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

Date of Notification {t) Name of Building Owner/Operator (2)
10 7 21 /20 The NJ Office Of Building Management & Operation
Agencies Notified Type Notification Street Address
O EPA &) Initial 33 West State Street
% 3ghwo [ Amended | g | ClSale, ZpCods
[ bca [ Emergency (indluding Trenton NJ 08618
{NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Mark M Dae 609 984-9711
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Biological Lab Building (1 School (K-12)
Steel Address a Subchapter 8 (Other than K-12)
Other {i.e., private and commercial buildings,
369 S Warren Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 5000 2
County (6) Counly Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer County :
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineeirng & Environmental § TRICON ENTERPRISES
Street Address Street Address
300 Kimball Drive 322 BEERS STREET
City, State, Zip Code City, State, 2ip Code
Parsippany NJ 07054 KEYPORT NEW JERSEY 07736
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sony David 973 560-4626 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 _09 [/ 20 1 ¢ 09 [/ 21 NIA
Occupancy Status Durlng Abatement {Check only one) Strest Address
Facility Closed/Vacatad During Entire Perlod of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe Clty, State, Zip Coda
Time of Abatement: 7:00AM-3:30PM/_____PM-______AM

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

O >3sfor231f [ Renovation [ Mini-Enclosure

B >160 sf or >260 If B Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
IsN Local[ilon Abatement Type
Location of ormally Description of N m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 g 3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify g |2(g|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g5
(13) (12) other miscellanecus) “5’
Yes | No | N/A
North Section Floor 1&2 O |0 (B |vATiMastic 1000 SF RiOiO(O
Flat Roof O |0 |E |Roof Material 760 SF XiOd|0a
Throughout Foundation Wall O 10 K mgrooﬂnglnamprooﬂng 1300 SF X OO0
Ground Level O |10 | |Transite Pipe & Tar/Mastic Cover 100 LF }iOgia
Name of Raegistered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%‘:‘Z.:o'g No. W:%“’ Fairless Landfill / Grand Central Landfill
City, State Disposal Date City, State
k N.
Newark NJ 11/20/20 p ,Morrls )PA /
Completed By (Print or Type) Title Signat Date
MARTIN MCREA SUPERVISOR ro je¢ 2.0
ASBaT = 1 i

JAN 13

* Do not use lhis form for asbeslos licensture e:{empfod aclivities.
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DOL Asbeslos Notification asb-41-unprotected State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Continuation Sheet

Nanie of Facility Where Abatement is Taking Place (3)
369 S Warren Street Trenton NJ 08618

Is Location Abatement Type
Location of Normally Used Description of m

A . Solely b : gD
Asbestos-Containing Material (ACM) ety by Asbestos Contalning Material (ACM) Amount g s § a
BATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (218 (g
IN Facility Custedial Staff? surfacing, VAT, or SForlF) |& 2 s
(13} (12) ather miscellaneous) 2 @

Yeos

Ground Level Transite Element & Wire insulation  |200 LF
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