
room 180 nurse X pipe insulation 1001t X
1st floor locker room X pipe insulation wrap &cut 2001 X
2nd floor bathrooms X pipe insulation wrap &cut 2001f X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registi red Landfill
Hauler ID No. of Waste
Mercer Group International 5 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trento NJ 08638 As req. Tullytown PA
Completed By (Print or Type) Title Signature ; Date
Jack Tomasura senior estimator i 75 | & po by >
ABS-41 t B
JUN 95 G4667



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

State of New Jersey

e .

FACILITY INFORMATION

Date of Notification (1 Name of Building Owner/Operator (2) ll_j Ll.’ VT T 3§ 2017 Lg:!/
10/16/2017 Pyonteck .

Agencies Notified Type Notification Street Address : B

K EPA 5] Initial 397 Herront own”8RFSTOS CONTROL & 4

% % 0 Amended . City. State, Zp Code . - — =

O] Emg?gggﬁ; (inciuding Princeton, NJ 0 8540
& DoH justification) Name of Contaet B P e =
[ oA Esnielation _William Pyonteck

Name of Facility Where Abatement is Taking Place (3) Type of Fe cility (4)
Barn [J School (K-12)
Street Address % Subchz pter 8 (Other than K-12)
Other (i e, privale & commercial buildings,

397 Herrontown Rd.. homes etc.)
City (5) Square Fe:t # of Floors Bldg. Age

Princeton, NI 08504 4000 2. d25
County (6) County Code (7) (STATE Currert Us 2 (Prior if being demolished)

USE ONLY}
Mar ———
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contract ir (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Stieet Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stad Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
10/30/2017 11/-15/2017 _ MECS
Occupancy Status During Abatement {Check only one) Street Address
3 Facilty Closed/Vacated During Entire Period of Abatement P() Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

5

Full Containment with Negative Pressure

(123 sfor>31¥f [ Renovation Mini-Enclosure
>160 sf or 260 If K5t Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol L] 2D
IN Facility Staff? surfacing, VAT, or SF or LF) 3 Zla] g
(13) (12) other miscellaneous) 2lel 2la
Yes | No | N/A B
2nd g1 Bathroom ¥ —Joint Compnound i XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reistered Landfll
- . Hauler ID No. of Waste — .
Stevens Environmental Services, Inc. 18292 ] Fairless Landfill
City; State Disposal Date City.{\,.Stat_g{ h
Allentown, NJ o1 Y/ Morrisville, PA
Completed By Title Signaﬁ_ e : Date
Mahlon E. Stevens Project Manager i - 10/16/2017

ASB-44
MAR 00

g ¢ ==

* Do not use this form for asbestos licensure exempled-activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

I ~ Print Form

10/05/2017 Residence ] A }
Agencies Notified Type Notification % i"‘ "7 i ’! ]
X] EPA BX] Initial l
%] DEP ] Amended City, State, Zip Code T ‘IES—ééEN
%] DOL Amendment # Jersey City N.J. 07302 I LS CONTROL 2
[] Emergency (including BN iA
DOH justification) Name of Contact Telephdi s
[[] bca [ Cancellation Mike Bernstock :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilizy (4)

A. Seine Lighthouse Solutions

Brinks Tank Services

Residence [T School (<-12)

Street Address [T] Subchagter 8 (Other than K-12)
Other (i.i3. private & commercial buildings, homes,
efc.)

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

Jersey City 1,224 2 140

County (8) County Code (7) Current Use ( ?rior if being demolished)

Hudson (STATE USE ONLY)

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

Street Address
PO Box 354

Street Address
1256 Liberty Aveiue

City, State, Zip Code

South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Sarah Calandra

Project Manager for Monitoring Firm

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License
01316

No.

]
i | Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/2017 11/01/2017 A. Seine Lighthot se Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

South Orange, N.J 07079

Scope of Work (Check All That Apply)

23 sforz3 If [ Renovation L Ful Contain nent with Negative Pressure
1 =160sfor>2601f 1 Demolition X! Mini-Enclostire
x| Glovebag Piocedure
| B Non-Exempied (*) and Non-Friable Procedure
Is Location Ab_artement
; Normally < P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:aim °: Y t,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cidodd S (i.e. thermal systems insulation, (Specify Blx|B|T
In Facility Hato 1'32 g surfacing, VAT, or SF or LF) 2185 |2B
(13) (e other miscellaneous) g 2| g 2
e — m
Yes | No | N/A o
Basement X AC wrap 4'x3' LF X
Basement X pipe wrap 1SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
: Haul No. f
Newark Carting Ofggélo ° of Waste Waste Management Landfill
City, State Disposal Date City, St:te
East Orange, NJ A Penn ;\rgyle PA
i [
Completed by Title Signat Date
Office Manager kf / t 10/05/2017

@son Lamers

1

ASB-41 (R-06-08)

* Do not use this form fc r asbestos licensure exempted activities.



STATE OF

NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS AE

ATEMENT 1SES cHECK 2 A0 07

10/13/2017

Name of Building Owner/Operator

GT Construction, LLC

-

(Z)
il@rE CEIVE

Agencies Notified

( )EPA
(X ) NJDEP
(X ) NJ DOL
(X ) DOH

( )DCA

Type of Notification

( X) Initial Notification
() Amended
Amendment #

justification)
() Cancellation

( X ) Emergency (including

il

George Jover

SR |

Street Address \_ﬂ T 1 9 LJJ
133 Passaic Avenue ULl b o A

City. State, Zip Code

Passaic, NJ 07055 e S
Name of Contact S RS

B

[ FACILITY INFORMATION
[TName of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential home () School (K-12)
Street Address ( ) Subchapter 8 (other than K- 2)
_ (X ) Other (i.e. private & commercial bldgs., homes, efc.
Cltv (5) County (6) C:SC;:{: U(;ngnr] Sq. Feet: 2500 # of Floors § Bldg. Age 8_Q
Union City Hudson Current Use (if being demolishad):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor ()
A NIA Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
ol 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
hA Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/2017 10/17/2017 ISES, Inc.
" Occupancy Status During Abatement (Check only one) Street Address

( X ) Facility Closed/Vacated During Entire Period of Abatement

( X ) Other - Describe:

() Abatement Performed Outside of Normal Facility Hours -

Basement is not occupied

3300 Hudson Avenue

City. State. Zip Code

Union City, NJ 07087

Source of Work (Check

all that apply) (

( X ) Minor Project (

() Large Project (

() Small Project (

< 25 SF or < 10 LF ACM)
>25 <160 SF or >10 <260 LF ACM)
>160 SF or > 260 LF ACM

) Demolition

( X ) Renovation

( X ) Full Containment wi'h Negative Pressure

( ) Mini-Enclosure

( X ) Glove-bag Procedurs and Wrap and Cut Procedure
() _Non-Exempted (") z2ind Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Description of ACM Amount Abatement Type
Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) LF) " m| m
o P a =
YES NO N/A 3| 8| 2| ¢
e 9, e | 2
3| ° 2|3
Basement boiler room X Pipe insulation, elbows, debris ~15LF X

Name of Rea. Waste H

auler

Atlas Disposal Options, Inc.

50452

NJDEP Waste Hauler 1D #

Cubic Yards of Waste

Name of Reg. Landfil

5

Grand Central Sanitation
1963 Pen Argyl Road

City, State
311 East Blackwel

| Street, Dover, NJ 07801

Disp. Date

City, State

Pen Argyl, PA 18072

Completed by (Print or Type)

Title

David Camacho

Project Supervisor

101712017, 4
/

Date

10/13/2017

.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check No.

4492

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

=

™ |
N Date of Notification (1) Name of Building Owner/Operator (2) Jl b
September 15, 2017 PA of NY & NJ -{5
Agency Notified Type Notification Street Address “ OCT T 8 2017 »
O EPA 0 Initial 2 Gateway Center, 11th Floor | =
ErBER SRy 1 ® Amended City, State, Zip Code
X DOL Amendment # 02 Newark. NJ 07102
O Emergency (including -
5 DOH justification) Name of Contact
O DCA O Cancellation Uday Mehta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

George Washington Bridge - Administration Building

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

Street Address

[0 Subchapter 8 (Other than K-12)
B Other (i e. private & commercial buildings,

220 Bruce Reynolds Blvd. homes, efc.)

City (5) Square Fe 3t # of Floors Bldg. Age
Fort Lee, NJ 07024 30,000 4 67+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen oRE Office

Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contrac or (9)

PA of NY & NJ N/A B&N&K Restoration (o., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenu::

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 09, 2017 October 15, 2017 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Nonfriable Exterior work

Street Address
200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)
B 23sforz31If

[ Full Containment with Negative Pressure

& Renovation [ Mini-Enclosure

O > 160 sf or > 260 If [ Demolition [ Glovebag Procedtire
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Olm
TO BE ABATED Custodial (i-e., thermal systems insulation, (Specify o3 |2
IN Facility Staff? surfacing, VAT, or SFor LF) 3 -3 E =3
(13) (12) other miscellaneous) H 8 % £
Yes Mo NJA
Lower Parking Lot of Administration Building >< Tansite pipe 211In ft)(
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . ID No. Waste
Jimmy Byrne Trucking 19551 2 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY Ly Waynseburg, OH
s 08/29/2018 |.,wvay g,
Completed by Title Signature /% T Date
G. Roger Woodman Project Manager ; / 10/6/2017

ASB-41

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




A I _Print Form
[I,;\ State of New Jersey
Uﬁ | y NOTIFICATION OF ASBESTOS ABATEMENT I
Q)\Q\ 2 A EH (Pursuant to NJAC 8:60 and 12:120) ;‘\ E @ E H w E M
g\- Date of Notification (1) I Name of Building Owner/Operator (2) 17
' 10/02/17 Bozena Ghattas 1Y -
H F oW tas [ alal
Agencies Notified Type Notification Street Address Ll u ULl T o vl
EPA B Initial -~
x| DEP Amended ity, e, Zip e
DoL Amendment # Garfield, NJ 07026 ASBESTOS CONTROL &
Emergency (including _____LICENSING
DOH justification) Name of Contact - —tTolophone-Number—
] bca [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bozena Ghattas [ school (K 12)
Street Address [] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield
County (6) County Code (7) Current Use (Piior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ce ntractor (9)

Pro Abatement Sexrvices & Solutions

Street Address

Street Address
8600 Newkirk Ave

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.
01223

Telephone No.
201-293-6305

Start Date (10)
10/05/17 1011917

Scheduled Completion Date (11)

Name of OSHA Monito:
HILMAMM CONS JLTING LLC

Occupancy Status During Abatement (Check Only One)

n
| |

Other — Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containrmr ent with Negative Pressure

[1 =1e0sfor=2601f [C] Demolition Mini-Enclosur 2
Glovebag Prccedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pj'e. . AU efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED b S (i.e. thermal systems insulation, (Specify ?lo(38|5
In Facility i 1'2 el surfacing, VAT, or SFarLF) = o g
(13) (12) other miscellaneous) g 2 (2 1g
= L la
Yes | No | N/A b
Basement TSI 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler |D No. of Waste -
Pro Abatement Services & Solutions 18392 WAST = MANAGEMENT GROWS N.
City, State Disposal Date City, Statz
North Bergen, NJ - MORRISVILLE PA
Completed by Title Signﬁ‘n = wil e | Date
Bryan Parra Project Manager o ’ fg@&é‘[\(&:\g 4 -+ 10/02/17

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #25561

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

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

8/11/17 Simac
Agencies Notified Type Notification Street Address
L] DEP (] Amended Chy, State, Zip Code
i poL Amendment # ;

] Emergency (including Watchung, N 07069
& poH justification) Name of Contact Telg=5==n Mumhar
] bca El Cancellation Sal Simao )
FACILITY INFORMATION =1
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
Residential [ School (K-12)
Street Address g Subcha_pt« e 8 (Other than K-1_2) o
Other (i.e. private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Watchung, NJ 07069 3200 2 95 +/-

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

Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
©) MECS Stevens Enviroimental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/17 8/25/17 IMECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descrive: _8 am to 4 pm Crosswicks, NJ 08515

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

[(]>3sfor>3f [] Renovation []Mini-Enclosure
>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and I lon-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - I m
IN Facility Staff? surfacing, VAT, or SF or LF) s|&|8| 2
(13) (12) other miscellaneous) 2| e £l e
- 2l 3
Yes | No | N/A o
Attic X Vermiculite 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill
. : Hauler ID No. of Waste —— :
Stevens Environmental Services, Inc. 18292 20 cu Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 8/25/17 . | £ At Morrisville, PA
Completed By Title Signature /- Date
Mahlon E. Stevens Project Manager £ 8/11/17
ASB-44 ! h £

MAR 00 * Do not use this form for asbestos licensure exempteotécrfvirfes_
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9 Vil WasIrT NY ASDe

08/11/2017 B:33AN FAX

S10S LONTOL ©UYD3I3U0D4 page |
[#0003/0005

State of New Jersey tit OCT
NQTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 end 5:1§)

rmmn 7Ty

Tha of Bulding Ranator (B e
| BAL/1Z Simao
Agencles Notifed I an[ Neificatlon otreet Addnazs
EPA fm Inflel 4 -
m =] 4 Armends
ooL | Amandmant # | Cly. Biale. 2ip Cada 7 4
.! B Emergency (IAcTcding Watchung, NJ 07069 =
DOH | wlification) of Contact Telophona Numbar
bcA O atlon Qal Simao
: FAGILITY INFORMATION SR
ame ol Fag Br8 ont is np Flacs (3) yps ef Facill y (4)
| Rezidential Sehool (K-12)
B ' Subchaptsr 8 (Othar than K-92)
bl _ E Olher (Le., prvste & commersial buildings,
homes, ¢11
ity (8] aqu-n Feel ~ | #ciFloom Bidg. Age
: Watchung, NJ 07069 2 0§ +/.
Couwty (6)] BUN N m—n frlor T Being demoTenad)
: Somersh: USE ONLY)

Name of M&Lmlorlng Fim Hmdlhy ng Cwner CM No. Name of Abalement Contradior |9)
(& MEQS Stevens Enviror mental Services, Inc,
—-———-—-——.4—.—.—_,__ e T m
raa I:Cil ras rass

| PO Box 341 B PO Box 322
Cily, biale, Zip Code = . Slals, 2

' Crasswicks, NJ 08515 Allentovrn, NJ 08501

7 Erager tar Mon T Talephone Ko, Tolaphere No. Tlconce Ner
ill Wei (609) 2 98-4070 (609) 259-9688 00493

Bl Date (10) heduled Complellen Bata (119 | Nerve of OORA MomRar

B/16/17 . 8/25/1 MECS

ment (W Sies| Adaress

pancy Status Dunng Aba
[ Fecilty Closed/\Vecated Du
[0 Abatamant Parformed Du
B Other - Descrize:

Ing Enlire Period cf Abatement PO ]30x 341
da of Normal Faclity Hours ; , 218
4pm Crogswicits, NJ 085148

23afor=31
=160 al'or >280
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