State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-\ B%C{ (Pursuant to NJAC 8:60 and 12:120)
“ e
Date of Notification (1) Name of Building Owner/Operator (2)
05/18/2012 Vestal Development Co., LLC $
Agencies Notified Type Notification Street Address i
EPA Initial 235 Birchwood Ave e i
gEOI:‘- :men;ied ¥ City, State, Zip Code i ;
menamen
. [ Emergency (inciading” Cranford, New Jc_arsey 07016 s
DOH justification) Name of Contact P Telenhone Number
] oca [ canceliation Mr. David Gibbons - i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Commercial Building ] School (K-12
Street Address || Subchapter & (Other than K-1 2)
X Other (i.e., private & commercial buildings,
101-141 North Ave. East homes, e1.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 8,000 SF 1 70+
County (6) County Code (7) (STATE Current Use (Prior if being demclished)
Union USE ONLY) Vacant Commercial Space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() J & S Environmental Laboratories N/A | Valiant Associates, LLC
Street Address Street Address
2333 Rt 22 West | 145 Mill Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Sherry Gelsomino 908-206-0073 973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2012 06/8/2012 Valiant Associates, LLC
Occupaney Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
[j Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] Other - Describe: Paterson, NJ 07501
Scope of Work (Check all that apply)
|| Full Gontainment with Negative Pressure
|_|>3sfor>31if [] Renovation || Mini-Enclosure
|X]>160 sf or >260 If Demoalition || Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (AGM) Amount i
TO BE ABATED Custodial (i.e., thermal sysiems insulation, (Specify Tl5la| g
IN Facility staff? surfacing, VAT, or SF or LF) Sla |82
(13) (12) other miscellaneous) 2B | & g
s|5|8|d

Yes | No | N/A
Small guards building X 9" X 9" tan floor tile 600 SF X

Small guards building - Exterior X __ | Transite siding _ JIIOBE  x
Small guards building - Roof ¥ )| X | Roofing/flashing 620 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
John Brothers leased to United Trucking Hfﬂ?ﬁf‘gn No: %‘%?e Republic Services Conestoga Landfill
City, State ~ | Disposal Date City, State
Trenton, NJ 08620 06/08/2012 Morgantown, PA
Completed By Title ignatur % Date
Miodrag Stamenovic President s‘@aj f%‘” g&.u@u PINRL2012
ASEB41 I

* Do not use this ﬂ)!'m fm- asbestos licensure exempled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\”)U‘Q (Pursuant to NJAC 8:60 and 12:120)  + . : s [

Date of Notification (1)

Name of Building Owner/Operator (2)

05/18/2012 Vestal Development Co., LLC L Sy
Agencies Nofified Type Notification Strest Address i
] epa ] Initial 235 Birchwood Ave ! |
;1 gg‘: ;‘m:’:g:]d » City, Stats, Zip Cods . = o
2 m en H
- Emergency (including Cranford, New Jersey 07016 L. ; S
DOH D justiﬁcati_on) Name of Contact -4 .Telephone Number
[]bca Cancelliation Mr. David Gibbons N

FACILITY INFORMATION

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

Former Federal Express Building "] School (K-12)

Strect Address Subchapter E{(Other than K-1 .2) o
720 North Ave. East X géﬁ;éfg}lc}.))rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 172,000 SF | 1 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Vacant Commercial Space

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

(8) J & S Environmental Laboratories N/A Valiant Associates, LLC

Street Address Street Address

2333 Rt 22 West 145 Mill Street

City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Sherry Gelsomino 908-206-0073 973-553-5374 01108

Start Date (10)
06/01/2012

Scheduled Completion Date (11)
06/30/2012

MName of OSHA Monitor
Valiant Associates, LLC

Occupancy Status During Abatement

[] Abatement Performed Outside of N
[] Other - Describe:

(Check only one)

Facility Closed/Vacated During Entire Period of Abatement

ormal Facility Hours

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

[1=3sfor>31f
[X]>160 sf or >260 If

D Renovation
[3<] Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure

Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ ‘Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 2| m
IN Facility staff? surfacing, VAT, or SF or LF) S|a|8|&
(13) (12) other miscellanecus) |8 |E€| e
B|S |23
T [y}
Yes | No | NiA
Exterior X | Window Caulking from old windows 2800LF Ix
l{ogfﬁt_z e s - e X ACM mastic on metal roof deck and flashing il_&[_}o SF X
Roof # 1 _ N X | Roof flashing and mastic 1,700 SK X
Roof # 3 X Mastic on HVAC _ | 200 S¥ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Was&e’ ; .
John Brothers leased to United Trucking 22843 600 C Republic Services Conestoga Landfill _
Cily, State " | Disposal Date City, Slate
Trenton, NJ 08620 06/30/2012 Morgantown, PA
Completed By Title Signafure Date
Miodrag Stamenovic President loslier &E&Meu- bortosmsnon
o N o e

ASE41

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = :

(Pursuant to NJAC 8:60-7 and 12:120-7)

ETS JOB # 3806/12 ~CHECK#22932 Hi '1
Date of Notification (1) Name of Building Owner / Operator (2) {1 & WAT £ /2 [/ ;.
5/17/2012 Anheuser Busch, Inc. i i i H
Agencies Notified |Type Notification Street Address J i
EPA 200 Route 1 South ] "
] DEP [X] Initial Notification City, State & Zip Code s
X DOL [[] Amended Notification |Newark, NJ 07114-2298 ;
X DOH [[] Cancellation Name of Contact h Telephone Number -
[] DCA Mr. Jesse Gross T oA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anheuser Busch, Inc.

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

Street Address

200 Route 1 South

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

Square Feet # of Floors Bldg. Age
35,000 3 50+

Current Use (Prior if being demolished)

Office

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics, Inc. 0045

Name of Abatement Contractor (9)
ETS Contracting, Inc.

Street Address
64 Broad Street

Street Address
160 Clay Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Qutside of Normal Facility Hours -
Describe:

[X] Other - Describe:

from 12:00am-12:00 am (24 Hrs.)

Work Area Vacated - Working Hours

Tom Giiger (732) 290-2217 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/28/2012 5/29/2012 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check only one) Street Address

64 Broad Street
City, State & Zip Code

Matawan, NJ 0774

Scope of Work (Check all that apply)
[[] Demolition [] Renovation

[] Full Containment with Negative Pressure

[] Large Project [X] Mini-Enclosure
X] Quantity is >3 SF or= 3 LF ACM Xl Glovebag Procedure
[[] Quantityis =160 SF or > 260 LF ACM [] Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
)
BP & S Basement Yes Pipe Insulation 6 LF Removal
BP & S Basement Yes Gaskets 10 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Tri State Transfer 19551 3 Minerva Enterprises

City, State Disposal Date City, State

Bronx, NY TBD Waynesburg, OH

Completed By (Print or Type) Title Date
Richie Smith Project Executive 51712012

Signature )

job A

/ A
[ A

ASB-41 JUN 95 G4667

[



O Blarsa-5

Print Form

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) TNE R

May 16, 2012 Klabin ECO #1 L
Agencies Notified Type Notification Street Address byl
» 71 Village Park Road S e

EPA Xl initial : _ S

DEP [T] Amended City, State, Zip Code : 1 !

DOL Amendment#___ Cedar Grove, NJ 07009 . |
DOH E[ Er;‘!tﬁ{g:hp;:)(mcjudmg Name of Contact i Telephone Number =~ *
] DbcA ] canceliation Justin Balvin Lol “* _ _a

FACILITY INFORMATION

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

Warehouse ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

9 Sand Park Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Cedar Grove N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512

License No.
#00675

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
5/30/12 6/01/12

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

H

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

Ll =3sforzalf ] Renovation Full Containment with Negative Pressure
[%] =160 sforz2601f [[1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzilt‘f;;ent
Location of U hilognfllly ki Description of =
Asbestos-Containing Material (ACM) Jq ; ﬁey !y Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at'“ d‘.’ lagf"'ﬂ,, (i.e. thermal systems insulation, (Specify |lo|2|3
In Facility usto 1laz aff? surfacing, VAT, or SF or LF) 38 |5| 8
(13) (12) other miscellaneous) g 2 | 2
& - [4+]
Yes No N/A g: |
Warehouse X floor tiles 1,930 X
warehouse X pipe & pipe fitting insulation 30LF X
¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S .Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD i Tullytown PA
Completed by Title )ﬁ Date
Deanna Brkusanin Project Manager ’;??{z /5 A i b e.',afq 5/16/12

ASB-41 (R-06-08) * Do not use th|s form for asbestos licensure exempted activilies.



State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

e R00IAS

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

Print Form'

Date of Notification (1)

05/14/2012

Borough of Ridgefield

Name of Building Owner/Operator (2) 5 T)

Agencies Nolified Type Notification

%] EPA O initia

x| DEP [X] Amended

DoL Amendment #01
[1 Emergency (including

X opoH justification)

x] oca [ canceliation

Street Address
604 Broad Avenue

City, State, Zip Code
Ridgefield, NJ 07657

i

Name of Contact
Erik Lenander

L. J' Telephone Newmba-!

»

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Borough of Ridgefield

Stree! Address
604 Broad Street

Type of Facility (4)

[l 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
Ridgefield 39,000 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) City Hall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 00045 D&S Abatement, Inc.

Street Address
64 Broad Street

Slreet Address
11 Rosengren Avenue

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Thomas Geiger

Telephone No.
732-290-2217

Telephone No.
973-345-8685

License No.
00675

Scheduled

Start Date (10) .
Ole- Ol 17

ol

Completion Date (11)

0% -12

Name of OSHA Maonitor
D&S Abatement, Inc.

Occupancy Stafus During Abatement (Check Only One)

Street Address

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

| | Other - Describe:

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
1 23sfor23if

EI Renovation

Full Containment with Negative Pressure

[x] =2160sforz260if [C] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
; ; Abatement
Is Locaticn Type
" Location of T Ndorsmlal;y 5 Description of
Asbestos-Containing Material (ACM) n:e‘ : ey e}’ Asbestos Containing Material (ACM) Amount o
10 BE ABATED e al"" dgnjag{c i (i.e. thermal systems insulation, (Specify D5 § 2
In Facility — f:‘! o surfacing, VAT, or SF or LF) 3|8|=2 |8
(13) ) other miscellaneous) gie|e|e
£ 1
Yes | No | N/A w
basement X pipe & pipe fitting insulation 300 LF X
%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD . Tullytown, PA
Completed by Title Signature X 3 Date
Susan Brkusanin PM | 05/14/2012

ASB-41 (R-08-08)

!

* Do not use this f rm for asbestos licensure exempled activities.




SRS

___PrintForm |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
5/18/2012

Name of Building Owner/Operator (2)
Cardolite Corporation

|“Agencies Notified Type Notification Street Address
o I
EPA Initial | A0 Demmus fwonue
DEP m Amended City, State, Zip Code
DOL O Amendment# Newark, NJ 07105
Emergency (including
[X] DOH justification) Rame of Contacy
[ bpca [ cancellation Ramsis Barsoum

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cardolite (?_o_lfporation o [ school (K-12)
Street Address - Subchalpter 8 {Other than K-‘l?) . i
500 Doremus Avenue g)éh;:r (i.e. private & commercial buildings, homes, ;
City (5) T Square Feet #ofFloors | Bldg. Age |
Newark 20000 2 { 60
County (6) h County Code (7) i | Current Use (Prior if being demalished)
Essex (STATE USE ONLY) Factory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road, Building #34A

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Fair Lawn, NJ 07410
“Project Manager for Monitoring Firm
Willie Morales

-C'it'y', St‘ét—e,' Zip Code
Clifton, NJ 07012

Telephone No.

(973) 636-9145

License No.

01036

Telephone No.
(973) 450-9500

Start Date (10)
5/30/2012

Scheduled Completion Date (‘i:l}'
6/6/2012

“Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
{_| Abatement Performed Outside of Normal Facility Hours
ix| Other— Describe; Floor Vacated During Entire Period of Abatement

Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012 !>

| Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

El =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
A — - Non-Exempted (*) and Non-Friable Procedure |
Is Location Aba;};;ent l
Location of i N dogﬂ;caflly . Description of i —
Asbestos-Containing Material (ACM) hj'e. A ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cuatlgdgnldgtceﬁ'? (i.e. thermal systems insulation, (Specify § T 2 I
In Facility B 1'32 Rt surfacing, VAT, or SF or LF) 3| & 5|8
(13) 1) other miscellaneous) 2|2 | |8
- — o z |3
Yes | No | N/A ®
Building 1 - Caustic Line X Mudded Joint Fittings 10 LF X
—— T ———————— _*. e = —— - - —— . - - ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil )
. . Hauler ID No. of Waste :
Atlantic Carting, LLC NJ-641 1 IES! PA Bethlehem Landfill Corp.
_Clt_y, State o i e Disposal Date C'ity, State T
Wayne, New Jersey TBD Bethlehem, Pennsylvania
“Completed by o Title ' Signatu Date
Sean Zoric President e 5/18/2012
— - — o R ]

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
5-18-12

Name of Building Owner/Operator (2) VLT
Pennrose Properties '

Philadelphia, PA 19121

Agencies Notified Type Notification Street Address
1301 N. 31st Street

B EPA B Initial ;
O DEP O Amended City, State, Zip Code
B DOL Amendment #

0O Emergency (including
B DOH justification) Name of Conta.cl
O DCA O Cancellation Jacob Fisher

=] Telenhnna Nimmkar

 ——————————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodrow Wilson Apartments,Buildings 1-17

Type of Facility (4)
0O  School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address
11 Wardell Place ¥ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Iong Branch, NJ 40,000 50yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth JEAREC AT RSt vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-4-12 8-25-12 EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

X  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address
411 Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =23sfor23If O Renovation X0 Full Containment with Negative Pressure
X 2160 sf or 2260 If K Demolition O  Mini-Enclosure
X Glovebag Procedure
"1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'t;:r;ent
Location of u '\‘Lorsm?’iy b Description of
Asbestos-Containing Material (ACM) S ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?”fgfeﬁ? (i.e. thermal systems insulation, (Specify 0l L85
In Facility uste) _}Z A surfacing, VAT, or SForLF) HE RSN
(13) (12) other miscellaneous) g g = g
-, e =4 1]
Yes No N/A 0
crawl space i ” pipe insulation 20,000 LF | x
boiler room ” boiler insulation 400 SF | x
LY
underground pipe ' pipe insulation 4,000 LF | x
Maintenance Bldg. Basemeni x | VAT & mastic 150 s | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartlng Hauler ID No. of Waste IFST Bethlehem Landfill
4509 100
City, State | Disposal Date City, State ' )
Newark, NJ 8-25-12 Bethlehem, PA
Completed by Title /Sigpature A0 .| Date
James Kelly President WiLtle / YU/ t{ 2 | 5e18=12

ASB-41 (R-06-08)

] -. 7)

;'-Do not use this form for asbestos licensure exempted activities.



ARSI

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

{
;
i
o4
{
r

Date of Notification (1)

s o o

Name of Bulldmg

fmerfo erator

S Edd Exvon (s, "
Agencies Notified Type Notification Street Address S b i
B EPA ;zf' Initial CACH Am f’f E .
O DEP Amended %*e CAe roils LUNTROL & E
& DoL Amendment#_ 7f' { i, SR ENMNG
O Emergency (including s (?f(-’, m’g‘ OG(XL‘( 7 S e —
T DpoH justification) Name of Contact El _ Jeleﬂwne Number - | )
O DCA O Cancellation , [:;»} C, I/I/ ; ) O N (

a7 i — 3
/P”‘/t/( M//g J/ﬂu:ﬁfﬁzj?“* |

FACILITY INFORMATION

Name of Facility Where Abatement is Tak}qq-PIace (3

r’1/

Foeed bo weone. L

L)r[{’a

&L?Lﬁff {.ﬂ,:/ﬁ“ﬁ ¢ // “'f

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

Street Address [/

Arepe J

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

} etc.)
ity (5) Square Feet #of Floqrs Bldg. Age
| "‘.'/J" 7
Wanre. g NI
Cougty (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) gh . ;
L{d'gpf’} A’f”: /?:/fﬁ‘t?{'
Name of Moniton‘ng Firm Hired by B/:i;?jng wner (8) ASCM No. Name of Abatement Contra}ler 9
i VI £ AN nn 1 M
Omecs ENVIIN e al coilEl Fota Abatiment Serpitio ;ft:/
Street Address Streel Address
Q »50 M.[ !{j 3 % ]7 7 : ,«;f/f!,n* //j/:m

City, State, Zip Cdde

(_)HHP( P(/(;'Vz/ fu

07606

City, State, Zip Code

KAAMA T JInA AN 300%

Project Merfg for Monltormg Firm Telephone No Telephone No 7 License No.
0l 597 Yo, 0,4 p JO[-457- 5700 | 246 5759545 O10F0
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