PrintForm |

N . State of New Jersey r— E @
_./ € B A ;‘. i NOTIFICATION OF ASBESTOS ABATEMENT i l I
(47 L7 )| (Pursuant to NJAC 8:60 and 12:120) Raldl i
LA | N i
Date of Notification (1) Name of Building Owner/Operator (2) ;J L M-le 31 2017 il - /
5/26/17 State of New Jersey é
Agencies Notified Type Notification Street Address ! L
22 West State Street i ASBESTOS CONTROL &
|| EPA Initial ) : LICEMSIMG
1 DEP [] Amended City, State, Zip Code e =
DOL Amendment # Trenton, NJ
Emergency (includin
D DOH O justiﬁgatiocg}( g Name of Contact Telephone Number
] bpca [l cancellation Walter Fernandez 609-575-2204

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ABANDONDED FLOOD HOUSE

Type of Facility (4)

] school (k-12)

Street Address Subchapter 8 (Other than K-12)

1319 Emma Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden, NJ 3000 2 50+

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

Union (STATE USE ONLY) Abandoned House

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

N/A

Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.
01228

Start Date (10) Scheduled
6/9/17 6/9/17

Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

Other — Describe: abandonded flood house

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

Street Address
135 Kinnelon Rd suite 102

]
|

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
E =3 sfor=31f

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_:;_ten;ent
. Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;e'nten n!((: e!y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c atl di laStaff'? (i.e. thermal systems insulation, (Specify Fla § 3
In Facility HsIo ;g ¢ surfacing, VAT, or SF or LF) ENERE-N
(13) (12) other miscellaneous) e B |2 |¢g
217 ]|2|3
Yes No N/A )
kitchen X mastic and brick 175sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. of Wast "
Yannuzzi Group 1;;67 ° 1 e Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/17 Fairless Hills PA
Completed by Title Sig?ift%ure /)}// 7 Date
John Mucha Project Mang /}/E:/f / /u‘,y{m_ 5/25/17
rd /

ASB-41 (R-06-08)

/

P
A,

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




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

- - ]

F A I T | HE T
i i ot {7 N
;. 7 Y—h\‘ - ) "i_ i . \ F
L i 4 ¥ 2=}

Date of Notiﬁcatién (1)
5/26/17

Name of Building Owner/Operator (2)
State of New Jersey

Agencies Notified Type Notification Street Address

: 2 22 West State Street
[ ] Epa Initial
I | DEP [] Amended City, State, Zip Code
fx] DOL Amendment # Trenton, NJ

Emergency (includin

] oon O justiﬁgatic?ym( 9 Name of Contact Telephone Number
] obca 1 cancellation Walter Fernandez 609-575-2204

FACILITY INFORMATION

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

ABANDONDED FLOOD HOUSE [T school (K-12)

Street Address [ ] Subchapter 8 (Other than K-12)

1408 Emma Place @ Other (i.e. private & commercial buildings, homes,
eic.)

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

Linden, NJ 3000 2 50+

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

Union (STATE USEONLY) Abandoned House

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

N/A Yannuzzi Environmental Services

Street Address Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

City, State, Zip Code

License No.
01228

Telephone No. Telephone No.

908-218-0880

Project Manager for Monitoring Firm

Name of OSHA Monitor
Yannuzzi Environmental Services

Start Date (10) Scheduled Completion Date (11)
6/9/17 6/12/17

Street Address

135 Kinnelon Rd suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
]

Abatement Performed Outside of Normal Facility Hours
Other — Describe; abandonded flood house

Scope of Work (Check All That Apply)
23 sforz31if

E Renovation Full Containment with Negative Pressure

[x] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;:_ten;em
: Normally oo yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e_ e ?é {,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘" d,alagt ‘:p (i.e. thermal systems insulation, (Specify 2l»|8|5
In Facility L0 1‘2 a: surfacing, VAT, or SF or LF) REEE- R
(13) (12) other miscellaneous) R I
17|23
Yes | No | N/A @
basement X VAT 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Yannuzzi Group 17467 2cy Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/1 9”7\ Fairless Hills PA
f i
Completed by Title Signe’Fty“re /} /Z i Date
i N S A i
John Mucha Project Mang A/{\ /Y A/(/\_ 5/25/1

ASB-41 (R-06-08)

N

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




Print Form

State of New Jersey

{*VE AL e NOTIFICATION OF ASBESTOS ABATEMENT
‘.\ p ; ? s }i ) E (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
5126117 State of New Jersey
Agencies Notified Type Notification Street Address
22 West State Street
L1 Era & initial Al
| | DEP D Amended City, State, Zip Code
Ix| DOL . Amendment # Trenton, NJ :
Emergency (including st -
D DOH justification) Name of Contact Telephone Number
1 bpca ] cancelation Walter Fernandez 609-575-2204
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ABANDONDED FLOOD H E
FL ous L] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1412 Emma Place E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/17 6/23/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
S Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX| Other— Describe: abandonded flood house Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

L1 >3sfor23if D Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of " I\‘.'jognla;:y . Description of
Asbestos-Containing Material (ACM) nieinleﬁany e'}' Asbestos Containing Material (ACM) Amount il fie
TO BE ABATED & at gl Stc o (i.e. thermal systems insulation, (Specify Flal3 |5
In Facility SO 1?2 At surfacing, VAT, or SFor LF) = o ) 2|5
(13) () other miscellaneous) e [B |2 |2
B B|le
Yes | No | N/A @
foyer and stairwell X VAT 40 sf X
living room and dining room X mastic under brick 200 SF X
exterior X siding 4000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Yannuzzi Group 17467 40 ¢y Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6119{\17 Fairless Hills PA
Completed by Title ignature ), 7 Date
John Mucha Project Mang '- L i S 5/25/17
e

ASB-41 (R-08-08) } * Do not use this form for asbestos licensure exempted activities.



L Print Form

State of New Jersey

| / ’7 : NOTIFICATION OF ASBESTOS ABATEMENT
{ _ i ' (Pursuant to NJAC 8:60 and 12:120)
\_| /
Date of Notification (1) Name of Building Owner/Operator (2)
5/26/17 State of New Jersey
Agencies Notified Type Notification Street Address
22 West State Street i
1 epa X initial . :
'] DEP D Amended City, State, Zip Code
DOL . Amendment # Trenton, NJ L BH
Emergency (includin T e
El DOH justiﬁgalio%( 9 Name of Contact Telephone Number
[ bca ] canceliation Walter Fernandez 609-575-2204
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
AB
ANDONDED FLOOD HOUSE School (K-12)
Street Address Subchapter 8 (Other than K-12)
324 Madison St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union ETATEUSEONLY) Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Streef Address Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

City, State, Zip Code

License No.

01228

Telephone No.
908-218-0880

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/17 6/5/117 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: abandonded flood house Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E1 =3sfor3if Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.;_t;pn;ent
Location of U :dog"?ﬁy b Description of
Asbestos-Containing Material (ACM) P\:ainteﬁ:ns.’: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custadial Staff? (i.e. thermal systems insulation, (Specify Fl = § o
In Facility e 1'; ‘ surfacing, VAT, or SF or LF) 3|8 (5 |8
(13) (12) other miscellaneous) 2l2lEg |8
e 2|
Yes No N/A @
garage X fire door 21 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Yannuzzi Group 174§; 1 Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/17 , Faig;e/s; Hills PA
Completed by Title Signat‘u/ne;\';* g / / A /" Date
John Mucha Project Mang i m/ S e 5125117
/ '_Efo not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)

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

Print Form

Date of Noifﬁcation (1)
5/26/17

Name of Building Owner/Operator (2)
State of New Jersey

Agencies Notified Type Notification Street Address

22 West State Street

EPA ] initial i
L1 DEP ] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ
Emergency (includin
] oo L jusﬁﬁgaﬁgx)( . Name of Contact Telephone Number
[] bca Cancellation Walter Fernandez 609-575-2204
FACILITY INFORMATION

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

ABANDONDED FLOOD HOUSE T Sl (K-12)

Street Address Subchapter 8 (Other than K-1 2)

229 Main St Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet i of Floors Bldg. Age
Linden, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Abandoned House

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

N/A Yannuzzi Environmental Services

Street Address Strest Address

135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone Mo.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled Completion Date (11)
6/6/17 6/15/17

Name of OSHA Monitor
Yannuzzi Environmental Services

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: abandonded flood house

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

Ei 23 sfor=3 If E[ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:drtement
. Normally N ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai tenaniefy Asbestos Containing Material (ACM) Amount 1 [
TC BE ABATED o a;gd B St (i.e. thermal systems insulation, (Specify Flo|als
In Facility us 12 A surfacing, VAT, or SForLF) g |Bis |2
(13) ) other miscellaneous) 2 imalag | &
g |3
Yes No N/A i
basement and game room X linoleum textured ceiling 340 sf x
rear Foyer X mortar vapor barrer 200 SF X
kitchen X mortar vapor barrer 240 sf X
exterior X window caulk 110 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v i G Hauler ID No. of Waste Grows/ Eairles
annuzzi Group 17467 1 rows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/17 1 Fairless Hills PA
Completed by Title Signature 4 A Date
Ehn Mucha Project Mang A/ Z,/ { 5/25/17
i L - —

ASB-41 (R-06-08)

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



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)

5/26/17 State of New Jersey

Agencies Notified Type Notification Street Address

g 22 Wes e St

] era & nitial A Dt Sl

| | DEP [] Amended City, State, Zip Code

DOL o Amendment # Trenton, NJ

Emergency (includin

El DOH justiﬁgatiors:)( 9 Name of Contact Telephone Number
[ bca ] cancellation Walter Fernandez 609-575-2204

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ABANDONDE H
DO D FLOOD HOUSE [] School (k-12)
Street Address ['1 Subchapter 8 (Other than K-12)
234 Arthur St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Yannuzzi Environmental Services
Street Address Street Address

135 Kinnelon Rd suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services
Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code

Kinnelon, NJ 07405

City, State, Zip Code

License No.
01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/8/17 6/16/17
Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement
|

Abatement Performed Outside of Normal Facility Hours
Other — Describe: abandonded flood house

Scope of Work (Check All That Apply)

L1 23sfor23if Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_t;;gent
Location of U Ndognma;lly ? Description of
Asbestos-Containing Material (ACM) hﬁ:.men n{’: e}’ Asbestos Containing Material (ACM) Amount t
TO BE ABATED c t! p laSta o (i.e. thermal systems insulation, (Specify Zlg|a g'
In Facility Lo (1’;) ] surfacing, VAT, or SF orLF) 38518
(13) other miscellaneous) g g |c Z
— —_ 1]
Yes No N/A @
2nd floor stairs and open area X VAT 480 sf X
2nd floor closet X VAT 80 SF x
exterior @ side entrance X window caulk 8 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Yannuzzi Group 17467 3 Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/17 Fairless Hills PA
Completed by Title Slgnalure/ Date
John Mucha Project Mang ~ %M/ 5/25/17

ASB-41 (R-06-08)

- ,,Eio not use this form for asbestos licensure exempted activities.




State of New Jersey

N/ . frt‘ il | NOTIFICATION OF ASBESTOS ABATEMENT
{ 5/ | jé v 1 {Pursuant to NJAC 8:60 and 12:120)
\'“-»._, /E i i
| Date of Notification (1) Name of Building Owner/Operator (2)
5/26/17 State of New Jersey
Agencies Notified Type Notification Street Address
22 West State Street
] epa X] Initial
| DEP El Amended City, State, Zip Code
x| DOL Amendment # Trenton, NJ
] Emergency (including
DOH justification) Name of Contact Telephone Number
DCA Cancellation Walter Fernandez 609-575-2204
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ABANDONDED FLOOD HOUSE Il school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
489 Central Ave I-E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ____ | Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
616/17 6/20/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: abandonded flood house Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tergent
: Normally . ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. t 3; ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED < E‘t'gd‘?r‘;agt ot (i.e. thermal systems insulation, (Specify 2l1o(3 |5
In Facility us 1"; a, surfacing, VAT, or SF or LF) 3|13 |2 &
(13) (12) other miscellaneous) 2|22 |82
2 o g
Yes | No | N/A @
basement X air cell pipe insulation 250 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste :
Yannuzzi Group 17467 10 cy Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/17 Fairie;ss Hills PA
Completed by Title Signatlire ;7 J Date
John Mucha Project Mang WA /W 5/25/17

ASB-41 (R-06-08) ' >/Donot use this form for asbestos licensure exempted activities.



L Print Form

O State of New Jersey
.'l {\\ ’/:Z\_ /! {! \ NOTIFICATION OF ASBESTOS ABATENMENT
L N 1 B /_.-"i. VL | (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
5/26/17 ' State of New Jersey
Agencies Notified Type Notification Street Address i
22 West State Street |
= X initial : SEATEmad |
L | DEP [[] Amended City, State, Zip Code i T IR |
DOL Amendment # Trenton, NJ - s
Emergency (includin
[ ooH O justiﬁgatiocr}lgt L Name of Contact Telephone Number
[] bca ] cancellation Walter Fernandez 609-575-2204
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ABANDONDED FLOOD HOUSE D School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
513 Central Ave Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
616/17 6/20/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
| _| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other —Describe: abandonded flood house Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ki Ve}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl di nlagti P (i.e. thermal systems insulation, (Specify Il x| a o
In Facility Helo g surfacing, VAT, or SF or LF) 318|352
(13) (12) other miscellaneous) = [2]E|E
- 2la
Yes | No | N/A 10
exterior X window glazing 120sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste F
Yannuzzi Group 17467 1 Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/1 ?ﬂ Fairless Hills PA
Completed by Title Sigq‘a’lun}_jé 7 '// Vi / Date
John Mucha Project Mang \[ J i o / 5/25/17
L AN s | f A\
S 7 e
-

ASB-41 (R-06-08) ’ »Do not use this form for asbestos licensure exempted activities,
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(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey
CATION OF ASBESTOS ABATEMENT

' Print Form

Date of Notification (1)
5/26/17

Name of Building Owner/Operator (2)
State of New Jersey

Agencies Notified Type Notification Street Address
22 West State Street
1 epa X1 initial
| | DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Trenton, NJ S .
Emergency (includin
DOH - justiﬁgatiors:)( | Name of Contact Telephone Number
] bpca 1 cancellation Walter Fernandez 609-575-2204

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ABANDONDED FLOOD HOUSE

] Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

627 Central Ave Other (i.e. private & commercial buildings, homes,
eic.)

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

Linden, NJ 3000 2 50+

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

Union (STATE USE ONLY) Abandoned House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Yannuzzi Environmental Services

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880

Name of OSHA Monitor

N/A
Street Address

City, State, Zip Code

License No.
01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

612/17 6/27/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Cnly One) Street Address
{ | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: abandonded flood house Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E] 23 sforz3If E’ Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
: Normally ‘s ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::‘nt n: Y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & tl d? : ;f:m (i.e. thermal systems insulation, (Specify 2l o8 |5
In Facility usto ,:‘Z ! surfacing, VAT, or SF or LF) 3|89 |8
(13) (12) other miscellaneous) 2|e|E |2
2 TR
Yes No N/A @
throughout X plaster 3400 sf X
basement X linoleum 20 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Yannuzzi Group 17467 80 Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/1 ?{‘\ Fairless Hills PA
Completed by Title Signéjflg!e W f; ] Date
John Mucha Project Mang PN ALY, 5/25/117
R

ASB-41 (R-06-08)

L

C?/ Do not use this form for asbestos licensure exempted activities.



L Print Form I

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

Date of Notification (1)
5126117

Name of Building Owner/Operator (2)
State of New Jersey

Agencies Notified Type Nofification

L1 EPA X initial : S TS W v ryr=

| | DEP ] Amended City, State, Zip Code T oE

ix| DOL 0 Amendment # Trenton, NJ =
Emergency (includin

E DOH justiﬁc?atiora()( g Name of Contact Telephone Number

] oca [ Canceliation Walter Fernandez 609-575-2204

Street Address

22 West State Street

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B
ABANDONDED FLOOD HOUSE [1 School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
616 Elm St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

6/20/17 6/21/17 Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe: abandonded flood house

135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
EI =3 sfor23If

D Renovation

Full Containment with Negative Pressure

%] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_i_tement
: Normally - ype
Location of Used Solahy b Description of
Asbestos-Containing Material (ACM) “;’e,n ; oely ;y Asbestos Containing Material (ACM) Amount i
10 BE ABATED c atl d?qagf ?"f”? (i.e. thermal systems insulation, (Specify Flo|3|F
In Facility Usio ;Z oLl surfacing, VAT, or SF or LF) J |28 |8
(13) (12) other miscellaneous) <18 g z
— — o]
Yes No | N/A @
bedroom X VAT 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste )
Yannuzzi Group 17467 2 Grows/ Fairless
City, State Dispasal Date City, State
Kinnelon NJ 6/19/17 Fairless Hills PA
Completed by Title Signature Date
John Mucha Project Mang \ /y N 5/25/17
F g N

ASB-41 (R-06-08)

’

L

/ /" Do not use this form for asbestos licensure exempted activities.



Print Form J

State of New Jersey

M\ A Iy NOTIFICATION OF ASBESTOS ABATEMENT
L F gy (B | J i (Pursuant to NJAC 8:60 and 12:120)
- = o i
Date of Notification (1) Name of Building Owner/Operator (2)
5/26/17 State of New Jersey
Agencies Notified Type Notification Street Address
22 West State Street
EPA IX] initial
| ] DEP ] Amended City, State, Zip Code . _
x| DoOL O Amendment # Trenton, NJ : e e i ) N |
Emergency (includin.
] pow justiﬁgaﬁory;j{ . Name of Contact Telephone Number
] oca [ Cancellation Walter Fernandez 609-575-2204
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N
ABANDONDED FLOOD HOUSE School (K-12)
Street Address Subchapter 8 (Other than K-12)
1007 Main St Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ | Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
612/17 6/13/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: abandonded flood house Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E 23 sforz3If E] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:rtement
i Normally - ype
Location of Used Soleky b Description of
Asbestos-Containing Material (ACM) Ma‘ntenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i t’ i St‘;eﬁ,, (i.e. thermal systems insulation, (Specify Plola g‘
In Facility Usio ;Z : surfacing, VAT, or SF or LF) 3|25 |5
(13) (12) other miscellaneous) 3|8 |2 |8
2 2| @
Yes | No | N/A @
basement X VAT 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste ;
Yannuzzi Group 17467 1 Grows/ Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/19/17 Fairless Hills PA
Completed by Title Si‘g‘rjat re /?/ J Date
John Mucha Project Mang j /W 5/25/17
A
F

ASB-41 (R-06-08) ;/ /" * Do not use this form for asbestos licensure exempted activities.

L-



W . L (7 AL LA State of New Jersey i E @ E ﬂ E ‘
— <\ “~~ NOTIFICATION OF ASBESTOS ABATEMENT 1D , 1 F
~ Y (Pursuant to NJAC 8:60 and 5:16) { \ i
Date of Nofffication (1) Name of Building Owner/Operator (2) i‘m; L WA 3T T =/
5 / 31 / 17 PENNSVILLE SCHOOL DISTRICT i l
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA Initial 30 CHURCH STREET LICENSING
gg:rvo o i::e"ge‘;nt 2 City, State, Zip Code
) endm
O] DeA [ Emergency (]n_c!uding PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation 1 856 540-6200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE CENTRAL PARK SCHOOL

Type of Facility (4)

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

Street Address [] Other (i.e., private and commercial buildings,
43 OLIVER AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE B

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code

SOUTHAMPTON, PA 18966

Project Manager for quitoring Firm Teiephone No.

PR

i it fef

Telephone No.
215 322-2900

License No.
00783

Start Date (10) Scheduled Completion Date (11)
6 /13 1 17 8 31 1 17

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only one)
[ Facility ClosedMVacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/4:30PM- AM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[1>3sfor>3f Renovation

4 Full Containment with Negative Pressure

[ Mini-Enclosure

Bd >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | &5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) g
Yes | No | N/A
O X (O aojg|o
TOILET ROOMS O | | |ACM FITTINGS (ASSUMED) 128F XiOgg
O X (O O|o/o|ad
O VEL Ooox
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazué;’g‘g’ M. | Wieste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
MICHAEL PARSON PROJECT MANAGER s ke _ o
ASB41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

i 1
NOTIFICATION OF ASBESTOS ABATEMENT ’i‘ D : EGCEIV E! _\\
e !

R R

. e Y (Pursuant to NJAC 8:60 and 5:16) | P\
[ Date of No{fﬁcétion (1) Name of Building Owner/Operator (2) L! i MAY 31 2017 Jt"’_
5 / 31 / 17 PENNSVILLE SCHOOL DISTRICT ; '
Agencies Notified Type Notification Street Address : ASBESTOS CONTROL &
X EPA & Initial 30 CHURCH STREET f LICENSING
% gg!:WD = i‘n"::r’:j;‘;m 3 City, State, Zip Code
O] bca ] Emergensy (fﬂm PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1 856 540-6200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE VALLEY PARK SCHOOL BJ School (K-12)
SesuAtala % g?r?:? g.p;.e,rp?Ig: irn?ign}-n(;;)cial buildings,
63 MAHONEY ROAD homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
PENNSVILLE >50,000 1 | 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC
Street Address Street Address
515 GROVE STREET SUITEB 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Hices TlaA {575 215 32242900 00783
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
6 [/ 13 17 8 [ 31 [ 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=>3sfor>31f B Renovation [ Mini-Enclosure
I =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]zl m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) D @
Yes | No | N/A
O (XK |0 XOOid
TOILET ROOMS O | | |ACMFITTINGS (ASSUMED) 12SF Oolgoig
ADMINISTRATION AREA O [] |EXTERIOR UNIT VENTILATORS 8LF X OO O
o (® (O X O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazuézfg'g LB MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; Date
L MICHAEL PARSON PROJECT MANAGER “Hy e bal’ 3 = 3
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

3 —]
o { | a e ]
LU DL NOTIFICATION OF ASBESTOS ABATEMENT iDl ECEIVE J W{
A el fastipty (Pursuant to NJAC 8:60 and 5:16) ‘f”“;i R
TS - O o i i ¥
Date of Notification (1) Name of Building Owner/Operator (2) [_J e MAY 371 2017 | j
5 3 4 17 PENNSVILLE SCHOOL DISTRICT 5 Ai T
Agencies Notified Type Notification Street Address ] £3 BESTOS CONTROL &
EPA Initial 30 CHURCH STREET P LICENSING
g gi:WD 0 ir”:GHSEd " City, State, Zip Code '
endment#
[ bca [ Emergency (including PENNSVILLE NJ 08070

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact

Telephone Number
1 856 540-6200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE MIDDLE SCHOOL

Type of Facility (4)

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

515 GROVE STREET SUITE B

1345 INDUSTRIAL BLVD

SitesikAddress (] Other (i.e., private and commercial buildings,
4 WILLIAM PENN AVE. homes, etc)

City (5) Square Feset # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC

Street Address Street Address

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

PrOJect Manager for Momtonng Firm
s*f - ;

Telephone No.

Telephone No.
215 322-2900

License No.
00783

Start Date (1 0)

Scheduled Gompletion Date (1)

Name of OSHA Monitor

6 [/ _13 | 17 g 4 81 i Ay

CRITERION LABS

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

Street Address
400 STREET ROAD

City, State, Zip Code

Time of Abatement: 7AM- PM/4:30PM- AM

BENSALEM PA 19020

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

[0>3sfor>31If X] Renovation

& =160 sfor 260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele (=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g £
(13) (12) other miscellaneous) %’
Yes | No | N/A
ADMINISTRATION AREA 0 IK |0 |FLOORTILE 35 SF XiOgdid
TOILET ROOMS O [K |[O |ACM FITTINGS (ASSUMED) 12SF X OO0
ADMINISTRATION AREA [0 K |0 |EXTERIOR UNIT VENTILATORS 28LF XiO|Ooldo
O K |O X|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H;”&g’;g No. Wast MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688

Date

Title
PROJECT MANAGER

Completed By (Print or Type)
MICHAEL PARSON

ASB-41
JAN 13

Signature

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



5 [ "N State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16)

2

Date of Notification (1)

Name of Building Owner/Operator (2)

MAY 31

| )

pedeaanm] 15

2017

5 /31 T ¥ PENNSVILLE SCHOOL DISTRICT ; i i
i i i
genc:es Notified Type‘l\..lot:ﬁcanon Street Address i ASBESTOS CONTROL &
EPA B Initial 30 CHURCH STREET LICENSING
] DOLWD [1 Amended City, State, Zip Code )
& DOH Amendment #____ PENNSVILLE NJ 08070
Cbca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1856 540-6200
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PENNSVILLE HIGH SCHOOL

School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Stogl Adkiress [ Other (i.e., private and commercial buildings,
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
PENNSVILLE >50,000 1 75

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE B

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
215 322-2900

g S I
T L

00783

License No.

Start Date (10)

Scheduled Comhleﬁon Date (11)

Name of OSHA Monitor

6 [ 13 | 17 8§ [ 3 /7 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:30PM-

Time of Abatement: 7TAM-

AM

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[ >3sfor>31If

Renovation

B Full Containment with Negative Pressure

[1 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
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § éu r%n %ﬁ
TO BE ABATED Maintenance (i.e., thermal systems insulation, (Specify s (23|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) i) other miscellaneous) 2| @
Yes | No | N/A
ADMINISTRATION AREA O [ |17 [FLO0R MLE{PLEASESEE 12 SF X O|O|O
ADMINISTRATION AREA O XK (O SHELVING CONVECTORS 12 Ojgid
ADMINISTRATION AREA O [0 | SELECTIVE FLOOR TILE BY UV'S 108 SF |l
ADMINISTRATION AREA [0 [ |0 |ACM FITTINGS (ASSUMED) 24 SF X O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H"ﬂzlggfg'g’ Lo MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 5 Date
MICHAEL PARSON PROJECT MANAGER "Nl r 120

ASB-41
JAN 13

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