New Jersey Department of Health
Consumer, Environmental & Occupational Health Service
PO Box 369, Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES
Must be submitted 10 days prior to the beginning of work. Please type or print legibly.

Type of Notification (check one) and Date Submitted

=

%nit‘\al [ JAmended [ ]Cancellation [ ]Emergency (mustinclude justification) Date of Notification: Qj_/_%/&[/(

Building Information

Name of Building Owner/Qperator: 6“(&‘ E O; \\31 - WA?_TNE‘\DT Ot T\\E T EC':A%\S?-\{ -
Street Address: o> WO EST &AL STRECT ciy: L REhSTON State: W) Yip: OKEZS
Name of Contact_AASMINNG  MOEZER\S Telephone No.: 8O- 292 -T72492

Facility Information

Name of Facility Where Work Activity is to Take Place: He A AN HER\COL = \ Lt .
Describe Facility Use: OF ¢ \CG/S

Street Address: 36(" (DOO_“\ \‘DA?EG\\B 5&?}* TQQTQ_\C}\\\ Slalc:_&&ipi _%QM ¢ “—

County Name: NE?(;\Z_ County Code (state use only).:

Scheduled Start Date: Ql / k I /Z'Dkd\ Scheduled Completion Date: %B_/_&Z{

Occupancy Status During Activity (check only one):

[ ] Facility Closed/Vacated During Entire Activity

mCtivtty Performed Outside Normal Facility Hours—Describe: ¥R\ - § pima ~ SON - 330 vy
. * — o

[ ] Other—Describe:

[
-t

Scope of Work (check all that apply): ==

P(Floor Tile Square Footage: 2 ,2 QZ‘ ﬁ — Percentage ASbeStOS!; ;
[>(Mastic . Square Footage: 2 2,6 ? <C© Percentage Ashestos: e e, (Ty

)
[ ] Otherr____ Square Footage: Percentage Asbestos:l:\ ; F-
e J
Contractor Information
Company Name:_\J (M COM?AN\/ i MO Telephone No.: OLTQ —28"5—8%8‘8’
Street Address: ch ? MGGT— ﬂrk) & City: f LA E Ig ALY Stale:\ﬁlZip: O th ‘

New Jersey Asbestos License Number (if applicable): DO—IQZA
Monitoring Firm (if applicable): \)SAT G\\\\) \QQQMG\\B-\AL‘ l ML;TOlGDhOﬂG NOJ@MM\

Signature

Completed By (type or@ﬁbly):Q : o<kl Title: P PEQDENYT
Signature: (O 1 ,&R‘\ .:‘:.c\d\\ pate: _Ol (06 [ZOKC‘(
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