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State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) JAN 2018
Date of No?ﬁ cation (J) Name of Building Ownen'Operator (2)
Pl
9“3{3?\2 7715; t'cf,é
Agencies Notified Type Notification Street Address
(N g, 7
’ i
] EPA initial o ’;945 5 P,e, RE  HVE
| | ~DEP Amended ity, State, Zip Code A ¥
DOL 7 mendment # HO ,’Z?) f:)f':(f En/ f\/j 0 e 0;'\ 3
g Emergency (including 7 = e
DOH justification) o Goutkd - (’*ﬁ | Velapnone Rur
DCA Cancellation MiT7Hdel) TESTH :
FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1201 PHRIU School (K-12)
Street ddress \ 0 v ,] /} 9 A Subchapter 8 (Other than K-12)
a1l [ / f Other (i.e. private & commercial buildings, homes,
lolo] PALE BE, 9@0 EN, T (040 50 [T omerdep o
City (5) , 1 A I Square Feet # of Floors Bldg, Age
IND) £ ad ; 7 v
o BOK €M 500 2 X0Yes
County (6) L e \ County Code (7) Current Use (Prior if being demolished
IP“ ¥ SO D f\)’ (STATE USE ONLY) \“q fj} T
Name of Monltonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ﬂ .) b i ‘Q i ‘a{.!‘ !
Street Ad ress Street Address
O o~ o ] [+
£.0.4 AHbd [uls M!LL‘"E};.
City, State, Zip Code R : ) City State, Z:p Code
/ ~ (R —4 ‘5 b i s 37
GeR1Iy w2 0 00 vieRkson M 0
Pro;ect Manager for Monitoring Firm 'Ee!eghgne Te phone No. .. License No.,
7 r\f l/ ! Ij & a
Jade Plocd R {56452 13])| 1565238650 1234
Start Date (10) Scheduied Com Iet}on Da;e (11) Name of OSHA Monltor
P %) e i ]
Dl (L% |8 o3/ (0w 160/
Occupancy Status During Abatement (Check Only One) Street Address ~
M Facit : WY NILL &1
Facility Closed/Vacated During Entire Period of Abatement = ¥
Abatement Performed Outside of Normal Facility Hours C‘Rty, State 2|p Code - o~ =T
5 S £ :
Other — Describe: \f.h 1Al 130 ;\._5 [K) A ) [ LY ’
Sc?pe of Work (Check All That Apply)
=3 sforz23 If Renovation | |- Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition ] - Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba}tfpn;ent
Location of 5 N;ggf‘"ﬁ" 2 Description of
Asbestos-Containing Material (ACM) Msei t enief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cstodbl Biat) (i.e. thermal systems insulation, (Specify 2l2|3|%
In Facility us ,‘gz s surfacing, VAT, or SForLF) 25 |3 =
(13) 02 other miscellaneous) S|t |8
- = [1:]
Yes | No | N/A @
¥ Y i B L ,v il = ).-/ {:{' -
C/:?_g Wk 59HC = i/ <'1‘§.} = (9] L - ii/
Name of Reglstered Waste Hauler Y NJDEP Waste Cubic Yards Name of Registered Landfill
1 2! | Hauler ID No, of Waste Y,
D LAY RAROU) | IDISTRE 57 0% |72 GLoW)S
City, State D{spo&al Date City, State } , A
P i
PpTeAON NI oD, | TNkl lee P#
Completed by ] Title. o S Slgnature = / Dte p /g ~ / g
Gopdy 16W SecReTHLY / /2571

ASB-41 (R-06-08)

f?“m/

* Do not use this form for asbestos licensure exempted activilies.
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Q& O {’ State of New Jersey
- 57[/% L { EV T, Y NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) i IT TR 1/ (S
{\IE@E'& \T}[%L
Date of Notification (1) Name of Building Owner/Operator (2) _.{j E"“""“W ““““““ e _
1 ! 24 ! 18 Inspira Health Network / Job #1801-5255 G Hétf #0894 [
e i 1AM 2 £ ontg i
Agencies Notified Type Notification Street Address 10 JHIN 270 LU0 i
EPA B Initial 3280 Peachtree Road, NW Suite 1400
DOLWD L1 Amended City, State, Zip Code
B DHSs Amendment # Aliante. B —
Obca [ Emergency (including eiidiiiliniad) e e el i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Devine
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Zee Farm Building #2 [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Addrc-fss . X Other (i.e., private and commercial buildings,
700 Mullica Hill Road hames, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester F ﬂ-ﬂ, M
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ _6 [ 18 3 [/ 30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J] Abatement Performed Outside of Normal Facility Hours - Describe 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 Pressure
[]>3sfor>31f [ Renovation [J Mini-Enclosure
>160 sf or >260 If & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m |m
= : Used Solely b ah ; 2|2 S
Asbestos-Containing Material (ACM) SER el by Asbestos Containing Material (ACM) Amount g 213 (3
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 & =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen O [0 | |Joint Compound 600 SF KiOOO
Kitchen O |O |® |caulk 450 SF Ooog
Kitchen O |O |K |Lineoleum & Mastic 115 SF XKiOOO
Throughout 15t & 2™ FLoors O |O | |cCeiling Drywall 11,000 SF X OlOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heuler IDNo. | Waste G.R.0.W.S. Landfill
bate e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
)
Completed By (Print or Type) Title Signature P ﬁ// Dalte e
| Gwendolyn Trumbetti Operations Coordinator { 3 v 1 l (}‘Q i I K
ASB-41 ; o

MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

LK 4

EGEIYV

s s Bt
S PR

QECELVER

L -.

Date of Notification (1) Name of Building Owner/Operator (2) j 'ﬁi‘

1 / 24 / 18 Inspira Health Network / Job #1801-5255 J&Eé #983W N 7 5 2018 L
Agencies Notified Type Notification Street Address
X EPA & Initial 3280 Peachtree Road, NW Suite 1400
X DHSS Amendment #__ 'Kéu g 30305
Obca [J Emergency (including gkl i L

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation John Devine |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Neale Farm Building #2 [ School (K-12)

RteetAddress % g:f:? E'Tpée rp?iéﬁ\:;?gnf;r:{fr}rziaf buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Fn—ﬁM

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-265-2107

Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code
CHesterfield, NJ 08515
Project Manager for Monitoring Firm
William Weisgarber Jr.
Start Date (10) Scheduled Completion Date (11)
2 / 6 /18 3 /30 J 18

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

License No.
00529

Telephone No.
609-298-4070

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J Mini-Enclosure

[J>3sfor>31If [ Renovation

X1 >160 sf or >260 If X] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |lm ImIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 [® [3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |k
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Roof O |0 |K |Roof Shingles 400 SF XiOogg
H (0 (3 aa|g|g
O I O mhiml i Edm
01 (O 0 ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
gk 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signatﬁ"rj v Date f
Gwendolyn Trumbetti Operations Coordinator K(L /lf v 3// B h 9%5 ﬁ %:
ASB41 T i
MAY 11 * Do not use this form for asbestos licensure 'ekempted activities.



State of New Jersey

[ S
1]
i

(S ; j
Y, ; W Ps =
AN q ?vf? NOTIFICATION OF ASBESTOS ABATEMENT || LJ) EGCE] VY
(Pursuant to NJAC 8:60 and 5:16) f""” S -‘---m-..,[' i
M |
Date of Notifi ation (1) Name of Building Owner/Operator (2) ! | g&% N 25 o ; ;F
1 / 24 ! 18 Inspira Health Network / Job #1801-5255/ €heck #9 ' <5 2018 fé__
i
Agencies Notified Type Natification Street Address £
X EPA & Initial 3280 Peachtree Road, NW Suite 1400 f
Honss i G S, 2 Code - = Sm—
0] DCA [J Emergency (iﬂm Atlanta, Geoergia 30305
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Canceliation John Devine
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Neale Farm Building #8

[ Subchapter 8 (Other than K-12)

Street Address

B4 Other (i.e., private and commercial buildings,

700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester FH’W

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
CHesterfield, NJ 08515 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. 609-298-4070 609-265-2107 00529

Start Date (10)
2 /| B

!

18 3/

Scheduled Completion Date (11)

30 [/ 18

Name of OSHA Monitor
EMSL Analytical

AM- PM/

PM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

[1>3sfor>31If [J Renovation
X =160 sf or =260 I Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5y g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
3 Areas 0 |O (K |Linoleum & Mastic 325 SF ®iOOO
O (O (d aoo|o|g
O (o |Od O0|0|O
O (O (O ao|goig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
? e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature .~ Date Lo
Gwendolyn Trumbetti Operations Coordinator ( 7 | /ﬁl‘l‘{‘ i E !:Z;
S 1 ™ [5 :

ASB-41
MAY 11

i
i

* Do not use this form for asbestos licensure exempted. _a"‘lcﬁvfa'es.



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

S E

_ =ELCETVEIN
[ﬁate of Notification (1) Name of Building Owner/Operator (2) i S
1 / 24 / 18 Inspira Health Network / Job #1801-5255 q ?c“ 835
i asl n~ AN
Agencies Notified Type Notification Street Address u u JAN—Z U ZUlo
X EPA & Initial 3280 Peachtree Road, NW Suite 1400 E
g gg's"g[’ O b B City, State, Zip Code
n -
CJbca [] Emergency (including Atlanta, Geoergia 30305
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Devine

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Neale Farm Building #4 [ School (K-12)

Strect Addtess % gﬁ'ﬁiﬁ’ ﬁﬂfrp?iﬁ?iﬁg‘iﬁnﬁeﬁaa buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code

City, State, Zip Code
CHesterfield, NJ 08515
Project Manager for Monitoring Firm
William Weisgarber Jr.
Start Date (10) Scheduled Completion Date (11)
2 / 6 /I 18 3 / 30 J 18

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

License No.
00529

Telephone No.
609-298-4070

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1=3sfor>31If [ Renovation [ Mini-Enclosure
[X] >160 sf or >260 If X Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O | |Roof Shingles 4000sF (KOO0
Exterior 0 |0 K |wWindow Caulk 450 LF (OO0
O (O (g a|io{o|a
O |o (o ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
" 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature .~ i Date
: , : 7 N Y )|
Gwendolyn Trumbetti Operations Coordinator E_f ‘r-‘}ﬂ / ! 8'-1) §
& § ¥
Fi ¥ 13

ASB-41
MAY 11

4

* Do not use this form for asbestos licensure exem"j::teg activities.
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AT
1 .

% ['« J State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

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

1 / 24 I 18 Inspira Health Network / Job #1801-5255
Agencies Notified Type Notification Street Address
X EPA X Initial 3280 Peachtree Road, NW Suite 1400
ggé‘g[’ = sl City, State, Zip Code
O bca [ Emergency (including Atlanta, Geoergia 30305 e
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation John Devine

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
30 [ School (K-12)

Street Address % s 3? rpsri\(!gtr zl;ag)izrﬁrggr{:ial buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-265-2107

Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code
CHesterfield, NJ 08515
Project Manager for Monitoring Firm
William Weisgarber Jr.
Start Date (10) Scheduled Completion Date (11)
2 / 6 /18 3 /30 [/ 18

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

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

License No.
00529

Telephone No.
609-298-4070

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

[1>3sfor=3If [J Renovation

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemb@acﬁwﬁes.

X >160 sf or 2260 If B Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lx |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement X (O |0 |Pipe Insulation 10 LF XO|O|O
Bathroom O |O |K |Linoleum & Mastic 80 SF RXiOgO
1 (e |0 Oo(o|o
O (0o |g Ooa|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
ey 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
- ons Coord A a4 )ig
Gwendolyn Trumbetti Operations Coordinator (’ *”"—},’{&v;ﬁ"’ ﬁ
—~




:_\ﬂ\il,mb

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Loretta Woods

01 ! 23 / 18
Agencies Notified Type Notification
X EPA Initial
X poLwb [ Amended
X DOH Amendment#
[JDbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Brielle, NJ 08730

Name of Contact
Loretta Woods

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential

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

[ Subchapter 8 (Other than K-12)

Seet KRl R Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Brielle
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 [/ 03 [ 18 02 [/ 17 | 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

AM

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)
[0 =>3sfor>31f

[X] Renovation

Bd Full Containment with Negative Pressure
[J Mini-Enclosure

BJ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = el w
i ; Used Solely by ik ; o |lo |33
Asbestos-Containing Material (ACM) ) Asbestos Containing Material (ACM) Amount 218|323 |3
TO BE ABATED Mamh_enancef (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(13) (12) other miscellaneous) % @
Yes | No | N/A
Attic O |0 | | Vermiculite 548 SF RO O
O (O 0O O|0|a|(b
O (0O |gd g|o|o|o
O o | EL{EF Y ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC | All Pro Management, LLC Eﬁﬁ%ﬂéﬁ’uﬁjggg WiséeN ceded |Minerva Enterprises/ G.R.O.W.S. North Landfill IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Garfield, NJ TBD Waynesburg, OH / Morrisville, PA / Bethlehem, PA
Completed By (Print or Type} Title Signature Date
Allen Monchik Project Manager ﬁ%}t/ %W 01/23/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

l Print Form

|

M s

S

Date of Notiﬁpation (1) .

-] Ty o~
Of— A3~z
o i ol i

J L &

Name of Building OwnerFOpefator (2)

V;la E—L*‘t v

[

Agencies Notified Type Notification StreefAddfessf /
7] EPA . Iniial O VHa e E‘\%ﬁ
] DEP ‘B Amended C‘ City, ,State le Code
X] DoL Amendment #__(C Vet Rogbey 47D
' [l Emergency (including adh! ?" < e =
E DOH justification) Name, of Contact 4 ; Telephone Number
A bca [J cancellation L“E,T i /f {’ s 5 i-;. _
FACILITY INFORMAT!ON

Name of Facmty ere Abatement is Takmg Place (3)

Type of Facility (4)

E L frepe it ﬁm« 5 L f ! [ school (K-12)
Street Address * [[] Subchapter 8 (Other than K-12)
2 ¢ ;,-‘ £ e i Other (i.e. private & commercial buildings, homes,
) rj:\ Loy il (Z"'! ’& etc.)
C!tYf(5) . i'f} 9 Square Feet # of Floors Bldg. Age
Vot e - Y0 L7 A ¥ N7
Colinty (6) } County Code (7) Current Use (Pnor if bemg demohshed)
i STATE USE ONL T
i dd e , % Jousca [cye
Name of Monltormg Firm H:red by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
i E e B A 2 ; )
:L\,f—;_.y.u__("g (l/"""@“r:{ jz;’ i 'Er_‘.‘,; ‘éit_ é;,-"' 7oA

Other — Describe:

Street Address Street Address / i ;
Y00 vvaive G oo t< (O
City, State, Zip Code City, State, Zip Code
iff s 7 Y ST
Soxiev e AT CHE( 2~
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325 5= A CC cer 70
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
é. T ;o e o 2
{( (, &4 L.r' f ;Cf"‘/’/ 5{ [ %5 24 (=W 'V O e e 7 ECd fi
Occupancy Status During Abatement (Check Only One) Street Address P .i .
— 234 Ao © 1 i
Facility Closed/Vacated During Entire Period of Abatement Pl | L/ PN
orme T Normat Facility Hours— Clty State, Zip Code o
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