3 |

{

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

T 2563

ASB-4+
MAR 00

}pfa
Date of Notification (1) Name of Building Owner/Operator (2) ] ,’f‘f y
5/18/16 Institute for Advanced Study ' 20 A,
e y . A
Agencies Notified Type Notification Street Address T 54
EPA Initial Einstein Drive AR 'Y
Lloe [] Amended City, State, Zip Code Tl R g
i poL Amendment # Pri i R
] Emergency (including rinceton, NJ ‘c
&l DoH O justification) Name of Contact Telephone Number
[ oca Cancellation Keith Sapp B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Members Activities Building [ School (K-12)
Streal Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
Goldman Lane homegl euf) RIS
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 3000 1 60+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY} Residential
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
5/31/15 6/3/16 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 to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
B>3sfor=31Hf Renovation [C] Min-Enclosure
[]>160 sf or =260 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) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| 5| 3 m
"IN Facilty Staff? surfacing, VAT, or SF or LF) Zlelsl2
(13) (12) other miscellaneous) ole 2| 2
s| 7| 5| 3
Yes | No | N/A o
Basement Mechanical Room | X Thermal Pipe Fittings 22 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 TC _—GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 6/3/16 ;| ~/1 Morrisville, PA
Completed By Title SignatL:!rq r il Date
Mahlon E. Stevens Project Manager ,5//4 / 5/18/16

~ \_
* Do not use this form for asbestos ﬁcensnﬁe exempted-activities.



o 1’;{" ;
(KT 254/
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Qg ..
Date of Notification (1) Name of Building Owner/Operator (2) YAT 2 0
5/18/16 Swem Frag, |
Agencies Notified Type Notification Street Address = & 6
K A &) Initial .
% % O imz:g;i P City, State, Zip Code T o
[] Emergency (indiluding Trenton, NJ 08627 -
X DOH justification) Name of Contact Telephone Nurmiber
[ DcA Cancellation John Swem _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Sirest Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Trenton, NJ 1600 2 90+/-
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY} Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code 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
5/27/15 _ 6/3/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am to 4 pm Crossw‘icks, NJ 08515
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
>3sfor>31f [3] Renovation ] Mini-Enclosure
[[]=160 sf or =260 If r__] Demolition 5] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Al .ol 8 &
IN Facility Staff? surfacing, VAT, or SForLF) Slaelal2
(13) (12) other miscellaneous) 21 8| 2| 2
=t o =)
Yes | No | N/A 5| ®
Basement X Thermal Pipe Insulation 195 1f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2C _GROWS Landfill
City State Disposal Date 4 City, State J
Allentown, NJ 5127116 .\ /Y ‘Morrisville, PA
Completed By Title Signat/u};f - / Date
Mahlon E. Stevens Project Manager Pl 5/18/16
Ilf hS

ASB-4+
MAR 00

L: S

* Do not use this form for asbesfo%nsure exempted-activities.



State of New

Jersey

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

21p ..
Date of Notification (1) Name of Building Owner/Operator (2) 7 4 2
5/18/16 The Lawrenceville School . Y Pie,
Agencies Notified Type Notification Street Address &
K A & Initial 2500 Main Street & ) itd
L] beP [] Amended City, State, Zip Code AT
& pboL Amendment # : N
D Emergency (including LawrenceVIIle.. NJ 08648 y
X 38:[ éustiﬁcati,on} Name of Contact Telephone Number
. Anceliation James Keislman .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abbott Dining Hall [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
e B Other (i.e., private & commercial buildings,
Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 6000 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY} Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code 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
Etart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/15 7/15/16 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: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]=3sfor=3¥f [5C] Renovation ] Mini-Enclosure
=160 sf or =260 If [] Demoiition [5¢] Glovebag Procedure
s¢] 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 ) .
IN Facility Staff? surfacing, VAT, or SF or LF) Sle| 8|2
(13) (12) other miscellaneous) g 15 2l 2
— o =
Yes [ No | N/A CH
Basement X Mastic 2500 sf X
1st Floor X VAT/Mastic 1141 sf <
Basement X TSI Fittings Wrap/Cut 162 If '
1st Floor X TSI Fittings Wrap/Cut 26 1f X
Name of Registered Waste Hauler NJDEP Woaste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 15C GROWS Landfill
City; State Disposal Date City, State” |
Allentown, NJ 715/16_ fN // Morrisville, PA
Completed By Title SW/( // Date
Mahlon E. Stevens Project Manager / A 5/18/16

ASB-4+
MAR 00

P

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



May 29 2000 0443PM NJ Asbesios Confrol 605.633.0664

O

FebD4 18 12:17; A. Mao Asbestos

~ QOLQ

page 1

201-282-0321

Suats of hgw Jymay
mmmurunmmtm
(Pursmant 15 NAAC 5:00 und 12420)
Dals of Nolhication (1) Wama of Buliding GwnanDporater (2] FEY & 705 |
h]
?HM th 155 Ewd S!'um- LLL A donh ]
Am ) " Type NoWTGalicn TASdiess \ =
ISS  Era Srigns VIAN/ED pbrbs i
e Arancad CHy S, 2o —FAVER-ARRRGUCES
ha DOL Arandmentd, - WES Fins ; 0% R
. i JL P =
Tv9e @ Fachly @) e —
x &bwlg%}mm m:x:; 2L
r a3 i
cmwao privats & sommerclal huldmu.m
Equlr! Fest F i Floon idg. Age
/Lo ! g
Gurty 16 Carront Use (Prior B being damoliahed)
Coma g an.
ame of g P PR By ASCMNG. m«umcmrm
. A. Mag Contragting Inc.
SNt AT BES 4 Bireal Actrazs :
& 185 Vregland Ave.
Chy. Stle, Zip Oode i Chy, 3iai@, Zin Code
' Midfand Park, N.J.
Projec: Mankge: Tor WEiadng Fim TR Telyphens No. Temphone No, Litenea Na.
. 2012525841 00158
Star Gala (103 ) [ Echediiad Compton Bem 611 Name o] USHA Moo
& : »{21f1e ‘. Omega Envimnmerntal Servicss inc.
Ouaupauey Bumng Abstemani kCrly One) : ?;ﬁ:ﬁﬂd:}wns
D Huyler Streat
Ft\ﬂymmdﬁwbuﬂm Enti wmm
Abaiwnert Partmess ® Noemal Facky Hiows Ty, 5w, 26 o
Othar - Dasere: Hackersack, N.J. 075608
Soopa ammmmmw
{ors3 § Ry
3 E‘ﬂ g:}mr mnmhn gggmmm with Negative Présaure
Is Lesgibn
Lomtan of ww;:” DssoripBsn of U
Asbesion-Cantaring Materia) (ACM) faos Somy b2 | Aabesios Coniing Materit (ACA) Amount
AR Cusindil St o ey Foihy FlE L
18 12 sther misoatianas s) 3 :
Yes | No | NA
Eoo e v fleop Feaswr, ESusE it
T
i
" Name o RegEwEd Vﬁi}&ﬂr Wosts Cubic Yards Nag of Reghstored
Newark Carting, Ins, oasoe” “'“ﬁ; Grand Cantral Sanltery Landai
Glly, Slam Olapeaai Dale iy, Sims
Kewark, N.J. 07108 2 % | Pen Argyl, PA 08072
by e e ]
R McDonaid ' Presidant WM ;th&
1
458831 (Reqi-pa) " 0o not use thie faom for ackesion lbansiin srempiad acliviies,



Stale of New Jersey }
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:60 and 12:120)

| Date of Notification (1)

5/ /ic

Name of Bulding O

wner/Operator (2}

fefcu@m Meau axs BURS .

i AgenciesiNotified | Type Notification | Stree 2
EFA imitial | - Liopgay t Licll]
%] oee [0 Amended | City, State. Zip Cade VYLRLIRG
Iix] DoL Amendment # ﬁ‘&) Agtq ,i\:) :5" 07670
! i {} Emergency {including . T N ;
E"j DOH lr*"l Iustification] Name of Contac! i Telephone Numbsr
3[:] DCA Carncellation 2 C}%‘@m Me\}‘m LSL}% - e
: FACILITY INFORMATION —_
. Name of Facility Where Abatement is Taking Place (3} | Type of Fagility (4)
(CES iDewCE 0] sehool (<-12)
Streel fddress i1 Sun\,‘r\aa ar & {Other than K12
: Other {18 private & commersial bulldings, homes,
: sic.)
L City (5) i Sgusre Fest . # of Floors Bldg. Age
Tew *’:Fw\ | f?z:b ¢ MY
“County {6} I County Cade {7} : Currf—*.t [Prior ¥ being demobshed)
{STATEUSE ONLY} ___ !

Rereey

5??}8\\) WAL

[ Name of Monsoning Firm Fired by BUiding Owner (8] [ ASEH e, | Wlame of Abatement Coniracior {9)

i A MAC Contracting inc.

| Sirset Address Street Address o

: 185 Vreeland Ave,

["City. State. Zip Cods iy, State, Zip Code R
3 ark, MNJ

Project Manager for Manitoring Frm Telephons Nz ' ahone No. License No.

i {201)262-5841 "'31“6 i

Start Date (10} o | Schedulec Complation Cate (11) Neme of OSHA Maoriter

6}0*’(16 | & /“‘ /;gﬁ Omfega Environmental 8grvices
Cecupancy Status During Abatament (Check Only Ond) | Btrest Address
2 Huvier St
Facility ClasedVacaled Dunng Entire Penod of Abatemant ; 280 Huyier SL
Abaternent Performed Outside of Normal Facility Hours : City, State, Zip Code
il Desgi e : | Hackensack, NJ 07606

Scope of Work (Chesk A That Aonly) ) ) '

‘:E! 23sfeorzalf E' Renavation Full Contzinment with Negative Prassure '
1§77 =180 sfor 22800 {1 Demcilior Mini-Enciosure
| Glowebag Frocedure ;

NG.’?"EX&I’TIEt&S {7) and Non-Frighie Pragedure |
i tapmEnt H
i is Location '#‘bf?f;zcm !
Location of | Jql\?mi:y b Description of
Asbesios-Conteining Material ACM) | _tbf ¥ Asbesios Contairng Matenal (ACM) Amount molo
TO BE ABATED o Mainte ';;’aw’ fie. thermal sysiems insulation. (Spasity = 32| g
In Faciiit Ltz "?j;s 1 surfacing. VAT, of SF or LR} = 5 | &
i {13) Lo sther misceltansous) b= £]g
| : 3 5 R
Yes | No | NA : 1
BASE Miwt v | PPE Sulned | BoE /T
s i o r
| Name of Regisiered Waste Hauler K Name of Registered Landfill o
{ Newark Carting , Inc. : | IESI PA Bethishemn Landfill Corp.

City. State E ..~,p e : - TR T I
Newark, NJ 6/4‘*,/{{1 i Bethfehem. PA
" Complated by Title T Sigrature ’ Date f

Joseph Vocatur Vi resice b4 / !

osepn Yooawro Vice President ﬂ Y/ W l)’? j# 5

"o uﬂse this form for ashastes censure exempled activities.



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

Date of Motification {1}

5/i3li

T Name of Building CwnarOperatar (2)

How ARy 6 oLd BERS.

i Agencies Notified i Type Natification

ERA | initiat

(Ex] DEP ] Amended

i} DO 1 Amendmeni £ Y =

o *E_:] Emergency (including i—r\aﬂg_‘o%ﬁﬁ Scf 0""& 7 ~

LX) DOH iustification) | g !
71 oca 1 Cancellation | nguq N 6‘%‘5 bt

07%3ﬂ

FACILITY INFORMATION

=12}

r.r

pier & (Other than K12

i.e private & commercial buildings. homes,

€5}

GLad Soae

T # of Floors | 8l

Counly 8}

orerser

dg.
I > ;*’50

County Cad
(STATE USE ’WLY-

i Name of Monitoring Firm Hired by Building Cwner {8}

i I\B""-— of ¢ .‘DEI By

: AMAC Contracting Inc.

T Stran Address

=ireel Address
185 Vreeland Ave.

: City. Btate. Z

City. State, Zip Code

i Midland Park

, INJ

Project Manager far Mon

51:1_5' Firm

i Telcphsﬁe Mo, | i ic

Telepﬁf:ne MNe. | =
{201)262-5841 1 00156

Start Date {10}

cme{!m ("\rr fetion Date 3

{11] i Name of OSHA N

6ozl it

29/1b

| Omega Environmental Services

Cccupancy Status During Abatement {Cneck Only G el

Facility Closednacaled Duing Entire Pericd of Abalemer

Street Address
280 Huyler St

PP JOSULATIY |

/b€

i Abstement Parformed Ouiside of Norma! Facility Hours Cay. State, Zip Code
1g.] CAhee—Dimscroe: Hackensack, NJ 07508
Scope of Work {Check All Thal Apply)
z3sfarzd i E;]/ Senovation Fult Conlainman: wilh Negative Pressure
2160 sf or 2280 1 [7] Dempiitien tini-Enclosurs :
Glovehag Procedure i
| - Non-Exemptad {7} and Nonnf-:r-.a-bk Ergcedure |
: 1s Logation f hh;‘:;zﬁm |
| Normally
U :‘OI’TD b Diaserintion of ! T
Lsbesios-Ca SeropEE aining Material (ACKM: | | =
Maintenance! s atieias ems insulation. | e | 2
Custodial Staff? VAT, or B F l g
i §2e) otherm 1;.:;&%[451&(1:3‘; Z2 E § g
| X SR 5 ® * @
TOF oo P2
Yes ¢ Ne | NA ; § N
5 \ ]
Busemeyr Borer Foos v PIPE INSULATION | [F3F |
; 1
|

41 g rane Coon W
! Storace, Qeom |

V1P posutAmos

6L F

Citmney Palxy

v

HsfF

i Name of Registersd Waste Hauler
|
| Newa

Cubic Yards
of Waste

Name of Regisiered Landiill

IESI A Bethlehem Landfill Corp

TR VSR——

.. ) . Haular
tk Cariing | inc ety
| Carting . Inc. 04509 3
Cily. State Dlspasal Date City. State

Bethighem. PA

i Newark, N

G Joz)e aall

Title
Vice President

%Eé}npiezed by
“Joseph Vocaturo

ioaiz'fji?}lb

ABE-41 {R-05-08)

. i Signalure (%\-)

* Do !';0th€ this form: Tor ashestos lcensure exempled aclivities



State of New Jersey

NOTIFICATION OF ASBESTOS AEATEMENT CHECK # ? 063

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

Name of Building Owner/Operator (2)

Date ofNuhﬁ on 8D / 23
48 R LUSTEADER Brpy .
J"\gencuas Notined Type Notification St U Pﬁ /7
E EPA Initial 97
®N DEP O Amended City, State, Zip Code btz
= DOL Amendment # i E& SEX ,-/::‘ J /0 o 0 709-/ r-_—_‘_j';-._t / ;
_ O Emergency (including e o= "b‘ e ——
DOH justification) arn I ?—» ephone Number :
O DCA O Canceliation AU 22E s - |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MR . LitSTEAPER O School (K-12)
Street Address OO0 Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Squ;re Fest # of Floors Bldg. Age
£S5 Bx AELLS % [ 0o S ¢
County (8) County Code (7) { Current Use (Priogif being demolished)
E&_; E?‘ (STATE USE ONLY) /QE S ﬂém O
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
A. MAC Contracting Inc
Strest Address Street Address -
185 Vreeland Ave.
City, State, Z-J'p Code City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 201-262-5841 00156
Start Date (10) __ /. . L Scheduled Co plet f Date (1 1) Name of OSHA Monitor
S/3ifl e &/ 30/7 € Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
(1 Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Straet

O Abatement Performed Quiside of Normal Facility Hours
O Other - Describe:

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =23sforz31If O Renovation

(& Full Containment with Negative Pressure

)ﬁ 2160 sf or 2260 If & Demolition Mini-Enclosure
O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;prr;ent
Location of Usgldogni:y 5 Description of
Asbestos-Containing Material (ACM) 4 inte"a ie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c sat dir; gtaff'? (i.e. thermal systems insulation, (Specify U ! a |0
In Facility b 132) : surfacing, VAT, or SForLF) 3 = 5 |5
(13) ( other miscellaneous) < {E 2 %
o
. - T
[BASBABT Yes | No | NA- FLif - Fsel
TR DA Gl er T % PLASTIE T 70, 18524 X
322 Froo 3 VAT + rmsrt ¢ 3 %0 55 X |
KiTcuet/ + Qi Ro:ms X windew  GLAz) Wi jfoLF|¥
Ciétrls B ¥ FLdis i e [0 LR X
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting, Inc 04509 5 O IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Dal City, State, Zip Code
Newark, NJ 07105 S73/ [l o Bethlehem, PA 18015
Completed by Title Signatyss -/ 2/ Date
R. McDonald President = > 2 YA

ASB-41 (R-06-08)

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




(1‘ (K f? z 2 Print Form
q t State of New Jersey

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

7. P
Date of Notification (1) Name of Building Owner/Operator (2) b W7 y
5/19/16 Princeton University, Trustees of Princeton University 2/ Ak in
Agencies Notified Type Notification Street Address TTRIA o t"e
EA McMillan Buildin L
X Era ] initial g & | g n e
] DEP ] Amended City, State, Zip Code LN A TG
%] DOL Amendment # Princeton, NJ 08544 LI
c : =
E DOH D jurs'}%?:t?;ﬁ) fnciiaing Name of Contact Telenk~- it
DCA [ canceliation Bob Ortega ¢ o et
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Student Housing [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
16 Dickinson Street m Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 5,400 4 131
County (B) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) __ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ATC Group Services ecoservices, LLC
Street Address Street Address
3 Terri Lane 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/16 6/24/16 EMSL
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 City, State, Zip Code
¢ | Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
D 23sforz3If E{] Renovation Full Containment with Negative Pressure
[X] =160sforz2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ABSEmENE
. Normally - Type
Location of fided Soldiv i Description of
Asbestos-Containing Material (ACM) I\: int O:HY e},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nl Sfff" (i.e. thermal systems insulation, (Specify 53 |T
In Facility Hio ,:32 s surfacing, VAT, or SF or LF) 3|8 § =
(13) (1) other miscellaneous) % = % E
= = @
Yes | No | N/A g
First Floor X Joint Compound a/w drywall walg 208 SF X
Second & Third Floors X Joint Compound a/w drywall wa&f 1,966 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID Mo. Wi .
Waste Management of New Jersey Heuler 1L o ffg ste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Joe White Project Manager /7/ 5/19/16
) 9 Lo o LLUS

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





