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] Date of Notification (1) Name of Building Owner/Operator (2) [ "‘“j
11/21/2019 Cahill [
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
] LIGENSING
EPA Initial j— o
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Parlin, NJ 08859
E : -
DOH D juf;}%rf:i?o% (nanding Name of Contact Telephone Number
[] bca [ cancellation Jackie Cahill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Parlin, NJ 08859 1400 1 75 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8am -4 pm

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

12/3/2019 12/6/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

.
||

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation o Full Containment with Negative Pressure
[x] =2160sfor=260If Demolition L] Mini-Enclosure
E ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemgnt
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) h:'e. { ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" d‘f“”lasnfip (i.e. thermal systems insulation, (Specify Al | 2|3
In Facility usio '32 2L surfacing, VAT, or SF or LF) 3|8 |85
(13) 1) other miscellaneous) % g = z
- = | @
Yes No NIA @
Living Room X VAT 216 sf X
Back Bedroom X VAT 224 sf X
Center Bedroom X VAT 120 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. W 3 R
Stevens Environmental Services 31“5592 ° © as;_e Fairless Landfill
V4 i
City, State Disposal Date City, State _
Allentown, NJ 12!6!201%,6 _{ Morrisville, PA
Completed by Title Signature’, 7 Date
Mahlon E. Stevens Project Manager ik / 11/21/2019

ASB-41 (R-08-08)

* Do not use this form for ashestos licensure exempted activities.
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Date of Notification (1)

State of New Jerséi;

merT Operator (2)

11/19/2019 Old Brldg_Townshlp Board of Educati i
Agencies Notified [Type Notification Street Address LI i WOV 27 2019 Li:.:':/l
0 EPA Patrick Torre Administration Bldg, County Route 516
[0 DEP K Initial City, State & Zip Code L
X DoL [0 Amended Matawan, NJ 07747 ASBESTOS CONTROL &
X DOH [[1 Emergency Name of Contact = [Teleéphone Number
[] DcA [J Cancellation Mr. Frank Frazzitta . 732-360-4507

FACILITY INFORMATION

Old Bridge High School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
4209 County Road 516

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

City (5)
Matawan

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
150,000 1 60+
Current Use (Prior if being demolished)

School

Environmental Connection Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
11/29/2019 11/29/2019

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

O

IX]  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

7:00AM to 3:30PM

1123 Beaver Street

City, State & Zip Code

[] Facility Occupied During Abatement

Bristol, PA 19007

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
>J  =23sforz3If Xl Renovation [J Mini-Enclosure
[0 =2160sf22601f [[1 Demolition [0 Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) T M m
TO BE ABATED Maintenance or (i.e., thermal systems | I 8 8
in Facility Custodial Staff? insulation, surfacing, VAT g = E 3
(13) (12) or other miscellaneous) 5| S| 5| 5
Yes | No [ N/A ®
Room 238 OIX O Fume Hood 10 SF | L1
OO miimijmjin
Elimdim miimiimiini
LI LT mlimlinlin
L LT L] L L) LTIL]
mEInNIN Ellmiimijs
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 <1yd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 11/29/2019 Waynesburg, OH
Completed By (Print or Type) Title Slgnature " : Date
Gino Pizzigoni Project U [/, Ay / . 111/19/2019
| Manager O [ 7/’@/‘ %74/1 ?V—

GI 19280




4/ {/((ﬁfif Ji NOTIFICATI .‘;

A? MENT
:6¢ and /l

% (Pursu 7 ;
[ ~ W ¥sa ) WL
Date of Notlﬁcatron (1 j ’Name of Building Owner/O pera'f‘“r (2). ¢
9 / 12 / 19 "Virtua ?
Agencies Notified Type Notification Street Address
X EPA O Initial 20 Stow Rd
g ooND s I City, State, Zip Code
H endment #3 .
[ bca [J Emergency (including Mariton NJ 08053 _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes-Willingboro [ School (K-12)

Street Address % gé?:? S.‘:g?rp%\g:lzrn:jhacgr:;‘fr)dat buildings,
218 Sunset Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro >50,000 5 30+

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

ASCM No. Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
1345 Industrial Blvd

City, State, Zip Code

Southampton Pa 18966

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Environmental

Street Address
700 Turner Way, Suite 105

City, State, Zip Code
Aston, Pa 19014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 26 [ 19 125 8t a e 519 Criterion
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road
City, State, Zip Code

X Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: TAM- - PM/ = PM-7AM
OV = S INCER A Bensalem Pa 19020
Scope of Work (Check allthat apply) G

B4 Full Containment with Negative Pressure

[J>3sfor>31f

Renovation

[ Mini-Enclosure

>160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U '\émsmla':y g Description of 2| =l mlm
Asbestos-Containing Material (ACM) 60, S0l Dy Asbestos Containing Material (ACM) Amount el212|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) T
Yes | No | N/A
O [0 [Please See Attach Ooojoid
0o X} (O EliEliEli=E
= I 1 [ i oio|ajad
o0 e Oia|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hztg;rgig) No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Stgnéture __\ o B Date
N i . LY ] R e
Christine Del Viscio Asst. Administrator ’}’_‘? \ {j;Lmt .z:;\_’N_"ﬁ H-2i-20iY

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL {(ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFOR LF
ITO-BEABATED MAINTENANCE/  |SURFACING, VAT, OR
N _m.wn_:ﬂ i custopiaL sTAFF? |OTHER MISCELLANEOUS)
o[ e
nm_o%&_mn—_nm;mnoam office YES |NO|N/A
- __,._ozrwa Office X 9x9 Black Floor Tile w/black mastic below
B _ : — Carpet(Only a portion of the room will be
= 2 abated) 400 SF
[ wm_n Fl. G Win i espiratory
.‘\w. ._.:mqmuﬁm_,m Storage Closet
b Throughout | X 12x12 Gray Floor Tile with black mastic
(Bottom Layer) 100 SF
1st FI-H Wing Hallway
Custodial break room
Custodial break room X 9 X9 tan floor tile w/black mastic 100 SF
Sth Fl. E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120 SF
3rd Floor-E Wing Tower Office
Throughout X Mastic a/w 12x12 orange floor tile (top Layer) 50 SF
Throughout X 12X12 white floor tile w/black mastic bottom
layer 50 SF
2nd Floor -E Wing Tower Office
Throughout X 12X12 White Floor Tile w/Black Mastic
Bottom Layer 80 SF
1st Floor Psychiatric shower X 3shower rooms @ 50 SF Floor Tile and Mastic 150 SF
rooms
Room E-187 X Floor tile and Mastic 240 SF




State of New Jersey

DO A A NOTIFICATION OF ASBESTOS ABATEMENT
4 S e (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 12 / 19 Virtua
Agencies Notified Type Notification Street Address
EPA [ Initial 20 Stow Rd
X boLwbp Amended City, State, Zip Code
X DoH Amendment
O bca [J Emergency (in'cruding Marlton NJ 08053
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Pat Giordano 856 355-0923
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes-Willingboro [ School (K-12)
Street Address ot (af-fe rp?i\gg'tgzrr*x?ign}::sr)cial buildings,
218 Sunset Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro >50,000 5 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM Nao. Name of Abatement Contractor (9)
Vertex Environmental Delta/BJDS, Inc
Street Address Street Address
700 Turner Way, Suite 105 1345 Industrial Bivd
City, State, Zip Code City, State, Zip Code
Aston, Pa 19014 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 26 [/ 19 1 /.30 / 19 Criterion
Occupancy Status During Abatement (Check only one) Street Address
X Facﬁ!ity Closed/Vacated During Entire Period of Abatement 400 Street Road
Abatement Performed Outside of Normal Facility Hours - Describe ; :
H Time of Abatement: AM-TPNY. PREQAM g Cigéit;;li:p::i: 020

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

[ >3sfor>31f X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [0 Demolition ] Glovebag Pracedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of %l % 1w Fom
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount Flop=2
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 3|88 |8
IN Fagcility Custodial Staff? surfacing, VAT, or SF orLF) 3 2] g
(13) (12) other miscellaneous) o | @
Yes | No | N/A ®
O | |0 |Please See Attach Oo|go|go
| I EL OO
O [o O aigio|o
0 0o |o oiong|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H%geggg No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature i ; Date ) )
| Christine Del Viscio Asst. Administrator [ e F - 4k A pid i et ]

ASB-41 )
JAN 13 * Do not use this form for asbestos licensure exempted activities.



LOCATION OF

IS LOCATION DESCRIPTION OF AMOUNT REMOVAL {REPAIR JencapsuLaTe {Encrosure
-fASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
—IMATERIAL W,nz: usepsoley sy |(IE, THERMAL SYSTEMS INSULATION SF ORLF
{TO BE ABATED MAINTENANCE/ | SURFACING, VAT, OR
N _u.m_n,m__._j CUSTODIALSTAFF? |OTHER MISCELLANEOUS)
o
cal Records office YES INO [N/A
X 9x9 Black Floor Tile w/black mastic below
Carpet(Only a portion of the room will be
abated) 400 SF X
LU—HstFi-G Wing Respiratory
Therapy area Storage Closet
Throughout X 12x12 Gray Floor Tile with black mastic
(Bottom Layer) 100 SF X
1st FI-H Wing Hallway
Custodial break room
Custodial break room X 9 X9 tan floor tile w/black mastic 100 SF X
5th Fl. E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120 SF X
3rd Floor-E Wing Tower Office
Throughout X Mastic a/w 12x12 orange floor tile (top Layer) 50 SF X
Throughout X 12X12 white floor tile w/black mastic bottom
layer 50 SF X
2nd Floor -E Wing Tower Office
Throughout X 12X12 White Floor Tile w/Black Mastic
Bottom Layer 80 SF X
1st Floor Psychiatric shower X 3shower rooms @ 50 SF Floor Tile and Mastic 150 SF X
rooms




State of New Jersey

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

—

£

I
iy
=
——]
Al
1

i

T

N

Date of Notification (1) Name of Building Owner/Operator (2) f* ,' ; i

9 4 12 ; 19 Virtua H ;!
Agencies Notified Type Nofification Street Address =
EPA " 20 Stow Rd
54 boLwD City, State, Zip Code
% 6, Marlton NJ 08053 N ]

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes-Willingboro

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
218 Sunset Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro >50,000 5 30+

County (8) County Code (7)(STATE USF ONLY) | Current Use (Prior if being demolished)
Burlington

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

Vertex Environmental

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Bivd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm Telephone No.

David Brown 610 558-8902

License No.
00783

Telephone No.
215 322-23900

Start Date (10) Scheduled Completion Date (11)
8 [/ _26 | 19 11 /7 30 [ 19

Name of OSHA Monitor
Criterion

Qccupancy Status During Abatement {Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-TPML PM-3AM |

Sireet Address
400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[ >3sfor>3If ] Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Christine Del Viscio Asst. Administrator

& =160 sf or >260 If [[] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally Ty
Location of Description of [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $12131|3
TO BE ABATED Maintenancel (i-e., thermal systems insulation, (Specify 3|B|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) B |
Yes | No | N/A
O [ |[O |Please See Attach Oo|o|g
O U Oiajg|a
O (o (d giojo|g
O |0 |O Lio|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hazaﬁgrgfg Ha. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
I
Completed By (Print or Type) Title Date

Signature \\ - ,f__
{/ I/;pi*‘ Lﬂ,-:.ii-v- [v/(.’ yl/,{_‘./\

—

[0-1D 0

ASB-41
JAN 13

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



LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL [REPAIR JENCAPSULATE JENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFOR LF
MAINTENANCE/ SURFACING, VAT, OR

cusTopIALSTAFF? [OTHER MISCELLANEQUS)

X 9x9 Black Floor Tile w/black mastic below
Carpet(Only a portion of the room will be
: = L abated) 400 SF X
st _u_.m.lémzm“%mmmv:mﬁo_%
HHherapy m.«.mm %ﬁo__ﬂmmm Closet
(AThroughout w X 12x12 Gray Floor Tile with black mastic
= BT, (Bottom Layer) 100SF X
1st FI-H Wing Hallway
Custodial break room
Custodial break room X 9 X 9 tan floor tile w/black mastic 100 SF X
5th Fl, E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120 SF X
3rd Floor-E Wing Tower Office
Throughout X Mastic a/w 12x12 orange floor tile (top Layer) 50 SF X
Throughout X 12X12 white floor tile w/black mastic bottom
layer 50 SF X
2nd Floor -E Wing Tower Office
Throughout X 12X12 White Floor Tile w/Black Mastic
Bottom Layer 80 SF X




i536-00~

State of New Jersey
NOTIFICATION OF ASBESTOS ABAT

Date of Notification (1) Name of Building Owner/Operator (2} ' %
9 f12 0 1 19 Virtua 1L}
Ll Ly
Agencies Notified Type Notification Street Address
X EPA B9 Initial 20 Stow Rd e
E)OLWD O ifnnsnged » City, State, Zip Code B '
oH endmen st
] bca [J Emergency {including Mariton NJ 053053

(NJAC 5:23-8) justification)

] Cancellation

MName of Contact
Pat Giordano

T

Telephone Number
856 355-0923

FACILITY INFORMATION

Mame of Facility Whers Abatament is Taking Placa (3}
Our Lady of Lourdes-Willingboro

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

L] Subehapter 8 (Other than K-12)

Street Address _ & Other (i.e., private and commercial buildings,
218 Sunsst Road homes, etc))

City (5) Square Feat # of Floors Bldg. Age
Willingboro >50,000 1<) 30+

County (8) | County Code (TYSTATE USEONLY] | Current Uss (Prior if being demaolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Environmental

ASCM No.

| Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way, Suits 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pz 18966

Project Manager for Manitering Firm
David Brown

Telsphone No.
610 558-8902

Telephona No.
215 322-2900

License Mo,
00783

(] Abatement Performed Cutside of Normal Facility Ho
Time of Abatement: TAM-4PMY/ PM-

Facility Closad/acated During Entire Pericd of Abatemenit

urs - Describe

AM

Stari Date (10) | Scheduled Completion Date (11) i Name of OSHA Monitor
g I 26 ] 19 11 4. 30/ : 19 Criterion
Occupancy Staius During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[0 >3sfor>31

& Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosura

X] >160 sf or >260 I [ Demelition [ Glovebag Procedure
{7 Non-Exampted {*) and Non-Friable Procedura
Is Location Abatement Type
Location of Ncr[:ma!ly Description of g e Gy s
Asbestos-Containing Material (ACM) Used Solsly by Asbestos Containing Material (ACM) Amount gl8|2|z2
TO BE ABATED Ma|nl|?nz;u'|ce_1’g (i.e., thermal systems irisulation, (Specify g |8 .§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) - (12) other miscellzneous) I
Yes | No | N/A @
i [] |Please See Attach g|o|igig
a " O Uiooog
Bl (01 13 O/0a; o
0 10 |3 gjojoa
i Name of Registered Wasts Hauler | NJDEP Waste | Cubic Yards of ] Name of Registered Landiill
| Service Transport Group [ Hazu[;;rglgl No. [ Waste Minerva Landfill
i
City, State ‘ Disposal Date City, State
58 Pyles Lane New Castle DE [ Waynesburg, Ohio
Completed By (Print or Type) | Titte Signature Date
| Christine Del Viscio | Asst. Administrator (/{/‘ & i B 0 » % IA-2aiS

ASB-41
JAN 13

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




LOCATION QOF IS LOCATION DESCRIPTION OF AMOUNT  JREMOVAL JREPAIR JENCAPSULATE JENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF ORLF
TO BE ABATED mMaINTENANCE,  [SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? {OTHER MISCELLANEQUS)
' ~|ast Foor Medical Records office  [YES INO IN/A
g North"End Office X 9x9 Black Floor Tile w/black mastic below
i o ” Carpet(Only a portion of the room will be
= = abated) 400SF  [X
=={1st FlG Wing Respiratory
/[ Therapy area Storage Closet
- =fThroughout ' X 12x12 Gray Floor Tile with black mastic
1 = ia | (Bottom Layer) 100SF X
“|st FI-H Win “Hallway
“~lcustodial Ewmx réom
~~|Custadial-break room X 8 X9 tan floor tile w/black mastic 100SF X
5th Fl. E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120SF X

3rd Floor-E Wing Tower Office

>

Throughout Mastic a/w 12x12 orange floor tile (top Layer) 50 SF X
Throughout X 12X12 white floor tile w/black mastic bottom

layer 50 SF X

2nd Floor -E Wing Tower Office

Throughout X 12X12 White Floor Tile w/Black Mastic
Bottom Layer 80 SF X






