STATE OF NEW JERSEY o -
NOTIFICATION OF ASBESTOS ABATEMENT ] L. i ) 7 7
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 {1hee . A

Date of Notification (1) Name of Building Owner / Operator (2.'_
08 / 15 / 16 Mondelez International N EAE I T

Street Address !U = Y LV [ ’li“‘\.\,

.
(S

Agencies Notified |Type of Notification 2211 Route 208 North Ll NH i |
O] EPA O Initial City, State, Zip Code i TR
d DEP ] Amended Fairlawn, New Jersey, 07410 !L! | [ ECE 4 ~ - I l 1;/
(7] DOH Amendment # Name of Contact alanhana Mimhas T
4] DOL Emergency w/ justification |ROBERT GABEL / 5
m ] Cancellation
FACILITY INFORMATION
{Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
|| School (K-12)
Street Address I Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 19 16 09 21 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[v]  |Other - Describe: __ 7:00am - 3:30pm City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini - Enclosure

] Demolition Renovation

: O
4] >3sf or >3if 0

] >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E Cc (o]
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A 1 S S
Custodial L R U U
Staff (12) L R
YEJ N N/A
STEAM ROOM LI | L] |PIPE & FITTING 65 LF [v] L] L] L]
OO ] O] [ O
] |} O = O
Ll ILIfLd ] [ L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. jYards LE.S.I.
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 p
Completed by (Print or Type) Title Sigr{ature I Date
A Y e
Steve Stiles Project Manager 7 AL A ————— gg/15/16

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1)
9/14/18

Name of Building Owner/Operator (2)
Doris Reid

| Agencies Notified Type Notification

EPA & Initial

DEP [] Amended

DOL Amendment #
] G Emergency (including
] opon justification)
[] bca [0 canceliation

City, State, Zip Code
Teaneck, NJ 07666

¥
i
.I A

T i

Name of Contact

R
Doris Reid T

L

Te[éphoné r:Iumbe?-’--‘:'i-’ B

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Residential Home

Type of Facility (4)
] school (k-12)

| Competent Supervisor

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

Street Address ["1 Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Fest # of Floors | Bldg. Age
Teaneck 1700 2 ‘ 65+/- ;
County (6} County Code (7) Current Use (Prior if being demolished) —|
Bergen (GIATEUSE ONLY) Residential Home -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 076

63

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-600-3184

License No.

| 01305

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

9/26/16 9/30/186
Occupancy Status During Abatement (Check Only One)

;

Scope of Work (Check All That Apply)

Street Address ‘

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4 P.M

City, State, Zip Code

E 23 sfor 23 If D Renovation Full Containment with Negative Pressure I
] =z160sfor=2601f x] Demoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?tfprgent |
Location of lis !\éorsmla;gy ’ Description of —
Asbestos-Containing Material (ACM) M:'mez n)::e !y Asbestos Containing Material (ACM) Amount m | _ I
TO BE ABATED s ; ¢ [aSt o (i.e. thermal systems insulation, (Specify Ziagia | B
in Facility Hslo 1‘32} At surfacing, VAT, or SF or LF) 3|85 |3
(13) ( other miscellaneous) S22z
= le
Yes | No | N/A | @
Basement X Boiler Insulation 15 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. of Wast i
| Newark Carting 04509 1 CUS & IESI Landfill
City, State Disposal Date City, State i
Newark, NJ ’TBD Bethlehem, PA g
Completed by Title Signaturg // Date |
Richard Cristofol President — 9/14/16 ;

ASB-41 (R-06-08)

]
* Do not &€ this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 14 / 16 Cookson Pigments e T P:;—;:.\\
r*—*’TZ"?Q T A
Agencies Notified Type Notification Street Address Vi LLQ L G U v = R
e i -
X EPA & Initial 1 Cookson Place \ J{"‘-_"__-H \ H
X boLwD [0 Amended City, State, Zip Code \;\ =) : - 1
X DOH Amendment # rauT — H i cro 145 206
[ bca [J Emergency (including FONIERCE, [l Eis |
(NJAC 5:23-8) justification) Name of Contact TWr |
[ Cancellation Stephen Link QQF;‘:S"I R ' B

FACILITY INFORMATION

1 &v\..«) NN

Name of Facility Where Abatement is Taking Place (3)
Commercial

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

[J Subchapter 8 (Other than K-12)

Sheeli/Mdress [ Other (i.e., private and commercial buildings,
256 Vanderpool Street homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Telephone No.
973-4_94-3762

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
09 /1 26 /J 16 10§ _HqF - 46

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J Renovation
Demolition

[1>3sfor>31If
X1 >160 sf or >260 If

[J Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

HSNLOC*?"‘EFn Abatement Type
Location of ormally Description of = R I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (23|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 le
(13) (12) other miscellaneous) ) @
Yes | No | NJA
First Floor O (0 | |Mastic 3,728 SF o I i |
Guard Room O (O | |VvAT 20 SF X|O|OolOo
Office 1,2,3,4 & Office Hall Entry O |0 |® |vaT 817 SF R(OlO|O
Reception Hall, Office 6 OO 10 | | VAT 831 SF MO O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauier 1D No. Waste IESI Bethlehem Landfill
Century Waste Services LLC 32797 A eeiid
City, State Disposa[ Date City, State
Elizabeth, NJ B Bethlehem PA

Title
Project Manager

Completed By (Print or Type)
Allen Monchik

g ‘tfe Date

ASB-41
JAN 13

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




State of New Jersey

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

Print Form

Name of Building Owner/Operator (2)

Date of Notification (1) = ey g e
9/12/2016 RPM Development Group :ﬂ e e i W \; Il M)
Agencies Notified Type Notification Street Address LT i
77 Park St M :

[] erA £l initial 5 . pa—
™ oep [] Amended City, State, Zip Code 1 [if otr 1o <ZUib
DOL = Amendment # Montclaire | ‘

Emergency (including ] ST i
] poH justification) HalnoohSopikt ASEE eRrene Nambers—
[] bca ] Canceliation Duffy Henderson ' f’u ~ENCSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Future Site of Amwell Commons

Type of Facility (4)
[l school (K-12)

Street Address Subchapter 8 (Other than K-12)

495-507 Amwell Rd E Other (i.e. private & commercial buildings, homes,
efc.)

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

Hillsborough, NJ

County (8) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY] dirt lot

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

Yannuzzi Environmental

Street Address

Street Address

135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm

Telephone No.
908-218-0880

Telephone No.

License No.
01228

Start Date (10)

9/13/16 9/14/16

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Enviromental

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: vacant lot

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

Street Address

135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon NJ 07405

Scope of Work (Check All That Apply)

£
O

=3 sfor=3If

E:I Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artemeent
Location of Usgl;rsngf'e[:y i Descripticn of s
Asbestos-Containing Material (ACM) e tenan*;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pz 5 o
In Facility g surfacing, VAT, or SF or LF) S |8 |5 |8
(13) other miscellaneous) g B|E |2
= R |
Yes | No | N/A &
underground transite pipe X unforseen u/g pipeing +or - 10001 |x
=
C[REVIEWD WITH PETER ALVER |~
N
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Group 1H??i§;m Ho: ;mee GROWS
City, State Disposal Date City, State
Kinnelon NJ 9!14!1,? MorrlswEJe PA
Compleled by Title Sigpatuge ' Date
John Mucha Sr project man ' /Z‘ 9/12/2016
DSt S { LpAn

ASB-41 (R-06-08)

/zéo not use this forrn for asbestos licensure exempted activities.

’*/




Sep 12 2016 03:44PM NJ Asbestos Control 609.633.0664 page 1
83/12/2816 p3;R2 2812528321 AMAL __....1.__“___?_9__6_5____92/83

Bixte of New Jorsay . |
HOTIRICATION OF ASEESTON ABAT T e
(Pursuant o RJAC 8:80 and 12:120) t-' : : ' RS i
e of Netficatieng 1) ‘] Hema of Bulicing Mrrop-mﬁfk} B L L_ 3 | ‘
ﬂfﬂ-l" S & TAMES Sr~dér Y. ¢ WSEESTOS ONTRPL &
Agenoes Type Natificaion B il 4y LICENBING
(] EPA 2 \nitlal T f _\v i
5y pep ] Amendsd s ' &
:.; baL Amandment ¢ frre e P?'c:,g_4|rl.'_ Af‘:f 075'%1_‘ e
DO B fmjwwm Nama o Contact e e f-hphanu Numhnr ]
E DCA L1 Canceiistion DIFA s
= FACILITY INFORMATION
Name of Facaly Wheve AGSMISnt 15 Takng Placa (3) Tyme of Facilly (€)
S gAmésy SasT el Bchool (K-12)
h Subohapter & (Othver than K-12)
Cthar (i.a. privite & commurcal bulldiags, homas,
.)
uni?: Feat # o finors 8idy. Age
g | g )
Caunty Coag (7 Curran! Usa (Prior If baing dewmos
[STATE USE OXLY) . , 7,2745{'10
Nama MMIhﬁﬁsﬁﬁn Hirad by Bulking Owre (5) AGCH NO, N&E of Abemmand Cotradior (6] *
A Mac Contracting fnz. A
of Addrogs 8 Adcress
188 Vreeland Ave.
iy, Slrte, 2ip Coda Ty, Siate, 21p Codm
Midland Park, N.J,
Profect Menagar for Monttoring Frm Teispheas heg, Telephons No. - Licanss No.
201-282-5841 o158
s {10) Sehesving Go YDl (17) Nane of OGHA Mordtor
Gl 1l LT ’ Omega Environmental Sarvicss Ine.
Qcoupanay During Abgtem =k Only Ong) Street Addraay
Faciy Closod/Vacs s Durtng Entine Poricd o7 Abalemant 280 Huyler Straat
Abatorment Partormad Outaide of Noomal Faciiy Haurs | Chy, Sk, 21p Coda
e — Duaring. Hackensack, N.J. 67808
Scape of Wark (Cheok A That Apply) .
WeroradM Renovation Full Contminmern with Nagatve Fressure
E190 of or a2d0 Dameltion MinkEnclosure )
is Letallon .
Lecwiion of Hﬂl‘l’!‘l:.!l,l? b Dascription of Dpe T
Asbeston-Comtainig Matarial (ACM) ”’:f' 8a ot by Aabestos Caniaining Material (ACM) Amount
c“ m';l o {l.0. thermat systerme inaulasion, {Spaativ 2 ¥ o
In Facity - suriacing, VAT, of S or LF)
RS (%) athar misoalanses) E(E)
| Yos | No | N .
fashmsat™ X 217k /3o £
(hn e, AT 57 LP| 3
Noma of Ragmterad Waska Hayler N Wadts Cuble Yardg Haing of Regltered Lenghil
Newsrk Carting, inc. Lot ““"'3 Grand Central Sanitary Landl
Ciy, S Dipdesl Fas )4
Newark, N.J. 07105 | F/iME _ou | Pen Amgyl, PA 08072 .
Complelad by Trie 7z Deln :
R. McDonad President /A ‘WM ] 9/ ey
ags {a—".-s-m * Da not uze this fonm Tor asneatos Aesn e axampted acivitios,

Fox ¥ 201.ALA (32




'3
State of Now Jersey i _ Loy B 7 ‘q \%

MNOTIFICATICN GF Al G5 i

dsbesin

resiient




TR

— |




Sep 12 2016 0345PM NJ Asbestos Control 6096330664
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2912620321 AMAC PAGE 81/83
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Wuwnnthml;cnmuz.ﬂo; ¢ e —r:,\ r (F |'__, ”
Uy T N=ne ol Buikng
/1076 210 A ua@ﬁﬂ ﬁ&q»’fw#g&.{{i,?. <l
Ty ot o g A A1V TR
d =pa 2 Intiat '{?0 .@0}: G . \L 7 94y 10
T o —
B DOH a E;.mm“wn}“m— "‘N?n%éﬁﬁw \1_ 97%5. m fCErF‘T,O SKele)y
O 56A O Cancefistion ﬂ‘?wﬁ UHLllAmS -

mammmhmm aca
o 1O P URSHA L [RGB A

E

Type of Pty (4)
O Schocl (k-12)

[~ Sowd Acoresa O Subchaptar 8 (Other than K-12)
Al paA SrRESETT - Other (i.v. private & commecaisl buldings, homaa,
FPIC A S CHC /',n’ Lo / 0 o
Currentt Use beirg demolahad)
%ﬂ FATELEOMY) o} ACALT uugva, Gl mmau
AR NG, Name of Abstament Contractor (d)
wmm.s-wﬁ /ib‘.mcm TES, A MAC Contrecting Ing
| Breet Address Streat Add
B35 TECHRpLOEY PrEivf 168 Voewind Ave
[+ Sime, Tp Cods
waRREL BT pP0ST WRiiand Bart, i1 Bras2
'ﬁmmhm&m
By ~ [ Tewghone N, Licsnas No,
TEREMp [FASS : ?49;- && %7?? -a:ﬁqazw1 G058
&tari Datp 11 “an Nama of O8HA Monttor
""ﬁ ,?JJ‘-/IS jdf e Omegs Environmante! Survicss Inc.
Ocnupancy Stetus During Abalement (Check Only One) Sunst Address
@ Facity ClopadVasated Durng Entira Pared of Abatemant 280 H
O Abatement Podammad Dulzide of Nemed Faclity Hours , )
O Cther - Oescribe: Meckangack, NJ 07808
cops Thet Appty)
R aforEI N B Renovetion Full Contetnmornt with NagaMPunum
2180 & pr X260 O Demeition MinkEn¢lasurs
Gimbna Fmo.dn
m ang Prioiie L
ls Location Abatemnant
Mannalks ; Type
Location of Usad Soialy by Doasoription of
Pabseipa-Somaning Metmdal (ACM) e onon Astesics Conlolning Mateial (ACH) Amaunt mi
Viairiam (., therma! systama Inaulaticn, (Specly 7 &
I © "'h“.l aﬁ'ﬂ; gurfacing, VAT, or SFai LRy 8 3
13 ¢ cher mizcalianacya) 3 -
{ Yea | No b mm )
=

Iz e X

Vo6 ¢ FeoEinred Wests Fevir m}mmm W“Em ‘of Regisared .
Hevark Canting, inc Bsee /30 JES! PA Bathishem Londsl Lo,
2y, ) Code ' Dhepe . Giala, '
Hawesk, NJ 07108 ' : 16 pu Bathiahem, FA 13013 .
Compiatad by The 2k ,
R McDonakd Preaidart Z?LJ/W ‘?/’ J’IJE

AfB1 (R-0%02)

* D¢ na! uea this form for asbestos ioensurs sampisd acivitien.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o R R e
;; B = M i i
3 ™ =] 1 T i |

[ T Y { S L i

Date of Notification (1)

Name of Building Owner/Operator (2)

T s

9/14/16 Villa Paulina Retreat Ceriter | o
Agencies Notified Type Notification Sireet Address |;J T CCO 1 R P
O] ePA & Inttal 352 Bernardsville Rd.™ ~, i : :
i H
i= Do, [z ] |
[] Emergency (including Mendham. NJ 0794 ASBE%TQS CONTRUL 7
&l DOH justification) Name of Contact Telephone-Number= ==« .-
] DCA Cancellation Jim - Hobbie Heat
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retreat House [ School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
- . Other (i.e., private & ial buildings,
352 Bethardville Rd: 74 horﬁgg,?etc?)rwa e & commercial buildings
City (5) Square Fest # of Floors Bldg. Age
Mendham, NJ 8000 3 90+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental 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
9/23/16 9/30/16 MECS
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
B Other - Describe:  8am - 4:pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3Kf [¢4] Renovation [] Mini-Enclosure
[]>160 sf or 2260 If [] 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) Maintenancef Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify nl | 2l 2
IN Facility Staff? surfacing, VAT, or SF or LF) Zle|8lg
(13) (12) other miscellaneous) elB|E|e
5| 7| |5
Yes | No | N/A gy B
Basement Boiler Room X Boiler Insulation 258t X
Basement Boiler Room e Thermal Pipe Insulation 30 1f [e
Basement Storage Room x Thermal Pipe Insulation 6 1f X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C _— GROWS Landfill
City; State Disposal Date City, State |
Allentown, NJ 9130/16:// 4/ /| Morrisville, PA
Completed By Title Sigrpa_t___ [)FT’ /x" Date
Mahlon E. Stevens Project Manager / /A _ 9/14/16
ASB-4+ e [ N

MAR 0O

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



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

1

“ 4\ i
= AT 14
Date of Notification (1) Name of Building Owner/Operator (2) i;]se\‘ it cfp (Ui =

9/15/16 Stockton Real Estdte \LLC ~ \
Agencies Notified Type Notification Street Address é‘[ ] _____,.__v———ﬁ'd".l__ =
O A & Inital 32 Chambers Street Ferea105 CONL
O] oeP [J Amended City, State, Zp Code e T ———
B DOL Amendment # . é_,ﬁr———-'*

[ Emergency (including Princeton. NJ 08542

&) boH justification) Name of Contact Telephone Number
[ bca Cancellation Martv Stockton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ School (K-12)
Streel Address [[] Subchapter 8 (Other than K-12)
32 Chambers Street & nghni; én‘_eét,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 3000 3 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental 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
9/26/16 9/30/16 MECS
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 - Describe: _8am - 4:pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

8] >3 sfor >3 If [X] Renovation [ Mini-Enclosure
[[1>160 sf or 2260 If ] Bemolition [8¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenancef Asbestos Containing Material (ACM) Amount s
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 2l D
IN Facility Staff? surfacing, VAT, or SF or LF) ! gl g
(13) (12) other miscellangous) 2| Bleg|a
N I a
Yes | No | N/A ®
Basement x Thermal Pipe Insulation 20 1f X
Basement ' Thermal Pipe Debris 10 sf K
Side Porch ' Thermal Pipe Insulation 151f e
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 3 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C /~\ GROWS Landfill

City; State
Allentown, NJ

Disposal Date City /State /‘

9/30/16s £ |V /_Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Sign i}rr? / S Date

‘ ’(.5{3\ / 0/15/16

ASB-4+
MAR 00

7

* Do not use this form for asbestos !;'censure':rexempted—acfa‘ufn'es.





