State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

@{l_E@EI]WE

L,Z\ % (Pursuant to NJAC 8:60 and 12:120) |
™ 1
[ otification ildi n Iyl |
o i I U TREET
Agencies Notified Type Notification Street Address l

EPA Initial . SBESIQ? CONTROL &
DEP ] Amended City, State, Zip Code NSING

DOL Amendment#____ Little Silver NJ 07747

DOH O j':;r:triaﬂrg:t?;::}(mcludlng Name of Contact | Telephone Number

[] pca [] Cancellation Slava Grigorian '

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
s o etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Silver
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

ASCM No.
00100

Name of Abatement Contractor (9)
Savic Construction Corp

Street Address
1805 Atlantic Avenue

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jason P. Hooper

Telephone No.
732-223-2225

Telephone No.
973-338-9735

License No.

01034

Start Date (10)
03/18/2017

Scheduled Completion Date (11)
03/20/2017

Name of OSHA Monitor
Savic Construction Corp

%

Other — Describe:

Occupancy Status During Abatement (Check Only One})

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Wark (Check All That Apply)

] >3sfor23if
X] =160 sfor 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf'r't:[:;em
Location of U Ndarsmlall]y b Description of
Asbestos-Containing Material (ACM) nie' ; olely }’ Asbestos Containing Material (ACM) Amount N
TO BE ABATED Cua:nd‘?nlagf’eﬁ.? (i.e. thermal systems insulation, (Specify 2l =z RS
In Facility sto 1132 Az surfacing, VAT, or SF or LF) 3| & § e
(13) (12) other miscellaneous) E 2 | c |8
= L | a8
Yes | No | N/A =
Bathroom X ceramic floor tile and thinset 130 SF %
all house X window glazing 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . Hauler ID No. of Waste
Savic Construction Corp 39253 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ Morriseville, PA
Completed by Title Signafure [ > Date
i i i d J,- e ) /“FI
Milos Savic Project Manager == P 03/09/2017

ASB-41 (R-05-08)

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




Cl 124D

State of New Jersey - Notification of Asbestos Abatemdnt
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) .:

In

e’
P
|

F H

‘,“_z

EG

GAC Project # 060-17 Cim ot e e _
Date of Notification (1) Name of Building Owner/Operator (2& L_’ AT cut’ | el
March 10, 2017 RUTGERS, THE STATE UN]VERSITY OF NJ
Agencies Notified - Notification Type Street Address o
Oinitial Notification ENVIRONMENTAL HEALTH & éﬁ'ﬁ'éﬁ FEPPNTROL &
= X Amended Notification #1 27 ROAD 1, BLDG 4086, LIVINGSTON-CAMPUS_______ _
O pca (new start & completion dates) City, State, Zip Code
Xl ot O Emergency (including PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED ~ justification) Name of Contact | Telephone Number
DOH OCancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

MEDICAL SCIENCE, BLDG# 7257

O school (K-12)
Osubchapter 8 (other than K-12)

268 MAIN STREET

Street Address X Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 County (6 County Code (7 . .
NEWARK ESSEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
MName of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)

Soheduled Start Date (10) :
| 03120117

03M7M17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only ong)

XlFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

‘FAIRLAWN, NJ

Scope of Work (Check all that apply)

XERenovation
O Demolition

O>3sfor>31f
X1 > 160 sfor > 260 If

[ Full Containment with Negative Pressure
O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

X Non-Exempted (*

and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other misceil.} or LF) Remove Repair Encap Enclose
YES NO NA

C Level Corridor | VAT 1300SF | =@

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date

03/20/2017

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

NJ DEP # 4509 ;?EGTTSB i
Completed by (Print or Type) Title Signature Date - :
RAYMOND C. PEDALINO ﬁihﬂggEPRROJECT %/ﬂmﬂ/ G _.;'5’2;'/2/49,% March 10,20‘17

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Atin:

Brian Kearney




GAC Project # 060-17

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

\/Zb D@ate of New Jersey - Notification of Asbestos AbatemEﬂ:) E @‘{’E)ﬂé Wzgﬁ

|

Date of Notification{1)
March 1, 2017

Name of Building OwneriOperator{_ v%
RUTGERS, THE STATE UN RSIFMBENT 2017

Notification Type
“Einitial Notlf"cataon

Agencies Notified

Oepa 1 O Amended Notification #
O bcA O Emergency (including
DoL justification)

X1 DEP- No Longer REQUIRED OCancelled

DOH

Street Address
ENVIRONMENTAL HEALTH & aAEEﬂ_uEP_L___A
27 ROAD 1, BLDG 4086, uvm&%ﬂmsm& &

City, State, Zip Code DCENSING
PISCATAWAY, NJ 08854

Name of Contact |_Teleohone Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDICAL SCIENCE, BLDG# 7257

Street Address

RBHS NEWARK CAMPUS

Type of Facility (4

O school (K-12)

Osubchapter 8 (other than K-12)

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

3 TERRI LANE

Sqg. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 [e] 6 County Code (7)
NIEWARK MEEISEX gsi:Fe Usg Sﬂ'!!l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098 )

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

| Scheduled Comp!ehon Date (11)
031317

Scheduled Start Date (10)
‘03/10/117

Name of OSHA Monitor

ENVIROVISION INC.

QOccupancy Status During Abatement (Check only one}

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XlRenovation
O Demolition

O>3sfor>3If
X1 > 160 sfor > 260 If

I Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

[XI Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

C Level Corridor X | VAT 1300 SF =

MName of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

auler #2) ::}\flu)rEP#'lzsuagg nc., Newar 5 .0..3,{13"2017 ;325;36 o
Completed by (Print or Type) Title Signature Date
RAYMONDG FEDALING | SENIOR PrG.RGT ymond B Pt March 1,2017

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn:

Brian Kearney




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

03 13 17

Name of Building Owner / Operator (2)
HOPES CAP, INC

C‘,(_,QAJ& L JE3S

S EGEIVER

Street Address

Agencies Notified |Type of Notification

301 GARDEN STREET

LV =

City, State, Zip Code
HOBOKEN, NJ 07030

1]

5 EPA Initial

O DEP []  Amended

4] DOH Amendment _

= DOL O Emergency w/ justification
[] O] Cancellation

Name of Contact
ANA MEJIA

|Telephone Number l

=

FACILITY INFORMATION

LICENSING

wen 15 o0y iU

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address
900 HAMILTON AVENUE

O

Subchapter 8 (Other than K-12)
Other (l.e., private & commercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SOMERSET SOMERSET 3,000 2
Current Use (Prior if being demolished) 47+
|DAYCARE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO;

00126

GZA GEOENVIRONMENTAL, INC

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
55 LANE ROAD, SUITE 407

IStreet Address

City, State, Zip Code
FAIRFIELD, NJ 07004

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

BEN SALLEMI 973-774-3300 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 25 17 06 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
2 Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
=] Abatement Performed Outside of Normal Facility
Hours - Describe: __ WEEKENDS 32 Williams Parkway
O Other - Describe: __ 7:00AM-7:00AM City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
il Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
= >160 sf or 2260 If [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
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) (o] P A L
(13) by Main- or other miscellaneous) \ A P (0]
tenance/ A I S S
Custodial i R u u
Staff (12) L R
YES NQ N/A
75T FLMAINTENANCE SHOP | [ [LT]L] JFLOORTILE 60 SF L] jinl L]
1ST FL UNDER STAIRWELL LI |l |FLOOR TILE 18 SF (] LJ []
2ND FL KITCHEN 1 || |FLOORTILE 576 SF | [ L] U
2ND FL SLOP SINK CLOSET O] ¢l L) JFLOORTILE 12 SF ] = ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards WASTE MGMT (GRAND CENTRAL)
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date PEN ARGYLE, PA 18072
Completed by (Print or Type) Title /S| ure Date
. : ( 7? 0 )7 )i~+—
PAUL MAST VICE PRESIDENT N i N LS 03/13/17

ASB-41

—




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
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 L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I 8 S
Custodial L R U u
Staff (12) L R
YEY NQ N/A
2ND FL PHONE CLOSET L [ ] [FLOORTILE 36 SF ] ] i
2ND FL REC ROOM ) [T |PLASTER CEILING 600 SF il 0 ]
2ND FL OFFICE [T |ZT[T]_|PLASTER CEILING 530 SF ] O | 0O
oo 0 m O O
Ll L L] L] L] L] [
EEEEE O O O O
O 00 0 | 0O 1 0 m
L L L] L] L] [ []
OO0 O O O O
O 00 O O O D
EEEgn O o1 o1 0
OO0 0 O O 0O
OO0 O O 0 m m
OO0 O W ] 0
Ll LI L L] L] L] [
O L L] L L]




I%@C%D Notification gtitst;tNon Abatement i[@' E @ E ” w E—;ﬁ

|
I
!

D&S Proj. #: 11.73 (Pursuant to NJAC 8:60 and 12:120) HE=N H1 ]
E— fl1fi s i g
WL MAR 15 2017 1Y)
Date of Notification (1) Name of Building Owner/Operator (2) J L_ I
015 08 L 17 =
2L /2B )/ 1 BERNADETTE VISSAN] | ASBESTOS CONTROLR.
Agencies Notified Typ_g Notification Street Address 1 [E oS SIINIC] 1
EPA [ inttial .
[] oep [[] Amended
Amendment #: City, State, Zip Code F—
X poL =
[ Emergency UNION, NJ 07083
X poH (including Name of Contact ,?elephone Number
justification)
[1 067 I canseition BERNADETTE VISSANI o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

BERNADETTE VISSANI [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
- - = - - Square Feet | # of Floors Bldg. Age
" City (5) County (6) _ " | County Code (7) .
(State use only) Current Use (Prior if being demolished)
UNION UNION
Name of Monitoring Firm Hired by ﬁ&b Owner (8) ASCM No. Name of Abatement Contractor (_9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, 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. Completion Date (1) Ll
D & S Restoration, Inc.
03/20/17 03/31/17 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
[:] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure

X >3sfor>31f Renavdtion [ Mini-enclosure
D = E Glovebag procedure
2160 sfor 2260 If [] pemolition [] Non-Exempted (*) and Non-friable procedure
Locaton o el AHNHE
asbestos-containing styaff(12) oct Description of asbestos-containing Amount m|p " |n
material (acrrj)_ to be material (ACM) (Specify SF or o a : c
abated in facility (13) Yes No N/A LF) ; i - L
.
BASEMENT | || PIPE INSULATION S01ft XL (O[O
| o[omg
Ol |00
[ ] O[agolo
[ 1 [ 1 ooajg
egistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/21/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/08/ 2017

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



sy

N

D&S Proj. #: 17-72

-1

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0 |3 018 117
LB /0B /I DAVID SPRAGUE
Agencies Notified | Type Notification Strest Address
[ Eera X Initial
[] oep [JAmended
Amendment #: iy, Slate, L1p Loue
X poL -
[ Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact
justification)
[J oCA I cancetiation LARRY SPRAGUE

l Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

DAVID SPRAGUE
Street Address DX other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

—_—— e — — — — — —

City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

03/27/17 04/14/17

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3If

Full Containment w/negative pressure
Mini-enclosure

[

X] Renovation [ ]
D » Z Glovebag procedure
>160 sfor 2260 If [ Demolition [ ] Non-Exempted (*) and Non-friable procedure
T Is location normally used solely : E Ele
asbestos-containing oy ??gtenance!customal Description of asbestos-containing Amasint m " In
material (acm) to be glakis) material (ACM) (Specify SF or & g ; c
abated in facility (13) Yes No N/A LF) ; i 5 L
P
BASEMENT BOILER Rm. [ || PIPE INSULATION g
BASEMENT FAMILY Rm. [ ] [ ]| PIPE INSULATION mjinjimiin
oaigig
[ 1 O[O ]CT 0
I : sl=iElE
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/28/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Rosalie Aguirre Secretary 03/08/172017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(heak—ts= |\ 22

Date of Notification (1)
3 / 13 / 17

Name of Building Owner/Operator (2)
Edgewater Park Township School District

@E@E |V E

N

HE

=

Agencies Notified Type Notification Street Address
X1 EPA &4 Initial 25 Washington Ave
g gg::two = :?::g:,lim # City, State, Zip Code
O] DA [ Emergency (inWIng Edgewater Park, NJ 08010
(NJAC 5:23-8) justification) Name of Contact
[0 cancellation Robert Irwin/Nancy Lane

FACILITY INFORMATION

lBnhnna SRS = = =ONTROLI&

-

=

e

Name of Facility Where Abatement is Taking Place (3)
Anne C Jacques School

Type of Facility (4)
¥ School (K-12)

[ Subchapter 8 (Other than K-12)

i [ Other (i.e., private and commercial buildings,
25 Washington Ave, Beverly, NJ 08010 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beverly, NJ 08010 30,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
% Burlington School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Epic Environmental Services

Name of Abatement Contractor ()

Controlled Environmental Systems

Streat Address
1930 Brown Rd

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Spring House, PA 18477

B4 Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 24 7 17 4 /2 1 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethieham Pike - Suite 60

Abatement Performed Cutside of Normal Facility Hours - Describe
_ Time of Abatement: _ AM-3:00PM/ PM-12:00AM
Wt le o Wekoono =Stout PoiDag @ 3130

City, State, Zip Code

Thry Seoner Mooud Spring House, PA 19477

Scope of Work (Check all that apply) | wEk-enoaniy

[ >3sfor=31If X Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

Patricia Visco

Office Manager

”bﬂm—(//-’ / %LC‘«’E"

B =160 sf or 260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z m|lom
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|w |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Hallway/Boiler room Ceilings >4 |0 |[O |Drywall Joint Compound >25 SF X|IOg|g
Doorways Throughout [1 [ |[O |ACM Transite Doorway Panels 808 SF KOO
O (O (O LLVELLE] T
O (o (d Ooo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Wigte Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 412117 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature ? : Date )

ASB-41
JAN 13

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

{ L
r}fr f}/}l ‘?




