te of New Jersey
OF ASEESTOS ABATEMENT
{Pu to NJAC 8:60 and 12:120)

Date C:{ otificatio i\al_g;ne of Buiidi_ng Owner/Operator (2)
£ Voo | Ko |
10 Ul k\ Qe ?&r\ +a le~e

Agenc:es Notified Type Nofification Sireet Address

g ]

DEP Amended ale. Lp L

oL [ et &0\ Negodes/  ()F0OF0
& pox justification) Name of Contact /]
[] pca [1 canceliation &'G“‘r\k/ E

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
endglrne —leS‘f e CATERS [J school (k-12)
Sireet Address Subchapter 8 (Other than K-12)
Q Other (i.e. private & commercial buildings, homes,
efc.)

City (5) i . Square Feei i # of Floors 1 Bldg. Aga-

2510 | d 00| A

\f\i@ Y@ A\ C O | a )
County (6) County Code (7) Current Use (Prior if being demohshed]
s (STATE USE ONLY)
)00 (¢Siden (R

Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Coniractor (9)
! /\\Q!(I"HQ 3l=% gu\(

Street Address Strest Address ]{

G Mondrese (K
City, State, Zip Code C}g, i{State, Zip Code

(s Keck” Ny o330

Project Manager for Monitoring Firm Telephone No. Telephone No. 7 ] License No,

~F o AT P | =

F %‘?{1'; 47+ i U\a'f" )

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
} ”3{)

5]

Start Date (10 Schegduled Completion Date (11) Name of OSHA Monitor
G 75\
g 1) 5 L 9125 |\
Occupancy Status Dliring Abatement {Check 0:1!5? One} Street Address

City, State, Zip Cade

Other — Describe: £ : Y

Scope of Work (Check All That Apply)
[ =3sforzag

E’\_Rerwvahun

Full Containment with Negative Pressure

4., 2160 sfor=260 if Demoition Mini-Enclosure
v Glovebag Procedure !
Non-Exempied {*} and Non-Friable Procedure
Is Lacation Abatement
Type
Location of U l\;ogg?;:y b Description of ¥
Asbestos-Containing Material (ACM) {':eint n‘;ﬂf Asbestos Containing Material (ACM) ; Amount -
TO BE ABATED & a} d‘?r;asmﬂ’? ie. thermal systems insulation, | (Specify P13 T
in Facility i W °f;§_ : surfacing, VAT, or SF or LF) 318is12
(13) i {12) other miscellaneous) 2lz|E e
T 2 =T
Yes | No | NiA @
= ¥ 5 (1 \ " (\ . v Wl " TN
hasgnes v X M Hiewolmast (Yoo ) WL
Name of Registered Waste Hauler ; NJDEP Waste { Cubic Yards Name of Reg's:ered Landfiil
\(_, g , Hauler 1D No. | of Waste, )‘
‘kf nsoveron (ST [ 12086 | { nnS
Crty State . | Disppsal Date c -State . i
(2 & s Wows o< ! C”\ 25 WY PO |
3 ‘{d\,\ ; Nl W] S [ i = \\1\ f—;_) 1 [ A I
Completed by ,‘]'rﬂq [ Signature \ { Date | |
o N - i & T N 4 A :
e NG e AL CQANEC [ WY 7 N\y E f; (J\EW |
P N

ASB-41 (R-05-08)

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




\ 8569312747 P2

r Print Form

Sep 06 18 02:11p Karen Ricco C “ D
. gé/ lt.ate New Jerse

NOTIFICATION OF ASBESTOS ABATEME \
O\L (Pu&uanttnNJACSGOandu'!zOf ‘ DﬂL iz 110 Dﬁ{

Date of Notification (1) Name of Building Owner/Operalor (2)
9/6/18 Gold Leaf Designs LLC s l
£ [itan]
Agencies Nofified Type Notification Street Address ‘
14 Lakeview Drivi
] EPA & nital _ : ¢
[ | DEP [l Amended City, State, Zip Code
x| DOL . gendmem{_#_l__ Cherry Hilf, NJ 08003
ergency (including -
E DOH justificaion) Mame of Contact
[] DCa [] cancelation John Kang
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) _]_ Tvp apfFaciIﬁy (4) !
Vacant SFD | tguci (K- &a gqlg &,
Streel Address | | Subchapte! he e
127 Virginia Avenue ] Othes (i.e. private & commercial buildn!lg s, hoines,
elc, o
City (5) Sqbare Fee E&.E H-
Westmont , iy
County {(8) County Code (7) Current Use (Prior i being demolished |
| Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9}
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01339
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor |
ASAP 9/1018 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Streel Address
| B 282 Creek Road
I%| Fadility Closad/Vacated During Entire Period of Abatement
|| Abzlement Performed Quiside of Nomal Facility Hours City, State, Zip Code
] Ofper-Bitssibe. Bellmawr, NJ 08031
Scope of Work {Check All That Apply)
[:I 23sfor23 i E Renovation Full Cantainment with Negative Pressure
2160 sf or 2260 If 5] Demdlition Mini-Enclosure
Glovebag Procedure
Non-Exernpted (*) and Non-Friable Procedure
Is Location Abatement
Nomally o Type
Location of Used Solety by Description of i
Asbeslos-Containing Material (ACM) i Asbestos Containing Material (ACN) Amount [ D m
16 BE ABATED Cuam r;ag;eﬁ? (i e. thermal systems insulation, (Spedify Z |3 § 5
in Facility Slw;% ' surfacing, VAT, or SF or LF) 3| E |3 2
(13} (2 other miscellanecus) 2|2|lE|g
] T
Yes | No | N/A @
Exterior X Transite Siding 1000 SF | X l
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
;i i Hauler ID Mo. of Waste
Ricce Construction Corp 28909 3 Salem County
City, State Dispaosal Date City, State
Bellmawr, NJ TBD Alloway, NJ
Completed by Title Signature | Date
Andrew Ricco President '| 9/6/18

ASB-41 (R-06-08) “ Do not use this form for asbestos licensure exemplad activities.





