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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)

5/23/2016 ken Lenz ) »

Agencies Notified Type Notification Street Address : JUH ZUIG ;
X] ErA Initial : : 5- '
x| DEP [l Amended City, State, Zip Code Y

Ix] DOL E Amendment # union ,nj 07087 ! PR

Emergency (includin, Sl 12
X] poH jusﬁﬁfaﬁm) - Name of Contact Telephone Number
[] bcA ] canceliation ken lenz 336-457-4056

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

private house

Street Address

Type of Facility (%1)

1 School (K-12)
Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
union nj 07087

County (6) County Code (7) Current Use (Prior if being demolished)

union (STATE USE ONLY) |

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code |
PATERSON ,NJ, 07504

Project Manager for Monitoring Firm

Telephone No.

Telephone No. |
973-333-5144

License No.

01274

Start Date (10)
6/02/2016

Scheduled Completion Date (11)

6/03/2016

Name of OSHA Monitor;
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

:

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON ,NJ 07504

Scope of Work (Check All That Apply)

E =3sforz3If EI Renovation W Full Containmént with Negative Pressure
1 =160 sfor>260 If [] Demoiition ] Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted (*} and Non-Friable Procedure
Is Location Spamtarnmn
¥ ; Type
Location of US:LOFS’“?HIV b Description of .
Asbestos-Containing Material (ACM) i ey r}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED aintenane (i.e. thermal systems insulation, {Specify Dl 5|3 o
g e Custodial Staff? : @ D | o
In Facility 12 surfacing, VAT, or SF or LF) 3 (2 |v |35
(13) (12) other miscellaneous) g ) ?_} g
s =d @
Yes No N/A | 2
BASEMENT X PIPE INSULATION 80 LF X
STOREGE ROOM X VAT 50SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of éRegistered Landfill
Hauler ID No. f Wast:
TRI STATE TRANSFER arer= e o s MINERVA ENTERPRISES
|
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY 900 MINERVA RD WAYNESBURG OH
Completed by Title S]ywature ., ML, Date
<, A
VICTOR ESPIRITU SUPERVISOR / ‘fAA/ w4 —~—— 05/23/2016

ASB-41 (R-06-08)

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






