State of New Jersey

C/\L_. c NOTIFICATION OF ASBESTOS ABATEMENT Do~
U\b) (Pursuant to NJAC 8:60 and 5:16) i iy - Ty W
b . 4
Date of Notification (1) Name of Building Owner/Operator (2) 2817 D =7
12 / 03 / 12 Conifer-LeChase Construction £ Lo 5 p:
PH o, .
Agencies Notified Type Notification Street Address Hgl e L
g EPA % Initial 72 Cascade Drive . 74 £y,
DOLWD Amended : - A T LR
B DHSS Amendment#______ C]tRy‘ St:te,t?_lp ?:\?i A <HG i % £/
[ bca [] Emergency (including QCEsOf 2.
(NJAC 5:23-8) justification) Name of Contact Telephone Number el
[ Cancellation Henry Fey T
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Lawnside Elementary School

Type of Facility (4)

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

Strest Addyeas X Other (i.e., private and commercial buildings,
23 Warwick Road N homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Lawnside, NJ 08045 30000 2 90

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental LLC NA Alliance Environmental Systems

Street Address
1000 Maplewood drive, Suite 207

Street Address
550 East Union Street

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
West Chester, PA 19382

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris,topher Macri 856-755-9300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /18 1 _12 o1 / 11 [ _13 AET
Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O >3sfor>31If X Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |
(13) (12) other miscellaneous) g.
Yes | No | N/A
Class Rooms (1915/1953) O 10 |K |Mastic 7500 SF X(iOOOd
Class Rooms and basement (1915) |0 |[[J |IXI |Glue Dots 2000 SF X OOg
Boiler Room O (O | |Boiler Packing 250 SF XiOId|Ida
Generator Room O (0O |K |Transite Board 4 SF ROOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler IDNo. | Weste Allied BF! Imperial
N.E.T.S. 18947 20 o]
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Complete'd' By (Print or Type) Title ‘Signatu = Date
John Heemer Estimator C L‘{«{ W

ASB-41
MAY 11

* Do not use this form for asbestos ht:engre exempted activities.




P
Ty 1,’?33
Additional Material 25'}'2050 e
Former Lawnside Elementary School e ~6 Py 3 24
23 Warwick Road North _ . ey Tne . '-'
Lawnside, NJ ‘ < Ligg /<I%Tpa,
Initial Notification — 12/03/12 B !',_
page 2 {’:«'

e Basement 1915 Incinerator Room Debris — 2 SF remove

e Basement 1915 Boiler Room — Interior Rope Gasket — 200 LF - remove
e First Floor 1953 — Room 102 — 30 SF 9x9 tile - Remove

e First Floor 1953 — Room 102 — 30 SF mastic — remove

e First Floor 1953 — Throughout - 260 SF — Remove

e First and 2™ Floors 1953 — mastic — 4000 SF — Remove



State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT —~ ~ - ¢, . »

(Pursuant to NJAC 8:60 and 12:120) R ! 1@" .‘: ;r:?
22475
Date of Notification (1) Name of Building Owner!OperatoQ@!z DEC < nﬁ i
1173012012 B & B CLOTHING STORE L
Agencies Notified Type Notification Street Address : L0
[ EPA ] Initial 704 GRAND CENTRAL AVENUE '
G4 DEP Amended Amendment # | City, State, Zip Code
4 boL g Emergency (including LAVALLETTE, NJ 08735
L4 DOH justification) Name of Contact [ Telephone Number
1 DCA [ Canceliation DAIVD D'ANDREA |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
B & B CLOTHING STORE

Type of Facility (4)
%; School (K-12)

704 GRAND CENTRAL AVENUE

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

LAVALLETTE, NJ 08735

Square Feet # of Floors|Bldg. Age

County County Code (7) (STATE USE ONLY) Current Use (Prior if being demolished)
ATLANTIC
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

[:2 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[ Other - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

12/3/2012 12/7/2012 AMERITECH SERVICES

Occupancy Status During Abatement (Check only one) Street Address

78 E. ATLANTIC WAY

City, State, Zip Code
LAVALLETTE, NJ 08735

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O =3sfor>31If X RENOVATION [ Mini-Enclosure
3 = 160 sf or > 260 If [ Demolition Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedureg
Is Location Abatement Type
; L. Normally Used Description of Asbestos Containing m

Locatlon of Asbestos-Containing Solely by Material (ACM) (i. thermal systems | Amount (Specify SFor| 2 | 0 | & 1

Material (ACM) TO BE ABATED In 2 = = a2 |.& | o

= MamtenancelCuslo insulation, surfacing, VAT, or other LF) 3 |3 |o|o

Facility (13) : 2 | B @ =4

12 miscellaneous) Fl 515

Yes | No |N/A = =

THROUGHOUT STORE N’ VAT 7000 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste CubicYardsof | Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 30 YDS GROWS
City, State Disposal Date  |City, State
BELLMAWR, NJ 12/10/2012 MORRISVILLE, PA
Completed By Title Signa "L ik 1( % J Date
(navin praNDREA PRESIDENT & j ) L udlla 111302012 |
ASB-41 !

* Do not use this form for asbestos licensure exempted activities



N

State of'New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN{;- STy e e
(Pursuant fo NJAC 8:60 and 12:120) ‘-

.
lf-_
e s

== 3 Viwu-ml‘

Date of Notification (1) Name of Building Owner/Operator (2)
12-5-12 BFW Associates c/HBBHie6s8H Beiklopment
Agency Notified Type Notification Strest Address
i 570 Delaware AvengesTsTos CORTR! a1

XEPA A Initial @ v Laiib e

DEP Q Amended City, State, Zip Code & L IWEHOIRG 5,

DOL Amendment# Buffalo, NY 14202 Vg
CXDOH - ?ggggiggﬁ)(mcludmg Name of Contact Telephone Ntimhar
KDCA Q Cancellation Kelly Baron [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Cherrywood Plaza

Q School (K-12)

Street Address

1460-1490 Blackwood-Clementon Road

Type of Facffiw_(4)

Q Subchapter 8 (Other than K-12)
Gk Other (i.e. private & commercial buildings,

homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Clementon 1200 5 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden ONLY) vacant
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
() Health & Safety Srves. Pepper  Environmental Services, Inc|
Street Address Street Address
318 12th Street 2251 Fraley Street
City, State, Zip Code City, §tate. Zip Code )
Hammonton, NJ 08037 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850Q 215-533-5155 00848
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
12-18-12 12-21-12 Health & Safety Services
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 3_1 8 12 Fh St
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2 Other — Describe: Hammonton, NJ 08037
Scape of Work (Check all that appl
¢ oPy) ! 0 Fult Containment with Negative Pressure
Oz3sforz3If & Renovation Q Mini-Enclosure
B> 160sforz 260 If Q Demolition 0 Glovebag Procedure
& Non-Exempled (*) and Non-Friable Procedure
Is Location hoseon
Normally o Y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1] .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify BRI
IN Facility Staff? surfacing, VAT, or SForlF) 3iI5lg|g
(13 (12) other miscellaneous) ZI2E &
T
Yes | No N/A ;
bar area X wall paneling mastic 800st X
throughout x [black 9" floor tile |1,200sf
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
; ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA N . | Libson, OH
Completed %y _ . Title ) /| Signature Date
Jennifer Niven [Dir. of Operations \ 4 12-5-12
N

ASB-41

* Do not use this form for asbestos !ice&!ure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) B 4

- iy

(8) The Port Authority of NJ & NY

DSA Services, Inc.

Date of Notification (1) Name of Building Owner/Operator (2)
12/3/12 Port Authority of NJ & NY
Agency Notified | Type Notification Street Address
90 Moonachie A

B EPA & initial , s

I DeP [ Amended Chy, S, 2l Cone

X poL SR Moonachie, NJ

Xl DOH [ Emergency (including | Name of Contact

justification . L :
X DCA [ Cancelation Joe Colindres L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Teterboro Airport [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12}
90 Moonachie Avenue (X] Other (i.e. private & commercial buildings,
homes,
City (5) Square Feet # of Floors Bldg. Age
Teterboro, NJ 07608 140,000 1 52
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Bergen ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
800 East Elizabeth Avenue

- City, Slate, Zip Code

City, State, Zip Code
Linden, New Jersey 07036 .

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-925-5855

License No.
00843

Start Date (10)

12/13/2012

Scheduled Completion Date (11)

12/3/13

Name of OSHA Monitor

DSA Services, Inc.

Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

800 East Elizabeth Avenue

City, State, Zip Code
Linden, New Jersey 07036

Scope of Work (Check all that apply)

O u3sforp3if

[] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

* Mm mab ssea bhic fAavma far achackac licanciien Aavarmambad asbhibae

[J u 160 sf or 1 260 If (] pemolition [[] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Location of Normally Description of
Asbestos-Containing Material L&fﬂéﬂ:&g}’ Asbestos Containing Material (ACM) T— o Tl
TO BE ABATED e (i.e., thermal systems insulation, (Specify g ® Q a
IN Facilty e surfacing, VAT, or SFor 1.F) 2|2 |8
(13) ( 12)' other miscellaneous) 25| s |3
Yes | No NIA
Flashing Perimetér X | Roof Flashing 3513 sf XOo|gd
Pitch Pocket x  |Roof Flashing 782 sf X|O| O |0
Duct Flashing x  |Roof Flashing 1500 sf XAl OO
Misc Flashing x | Roof Flashing 400 sf Opajg
Name of Reistered Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Registered Landfill
ID No, Waste 110 Sand Company .
Global Waste Industries Inc NJ-868 80
City, State Disposal Date City, Slate
Hackettstown, NJ TBA | Lon nd City, NY
Completed by Title 2 Signature - Dale
Carlo Frasseti V)7 Mﬁv\g W / 121312
o 1= == f—




Stnte of Now Jersey nE ’h ;.:. iy
NOTIFICATION QF ASBESTOS ABATEMENT i

(Purauant to NJAC 8:80 and 12

ypc ﬁ:uﬁ:nﬂ on

aei" ril By T .:'.'_' :-
i L x| AeeTAddress [ 17'-5 ™

o - Npma of Blldng Ovwner

Oy, S, Mo Godo SRS A8 K
dmant # :
J}( R C &é’?'vl'f',’,n’.?n"; (inehsging ... R iohm \AA
28 DO ! B MNamg of Contact o
anna Ul Gancelialion K 'Dat Pﬂg_be_ - W
FACILITY INFORMATION P '.‘”' LR e -~ .
, Name of Facfily Whaif Abaioment i3 Taking ['ilce W ~ [ Yeaar F_“"”'ncllny T - sl
@" e lis f‘)tf"\g‘i:m ';G.fr'n\q LDUJ!:'_UJ 0O Schoal (K-12)
: C Siroat Aﬂﬁros-. Q Sunnh:!prm 8 {Othgr than K- 121; i
ther (i & ph‘vnl- comi uldings
| 35 West chm PanNo D™ in morcia
City (5] snum_F_m # nf Bloors Biog Age
Brick NI 09733 ©0+-
County (6) g;uniy Eada (1) (STATE USE | Gurart Usa (Prior I boing demalished)
Y 5
Cenry s Single Loy Dt.u!'_l[l:\j
Narmier of MofLoring Fiem Hired by BUlding Owier | ASCM Mo 7 Riome of ADsieman Comtr T e { -
O EPC Techneloges "k EPC Technolugies, Tng
Street Address Steet Adrress ]
P.c, Doy 337 PO, Box 337’
City, S0 “m Goxlw _ Cily, State, Zip Codo
IJ Equpt NI 08533 TM_:““,J- AT 03333
Prqmt Manager for Monitoring Firm Talgphatie No, i phone No. 1ieenps tNe.
we, Schenked ood 750 33651609- 798 2365 003y
Elart Date (10; l Schedulod Campletion Dete (11) Nome of DSHA Monllor
lQ.* d-la | ‘L&g—%‘ ot ™~ |G Pc. Tt {'mf*(ﬂ“i.:"cs. Thac. . i
Oecypancy Sixue During Abslomont (Chack only one K] Address
Wm-mty {anmadivacaied Duting Entlre Poriod of Abetginant P 0: Be & 53 ?
Abaternsnl Performed Outsids of Normal Faclity Hours City, State, Zip Cody ) B
ncthm-bermbo ] A/E(._J Eq}qnf NJ} ng3j
eape of Wark (Ghadk oll thal apply)
a Full Contminment with Negativa Prassura
Ueasiora3if - 0 Ronovathen Q Mini-GEnclosurg |
el 160 sfor2 7800 J{ocmolilon U Glovabag Procodur |
- - > on- | {*) nnd NoreFricble Procedure T
s Lecation Ab:‘:mmi |
] Nofnalhy
} Locationaf Used Sololy Deseription of
AnbeglomContaiping Matestal {NSW Muirtbonanes Asbestos Conlaining Materis! (AGA) Armount m
JOBEA Custedial {i.#., thermal systeme ingulation, {=pecly g g a
N Facilly Staf? Burfacing. VAT, or SF orLF) LR
3 (12) olhor miscallahecus) HE g s
[van | o [ a| . _ .
exienion Walls X | Siding Shragks Boosfr (K | ]
W) o
[Nome of Régisteras Wanta Harin: NJOEP Waolo Hauler T Gublc Yards of | Nome of Regisierad T andfil——
l D Ng, wasta M _;_
EPcC “Téc,hno ogies /7000 Y | Waske Mondg¢men
City. Siata g G | Chy, Stz .
N 3/’1 Moanis ville FF#
Cumplslud by Tine . Sgnatum Daln
e .QQJ\EH"(&( Pﬁeﬁtci&"lf" S@SCL«_L_ " i i o5 1(?.
ARRL1 * Do not usn-lajn—faﬂ'n for =sbealoz liecnavre exampigd 3Cviige,

P e e &‘dml

REMEMEEH MAIL IN HARD GUPY

T-1°d PES885L609T6:0L F99BEC96689 S01S3g5y:wod4 T12:668 £582-+8-030



[ Yoot
EM‘: &3{’“ Y State of New Jorsey SRR

NOTIFICATION OF ABEESTOS ABAREMENT — - rcimt oz sonce

{‘{urxuant to N.Mc Bﬂand MUE{; 5 Aﬁ H K"‘

-2 .. ¢ ; T:rpl Nﬂbﬁcaﬂon s &mgtmmﬁq | = . i
O EPA yiied WMJ‘L
J DEP Amended , Sip! t&s

/qm:n. » Amondment #
- : Evnsryency (inaaiing |
E{noH Justiicaton) _ Nama of Contagt
0 OCA 2 Concefation e
i FACILITY INFORMATION VAV i ) i
: Namun‘r:f,admy Whers Abatermenl Is Taiing Plaga (3] Type of Faciity (4] ]
i i [‘h&"t Bl (k-18) T s
-!‘u-om Agoress Sybehapter & (Othe: than K-12)
Le. privata il bkl
W 8" Sieeet Ot L. privats & commorsl i,

Loy (8) Squara Feet | # of Fioors Bidg Ago

Beach _Htlu:n H T O 2. S

ity () B Gourty Godo (7) [ETATE USE | Gurenl Use (Pror 1l belng Gomcished)

Ton
ean i Rancly Shore M
l‘\%ﬁ by Buliving Gwmar M No. Neme ufhbmmﬁ'%‘m ¥ 2

@ EPC. Fechne lomes N/4 Eﬁgﬁ:hnofuzt‘cﬁ, Tnc
Stroot.Ad ; Sreet Addrans _
P 0, Box 337 u 0. Box 337
Gity. Slale, Zi Cada Chy. Giata, Zip Cod
News Eqypt NI 08533 Aews Em+ AT 08533
F‘mfunMunaw for Monltaring Fim Telephone No. Telephona No. Licenca No.
henKe«, 09 758 - (009- 798 -336S 0033y . |
3 { Scheduied Compiction ‘u: 1) Norma of OSHA Morior J-, i
ld- 52 ~fo= 12, Te o y X
mmmsmsmmmmmwﬁﬁym; gm..%—ﬂ%L nologica, Tac.
ﬂwwamwm Durmng Entye Peried of Abatomont 33 ? il
0 Abatement Porformed Qutsida of Nonmi Foallty Houm iy. Sttste, ZIp cho
o Qtinr - Doseribe. ) !VEQJ oy i NJ‘" 08435
| "Scopa of Work (Chack o it Apaly) _§§I
UMM\“&}WMPWMW
Q23cfor23F . + B Rongvation O Min-Enciosura
ST 100 61 or 8 260 SXDeswoltion '.'.levebuuPlomduLaw . "
hlorEximpod (7) and Now-F
Is Location _ f ‘ Anen
Nommoly .
Lu:_nlbnd ; Uced Solcly by Dowlpﬂmaf )TU
Asbeatoa-Contgining Matorial {ACM) Malnicance/ Ashgztet: Gonloining Meterat (ACM) Ammount ol 12(m
10 BE ARAT) Custdml {i.2., thermal systens insulation, (Specify g8
N Faoiy P murlacing, VAT, or SForLF) E g &
(13} (12) oumpr miggchanecya) FEL 5 g

Yuwa | No

m W
Shtcaion. wealls x | Sichne Shincks (B0 5 Ik

Name of Fegisiersd Waste Haylar NJDEF Was'e TUD Vords of | Name of Regisierad Landfil

EPC Technologes }7000 'wm'_n_ Waste. Man<gement
TE v T T 74
S k] ™ Teaided? TN N

,maa.u . * Do not use-isdorm for asbestos liconaure exempled activilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7)

AT

Gy

BEMmINVIEN

Date of Notification (1)

Name of Building Owner/Operator (2)

[

12/04/12 Princeton University
Month/Day/Year ?ﬂ” UEE -6 AH | ! & "l E
Agency Notified Type Notification Street Address
- EPA % Initial P.O. box 2158 A e '
DEP Notification City, State, Zip Code FIRCTSTUD LUNT RUL.
DCA Amended Princeton NJ 08543 & LICENSING
DOH Notification Name of Contact |Telephone Numher
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 126 Alexander street

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address x  Other (i. e. Private & commercial
126 Alexander Street buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/18/12 2/31/2013 Criterion Labs

Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM - 3:30 PM Bensalem PA 19020

Other - Describe:

Scope of work (Check all that apply)
x  Demolition
=3 sfor>3if
x  >160 sf or >2601f

Renovation

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o} P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
Bldg 126 throughout 1st floor X floor tile & mastic 7195 SF x
Bldg 126 2nd floor X floor tile & mastic 180 SF X
Blidg 126 room 124 multiple layers X floor tile & mastic 195 SF X
Bldg 126 basement x flu packing 3SF
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) - Title - ignat Date.
Mark Goshow ’ Project Manager ( yl "6/’7 //
ABS-41 Ea :
JUN 95 G4667



