¥ U el

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)
12/22/ 14 PSEC _Salem / Hepeoret
Agencies Notified ype Notification Strest Address
EPA Inittal Ollowey Creek peet @)
DEP m Amended City, State, Zip Code
DOL Amendment # o
L] Emergency (including Hareepls Bei an NI 0803 %
1 ,ooH justification) Name of Contact ) Telephone Number
DCA | | Cancellation Merll N Earmayr
! FACILITY INFORMATION ’ _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4) il
|
PSEC Sclkm/ Hofecreek  Nuclecr Bl school (k-12) |
Street Address Subchapter 8 (Other than K-12)
c‘ Other (i.e. private & commerclal bulldlngs‘ homes,
Allowoy Creek Nech P2 )
City (5) Square Fest # of Floors Bldg. ﬁge
Hanicock.s 3 an NT : |
County (8) County Code (7) Current Use (Prior If belng demolished)
SQ Jcm i (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9) {
H.E7 snc DZ NFS 5
Street Address Street Address
2% p Penmet Rd
City, State, Zip Code Clty, State, Zip Code
Linne, pa| 19228
Project Manager for Monl*orlng Firm Telephone No. Telephone No. License No.
Dave Turodsy ©Jo 39/ 01U
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
avnvual! 201 Oec, zoi5 BE T
Occupancy Status During| Abatement (Check Only One) Street Address
) Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Perfonnﬁj Ortmde of Normal Facilit Hour'i_ City, State, Zip Code
i Other — Describe: (ge MNuelear Plap

Scope of Work (Check Al| That Apply)

Ll =asforzaif L3 Renovation Full Containment with Negative Pressure
[0 z160sforz2601f | [3 Demolition Minl-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab‘?rt:pn;eni
Lotatiomef— U Ndorsm?liy b Deseription of - =
 Astiesioe: -Contalning Material (ACM) nj:lnteﬁaen{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al § "a“
In Facility (12) surfacing, VAT, or SForLF) 3 § Blg
(13) | other miscellaneous) g - <
| Yes | No | NA @
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Reglstered Landfill
Hauler ID No. of Waste
PRe6 To disPose of ayl fuasie.
City, State . Disposal Date City, State
Completed by Title Signature Date
Pate R Farmer SuPervees N b Q. 2 J2e22-14
LY L")
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activitles.




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

K0y
S
R

Ea

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 15 / 14 Princeton University - Office of Design and Construction:

Agencies Notified Type Notification Street Address —

X EPA U Initial 200 Elm Drive o

E DOLWD E Amended City. State. Zip Cod e

X DHSS Amendment #15-2/23/15 *g'_ “ F’;' leJ :8544 s G .

K pca [ Emergency (including TnGeton; :

(NJAC 5:23-8) justification) Name of Contact Telephone Number

O Cancellation Robert Ortego |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Firestone Library

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

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

Street Address [ Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

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

County (6) : County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER | Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn | 609-386-8800 215-788-6040 00509
4 Start Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitor
oj(ﬁ. R e e SRS S BRISTOL ENVIRONMENTAL, INC.
g" Occupancy Status During Ad'atement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Ogtside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:3 IAM-S.OOPM! PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31If X Renovation Bd Mini-Enclosure
Bd =180 sf or 260 If [J Demolition X Glovebag Procedure
‘ [J Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g K § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gi=
(13 | (12) other miscellaneous) = @
‘ Yes | No | N/A
Work Area #B6 - Level B X |0 |[O. |Fittings on Fiberglass Lines 4 Each X OO0
Work Area #B7 - Level B B [0 | |Fittings on Fiberglass Lines 4 Each X (OO0
Work Area #B7 - Level B [0 | |Floor Tile & Mastic 320sF |X(0O|0O(0O
| Ejl=ql=] mjfujjujin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. H*‘azlggfg'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Tyst) Title Sigg_atyre ; e /e Date y ;o
Brian Scafiro ! Estimator '}r_i,?u;-;e,; _4_4;’{,(, s f ’r,,f A JAB S
ASB41

MAY 11 ,‘:‘:‘5‘ ;"_-_ji ¢ o = ‘/""j

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




StatL of New Jersey 3 & K P
NOTIFICATION QF ASBESTOS ABATEMENT - - oo :V
(Pursuant ﬁo NJAC 8:60 and 5:16) q

~

Date of Notification (1)
1 ! 15 / 14

Name of Building Owner/Operator (2) g
Prlnc%ton University - Office of Design and Constructlon

Agencies Notified Type Notification Street Address
EPA O Injtial 200 Eim Drive
B4 poLwbp B Amended - :

City, State, Zip C
Xl DHSS Amendment #15-2/23/15 .8 P ode

DCA [ Emergency (including

Princeton, NJ 08544

(NJAC 5:23-8) justification)

[ Cancellation

Name ofi- Contact
Robert Ortego o

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ‘
Princeton University- Firestone Library

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

X Subchapter 8 (Other than K-12)

Street Aadres ‘ [ Other (i.e., private and commercial buildings,
Washington Road homes, etc)
City (5) ! Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER ; Library
Name of Monitering Firm Hired by Building Owner (8) | ASCM Np. Name of Abatement Contractor (9)
ATC Associates Inc. 0009 BRISTOL ENVIRONMENTAL, INC.
Street Address |' Street Address
Three Terri Center 1 1123 BEAVER STREET
City, State, Zip Code : City, State, Zip Code
Burlington, NJ 08016 | BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-#800 215-788-6040 00509
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
Qﬁ)f'- SF fenidiee ) 1? R BRISTOL ENVIRONMENTAL, INC.
g{ Occupancy Status During ment (Check only one) ] Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[0 Abatement Performed Outside of Normal Facility Hours - Desmbe

City, State, Zip Code

Time of Abatement: 6:30. :00PMY PM- AM BRISTOL, PA 19007
Scope of Work (Check all thal{ apply)
Full Containment with Negative Pressure
[d>3sfor=3f Xl Renovation B Mini-Enclosure
2160 sf or >260 If [ Demolition | X Glovebag Procedure
| [] Non-Exempted (*) and Non-Friable Procedure
ISN Location | Abatement Type
Location of ormally | Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount 218 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|s
(13) (12) other miscellaneous) g
Yes | No | N/A
Trustees Reading Room X [0 |0 |[Radiator Liner 280 SF X (OO0
Trustees Reading Room XK O |O |[Pipe Insulation 150 LF X\ OO0
Work Area #B6 - Level B X |O. |0 |Pipe & Fitting Insulation 40 LF KOO O
Work Area #B6 - Level BI X |0 | |Floor Tile & Mastic 3800 SF RiOOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Hzﬂg;'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State ‘ Disposal Date City, State
New Castle, DE ‘ MORRISVILLE, PA 19067
i i | Signat! Date
Com;_:lated By (Print or Type) Tltéas . lgna ture 9 - /”2 @ /{
Brian Scafiro timator ;w/«w_m Ju.ep J 02 / /4{
ASB41 . L
MAY 11 }6 SS9 T 4 i * Do not use this form for asbestos licensure exempted act.'wt:es




Sta{
(Pursuant

of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /- /!@,
NJAC 8:60 and 5:16)

| :
Date of Notification (1) Name 0f|Elunldmg Owner/Operator (2) T 2
1 / 15 | 14 F'nncrton University - Office of Design and Constructlon
—— |
Agencies Notified Type/Notification Street Address s
EPA O injtial 200 EJm Drive L
& boLwD B Amended City, State, Zip Cod i i
B DHSS endment #15-2/23/15 g', a;t . NJ :85 44 f
X bcAa [J Emergency (including s AGBid !
(NJAC 5:23-8) justification) Name of Contact Tg!eghgggﬂumber ,
[ Gancellation Robert Ortego i A W
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Firestone Library

Type of Facility (4)

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

X Facility Closed/Vacated Dyring Entire Period of Abatement |
[0 Abatement Performed Outside of Normal Facility Hours - Desqnbe

1123 BEAVER STREET

Street Address [ Other (i.e., private and commercial buildings,
Washington Road homes, etc}
City (5) i Square Fest # of Floors Bldg. Age
Princeton |
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nb. Name of Abatement Contractor (9)
ATC Associates Inc. ej ODOBd BRISTOL ENVIRONMENTAL, INC.
Street Address ! Street Address
Three Terri Center | 1123 BEAVER STREET
City, State, Zip Code I City, State, Zip Code
Burlington, NJ 08016 | BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn | 609-3864}800 215-788-6040 00509
Start Date (10) Scheduled Completion Daté (11) Name of OSHA Monitor
0!}5 B =) 1.?_ Sz T |15 BRISTOL ENVIRONMENTAL, INC.
‘;‘1' Occupancy Status During Abdtement (Check only one) | Street Address

City, State, Zip Code

Time of Abatement: 6:30AM-3:00PMW/ PM-_____ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>31If [ Renovation X Mini-Enclosure
& >160 sf or >260 If [0 Demoilition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
'il Locat:on Abatement Type
Location of ormally Description of = =
Asbestos-Containing Matérial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount '3? k) g F
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|c
(13) (12) other miscellaneous) E
Yes | No | N/A
Throughout Levels C, B|and A X |[O [O |Floortile and Mastic 71,198 SF X OO|g
Throughout Levels C, B and A [0 |O [Pipe Insulation 4,660 SF XiOOQg
Throughout Levels B and A X (O (O |[JointCompound 24690SF (X (OO0
Throughout Levels B X (O |O [Pipe Fittings 20 LF X|O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. -“32‘3";';3’ No. Waste G.R.O.W.S. NORTH LANDFILL
City, State ' f Disposal Date City, State
New Castle, DE ; MORRISVILLE, PA 19067
Completed By (Print or Type! Title Slgnature ; Date .
| —" .‘; —’ﬁ\
Brian Scafiro | Estimator o Y9 g_,( i 1ok ZIZ3) 15
ASB-41 B& i : 7 B
f 55 (40¢ 5 }-""F * Do not use this form for asbestos licensure exempted activities. 7

MAY 11




poc s BTy o B State of NJ
v Notification of Asbestos Abatement

D&S Proj. # 2015-61 ' (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) L e _
0|2 210 145 R : gz W
1012 1/1210 /1115 | s 4 3 89
Agencies Notified | Type Nofification Sireet Address e
EPA [ nitial RELRE e T S
[] pep L__] Amended 142 REA AVENUE i o e
Amendment #: Crty, State, le Code :
X poL - i s
X Emergency hawthorne, nj - 07506
DOH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation gregg van orden a

FACILITY INFORMATION

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

gregg van orden [ subchapter 8 (Other than K-12)
X other (Private/Commercial
Bldgs./Homes, etc.

Name of facili'y where abatement is taking place (3)

Street Address

142 REA AVENUE . - Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hawthorne PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cny, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complaton Dae (11 AR o OSHA Moriior
D & S Restoration, Inc.
02/21/15 03/16/15 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-Descripe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 i Banovation X] Mini-enclosure
D " . - || Glovebag procedure
2160 st or 2260 | [ Demoiition [_] Non-Exempted (*) and Non-friable procedure
Location o e SAHEE
asbesios-containing Stilf‘(?E) ° Description of asbestos-containing Amount m|p 2 n
material (acm) to be . - material (ACM) (Specify SF or olals fe
abated in facility (13) | Yes No N/A LF) ; i g 1
r
BASEMENT [ _ || PIPE INSULATION 38 SQ FT D 1L 100 (O
Registered Waste Hauler NJDEP Hauler ID& Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. - 13506 . | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NT 07503 02/22/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/20/2015

ASR-41 Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT / / - [/
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

| S

Date of Notification (1) Name of Building Owner / Operator (2) sy
02 24 15 Westfield Development Inc. )
Street Address
Agencies Notified |[Type of Notification 1 Plaza WAY . :
O EPA = Initial City, State, Zip Code i3 FED )
0 0 Amended PA?;AMUS, N.T 07652 FL525 EY A 7
& DOH Amendment___ Name of Contact [Telenhone Number L
] DoL 5 Emergency w/ justification |PAT DANKNER - -
[]  Cancellation | L Y
FACILITY INFORMATION {. N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GARDEN STATE PLAZA
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
ROUTE 17 & ROUTE 4 - 1 PLAZA WAY Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (8) County Code (7) Square Feet # Of Floors Building Age
PARAMUS BERGEN 200,000 3 45+
Current Use (Prior if being demolished)
RETAIL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL
NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
39 OLD LANE
City, State, Zip Code 32 Williams Parkway
COWACQO, NJ 07082 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JIM BOGG! 973-334-5641 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 06 15 03 08 15
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 10:00PM - 6:00AM 32 Williams Parkway
[1 |Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
£l Demolition ] Renovation Ell Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
] >160 sf or 2260 If ] Glovebag Procedure
Fiil Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A [;
(13) by Main- or other miscellaneous) V A P 0]
tenancef A | S S
Custodial L R U u
Staff (12) L R
YES NO N/A
VICTORIA SECRET LOWER [ (] i L LJ &
LEVEL STORE ROOM L1 {[«]][] |PIPE INSULATION 80 LF :j. Ll L]
mi ]| O mi 0 0
mEi=]is] [ [ [l L
Name of Registered Waste Hauiler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
; 4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title Signature B Date
PAUL MAST VICE PRESIDENT .f/, Y '] ’“‘-‘{—H—-—H-
Ak 4 LD N 02/24/15

ASB-41




tate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:680 and 5:16)

Diatz of Nolification (1)

i

23 15

!

Name of Building Owner/Operator (2)
State of New Jersey, Department of Corrections

Agencies Notified Type Notification

B EPA 7 Initial

3 poLwD 3 Amended

< DoH Amendment #2

B DeA [J Emergency (including
(NJAC 5:23-8) justification)

' O Cancellation

Strest Address
Whitilesey Road, PO Box 863

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
Joseph May

| Telephone Number

FACILITY INFORMATION

me of Facility Where Abatemant is Taking Place (3)

Garden State Youth Correctional Facility

J Type of Facility (4)
] School {K-12)

| Street Address

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

homes, etc.) .
Square Feet # of Floors | Bldg. Age
252,000 2 i 50+ |

| County {(§)

Buriington

County Code (7)(STATE USE ONLY)

Correctional Facility

Current Use (Prior if being demolished)

ihl\i-ame af Monitoring Firm Hired by Building Owner (8) ,’JI\SCM No. Name of Abatement Contractor (9)
| US4 Environmental Management, inc 060112 Controlled Environmental Systems
Strest Address Street Address
344 West State 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
| Trenion, NJ 08613 Spring House, PA 19477
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr 609 656 8101 215 542 7000 00847
| Start Date 10y Scheduled Completion Date (11) Name of OSHA Monitor
10 4 20 [ 14 3 { @1 F 1B CES

[Cce upancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
B4 Abaiement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Sun-Fri AM-9:00PM/_

P

-5:00AM

Sireel Address
1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

|
| Scope of Work (Check all that apply) |
! I Full Containment with Negative Pressure
| O =3sfor=310f Renovation O Mini-Enclosure
I Bd =160 sfor =260 If [ Demoalition (] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure

| Is Location Abatement Type
| Location of Normally Description of a2l =zl m]m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213 |3
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|518
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ E
| (13) (12) other miscellaneous) =
| Yes | No | N/A L

Z-Wiﬁug 430additionalSF incorrider |[] | |[O | Acoustical Plaster additicnal 430SF 14084 SF X\ O Ol;|
| E-¥Wing (Approximate Quantities) O I® |0 |Floor Tiie & Mastic 12,413 SF I B
i E-Wing 100additionallLF in corridor |[] |XI |[] |Fitting/Joint ins.additional 100SF 453 LF - i )l o
| = g pa L) L) LELED |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill

STG Hauler IB:No. e Minerva Landfill
|~ 20900 240 Yards
‘ City, State Disposal Date City, State
| New Casile, DE 3/31/2015 | Waynesburg, OH 44688 |
Completed By (Print or Type) Title Signature ' Date

C
|
1

Patriciz Visco

Office Manager

I

J

8l
A1

SB-41

3

* Do not use this form for ashestos licensure exempted activities,



