. DD@'N

D&S Proj. #: 2013-472

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

2. £
Date of Notification (1) Name of Building Owner/Operator (2) F P8
L2 /1012 /108 ) : T ¥
e - Laurie Joseph L8 ra 9: a_
Agencies Notified | Type Notification Sireol Address (73 TG ==
O era  |Rinitia fC"*A,f;‘ iy
[ oep [[] Amended . 731 Parson Road SO S N
Amendment #: City, State, Zip Code =g =
X ooL — B
O Emergency RIDGEWOOD, NJ 07450
X poH (including Name of Contact Telephone Number
justification)
[0 opca Laurie Joseph i
——— —_—

|CJ cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Laurie Joseph

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

D Subchapter 8 (Other than K-12)

Street Address
731 Parson Road
City (5)

RIDGEWOOD
Name of Monitoring Firm Hired by

County Code (7)
(State use only)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abateme

—_———
1t Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Chy, ﬁe, Zp Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

—_—

Name of OSHA Monitor

Start Date (10) Sched. Eompietion Date [§ED]
12/21/13 01/10/13

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[C] Abatement performed outside of normal facility hours-

Describe:

X other-Describe: NORMAL HOURS

treet Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[C] Full Containment w/negative pressure
B Mini-enclosure

X >3sfor>3if X Renovation
n e ] Glovebag procedure
2160 sf or >260 If [ Demolition [ Non-Exempted (*) and Non-friable procedure
Locatin o e iclon - ANEE
asbestos-containing 5{aﬁ(?2) o : Description of asbestos-containing Amount m|p o
material (acm) to be material (ACM) (Specify SF or o la Vi |=
abated in facility (13) Yes No N/A LF) vili|p|t
e |r
GARAGE DUCT INSULATION 40 SQ= FI mjimpin
ogolo
mimymyi
] [mj[=]in
O (0 |00 O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/22/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ERES[DENT 12/12/2013

AR_A1

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



(o '@\\5‘){\9 - State of NJ
Notification of Asbestos Abatement 0%
D&S Proj. # 2013-471 (Pursuant to NJAC 8:60 and 12:120) @:?}, 5
& <A
'%--E'-q {2’ " g ti" e
Date of Notification (1) Name of Building Owner/Operator (2) ‘{;:;‘,_»_\n 7 P % 9
1|2 1 Gl
L2 /01| MC MULLEN RESIDENCE I 4
Agencies Notified | Type Notification Stroot Address T 70 é?“—-.,
[] era  |Jmnial a2
[] oep ] Amended 55 UNDERCLIFF ROAD Mo
Amendment #: City, State, Zip Code T :i/_(
X poL — :
X Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact [ Telephone Number
justification)
[ DCA | Ganceation MC MULLEN RESIDENCE =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MC MULLEN RESIDENCE

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

] subchapter 8 (Other than K-12)

Street Address

55 UNDERCLIFF ROAD
City (5)

MONTCLAIR

Name of Monitoring Firm Hired by Bidg. Owner (8)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

—_—

Current Use (Prior if being demolished)

—_————
ontractor (9)

AS(?M No. Name of Abatement

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

Ty, Sate. Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Phone Number

Start Date (10)

12/12/13 0

Soned, Completion Date (11)

D & S Restoration, Inc.
treet Address

1/10/14

Occupancy Status During Abatement (Check only one)

I:l Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue
City, State, Zip Code

period of abatement.

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

B4 >3sfor>31f [X] Renovation Mini-enclosure
» Glovebag procedure
[ 2160t or 2260 I [J pemoiition Non-Exempted (*) and Non-friable procedure
Lo S AHHF
asbestos-containing st);ﬁulz) Description of asbestos-containing Amount m|p E1la
material (acm) to be material (ACM) (Specify SF or s | & ¢ Yo
abated in facilty (13) Yéb No o LF) v |i : L
e r
BASEMENT PIPE INSULATION 164 L FT K100 [T
BASEMENT BOILER BOILER INSULATION 100 SQ FT RiOiO |0
o000
oo |d
mjml[=]n
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/13/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/09/ 2013

ASR-41

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



Notification
D&S Proj. #: 2013471

(Pursuant to NJAC 8:60 and12; 120)

- Do 11 200 050t POV

AREROVED
' Sanwr Sorvices

of Asbestos Abatement

ﬁ?{:{_‘ -~

Date of Nofffication (1) Narr_m of Bullding Gwhner/Operator (2) 2§£ { ~ A | ¥ 5 _
L2 fL.L.J/ LB} MC MULLEN RESIDENCE j&‘\(:’ ﬁﬁ*ﬁ 13 'ﬂme:q *0! fL fw
I Ll
Agencies Notlied | _1ype Notilcation el A ats ——" e B
EPA  |[Jinital . 9 .
[ oEp ] Amended 55 UNDERCLIFF ROAD 20 O 2
= oo Amendment f____ Ty, Btats, 2p Code - "j-;' i vq'},r“; L'!f"’r’)"a
Emergsncy MONTCLAIR, NJ 07042 : T '{fs-’f: g -
Doy (including |Name of Cal _ vl e alephone Numbst
- Justieation) _ : i
L1 oA 1 Gancallation - MC MULLEN RESIDENCE |
 FAGILITY INFORMATION - .
I Type of Facillty (4)

Name of facility wt{are abatemant s taking place (3)

55 UNDERCLIEF ROAD

[] &chool (K-12)

1 subchapter & (Other than K=12)

| Bd Other (Private/Commeraial
: —__Bidgs./Homes, efc.

Square Feet | # of Floors

Bidg. Age

Colnty Code (7
(State use omy)

Cutrent Use (Prior If baing demolishad)

Narmng of Abatamﬂ TContractor (&)
D & § RESTORATION, INC.
Bireat Acdress reet qess
20 California Ave.
T Sane, 2P - — Ely, State, ._?.lp Code
R g% , NJ 07503 : -
Projsct Managar or Monitoring Firm Phoné Numbar alephone NUMDEr Ticenes NUmMber
- I, % ; i 345- 01169 - |
| T * . -
_ D & S Restoration. Inc.
12/12/13 01/10/14 ' ot Address :
DGE:lillpancy Status During Abatement (Chack only ane 20 California Avenue
Faclllty closed/vacated during entlre periad of abatement. Tty State. 2 Gode
0 Bhat?rgam performad outside of normal facillty hours- [ .
s -, N
Other-Desaripa: _[NORMAL HOURS Patersof, NT 07503
Scope of Worlk (check all that apply) ' =) Full Containment w/hegative prassurg
B ~a sfor>g it Menovation Mini-enalosure
s Glovebag prasedure
[ z1e0sfor =280 [J emolitian _ Non-Exempted (*) and Nen-friabls procedura
Location o Is location normally usad solef FTRTE ¢
asbesios-containing :;,eamggtenancal i Dascription of asbashoa-nnnlamlng Amaunt :1 o L
materll (?m;;a to bo safng) materlal (ACM) : (Specity sFor o' | 2 | ¢ | e
b Ja i
BASEMENT PIPE INSULATION _ 164 LFT = fim) Cl
BASEMENT BOILER BOILER INSULATION | 100 SQ FT oot
_ — i[n]n)[u]jx]
— — mj[j g
SLOtan NJDEP Haular | == - B =als
Aular ards 1 mndﬂll i e i
D&S RESTORATION INC. 13506 ; 3 YDS . | w%wmxg RESOURCE RECOVERY
City, State 3P0 ' City, S:ate
PATERSON, NI 07503 p 121313 MLYTOWN PA
Completed by (Print or Typa) Title Slnatre v Date
BOGDAN JOLDZIC | PRESIDENT P4 o i' 12/09/ 2013
ARR-41 " Do hot use thie ;m'm for achestos ficenstre axempta:[ acuvmes

DEC. 11. 2012 (WED) 09:33

COMMUNICATION Nc 42 FAGE. 1



o

State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-476 (Pursuant to NJAC 8:60 and 12:120) Jyf-‘_? {‘:} ,?
&,
& ¢ /o é\ s
Date of Notification (1) Name of Building Owner/Operator (2) e U ﬁ&
1 ]2 13 1 , SO
L2/l B /1L _t_ Meltzer Residence g/},"Y,q;;— _ L
Agencies Notified | _Type Notification Sheet Adoress v...a(t“ w3
EPA B initial / ‘)\/wg/f |
[J Amended 49 CEDAR GROVE ROAD 4 o,
O oep m— £
Amendment #: City, State, Zip Code .
X poL —
[ emergency BRANCHBURG, NJ :
X ooH (including Name of Contact T Telephone Number
justification) 5
LJ oCA |7 cancetiation Meltzer Residence

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Meltzer Residence

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

D Subchapter 8 (Other than K-12)

Street Address

49 CEDAR GROVE ROAD
City (8)

County (6)

BRANCHBURG somerset

Name of Monitoring Firm Hired by Bldg.

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

—

Current Use (Prior if being demolished)

t Lontractors)

ASCM No. Name of Abateme

D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, State, Zip Code [City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
12/16/1313 12/30/13

ched. Completion Date (1)

License Number
01169

elephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.

Phone Number

—_—

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If X Renovation

] 5160 sf or >260 If [0 pemolition

] Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

L aasbbhh Is location normally us;_d Is<:>le\ly 2 2 E | g
asbestos-containing oy ;"la;\tenancefcust = Description of asbestos-containing Amount m|p B lm
material (acm) to be stafi(12) material (ACM) (Specify SF or o | 2] s
abated in facility (13) - No N/A LF) =R Ll el %
e r P
BASEMENT BOILER INSULATION 30 SQFT =g|mj|m] |
m]|=j[wli=k
Oc {00
wimiElj=
oo
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/17/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/13/13

* T noot 115, This form for asbestos licensure exempted activities.



R

Notification of Asbestos Abatement

D Brof. # 2013476 (Pursuant to NJAC 8:60 and 1%20) _ .
- P ﬂm,r
o {‘% ‘: i~y Healm &
Dste of Notffication (1) Name of Bulldlng Ovmeriomtm'ﬁ 4% ng 3
e
; 24 Ind . = S e
0] oer  |JAmendss 49 CEDAR GROVE ROAD e}} /05
DoL _Amendment #____ : t ] B ?S‘;{f’r'p IT(,[
- [leme BRANCHBURG, NJ

Bd por (Incjugling W— v O T B Telephone Numaer j
Justifieation) ; : I R :

ey

[ oca \[] Cancetation . Meltzernmdenoe _ I éi b —i

| | FACILITY INFORMATION, 5 i

; 7 T in Type of Facllity (4)
Narna of facility where abatemant s taking place (3) ; i *.; | D Schval (K- 12),
Meltzer Residence y . ] ‘Bubchapter & {Ctner han K-12)
Street Address 1 ¥ Othar {Private/Commarcial

- ; = Bidgs Homes, etc. _
49 CEDAR GROVEROAD __ "o _ S Square Foet | #oirioors | BIAG/Age
Clty (5 ounty (8) ¢ County Code (7 :
; . (State use onis'q ~Current Use (Prior I Relng demalishad)

BRANCHBURG somerset | el e Lo :
Nama of Manitoring Fim Hired by Bidg, OwWner (8 SCM No. | [Name AGatement otor

1271 6!33 ;
Cocupancy Statug Dur] nty Abatement (Check only ang)

Fagllity closadfvacated during entlre peried of abatement,
Abatament perfarmed outside of normal faclity houra-

ggma,.m“_"—"‘"‘mnh,. RORMAL — — pamgn, NJ 07503
Suupe of Work (check aft that apply) i ) _,,I Full Cantainmant winsgative pressure
>B efor»g if B3 Aenavation 4 Mini-enalosire
;o # _| Glovebag procegure
L s160 et or 2260 [ pemaiion . _ -' .k Non-Exempted (*) and Nos friablep_r_qga adure
g by o HHHE
asbastos-containing maintananc i Amount A
mataclal (acm) to ba giafi(a) ;'?JSEEF ffo?:nm . mm (SoeatySFor |11 P 1e |,
abated In faclity (1) Yes | No-| ma LF) v {110 | L
e : 2 B ! }L T =] r
BASEMENT L | BOTER INSCLATION : _|30SQFJ. pxf
i o — : ; T I =
= : K _ _ Q my =]
o | — | — — oog
reg’ EIETS JOEF Hauler 108 bl Yay aste aoi Iateraa mdﬂi[
D & S RESTORATION, INC. | 13506 i, 1vyd : [ ’leﬁLL E)W’N RESOURCE RECOVERY
Clty, State spogal Date
PATERSON, NJ 07503 1210713 AT '
Compistad by {Print of Type) Thia e PooF Date
ROGDAN JOLDZIC PRESIDENT . & -f-f‘: b - 12/13/13
ARR-41 * D@ not use this farm for asbestos lleaneurs axomplad anlivmﬁ

DEC. 13. 2013 (FRI) 10:21 COWUNICATIO{\T No. 23 PAGE. 1



Ko \(“L State of NJ : -53
)\ -QDC\ Notification of Asbestos Abatement 4 % &
(5_/ D&S Proj. #: 2013-475 (Pursuant to NJAC 8:60 and 12120) ‘:{ % O{\
— % @ <<
& o /(p Z—'_‘_
Date of Notification (1) Name of Building Owner/Operator (2) <_- c';__‘ Py (‘\‘
L2 /2 /118 Cod % O
BUNTEMPO HOMES A o)
Agencies Notified | Type Notification oot Address T ,TE,? =
O era  |Oinitial 25 7o
[] pep |[JAmended 1120 RIPLEY AVENUE il
Amendment #: City, State, Zip Code £
X por -
B Emergency WESTFIELD, NJ 07090
DOH (including Name of Contact T Telephone Number
justification)
Ll nca [ cancellation %—_ e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RESIDENTIAL BUILDING

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

[0 subchapter 8 (Other than K-12)

Street Address

1445 GRANDVIEW AVENUE
City (5)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only) Current Use (Prior if being demolished)

WESTFIELD
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
“Street Address Street Address
20 California Ave.
Cﬁ State, Zp Tode City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01 129
~Start Date (10) Sohed Completion Date (11) Name of OSHA Manitor
D & S Restoration, Inc.
12/13/13 12/30/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJT 07503

Scope of Work (check all that apply)

L] Full Containment w/negative pressure

X >3sfor>31f X Renovation Mini-enclosure
|:| - Glovebag procedure
2160 sf or >260 If [J Demoiition Non-Exempted (*) and Non-friable procedure
oy o SHEE
asbestos-containing st);ff(ia Description of asbestos-containing Amount m|p " ln
material (acm) to be material (ACM) (Specify SF or & |4 ¢ le
abated in facility (13) Vg No N/A LF) v | : L
= r
GROUND FLOOR DUCT INSULATION 10 SQ FT BT U
mjiujjuling
mj[ml =l
similis
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
TCity, State — == Disposal Date City, State
PATERSON, NJ U?ﬁ}é 12/14/1% TULLYTOWN, PA
“Completed by (PrimE Typs) Title | Signature - Datz ==
BOGDAN JOLDZIC el PRESIDENT 12/12/2013

ACD A4

Do not use this form for asbestos licensure exemrted activities.
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|

|

.DF.G. 12201 3(THU) 16:08

D&l Fro) #: 2013478

G S— AR

A e L e S e LA

BRIBAR-DELVCO

Stata of

. Noilfication of Asbe
(Pursugnt to NA¥E-8.60
G

pays ‘i

(8732784670

BAGE. 2/4%

Dats ol Nnnﬂemhn (1)

i._.L.I/ l....L_J/ ]

innal

Amandad
B ooL Amendmente h
=8 ES o3 07090 i MAVED AD RS A—
B oo .ﬂ:ndﬁm ﬂ% _""— i --—-lﬂhu St MU
Justifiaation) ‘ ;{
D - D e — JOE BUNTEMPO i ) ——————
" PACILITY INFORMATION | P ‘.
Name of fmollly where abatament i LUng OB (3 | | : ?ls r E\ a:}lw nc{;)(r{ L
k L 80 K-12)
RESIDENTIAL BUILDING E ; ] subchapsr & (Other ihan
- = - " I rm
Srrest Address S - i = A i__ 4 gé | B ¢ m;w;;:!ﬂ&mma
1445 GRANDVIEW AVENUE 3 S T -
Couinty Cods m;
(Btahe uﬂmlv)l b Surront Use (Priof 1f be
nme‘ r__'nelﬁ ém H i
-naé S RASTORATION, INC:
i reas 3 T
: : _ 4 '.’DCahfﬁrnmAve. -
T Nontionng TR

12/30/13

um sStatug During Ad

Chatk anly ane)

E Bacility clnsnw\llmted durtnu antire pariod of abatement.
Mllimanl pariarmed outsids of nermal facity hauru

20 Califoria Avenue
E“ﬁl !, MP ﬁia .

I Oror-paseron - Pmm&nam 07503 _
Cag 1 . &3 I = L aanulnmmwmtquﬂu presaure
) ! L Minl-anclosure
B -aweraat - Nerawico ¥ P alovebag precodure
[ 1800t or p2e0 i ] Damalion 1% Non-Exempied ) and Nonddabip prosedure
sion of thMll[yulldlﬂ i . E &
asbestas-containing | B mati Basociption of asbastbe-scRiaining Amount " "l
maiarial {atm) o o 2 . matedal (ACM) . & i N a |f
g T S P s — -rq-u-_i INSU " FION [ —— ey %
o o e aevs B R ——T i [mflmii=y
a——— W [mljmpin)i=]
1_|_'_= P [mBimN =
— o e — -ﬂ nfij=H
(T == C R YErOSs Of YWauls - lmGJ =
n&smmmnou ING, .1 d muwc:wn RRSQI JRCE RECOVERY
e fepoaal Dats 1y, Stala.
mfnmrw NI 07503 _ 12414/13 ey wmﬁnmnwim —
Oomphif"li by EiEHHIQFMn] ﬂ[ig nEHYE |. ) ]Dﬂ.h :
ROCUAN JOLDZIC PRESIDENT " 12/12/2017 L
e e e T

AR

DEC. 12.

2013 (THU) 16:25
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s

CAC
105575

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) "

12-14-12 Dupont Nemours Gompany e %ﬁ . ‘g/){s

Agencies Notified Notification Type Street Address et /6 e 0

Rt 130 South o /,_0.4,

EPA X Initial €,/ 7 o,

DEP [ Amended City, State, Zip Code SANE AL L é

DOL Despwater, NJ 08023 E4C0,. ¢
] Emergency (Including NV I I

DOH Justification) Name of Contact R

O bcA [ Cancellation Richard Clarke g——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

‘Chamber Works Plant
[] School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South X Other (i.e. private & commercial buildings,
homes, etc.

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

County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner (8)

Harvard Environmental

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-14 3-31-14 County Environmental (12-003A)

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours -
Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

K =3sforz3 K

X Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

> 160 sfor= 260 If [] Demolition Glovebag Procedure .
] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenancs/ (i.e. thermal systems insulation, (Specify = T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) (D88
TO BE ABATED Staff? other miscellaneous) E] R
IN Facility (13) (12) s |= % S
[41]
Yes | No | NA
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 2,0008F x| X
Floor Tile /Mastic X Floor tile and mastic throughout area | 1,800SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager 4//’ e 12-16-13

iz



