(IKoBHV

L Print Form

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

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

752 p PSEG.
Agenciés Notified Type Notification’ Street Address

. 4000 HADLEY ROAD

[ ] Eera Xl inital _
| | DeP ‘Amended City, State, Zip Code
DOL ;Amendment# . SOUTH PLAINFIELD, NJ 07080
Xl boH ;J-E;‘}fﬁrf:t?off) o Ng of Contact Te]ephone Numbe- L
] oca Canceliation HP,s Dubpa ; - | : _

FACILITY INFORMATION

Naﬁ af Famhty Where Abatement is Taking Place (3)

Type of Facility (4)
—~E] school (k=12)- 3

Street Address

333 js,q,ué;s DE AVE,

[7] Subchapters (Olher than K-‘{2)
O(her( e. pnvate&commerczal buuldmgs hom&s

i — atc)— T i -
Clt}’ (5) Square Feet # of Floors Bldg. Age
gﬁ&)@-@ 7270 Gppes 60 yBs

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

55,3@ X (STATE USE ONLY) Sup STaT'ow)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUEI SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD-STREET e - 396 WHITEHEAD-AVE. - - = =-- ~mee -
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

[ Start Date { Scheduled Completion Date (11) Name of OSHA Monitor

/}é /,z ¢4 /L /7 ydod UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ou‘sude of Normal Facﬂlty Hours

2

City, State, Zip Code
Other — Describe: v 9—1’?,‘;4‘ } SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E: 23sfor=3If Renovation Full Containment with Negative Pressure
[T =160 sfor=250If Demolition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
2 K Abatement
Is Location Type
Location of " g“d':’g"]a'}y " Description of
Asbestos-Containing Material (AGM) Aﬁ s ey }’ Asbestos Containing Material (ACM) Amount il .
TO BE ABATED it ;Tlsﬂtcaeﬁv (i.e. thermal systems insulation, {Specify 2|l=|3 |2
In Facility e A surfacing, VAT, or SF or LF) 31215 |5
(13) (12) other miscellaneous) s|5|s 2
N —_— @
Yes | No | N/A _ ?
] } g
ConsTlsl Poom R | 78sns7= Yanel | 6 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L. Hauler ID No. of Waste
VeEoLin 08431363 EQ-lupyne LanyEil,
City, State Disposal Date City, State
FAANDERS, v T 78D bellevale 19>
Completed by Title Signatu
CAROL RAIMO OFFICE MGR. - il e sres /52/5///9/

ASB-21 (R-05-08)

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



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

State of New Jersey

[V E

Date of Notification (1)

12 / 2 / 14

Kathy A. Banks

Name of Building Owner/Operator (2) £y

sl b I’
I Job # 14431940 CHIC £38445 )[)1/

G =

Agencies Notified Type Notification
CJEPA & Initial
DOLWD [] Amended
DHSS Amendment #
[ bcAa [0 Emergency (including
(NJAC 5:23-8) justification)
O Cancellation

Street Address

900 Barnegat Blvd. North Unit 1502

ASBESTCE CCNTROL &

City, State, Zip Code
Barnegat, NJ 08005

LICENSING

Name of Contact
Katie Blewett

Telephone Number

FACILITY INFORMATION

Kimberly A. Trumbetti

Office Coordinator

PPt}
S ignatdre |
K —

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Shipel il ipes % e zzfrpsrisg:z;?ign};:sgcial buildings,
905 Laurel Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lanoka Harbor 1150 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 0 1§ 14 12/ 12 1 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>31If X Renovation [J Mini-Enclosure
X >160 sf or >260 I [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Ii.l Lccat:lc:n Abatement Type
3 orma s
Asbestos-Coh?:iiti:?gn I\?Ifaterial (ACM) Used S°‘9|¥’ by Asbestos Cgﬁtsaﬁmtéoxﬂgzerial (ACM) Amount & E ? 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 18| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Exterior O |O | |Transite Shingles 900 SF X|O|O|d
Ein e (RE] O|o(oj|n
E (8 e ooia.
00 g B Oo(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haolggr;g No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 121214 Morrisville, PA 19067
Completed By (Print or Type) Title : Date

331

ASB-41
MAY 11

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




NUCle

State of New Jersey o :
NOTIFICATION OF ASBESTOS ABATEMENT I. \ l:’ (T ,"l :f? H F'}:"
(Pursuant to NJAC 8:60 and 5:16) i = il B
LA |
Date of Nofification (1) Name of Building Owner/Operator (2) B “,z | i ! J
11 {25 | 14 PSE&G Delivery, Projects & Construction fJ.CIJI‘C) #14094812 ‘Theck'#6 1|4_'-
Agencies Notified Type Notification Street Address f l i
EPA [ Initial 80 Park Plaza b TSEEST0S CONTEOL &
ggggo X imeﬂged P City, State, Zip Code LICENSING
mendmen
[Jbca ] Emergency (including blewark, N 87101
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[ Cancellation Matt Dandurand
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Control House E School (K-12) i B
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
7 Polhemus Lane homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Bridgewater
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code -
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor / 609-704-8 \609 265-2107 00529
Start Date (10) Scheduied Comp[etion Date (‘I 1) Narge of OSHA Monitor
12 L. 2 f / 2 /EMSL Analytical
Occupancy Status Dunnd Abatement-(-@heel-(-&n'lfmﬁ?}‘_ 'Street Address
O Facility ClosedNacateé‘Bu Entire P 200 Route 130 North
1] Apatement Performed Outside of Normal Facility Hours Descrlbe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) i
[ Full Containment with Negative Pressure
X >3 sfor>3If B4 Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent Type
Location of Normally Description of ol =o | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) ﬁ:;‘-
Yes | No | N/A
Exterior O |O |K |window Caulk 88 LF X 0|00
EF (L1 jE Oojojd
G 10 oojg|d
[ T € v i ) e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solutions, L.L.C. Hauler ID No. Waste Wayne Disposal Inc.
i 412852 10 mpee
City, State Disposal Date City, State
Flanders, NJ 12112114 Belleville, Ml
Completed By (Print or Type) Title Signatur Date
Gwendolyn Trumbetti Operations Coordinator l 'l ‘Lg ] ILF

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

ted aclivities.




L \(/ State of New Jersey ; i -
/\_) U (/ NOTIFICATION OF ASBESTOS ABATEMENT “‘1 = C E 1w E N
(Pursuant to NJAC 8:60 and 5:16) i — - e
Date of Notification (1) Name of Building Owner/Operator (2) E i }‘i [ ' J
1M 1 25 | 14 Johnson & Johnson | Job #1409-4823 iChgck #6P6e. D 2074
Agencies Notified Type Notification Street Address
X EPA [ Inttial One Johnson & Johnson Plaza ASBESTOS CORTROL &
gg;\é\m X men:eint s City, State, Zip Code CCERSING
B enam & i
] DCA [T Emergency (incliding New Brunswick, NJ 08933
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[] Cancellation Mohamed Hussain : 5
FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)

Mercer County Airport E gcgﬂgi (T-1zs)(oth i )

ubchapter er than K-

Strest Addrece X Other (i.e., private and commercial buildings, [

1100 Terminal Circle Drive homes, etc.) : |
City (5) Square Feet # of Floors Bldg. Age

West Trenton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Mercer Airport

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 & 1 /14 12 [ 12 | 14 EMSL Analytical

K Facility Closed/Vacated Durmg

Occupancy Status During Abatement (Check only one)

PM/4PM-12:30AM

Street Address

200 Route 130 North

City, State, Zip Code

Entire Period of
[] Abatement Performed Out ormal Facility Hours De Cri
Time of Abatement; M-,

Cinnaminson, NJ 08077

Scope of Work (C(ck all that apply)

1 Full Containment with Negative Pressure

[0>3sfor>31f ~————Tx] Renovation [ Mini-Enclosure
X =160 sf or =260 If [] Demolition Xl Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g L § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s [Z|8 |3
IN Facility Custodial Staff? ., surfacing, VAT, or SF or LF) 5 2| E
(13) (12) ) other miscellaneous) =
Yes | No | N/A
Mezzanine/Hangar/Storage Area OO0 [ |0 |Pipe Fittings 150 each XKO|O-O
O (O |O 2 O
3 (Bl [ES O(o|f |d
I EPELVED [ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
h, Inc. hieriDiNe: i G.R.O.W.S. Landfill
AbateTech, Inc 18750 10
City, State Disposal Date City, State
Lumberton, NJ 121121 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Date

IO,(W

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex#;pted activities.



No CE-

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

State of New Jersey

Date of Notification (1)
11 ! 25 ! 14

Name of Building Owner/Operator (2) T '
PSE&G Delivery, Projects & Constructlon )Job #1411-4841,

Agencies Notified Type Notification
B EPA [ Initial
DOLWD X Amended
DHSS Amendment #1
[0 bca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
80 Park Plaza l ch— e p::‘.-.“?;,~,. 3
City, State, Zip Code i " LICENSING
Newark, NJ 07101

Name of Contact l Telephone Number
Larry Eddinger

FACILITY INFORMATION

PSE&G Plainfield Substation

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Seestulies X Other (i.e., private and commercial buildings,
241 W. 2™ Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor /,...e»GBS‘-YUEﬂBSSD\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 . 1 [ 1% 12 F 18 F 7 EMSL Analytical
P
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacatad During Entire Period of Abatement 200 Route 130 North
O ?l_:aterr;ir‘}; Perfcrm:ed C:utsicl;I of Normpa[ Facility Hours - Describe City, State, Zip Code
ime of Abatement: ____AN- M____PM-___AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[(0>3sfor=31f [1 Renovation ] Mini-Enclosure
>160 sf or >260 If X Demolition ] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount gl3|13|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12 other miscellaneous) 5
Yes | No | N/A
Control House | ] | Transite floor panels 60 SF X(O|(O| O
Office & Bathroom Areas [0 |K® [[O |[Floortiles 200 SF gia.
Throughout O |X |[O |window caulk 100 SF OoaiQ
Exterior O |0 |K |Roofing Materials 1,500 SF X(O|Ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . . Hauler ID No. Waste : :
Veolia ES Technical Solutions, L.L.C. Wayne Disposal Inc.
a 412852 10 e
City, State Disposal Date City, State
Flanders, NJ 12M19/14 Belleville, Mi
Completed By (Print or Type) Title Signature Date _
Gwendolyn Trumbetti Operations Coordinator M l 2"5/ l‘{-’

ASB-41

MAY 11 * Do not use this form for asbestos licensure exemptec’écﬁvfﬁes.




/GUOC((/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N\ o ™ [C 7
(Pursuant to NJAC 8:60 and 5:16) NEGCEIVE N
i AT
Date of Notification (1) Name of Building Owner/Operator (2) m !
11 / 25 / 14 PSE&G Delivery, Projects & Construction iI." .Bob #11}%?841 = i
B S a 1
Agencies Notified Type Notification Street Address & [
X EPA [ Initial 80 Park Plaza
E DOLWD E Amended Ci = AODCo T oo o PgL &
ity, State, Zip Cod
DHSS Amendment #1 L p Lode LICENSING
. ! Newark, NJ 07101
[ bcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Larry Eddinger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Plainfield Substation

Type of Facility (4)

[ School (K-12)
] Subchapter 8 (Other than K-12)

i X Other (i.e., private and commercial buildings,
241 W. 2™ Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
L____I:‘tzlmberton, NJ 08048

- .
Project Manager for Monitoring Firm Telephone Ng. Telepfione No. License No.
Jim Proctor 609-704-8850 609'—2%;-2107 00529

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

12 1 14 12 /18 [/ 14 SL Analytical

£
Occupancy Status During Abateﬂr\!ent {Check only one) Street Address
[ Facility Closed/Vacated Dikjng Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outsi ormal Facilit “Describe City, State, Zip Code
Time of Abatement: AM- P PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor=31If

[] Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

B4 >160 sf or >260 If [XI Demoalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 85|95 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 ﬁ
(13) (12) other miscellaneous) D
Yes | No | N/A
Control House O [] |Fire Doors 6 each R O|IO|O
[ i mAlEl )i
E1 0% 477 Oo|o|d| o
R aojo|o|d
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solutions, L.L.C. Hiljl";fa'gz”“ W?Ete Wayne Disposal Inc.
City, State Disposal Date City, State
Flanders, NJ 12/19/14 Belleville, Ml
Completed By (Print or Type) Title Signature Date 4
Gwendolyn Trumbetti Operations Coordinator QM 1% 2 T}’t{
O !

ASB-41
MAY 11

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



Dec.05.2014 09:29 AM

State of New Jorsey

6094812123

NOTIFICATION ASBESTOS ABATEMENT

9§14 DEC -5 PH 9: 34 (Pursuant to NJAC 8:60 and 12:120) m
Bate oTNothoaton ™ Name of Building @wner/Qparator (2) '
ol 11/28/14 - =4l Carl Ning
Agencles Notified \T'ype h[nt"ﬁcahon Sireet Address . i 5l
EPA e T 327 10th Ave. el
ggt :"?9“335 ; City, State, Zip Gode '
mendmen . i
[] Emergency (17S0ang Haddon Heights, W) 08085
E DOH Justificaton) ame of Contact [ Telerr=—"2"=ar
OCA Cancellation Carl Nin& 10 }
e e
FACILITY INFORMATION i

Name of Eaciity Yhere Abatement Is Taking Place (¢)
Residence

Type of Facilify (4)
] sehool (K-12)

Streel Address
327 10th Ave,

[T} 8ubchapter 6 (Other than K-12)

[X] Otner {i.e., private 8 commercial buildings,

i
1

Ty (&) Suuhnar_ﬁ%e-:_}'moom Bldg. Age
Haddon [eights, NJ 080s5 e 2000 2 30yrs |
County (5) = CW [STATE Trrent Use (Prior If being demolshed)
Camden USE ONLY) Residence !
"Nama of Monitoring FIrm FAWTaa by Buidmg Owner ASCM No. Name of Abatement Contraclor (8) e
) AEi2, LLC i
Street Address Sireet Address R TR S
300 S. Lenola Road
Ty, Siate, Zp Code City, Stale, Zip Code
Maple Shade, NJ 08052
Project Manager for Montoring Firm Taiephone Na. Telephona No. . License No.
609-481-2122 00689
Start Date (10) cheduied Completion Date (11) | Name of OSHA Monitor
12/10/14 12/13/14 AEi2, LLC
Qccupancy Status During Abatement [Check only one) Street Address
[X] Facillty ClosediVacated During Entre Period of Abaternant 300 Lenola Road
[[] Abatement Performed Outside of Normal Facifity Hours ‘ﬁ@ﬁag
(] Other - Describe: Maple Shade, NJ 08052

Scope of Work (Check all that apply)

—

[C]Full Containment whh Nagative Pressure

>38for 53 If 7] Renavation g Mini-Enclosure
=160 &f or =260 If =) Demolition LI Glovebag Procedure
= i [ Nop-Exampted () and Non-Friable Procedure
ls Location Abatament
Normally Type
Location of Used Solely by Deeactiption of -
Asbestos-Containing Material (ACM) M?:i’:tenance-‘ Asbestos Contalning Material (ACM) J{\;nount g |, 1= E
TQBE ED stodjal {i.e., tharmal systems insulation, pecify e e | o
Q‘m‘p@&ﬁ}— Staff? surtacing, VAT, or SF or LF) = felsl!
(13 (12) other miscellaneous) 3 als}:
L e I
Yas | No | NIA i 3
Attic ] x | Vermiculite 50 CF X N
Neme 0] Repisicred vvaste Hauler IDEP Wesle Cuble Yards Name of Registered Lanaim
: suler D No. of Waste
AEi2, LLC ;1375 ’ 1 IBD —)
Chy, State “IEpoes DR ] City, State
Maple Shade, NJ e TBD TBD /
Completed By Title }% / Dais
Wm, Minnick Program Mgr. // 77 Hr 11/28/14
PEERT

- Do nof use this form for asbestos licensure mlmpted activities



