Y

0

i State of New Jersey b \
Ayl oin o d i g 1?@ NOTIFICATION OF ASBESTOS ABATEMENT
vXTANA oind (4Tt (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) w02
10 / 30 / 15 Johns Manville Corp. / Job #151C 2035, J Chﬁm
Agencies Notified Type Notification Street Address Q"-J._'*'_“‘; 'r:I' .
X EPA O Initial 717 17" Street e o
X DOLWD X Amended City, State, Zip Code e ™ .
[ DHSS Amendment #3 D CO 80217 r; T i,
Obca 1 Emergency (including arver, A S
(NJAC 5:23-8) justification) Name of Contact | Tele| hone Rurbber 3 E“ﬂ
[ Canceliation Anthony Volkens ] o e :‘-. -
FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
Warehouse Roof A

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

L] Subchapter 8 (Othe than K-12)

Street Address X Other (i.e., private ¢ 1d commercial buildings,
437 North Grove Street homes, etc.)

City (5) Square Feet # of ~loors Bldg. Age
Berlin 665,000 SF 1 s2

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if be 1g demolished)
Camden Warehouse

Name of Monitoring Firm Hired by Building Owner (8)

One Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Cor ».

Street Address

140 S. Village Avenue Suite 130

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice ise No.
Brian Hovendon 610-524-5525 609-702-0400 0( Bg2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M1 /7 9 | 15 2 ! 29 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM-

P/

PM-

AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative P sssure

[0>3sfor>31f Xl Renovation [ Mini-Enclosure
B 160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friabl Procedure
Is Location Abatement Type
Location of i Normal:y Description of 2o |mlm
Asbestos-Containing Material (ACM) se_d Solely by Asbestos Containing Material (ACM) Ar ount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify 2 | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Warehouse Roof O (O |X® |Roofing 9,0 0 SF X100
& O [O |X® |Transite Decking 9,0 10 SF R(iOOO
“ O |O |K |Transite Flues €ea XiOgig
O OO g|oiga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lz dfill
Freehold Cartage, Inc. ”7,”;1?,_;'2 Ng. W:g‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 2!291116 9 e Morrisville, PA 19 67
Completed By (Print or Type) Title SigRaty S l 1 Date”? .
Kimberly A. Trumbetti Office Coordinator ~EX i - -h! 4
y VAL A — A-1E-[Y
ASB-41 X
MAY 11 * Do not use this form for asbestos licens

uw activities.




V1

PRIEL U

lend and dady

State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

NO ZEC

’Eate of Notification (1) Name of Building Owner/Operator (2) ]
8 / 21 / 15 Dipesh Patel / Job #15C 3-2011 Chk. NA
Agencies Notified Type Notification Street Address
X Spotwn g Initial 110 Davidson Avenue
OHas m::g;int 4 City, State, Zip Code - "
O bca [J Emergency (including Somerset, NJ 08873 o =2 :
(NJAC 5:23-8) justification) Name of Contact [ Telep onBNimber e oo F
[ Cancellation Ernie Gandolfo ] LT N ﬂ_":%
FACILITY INFORMATION e ke o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ~31; = & -
Somerset/Bridgewater Hotel O School (K-12) o .‘% § ,Wi‘,
R Ser o s bl
110 Davidson Avenue homes, etc.) QO 4w o
City (5) Square Feet #of [ loors Idg. Age
Somerset 21,000 3 37
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be J demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Cory
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen e No.

Dave Flanigan

856-848-0800

609-702-0400 00t 52

[J Abatement Performed Outside of N

Facility Closed/Vacated During Entire Period of Abatement
ormal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 3 / 15 2 / 29 | 16 EMSL Analytical, Inc,
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

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 Pre sure
O] >3sfor>3 1f [J Renovation [J Mini-Enclosure
>160 sf or >260 If Demolition [ Glovebag Procedure
I Non-Exempted () and Non-F riable  rocedure
Is Location Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc 1nt 318|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe :ify o[ § 2
IN Facility Custodial Staff? surfacing, VAT, or SF ol LF) D €5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Phase 1 - 66 Rooms on 3 Floors O |0 |’ |Transite 2,70( SF X(OO|O
Phase 2 - 3 Buildings Date: 11/2/15 O 0 R Roofing 2020 SF (KOO0
Phase 2 - 147 Rooms Dates: 11/2/15 | [] O |X |Transite Panels 3,478 SF X(OO|O
Phase 3 - Bal of Rooms Dates: TBD I i | X | Transie Panels 1327 SF (KO (OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lang il
Freehold Cartage, Inc. H;”,'E;’s'g No. W;“* GROWS Landfill
City, State Disposal Date City, State
LFreehold, NJ 2!29!‘!6 n Morrisville, PA 1906 ’
Completed By (Print or Type) Title i ; Date

Kimberly A. Trumbetti

Office Coordinator

1-29-1lp

ASB-41
MAY 11

* Do not use this form for asbestos ffcensyfﬁ'e/xempted activities.



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

R-2

Date of Notification (1) Name of Building Owner/Operator (2)
2 10 / 16 Wayne Senior Citizens Runnymede Corp  / Job; 150@51 959,.‘.ghk. 4243
Agencies Notified Type Notification Street Address A
X EPA X Initial 100 Runnymede Drive 7Y f“ m
%} DOLWD L1 Amended Ciy, State, Zip Code e G
X DHsS Amendment # 3T PRt
[Obca [ Emergency (including Wayne, NJ 07470 s e i
(NJAC 5:23-8) justification) Name of Contact ‘ Teleph n : U,‘[PE’ oy "fl}.,T
[ Cancellation Vincy Bruno p i:
FACILITY INFORMATION ms o ¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) f;:,’ ™~
Edward Sisco Sr. Citizens Village [J School (K-12)
Sl % i (E:?:e rp?i\ggte? el buildings,
100 Runnymede Drive homes, etc.)
City (5) Square Feet #0of F rors Bldg. Age
Wayne 2000 1 40
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein, demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp

Street Address

3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

Bensalem, PA

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens 2 No.
Mike Panepresso 215-244-1300 609-702-0400 008 ;2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 18 [/ 16 2 I 22 1 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

AM-

PM/

Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PM-

200 U.S. Route 130 North

Cinnamins

City, State, Zip Code

on, NJ 08077

B >3 sfor>3 If

Scope of Work (Check all that apply)

X Renovation

[J Full Containment with Negative Pre sure
] Mini-Enclosure

[ >160 sfor >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable ’rocedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am: unt 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spr cify 2|28 (8
IN Facility Custodial Staff? surfacing, VAT, or SFo LF) 5 € |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Units 505, 509, 405, 409,305,309, (] |[J |X |Popcorn Ceiling (1" strip per unit) | 2PPro: j, SF |IO|0|x|O
205, 209, 105 and 107 o 0 R Oojo|o
SAME UNITS AS ABOVE O (O |X® |Floor Tile & Mastic (14 SF per unit) 140 SF X(O|O(O
O fE e O|o|0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
Freehold Cartage, Inc. H%‘g;’ég No. WgS‘E GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 2/22/16 Morrisville, PA 190 i7
Completed By (Print or Type) Title Sig’- ature” :f’fﬁl Date
Kimberly A. Trumbetti Office Coordinator PCA Y 21 - 3 I
-n 1 § " L (B i
ASB41 .
MAY 11

i AT
* Do not use this form for asbestos f;bensuMed activities.




id

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

State of New Jersey

Print Farm

Date of Notification (1)
02/09/2016

Name of Building Owner/Operator {2)

Mrs. Celina Closet

Agencies Notified

EPA
DEP
DOL

DOH
DCA

& FEC

|

_t 5

Type Notification

&3]
O

(W
O

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Street Address

City, State, Zip Code
Little Ferry NJ 07643

Name of Contact
Mrs. Celina Closet

| Telepho e Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [l school (K-12)
Street A Subchapter 8 (Other th: 1 K-12)
“ Other (i.e. private & cor mercial buildings, homes,
efc.)
City (5) Square Feet #of Floc s Bldg. Age
Little Ferry, NJ 07643 1,500 2 80
County (8) County Code (7) Current Use (Prior if being d« nolished)
Bergen (STATE USE.ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _t Name of Abatement Contractor (9) B .
Omega Laboratory All Clean Environmental LLC
Street Address Street Address
280 Huyler Street P.O. Box 1627
City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07608 South Hackensack NJ 0760¢
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice nse No.
| Gayser Fajardo 201 481-6209 201 546-2027 01: 43

Start Date (10)
212212016

Scheduled Completion Date (11)

2/25/2016

Name of OSHA Monitor
Same

-

Other — Describe: House will be empty

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EJ z3sforz3If m Renovation Full Containment with Neg tive Pressure
[ =2160sfor=2601f [-] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Noi -Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ¥ b Description of
Asbestos-Containing Material (ACM) Je. t“"-‘ ely céf Asbestos Containing Material (ACM) Amout -
TO BE ABATED c at'" d?nlagtaﬁ? (i-e. thermal systems insulation, (Speci D3| T
In Facility usto é surfacing, VAT, or SForL ) 3|18 |2
(13) 02) other miscellaneous) g 2 c -
= = @
Yes | No | N/A &
Basement Closet X Floor tile/ VAT 158QI T X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L indfill
i ) Hauler ID No. f Waste ; ;
Tri-State Transfer Associates, INC 2 Aaij485rs ° f CYaSD Minerva Enterpris 3s, LLC
City, State Disposal Date City, State
Bronx, NY 10474 TBD s SE Waynesburg, JH, 44888
Completed by Title Signature Date
i R, 2/09/2016
Rene Repreza President > i:} b 02/09
"’Q \\5

* Do not use this form for asbestos lic :nsure exempted activities.



eSS

: 2 §
) ,i\ '\’Z A i State of New Jersey
¥ |/ NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 5:16) £ !; O
el
Date of Notification (1) Name of Building Owner/Operator (2) ‘? e
2/ _10 /16 St. Luke's Hospital a5 | £8 2
iql\. Y
Agencies Notified Type Notification Street Address & S et ap
EPA Initial 185 Roseberry St. TN T S P
& f L Y e
Ao |k, [owswzom CERS g U
[J bca [ Emergency (including Phillipsburg, NJ 08865 i
(NJAC 5:23-8) justification) Name of Contact | Tele hone Numhar
[J Cancellation Ted Ruhf e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

St. Luke's Clinton Care

L] School (K-12)

SUEEt Address % g?::? ggfrp?féxz 1?2!1':1'7::20% buildings,
29 Walmart Plaza homes, etc.)

City (5) Square Feet # ol Floors Bldg. Age
Clinton, NJ 08809 20,200 1 ’ 31

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be ng demolished)
Hunterdon Medical Office

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

"Street Address
515 Grove Street

Street Address
550 East Union St.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00 PM-7:00 AM

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice ise No.
Tom Adams 856-547-0505 610-701-9000 0( 508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /25 | 18 2 /I _26 | 16 AET
Qccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Media, PA 19063

Scope of Work (Check all that apply)

[ Full Containment with Negative P :ssure

K >3sfor>31f

X Renovation

X Mini-Enclosure

[J 2160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friabl  Procedure
Is Location Abatement Type
Location of Normaliy Description of
Tl | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount gz (2/3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify s|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF »r LF) s g e
(13) (12) other miscellaneous) 21
Yes | No | N/A
Old Nail Salon O |O |X |Black Glue Dots 10 ) SF XiOOgo
B g o G O|o|g|g
EE LHEHE |3
O {0 i 0|oga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La dfill
Richard Burns & Co. H?‘ugr;rslso No. W';‘Ste Western Berks C¢ mmunity Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature _ & Date
L Mark H. Griffin Estimator &

ASB-41
MAY 11

).&r.v'u_.

* Do not use this form for asbestos licensure exemnpted ’acrfvft.-‘es.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

12:120)

1600 Raute 22E

Date of Notification (1) Name of Building Owner/Operator (2) zg!
11/2016 Englewood Hospital and Medical Center 6FB (5

Agencies Notified Type Notification Street Address - . é-" s

O EPA g Iniia 350 Engle Street PR e -

O DEP Amended City, State, Zip Code & | o LENT S

K DoL Amendment # Ly CF f?;?m; <0

O Emergency (including 00d, NJ 07631
O poH justification) Name of Contact l Telept ine Number
O DCA O  Cancellation Harrv Hahn
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital and Medical Center O School (K-12)

Street Address O  Subchapter 8 (Other ti an K-12)

O  Other (i.e. private & c¢ nmercial buildings, homes,

350 Enele Street etc.)

City (5) Square Feet # of Flc ors Bldg. Age
Englewood, NJ 07631 10.000 +50

County (6) County Code (7) Current Use (Prior if being « 2molished

(STATE USE ONLY)
ergen Hospi ]

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Hillman Environmental Group. LLC Degmor Inc.

Street Address - Street Address

511 Canal Street - 3rd Flaog

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
New York, NY 10013

Project Manager for Monitoring Firm Telephone No.

Lic :nse No.

01 50

Telephone No.

212-431-0696

O  Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours
O Other— Describe: 3-00 PM to 11:00 PM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/22/2016 02/23/2016 EMSI, Anal
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

I =3sforz3If K Renovation O  Full Containment with Ne¢ ative Pressure
O 2160sfor22601If O Demolition K Mini-Enclosure
B  Glovebag Procedure
O Non-Exempted (*) and No -Friable Procedure
Is Locatli::n Abgrt;;!;ent
Location of G N;‘g“? Iy Description of
Asbestos-Containing Material (ACM) P.::int ﬁ:n“é:f Asbestos Containing Material (ACM) Amou t m
TO BE ABATED ok d‘? [Eann (i.e. thermal systems insulation, (Speci ¢ O I -
In Facility U 1"‘; : surfacing, VAT, or SForl 9 3|8 § £
(13) 2 other miscellaneous) AR
— —_- [
Yes | No | N/A o
Power House X TSI 15 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | andfill
Hauler ID No. of Waste
ew Carting Inc NJ-913
City, State = Disposal Date City, State
369 Raymond Boulevard Newark N10711)
Completed by Title S}gngture 7 Date
Diana Ruiz Administrative Assistant | -~ "7 02/11/2016

* Do not use this form for asbestos lic nsure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) B0 vy,
R W e
-y B gy
Date of Notification (1) Name of Building Owner/Operator (2) -
2111116 320 PC Valley LLC dlEF 1o
Agencies Notified Type Notification Street Address . e-g
. P.O. Box 515 A s )
X! EPA %] Initial : 2 iz - Iy S
iX| DEP Amended City, State, Zip Code & f Mo LU RO i
i DOL Amendment #____ South Orange, NJ 07079 ICEN3, e
m DOH ji:lt%rg;?:g)(mdudmg Mame of Contact [ Telenhe 1@ Number
] bca Cancellation Maximillian Dorne :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence [T school (K-12)
Street Address Subchapter 8 (Other tr in K-12)
Other (i.e. private & co 1mercial buildings, homes,
atc.)
City (5) Square Feet #of Flo rs Bldg. Age
South Orange 2,400 2112 136
County (8) County Code (7) Current Use (Prior if being ¢ :molished
Essex (STATEUSEONLY) ____ | Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Red Roc Materials, LLC
Street Address Street Address
1130 West Chestnut Street 20 Ramapo Valley Road
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Mahwah, NJ 07430
Project Manager for Monitoring Firm Telephone No. Telephone No. Li znse No.
Rick Eustaquio 973-494-3762 201-529-4700 0 248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-26-16 3-8-16 Red Roc Materials, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 Ramapo Valley Road
Abatement Pelrformed Qutside of Normal Facility Hours City, State, Zip Code
Othe = Qestrbe: Mahwah, NJ 07430
Scope of Work (Check All That Apply)
£l >3stor23if [ Renovation Full Containment with Ne¢ jative Pressure
& 2160 sfor 2260 If Bx1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N in-Friable Procedure
Is Location Abatement
' Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r«i:‘ : S;a'}' Asbestos Containing Material (ACM) Amc int m
TO BE ABATED & t“" d‘?”lagtaﬁ? (i.e. thermal systems insulation, (Spe ify Zlol|2d g
In Facility USto 1“32 surfacing, VAT, or SF ol LF) ERE-NE
(13) (12) other miscellaneous) gl2|e g
Yes No MN/A Cl
Basement X Thermal System Insulation 75 F X
Throughout 1st, 2nd, Attic X Plaster 2,72( SF
Throughout 1st, 2nd Floor X Floor Tile 750 3F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
s v Hauler ID No. of Waste H
Atlantic Cartmg. LLC 26085 40 Grand Central andfill
City, State Disposal Date City, State
Wayne, NJ on/about 3/8/16 | Pennargyl, PA
Completed by Title Signature 7 b Va Date
: = 4 ¢ T T /
gV o o T -11-
Michael F. Keith Project Manager {,’?{ﬂ%ﬂﬁ { 77, obr - | 21116

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





