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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant toN.J.A.C,7:26-2.12)

P i S

Date of Notification (1)

Name of Building Owner/Operator (2)

Name of Monitoring Firm Hired by Bldg. Owner
8)

Harvard Environmental Inc.

1/03/2012 E.l. duPont de IYem‘o‘grla;- =g BN
2 B = il W i i
Agencies Notified Notification Type Street Address gy ES VP i1 f
Rt 130 it 4
(x) EPA ( ) Initial Notification -, P
( }DEP (X) Amended Certification i =i
(x) DOL { ) Cancelled : £ 1
(x) DOH ; i
() DCA J' i
[ ‘
City, State, Zip Codé-- __3
Deepwater, NJ 08068 -
Name of Contact Tal Nimhear
Bryan Mumink
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
Chambers Works ( ) Schoal (K-12)
( ) Subchapter 8 (other than K-1?)
ot A (x) Other (i.e. private & commercial bldgs., homes, etc.
Route 130 Sq. Feet # of Floors
City (5 ounty (6 Count 7 :
Bldg. Age_Outside
(State Use Only) :
Deepwater Salem : Current Use (prior if being demolished)__Chemical Manufacture
ASCM No N of Contractor (9

County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Wesley Morrison (302) 326-2333

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
(302) 322-8946 00578

Scheduled Completion Date (11}
3/31/2012

Scheduled Start Date (10)
1/03/2012

Name of OSHA Monitor
County Environmental Co.

Occupancy Status During Abatement (Check only one)
( ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe Work hours are 7:00 am to 3:30 pm

Other - Describe_ Area will be demarcated

Street Address
461 New Churchmans Rd

Cily. State. Zip Code
New Castle, DE 19720

Source of Work (Check all that a

{ ) Demolition  { x ) Renovation

x) Full Containment with Negative Pressure () Mini-Enclosure

( ) Large Proj. (>160 SF or >260 LF ACM) (x) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Glovebag Procedure

(x) Minor Proj. (<25 SF or <10 LF ACM)

DuPont Company

Location of Asbestos- Is Location Normally Description of ACM Amount (Specify SF or LF) Abatement Type
Containing Material UsedSolely by (i.e.thermal systems
(ACM)in Facility (13) Maint./CustodialStaff? (12) insulation,surfacing, VAT, or

YES NO NA othermiscell.) Rem._Rep. Encap Enclose
Thru-out plant X Thermal Systems 600 LF/SF X
Thru-out plant X Thermal Systems 900 LF X
Thru-out plant f X Floor Tile / Mastic 1300 SF X
Name of Req. Waste ler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

DuPont Chambers Works




City, State
Deepwater, NJ

Disp. Date

City, State
Deepwater, NJ

Completed by (Print or Type)
Greg Godwin

Title
Project Manager

Signature
Greg Godwiz

Date

1/03/2012

Mail to:NJDEP-DSHW-BRRTPTelephone 609-984-6620C \WORD\WYDOCS\ASBESTOS

401 E. State St,, PO 4149/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT :

State of New Jersey

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

3

Date of Notification (1)

Name of Building Owner/Operator (2) + ;:. '
KENNEDY HEALTH SYSTEM | | | "'

CRITERION LABS

DELTA/BJDS, INC

1/5/12
Agencies Notified Type Notification Street Address JAN B
N 31 E. LAUREL ROAD AN -6 2012

EPA E Initial L

DEP ] Amended City, State, Zip Code

DOL - Amendment # STRATFORD, NJ 08084

Emergency (including
DOH justification) Name of Contact
DCA [ Cancellation DOUG DUCAT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KENNEDY STRATFORD [T School (K-12)
Street Address | Subchapter 8 (Other than K-12)
31 E. LAUREL ROAD ﬁ Other (i.e. private & commercial buildings, homes,
) etc.)

City (5) Square Feet # of Floors Bldg. Age
STRATFORD, NJ >50,000 4 65
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (LS EEOSEONLY HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
3370 PROGRESS DRIVE

Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
BENSALEM, PA. 19020

City, State, Zip Code

SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
MIKE PANEPRESSO

Telephone No.
215 322-2900

Telephone No.
215 244-1300

License No.

00783

Start Date (10)
1/20/12

Scheduled Completion Date (11)
1/31/12

Name of OSHA Monitor
EHS

Other — Describe: 7TAM-11PM MON-SUN

Occupancy Status During Abatement (Check Only One)

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

Street Address

411 SOUTHGATE COURT SUITE E

City, State, Zip Code

MICKLETON, NJ 08056

Scope of Work (Check All That Apply)

[l >3sfor23if
[£3]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_‘;p";e“t
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) Nfaeimef‘:n‘éef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=a § o
In Facility LsIo (432) Al surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellaneous) g 2|2
— o -
Yes | No | NA & [®
LAB ROOM X ASBESTOS DEBRIS_ 95 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP ke MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed by Title Signature L Date
S ; - Elr
DAMIAN LAVELLE PROJECT MGR. %.j(-‘» AL e T A L 1/5/12

ASB-41 (R-08-08)

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



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

Name of Building Owner/Operator (2) ;" £ figes

Date of Notification (1) :
01/04/2012 Glenwood Apartment & Country Club

Agencies Notified Type Notification Street Address ! E

P ] 1655 US HWY 9 .- Ty

DEP Amended : . — —— =
= Emergency (including Ticee, Py [
X] DOH justification) Name of Gontact Telerhmns FoeTnr
| ] pca |:| Cancellation Bernadette PoppeI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Apartments B[dg Q School (K-12)

Street Address Subcha_pter a_{Other than K-1 _2) .
40 A-D Cottonwood Lane Other (i.e., private & commercizl buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
® N/A DIA General Construction, Inc.

Street Address
1360 Clifton, Avenue, PMB Suite 218

Street Address

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

License No.

00693

Telephone No.

973-389-0089

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
DIA General Construction. Inc.

Start Date (10) Scheduled Completion Date (11)
01/13/2012 01/14/2012

Street Address

1360 Clifton, Avenue, PMB Suite 218

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

[[] Abatement Performed Outside of Normal Facility Hours
[] other - Describe:

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3sfor>3 If
:160 sfor >_'260 If

Full Containment with Nega:ive Pressure

Renovation Mini-Enclosure

[_] Demailition Govebag Procedure
Non-Exempted (*) and NoJ-Friable Pro re
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM} Mainignance/ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al5|3 m
IN Facility staff? surfacing, VAT, or SF or LF) 2la|B| 2
(13) (12) other miscellaneous) o |B|E] 2
B | A 3
- [
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler |D No. f Waste .
Service Transport Group 20970 ‘iO Minerva Landfill

City, State

City, State Disposal Date
New Castle, DE 01/14/2012 Waynesburg,,OH 44688
Completed By Title Signature Date
Krutarth Jagad President \ QV/\/\’ / 01/04/2012
= [
ASB41

= Da not use this form for ashestos licensure exempted activities.




D&S Proj. # MS 12-06

State of NJ
Notification of Asbestos Abatement. ...
(Pursuant to NJAC 8:60 and 12:120)- 3 i

Date of Notification (1)
101 (/1012 1711 42 |

Name of Building Owner/Operator (2) f i
JOHN UHRIN '

Agencies Notified | Type Notification
EPA B nitial
[] oep [[JAmended

Amendment #:

Street Address
9 CRESTWOOD LANE

City, State, Zip Code

DOL
] ] Emergency CLARK, NJ 07044
X poH (including Name of Contact Telephone Number
justification)
0] BEA I satioion JOHN UHRIN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JOHN UHRIN ] Subchapter 8 (Other than K-12)

Street Address DX Other (Private/Commercial
Bldgs./Homes, etc.
9 CRESEWOOD LAN'E__ . & =, i Square Feet | # of Floors Bldg. Age
City (5) T County 6) = County Code (7) |
(State use only) Current Use (Prior if being demolished)
CLARK UNION
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

Thy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (17) e
D & S Restoration, Inc.
01/12/12 01/20/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closedivacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work {check all that applyy . I ] Full Containmiant winegative pressuré
X >3sfor>31f IX] Renovation [] Mini-enclosure
I-_-I - E Glovebag procedure
Zistorz200n [J Demoiition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|[E
Location of : - E
asbestos-containing :é?(juzn)tenancefcusbdlal Description of asbestos-containing Amount ?n cp2ida
material (acm) to be material (ACM) (Specify SF or 5 g ¢ | e
abated in facility (13) LF) v |i : L
e r
BASEMENT PIPE INSULATION SLFT XU O[O
mjjulinjin
EEIEL §3 (T
0000 (0
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of ﬁegistered La ncﬁ
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature . Date
BOGDAN JOLDZIC PRESIDENT 01/02/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator {2)

A 4E

1 / 3 / 12 Selfridge Sunset LLC Sy
Agencies Notified Type Notification Street Address : 3
O ePA ' & Initial 103 W. 57" Street i
e O, [Esmmee T
O] DCA [ Emergency (including Brant Beach, NJ 08008 ] b, |
(NJAC 5:23-8) justification) Name of Contact L Foiis, ;‘felephgpe -Nimber
[ Cancellation Sal Messina e e gl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
103 W. 57th Street

Type of Facility (4)

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

Street Address

[ Other (i.e., private and commercial buildings,

103 W. 57th Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach 1200 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone No.

License No.
00508

Telephone No.
215-788-6040

Start Date (10)

T 5 13

/

12 1 f 4

Scheduled Completion Date (11)

B . A2

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3If [J Renovation [ Mini-Enclosure
X >160 sf or >260 If & Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g lc
(13) (12) other miscellaneous) 2 i
) Yes | No | N/A
Exterior Siding [zl O |Transite Siding 2000 SF e I 3 o ]
O (O |0 Oo|g|o
B (2 {E Oo|oia|o
AR IEN = e El
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler ID'Na. - | WNaste MINERVA LANDFILL
A R s 20990 10 Cu Yd
City, State Disposal Date City, State
NEW CASTLE, DE 19720 1M16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigqature 3 _ Date
Gino Pizzigoni Estimator ’\’Z{,‘(‘a WW““ ;/5//,2_,
S

ASB-41

MAY 11 = ) JA00]

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

5

Date of Notification (1)

Name of Building Owner / Operator (2)

State of NJ Department of Correctléns t

12/30/11
Agencies Notified |Type Notification Street Address

[] EPA PO Box 11401

X DEP X Initial City, State & Zip Code
DOL X Amended Revi Yardville, NJ 08620

12/30/11
X DOCH [0 Emergency Name of Contact
[0 DcA [0 cancellation Joseph E. May

FACILITY INFORMATION

Garden State Correctional

Name of Facility Where Abatement is Taking Place (3)

Street Address
Highbridge Rd. (off RT 130)

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

[[] Subchapter 8 (Other than K-12)
DX Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Yardville, NJ

County (6)
Mercer

County Code (7)

Square Feet
100000

# of Floors
1

Bldg. Age

30+

Current Use (Prior if being demolished)

Correctional

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code

Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

Telephone Number

(215)788-6040

00509

License Number

Scheduled Start Date (10)
12/30/11

Scheduled Completion Date (11)

1/5/12

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

5 PM to 1:30 AM
[X] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

N

[] Full Containment with Negative Pressure
X =3sforz3If X Renovation [] Mini-Enclosure
[0 =160 sf=260 If [] Demolition [C] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % ol
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 2| 8| &
(13) (12) or other miscellaneous) | S g:_—; %
Yes | No | N/A @
GYM LI Pipe insulation fittings 32LF iimlimiin]
e Wrap and Cut Biimjjwiimj
Holding Tank LITE Ll Plaster 4LF BT
1°' Floor Classroom LT T Plaster 25 SF T
RS Elimjiniin]
i H|miimjim
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1 Cuyd Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 1/5M12 Morrisville PA
Completed By (Print or Type) Title Signature-, Date
Gino Pizzigoni Project 12/30/11
- Manager //a\ ’Q( —— g
T



T AmEm R Wl | WW TY W Wl AT

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

CE U9 T_

Date of Notification (1) Name of Building Owner / Operator (2)
12/20/11 Sate of NJ Department of Corrections
Agencies Notified |Type Notification Street Address
O EePA PO Box 11401 2012
X DEP X Initial City, State & Zip Code
X DOL/3¢6 | [] Amended Yardville, NJ 08620 A r— | |
K DOH/357| (O Emergency Name of Contact L (. W=& [Telephone Number
[J DCA [] Cancellation Joseph E. May e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

Street Address
Highbridge Rd. (off RT 130)

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

Environmental Connection

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)
Correctional
|Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

X Abatement Performed Outside of Normal Hours ~ 7am to 3pm

Describe: 5 PM to 1:30 AM
Xl Facility Occupied During Abatement

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/11 12/31/111 Bristol Environmental Inc.
Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(]  Full Containment with Negative Pressure
X] =23sforz23If X Renovation [] Mini-Enclosure
[] =2160sf 2260 If [] Demoiition [C] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Sclely by Material (ACM) SF or LF) B rg?'l i
TO BE ABATED Maintenance or (i.e., thermal systems ) 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é §
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A b
GYM ] % = Pipe insulation fittings 32LF XL %
1] I= Wrap and Cut Ol
%{ imiiniin]
Imlimil
E@;D'T
L] [
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd A&L Salvage
City, State Disposal Date |City, State
New Castle, DE 112112 Lisbon, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project g’Z__ / ) 12/20/11
Manager S _—

GTI (1382

g



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NJNU;}S{& (Pursuant to N.J.A.C. 8:60 and 12:120) CQ#;{ g 4
A
Date of Notification (1) Name of Building Owner / Operator (2) T~ |
12/20M11 Sate of NJ Department of Corrections

Agencies Notified |Type Notification Street Address

[0 EPA PO Box 11401

[J DEP & Initial City, State & Zip Code 2012

X DOL & Amended R#2-1/3/12 |Yardville, NJ 08620

[ DOH [0 Emergency Name of Contact [Telenhone Number
[0 DcA [0 Cancellation Joseph E. May S —

FACILITY INFORMATION

Garden State Correctional

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Highbridge Rd. (off RT 130)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)
Correctional
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 N. Warren St 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509

Scheduled Start Date (10)
12/30/11

Scheduled Completion Date (11)

(Rev #2)

Name of OSHA Monitor
ON HOLD

Bristol Environmental Inc.

X

Describe:

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

Abatement Performed Outside of Normal Hours —7am to 3pm

5 PM to 1:30 AM
B4 Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 11352

[[] Full Containment with Negative Pressure
D4 =23sforz3if [X] Renovation [[] Mini-Enclosure
[] 2160 sf2260 If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o M m
TO BE ABATED Maintenance or (i.e., thermal systems ol ® 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 2| 8
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A @
GYM [ ][ X [ Pipe insulation fittings 32LF sdimiimlin]
e Wrap and Cut PSR
Holding Tank O X0 Plaster 4LF miDx]iniin]
1% Floor Classroom X | Plaster 25 SF OX[OO]
O[]0 miinlimiin)
CELT L] LUTESIESED
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 20990 1Cuyd Grows Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature o Date
Gino Pizzigoni Project /. /& y : 12/30/11
Manager ,Z%M A eqor / %
YV Fi [/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

L

CH# 2145

Date of Notification (1) Name of Building Owner / Operator (2)
12/30/11 State of NJ Department of Corrections
A%ncies Notified |Type Notification Street Address
EPA PO Box 11401 019
X DEP BQ Initial City, State & Zip Code _ S
X DOL X Amended Rev1 Yardville, NJ 08620 ;
12/30/11 —AS -
X DOH [ Emergency Name of Contact oo ‘| Telephone Number
[J DCA [J Cancellation Joseph E. May . L

FACILITY INFORMATION

Garden State Correctional

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Highbridge Rd. (off RT 130)

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City ()
Yardville, NJ

County (6)
Mercer

County Code (7)

100000 1 30+

Current Use (Prior if being demolished)
Correctional

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

. |[Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
12/30/11

Scheduled Completion Date (11)

1/5/12

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

]
X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: 5 PM to 1:30 AM

Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

. [] Full Containment with Negative Pressure
X =23sfor23If Renovation [] Mini-Enclosure
[] =160 sf=>260 If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 11} R
TO BE ABATED Maintenance or (i.e., thermal systems 2 3 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
GYM mbcFEm Pipe insulation fittings 32LF i miim
RNy Wrap and Cut miimlimiinl
Holding Tank LB Plaster 4LF OX 0]
15T Eloor Classroom =W ANE] Plaster 25 SF OX E 0
10 L0 L]
O] 0 Hiimiixiini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 1/5/12 Morrisville PA
Completed By (Print or Type) Title Signature | Date
Gino Pizzigoni Project YA - 12/30/11
Manager ' c&ﬁ’/




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Cp #1977

Date of Notification (1)

Name of Building Owner / Operator (2)

12/20/11 Sate of NJ Department of Corrections
Agencies Notified [Type Notification Street Address
(1 EPA PO Box 11401
X DEP X Initial City, State & Zip Code
X DOL/3¢6 | [ Amended Yardville, NJ 08620 g
X DOH/359| [ Emergency Name of Contact : Telephone Niimber
[0 bca [0 Cancellation Joseph E. May A J* :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

Type of Facility (4)
[] School (K-12)
[C] Subchapter 8 (Other than K-12)

Street Address
Highbridge Rd. (off RT 130) [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)
Correctional

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

Describe:

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

[ Abatement Performed Outside of Normal Hours ~ 7am to 3pm

S PM to 1:30 AM

[X] Facility Occupied During Abatement

1123 Beaver Street

Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/11 12/31/11 Bristol Environmental Inc.
Street Address

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

g 23 sfor 23 If

X] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[J 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
B Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ) ol m
TO BE ABATED Maintenance or (i.e., thermal systems ) 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 8| ¥ g 5
Yes | No | N/A @
GYM X | L] Pipe insulation fittings 32LF X %LL
n Wrap and Cut L] im]
0 e §
i S
n mjimjiniini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd A&L Salvage
City, State Disposal Date |City, State
New Castle, DE 1/2112 Lisbon, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - / _ 12/20/11
Manager : 77—

CT (1382

g



State of New Jersey Check . #:9969

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) | Name of Building Omezjéﬁéfgtor
1/2/12 Anna Vaughn
Agencies Notified e Notification Street Address P obie , 20]2 3 &
. Eef B ;! 4]
[ 1EPA [X]Initial 84 Curtis Street e ; F
P . { }
Hotif t !
[ 1DED otitication | Fity, State, Zip Code . ;
i { ]Amended Bloomfield, NJ 07003
NHotification i . S
[X]DOH Name of Contact Telephone Numhar
[ 1pca L TEMERCENCY Anna Vaughn )
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Zbatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
84 Curtis Street cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5} County (6) iCounty Code (7) 1800 2 50
3 STATE USE ONLY
Bloomf:.eld Essex ( ) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
Cwner (J) -
N/A 67 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
1/11/12 1/12/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]¥Mon-Friable Procedure
Is - Abatement Type
Location of Location Description of E | E
" s Normally P -3 i1 o4
Asbestos-Containing Used Asbestos-Containing Amount E|B|lc]|e
Material (ACM) Solely Material (ACM) (Specify M| EBElalz
TO BE ABATED EY Malﬂ; {i.e., thermal systems SF or o i P| O
In Facility clf;ta;d?ieal insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) L R I, R
Yes No N/A . 1B
Basement X Pipe Insulation 10 1f X
Basement X Bare Heating Pipes 78 1 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ‘?3%&“““ O MasEE: 29 G.R.0.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 1/13/12 - Morrisville, PA 19067
FN

Completed By (Print or Type) [Title Signatu ; Date
Constantine Vivian [President = : 1/2/12




State of New Jersey

NOTIFICATION OF ASBESTOS }\.BATEM‘ENT‘
(Pursuant to NJAC 8:60-7 and 12:120-7) |

Date of Notification (1) Name of Building Owner/C}perato:rl. €2y
1/8/12 David Andrews n Lk g
Agencies Notified Type Notification treet Address 3 ] .
[ 1EPA [X]Initial 449 Baldwin Street |
Notificati £
[ ]IDEP R City, State, Zip Code L
[X]DOL [ IAmended Maplewocod, NJ 07040
Notification B .
[X]1DOH Name of Contact Telephone Nnmhar
{ 1pca L TEMERGERCY David Andrews
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ ISchool (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address _ [x]Other (i.e., private & commer-
449 Baldwin Street cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) County (6) County Code (7) 3000 2 76
STATE USE ONLY
MapleWOOd Essex ¢ ! Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. ‘Na.me of Abatement Contractor (9)
Owner (8)
N/A &7 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm (Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) K]ame of OSHA Monitor
1/13/12 1/14/12 /A
Month  Day _ Year Moty Bay  Fear — g
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility ICity, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[X]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [ 1Glovebag Procedure
[ ]Non-Friable Procedure
I.{s;_ Abatement Type
Location of Location Description of E | E
Normall T
Asbestos-Containing OUsed ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|la |l
TO BE ABATED By Main- (i.e., thermal systems SF or gl 2|lele
Facilit tensnce/ insulati facing, VAT LF) vi2isls
In Facaility Custodial insulation, §ur g, ’ A I o o
(13) Staff (12) or other miscellaneous) I, R . | R
Yes No | N/A . | E
Basement X Duct Insulation 19 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fagier o No. [f Waste 1.0 |G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1/16/12 /ﬁ‘ orrisville, PA 19067

Completed By (Print or Type) [Title
Constantine Vivian |President

Signature| Date
. 1/3/12




l Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2]~

January 04, 2012 City of Camden N e CHECK'#'“Z3?2

Agencies Notified Type Notification Street Address T=r b »-«} i j

EPA %} Initial ::)0: 613 2“: Hall i — ;, i
L] DeEP Amended ity, State, Zip Code T L T i

DOL Amendment # Camden, NJ 08101-5120 6 201 ;

E includi
X boH O jurgtﬁirg:l?;g)(mcu e Name of Contact ! | Telephone Numberg
[] bca [l Cancellation Rueben Perez j

FACILITY INFORMATION %--s__mﬂﬁ 1

Name of Facility Where Abatement is Taking Place (3)
Dept. of Public Works Building

Type of Facility (4)
1 school (K-12}

Street Address Subchapter 8 (Other than K-12)

101 Newton Ave . Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden 24,000 2 75

County (8) County Code () Current Use (Prior if being demolished)

Camden (STATEUSEONLY) Dept. of Public Works Building

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

USA Environmental

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

License No.

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-743-0493

Telephone No.
856-755-0099

00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

January 13, 2012 January 17, 2012

EMSL

Occupancy Status During Abatement (Check Only One)

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

Street Address
107 Haddon Ave

City, State, Zip Code

:

Other — Describe:

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
23 sfor 23 If

El Renovation

Full Containment with Negative Pressure

[71 2160 sf or 2260 If [C] Demolition Mini-Enclosure g
Glovebag Procedure / W L
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_art:pn;enl
Location of U :ldorsmlaliy b Descripticn of
Asbestos-Containing Material (ACM) h?ainte?w eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Iast"eﬁ., (i.e. thermal systems insulation, (Specify 2228 |5
In Facility g (1‘3) N surfacing, VAT, or SF or LF) 3|218|¢2
(13) other miscellaneous) % g |2 |e
= 2 |a
Yes | No | N/A @
Evidence Storage-Rear Room XXX Pipe Insulation 6 LF pLee
Evidence Storage-Rear Room XXX Pipe Insulation 10 LF XXX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signature Date
illi A | Jan
William Lynch Owner ol 2 0 z‘f, . /| January 4, 2012

ASB-41 (R-06-08)

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



H} % State of New Jersey : X

NOTIFICATION OF ASBESTOS ABATEMENT ; . *7
(Pursuant to- NJAC 8:60 and 5:16) e

Date of Notification (1) Name of Building Owner/Operator (2)
A A A THE CLAYTON FAMILY, LLC
Agencies Notified Type Notification Street Address
EPA %_’miﬁai 219 LAXKE AienNvE
DEP Amended - ;
DCA (NJAC 5:16) Amendment # ChY, Sxete, 2 £ f ‘
DHSS [] Emergency (including Bay Head NT BFY2 | ke it
DCA : justification) N f Contact Telebh
(NJAC 5:23-8) [ Cancellation sk L | &EQ one,j\luﬂbesw
JitA CLAYToN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AEP Cshecery STXRE [ Schoat (K-12)
Street Address :P RY C_p', EgubcmPter 8 (Other than K-12)
ther (i.e., private & commercial buildings,
8\5 Mm.b MENVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pon T PLersmy IS000 + | | 50+ yrs,
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
WoCTEARN ' ForMER GROCERY SToRG
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NAA FINISHING TOUCH ASBESicy ABMEMENT Corp. , \NC,
Street Address Street Address
' TWoMPSON STREET
City, State, Zip Code City, State, Zip Code
WEST Lenr BRANCH, NS 3364
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NAA I32.222-8332 poo4o
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
A o Al 12 I /4 7 ik
Occupancy Status During Abatement (Check only one) Street Address
[ Faciity Closed/Vacated Dunng Entire Period ot Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)
=Full Containment with Negative Pressure

[ >3 sfor>31f B¥Renovation [ Mini-Enclosure
E’31 60 sfor >260 If [] Demolition [] Glovebag Procedure
Non-Cxempted (*) and Non-lriable Procedure
Is Location Abatement Type
; Normally o
Location of Description of
Asbestos-Containing Material (ACM) Useq Solely b}' Asbestos Containing Material (ACM) Amount @ f o g
TO BE ABATED Wickniemce (i.e.. thermal systems insulation, surfacing, (Specify 3|18 |8 S
IN Facility U ot VAT, or SF or LF) =1~le|e
(13) (12) - other miscellaneous) g o
& Yes | No | N/A
MMN FLooR O (O NAT bMISSH | XO|O|0O
gl e 18 oiooa
2gi=l= O|ojiojd
SR EN 5 O|ajoiga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
” Hauler ID No. Waste
Saxeutis BRuMERs Diseosac | 21343 GROWS NORTH LnISFILG,
City, State Disposal Date City, State
CouTs Neek, NT ¥ 25-1% | orpsUiLE, P 1G0T
Completed By (Print or Type) Title ature Date
Joseplr P MivLeR PRES\D enT -4 -1
ASB-41

JuL o1 * Do not use this form for asbestos. licefisure exempted activities.



Q@@

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)
01/03/2012 Bergen Engineering Co.
Agencies Notified Type Notification Street Address
sg ' 375 Murray Hill Parkway
DEP [T Amended City, State, Zip Code
x| DOL Amendment # East Rutherford, NJ 07073
x| Emergency (including
DOH justification) Name of Contact - -
] bca [Tl Cancellation James O'Donnell : L.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
7] school (K-12)

Street Address
1 Exchange Place

i | Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City )
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A VMC Company Inc.
Street Address Street Address

208 Piaget Ave.

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-253-8828 00704

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

01/05/2012 01/06/2012 VMC CO inc.

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation

Full Containment with Negative Pressure

[ =160 sfor22601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U l\;ogmflfy b Description of
Asbestos-Containing Material (ACM) I'\:e' teo el 5;&!.5' Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED % :t'“ y: "'Iagm i (i.e. thermal systems insulation, (Specify 2lo|3]|5
In Facility L 1'; - surfacing, VAT, or SF or LF) =R E RS- RN
(13) (12) other miscellaneous) 2| £ g
—" = @
Yes | No | NA i
Level B-3 X Pipe insulation 100 LF X
Garage entrance X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ‘ Hauler ID No. of Waste
Newarlk Carting 05409 IESI
City, State Disposal Date City, State
Newark NJ Bethleheem, PA
Completed by Title Signature,, Date
; ; Al e as s 1/03/2012
Voytek Roszkowski President il ~.:.(_J->\(- . 0

ASB-41 (R-06-08)

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




