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

Check # 9653

Date of Notification (1) March 30, 2015
March 20, 2015

Name of Building Owner / Operator (2)
John D. Pittenger Builder, Inc.

e

ro
)

[Telenhnne Number

Agencies Notified Type Notification Street Address

[ lepa 2260 State Highway 33

[loep

XlooL [] Initial City, State & Zip Code

[X] Amended Neptune, NJ 07753

]EDOH Amendment #__ 1

DDCA Cancellation Name of Contact
James Pittenger

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
299 First Street

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

Square Feet # of Floors Bldg. Age
City (5) 3,000 2 + Basement 75 years
Keyport Current Use (Prior if being demalished)
Residence
County (6) County Code (7)
Monmouth USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ D8087

Project Manager for Monitoring Firm

Telephcne Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
March 31, 2015

Scheduled Completion Date (11)

April 27, 2015

Name of OSHA Monitor
Synatech, Inc.

QOccupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

[:l Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

[I>3sfor>501f
Xl >160 sf or >260 If

Scope of Work (Check all that apply)

|:| Renovation
I:I Demolition

D Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of

Asbestos-Containing Material (ACM)

Is Location Normally Used
Solely by Maintenance or

Description of Abatement Type

Asbestos-Containing Amount (Specify

TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT ) 2|m
or other miscellaneous) g AEIE
2| E|2|8
= = Elc
Yes No N/A = 2ls
First Floor X Transite Piping 34 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ April 28, 2015 Morrisville, PA
Completed By Title Signature , il Date
/{ // / ; March 30, 2015
Diane Aloia Executive Administrator ie 4{7 b ( A 71’—'--—-H_H March 20,2045

*Da not use this form for asbestos licensure exempied activities,




A n £ : State of New Jersey
NG M IFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120)

Check # 9653
Date of Notification (1) Name of Building Owner / Operator (2)
March 20, 2015 John D. Pittenger Builder, Inc.
Agencies Notified Type Notification Street Address ffes oo - .
£t iy e
[ JePA 2260 State Highway 33
[Joep : j &
XpoL ] Initial City, State & Zip Code i
& D Amended Neptune, NJ 07753
DOH Amendment #
[oca D Cancellation Name of Contact | Telephone Numhar
James Pittenger : :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
298 First Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 2 + Basement 75 years
Keyport Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 31, 2015 April 27, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
[:’ Full Containment with Negative Pressure

[]>3sfor>501f L] Renovation X Mini-Enclosure
DX >160 sf or >260 If [] bemolition [] Glovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) g B 2
ol B 2 B
< =|Elc
Yes No N/A 2 % @
First Floor X Flue Packing 45 SF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ April 28, 2015 Morrisville, PA
Completed By Title Signata ¢ Date
Diane Aloia Executive Administrator /K(,: ééw{_ %) - March 20, 2015

*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 Natification (1) Name of Building Owner/Operator (2) '
March 30, 2015 Riggins, Inc. 2 & s
Agencies Notified Type of Notification Street Address Bedns o
[x ] EPA [ 1 Initial Notification 3938 South Main Road = iy e
[ Jeee [ ] Amm::gf:e:‘:’:ﬁcm’“ City, State, Zip Code
[x ] DoL T Vineland, NJ 08360 '
[x ] DOH [ X ] Emergency (including : <
[ ] pca Justification) Name of Contact Telephone Number
E 1 Cancellation Mike Nagao
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Stet Afdress [ ] Subchapter 8 (other than k-12)

119" West Rio Gidnide Avenie [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100 sf 1 60
Wildwood Cape May Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/15 s 4/1/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
o Mini-Enclosure
[ 1 =3sforz3if [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition I =i Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r . B
_ Location of Normally used Asbestos-Containing Amount E E N N
‘Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 | P o]
(13) (12) VAT, or V. [R |S S
other miscellaneous) A u |u
YES NO NA L 2 (3
Exterior X Asbestos siding 1055 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/2/15 Tullytowrd, Pennsf]vania %
Completed by (Print or Type) Title Signature = ” B2 / /J_ /C// Date
Nicholas Fernicola Project Manager NNz A ,,{ ; ' 3/30/15

*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)

’/ji 5446{ jt? ﬁf‘/t SP\

o i

Date of Notification (1) Name of Building Owner/Operator (2)

3/30/15 Karen Knorr Private Home

Agencies Notified Type Notification Street Address N S A T

12 Lake Michigan Drive T
X] EPa 1 initial : g
t | DEP [[] Amended City, State, Zip Code ESZES BS 1 et e
'x] DoL - Amendment#_ | Little Egg Harbor NJ 08087 T AT >
Emergency (including —
DOH justification) Neme af Contaet
[] obca Cancellation Karen
FACILITY INFORMATION

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

Karen Knorr Private Home [T school (K-12)

Street Address Subchapter & (Other than K-12)

12 Lake Michigan D rive Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
‘County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home

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

N/A Pernaco Inc. ;
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Occupancy Status During Abatement (Check Only One)

]
|

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ,
3/31/15 4/3/15 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor231f

El Renovation

Full Containment with Negaﬁve'Pressure

E] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_t;(apn;ent
Location of Usydmsrgf;'.y b Description of
Asbestos-Containing Material (ACM) Maintenan‘::ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlg|d o
In Facility S0 ‘IEaZ Al surfacing, VAT, or SForLF) 3|88 |8
(13) (12) other miscellaneous) g 2 £ E
b =4 @
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1100 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/3M15 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President /( 3/30/15
e ——
Ja—

ASB-41 (R-06-08)

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




X Emecgncd ¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

C 8: % i e
(Pursuant to NJAC 8:60 and 12:120) C,-'V\ '17’7";/(':)

Date of Notification (1) Name of Building Owner/Operator (2) '
3/30/15 Roy Jabloski Private Home 9pIE 1 p-
Agencies Notified Type Notification Street Address R -

il 1067 Beach Haven West Bivd =R
EPA O initial _ hommy
-] DEP [[] Amended City, State, Zip Code 7 o
Ix] DoOL Amendment # Manahawkin NJ 08050 E | ADFo A
DOH E:;‘;ﬁg:t?:g)(mcludmg Name of Contact | Telephone Numiber
[] oca [[] Canceliation Roy .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roy Jabloski Private Home

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

Street Address
1067 Beach Haven West Blvd

Subchapter 8 (Other than K-12)
,E.

Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

856-753-9800 00727

Start Date (10)
3/31/15 4/3/15

Scheduled Completion Date (11)

Name of OSHA Monitgr
Same

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

B3
Abatement Performed Outside of Normal Facility Hours
]

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;[;:ent
Location of U :Idorsm:'illly 1 . Description of
Asbestos-Containing Material (ACM) : rj;im ?ifn};:e.-}( Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATI e S (i.e. thermal systems insulation, (Specify 212|353
In Facility sk ‘g Al surfacing, VAT, or SF or LF) g a2 = £
(13) (12) other miscellaneous) 2|12 |2 |t
- —_ [1]
Yes | No | N/A =
Exterior Siding X Exterior Siding 1100 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste
United Containers 20459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 4/3/15 Morrisville PA 18067
Completed by Title Signature? Date
Anthony T Perna President 3/30/15

ASB-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(et

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

s q 156

Name of Bunlumg Ownerft

perajo
Fas C,tHWjﬁeuulr oA

G

StreetAddressj/J éﬂ*ﬂt Y ,@ac/

rtvsmmﬂ;:t:g/dcﬂ Ea/af// /7/4 /g’ff&

Date of Notification (1 3 2)‘ i 3
Agencies Nofified Type Nofification

O EPA X initial

0O DEP O Amended
}'.l: DOL Amendment #

7 O Emergency (including

# DOH 3 justification)

i} DCA O Canceliation

Na em’Contact
ﬂlS

Fﬂ:e//q

FACILITY INFORMATION

Namgf Facility Where Abatement is Taking Place (3)

tnqle  fenmily //mc:.

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

Street Addrégs\B 6 E e y AV (_/,

O Subchapter 8 (Other than K-12)

etc.)

Other (i.e. private & commercial buildings, homes,

‘c:ty(s) /-//Cm ng f NI -

Square Feet £ of Floors

[

Bidg. Age

50t

County (6) ;/
unt 7{-&«

County Code (7)
(STATE USE GNLY)

Current Use (Prior if being demolished)

ASCM No. l

Name of Abatement Contractor (9)

PC

Nam: ol gonftcgﬁ Firm Hlfid by Bulidltg Owner (8}

Street Add
£.0. Box 3

j’eﬁA(jOz 3%

ate$

n

State, Zip Code

O Abatement Performed Outside of Normal Facility Hours
O . Other — Describe:

City, Stage, Zip Code x % 3 3

$ NI O e Eaypt A 08533

i Telephone No. Telephone No. Lice No.
0% 758-3%5 |01 758- 335 | OOB9Y |
Start Date (1 0) / 5 Scheduled Completion Date (11) Name of OSHA Monitor
"/ /0 - { =15 E.F(_. [-Ecihncloqie:; Thc
Occupancy Status During Abatement (Check Only One) Street Address ™
Facility Closed/Vacated During Entire Period of Abatement P-—G % 30‘& 331‘

City, State, Zip Code

New Egyptr NI~ 08533

Scope of Wo_rk {Check All That Apply)

23sfor23if O Renovation >g Full Containment with Negative Pressure
O =160 sfor =260 if O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘:pfge“t
Location of U Ndorsrr:élly b Description of ;
Asbestos-Containing Matedal (ACM) : I\:e' A n’;e;" Eshestos Containing Material (ACM) Amount &
TO BE ABATED & :; oo nlaSt o (i.e. thermal systems insulafion, (Specify 215|215
In Facility e ‘;az Akt surfacing, VAT, or SF or LF) 3|8 3|5
(13) (12) other miscellaneous) 2 |lnlE|E
R D |3
Yes | No | N/A ]
Atiic +x Veam calih< JO SF X J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
Hauler ID No. of Waste Z | )
E PC Technologies | 7000 1| Waske Management o8 P
City, State . Disposal Date City, State
Newo Eqypt N3 - Moeaisuille  PA
Date

Title

President

Cnmpieted by

e, Schenles

Si%natui ; M\

3-3k:5

—

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 7o) g §

Pursuant to NJAC 8:60 and 12:120) [ arls 1 RrA0T

( eV | 3745
Date of Notification (1) Name of Building Owner/Operator (2)
3/30/15 Jaguar Construction e T
Agencies Notified Type Notification Street Address 2 |
110 West Main Street . :
EPA Initial . : i : |
| | DEeP '[] Amended City, State, Zip Code ; |
DOL - Amendment # Bound Brook, NJ 08805 ’

. Emergency (including

DOH justification) Name cnf Contact | Telephone Number
] bca [l canceliation Rob Bianco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [7] Subchapter 8 (Other than K-12)
91 Harding Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2100 2 515
County {8) Ceounty Code (7) Current Use (Prior if being demolished)
Docesic (STATE L!SE ONLY)
T aouails %
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

| Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
E 973-583-8500 703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 4

4/10/15 5/10/15 '

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Abi;tﬁpr;ent
Location of U Ndogﬂlailly B ' Description of -
Asbestos-Containing Material (ACKY) nie' . 1ol ),Y_ Ashestes Containing Material (ACM) .|~ Amount - I .
TO BE ABATED i at"‘ d‘r‘-"[agt"eﬁ,) (i.e. thermal systems insulation, (Specify 2| xl3 |2
In Facility Usto 1’32 S0 surfacing, VAT, or SF or LF) 3|28 |2
(13) (12) other miscellaneous) E 2|2 |¢g
= | e
Yes No N/A . T
basement X pipe insulation 160 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic YaEds Name of Registered Landfill
£ of Waste
Freehold Cartage 1H53§“§é[0 he TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro P.A.
Completed by Title Signature Date
A. Scott Higgins President/Owner bu____..-\ 3/30/15

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) b | )1

Date of Notification (1)

Name of Building Owner/Operator (2) _ .
MONMOUTH COUNTY PURCHASING DEPARTMENT

n Telephone Number

3 / 30 / 15

Agencies Notified Type Notification Street Address
X EPA & Initial 300 HALLS MILL ROAD
X DOLWD L] Amended City, State, Zip Code
LYOH Amendment____ FREEHOLD, NJ 07728
(] DCA [ Emergency (including !

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation CHARLES ALLIA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH COUNTY VETERANS MEMORIAL BUILDING

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

& Subchapter 8§ (Other than K-12)

AireotAddress (] Other (i.e., private and commercial buiidings,
50 EAST MAIN STREET homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
FREEHOLD _ 8,500 2 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH VACANT

Name of Monitoring Firm Hired by Building Owner (8)
BRINKERHOFF ENVIRONMENTAL SRVCS

ASCM No.

Name of Abatement Contractor (8)
PLYMOUTH ENVIRONMENTAL

Street Address
133 Jackson Rd, #D

Street Address
923 HAWS AVENUE

City, State, Zip Code
MEDFORD, NJ 08055

City, State, Zip Code
NORRISTOWN, PA 19401

Project Manager for Monitoring Firm
JASON HOOPER

Telephone No.
(609) 714-2141

Telephone No.
610-239-9920

License No.
00398

Start Date (10)

4 |/ 15 | 15

Scheduled Completion Date (11)
4 {17 [ 15

Name of OSHA Monitor
PLYMOUTH ENVIRONMENTAL

Time of Abatement: Al-

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

PM/ PM- AM

Street Address
923 HAWS AVENUE

City, State, Zip Code
NORRISTOWN, PA 19401

[J=3sfor=3If

Scope of Work (Check all that apply)

X Renovation

& Full Containment with Negative Pressure

(] Mini-Enclosure

& =160 sf or =260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T 1= | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2 | <
(13) (12) other miscellaneous) & @
Yes | No | N/A
BASEMENT CRAWLSPACE B [0 |0 |ACMIN SOIL DEBRIS 2,000 SF OO g
15T FLOOR BATHROOM O XK |O |SINKBOTTOM 4 SF XiOgg
O (O |d Ooa|.
B EE E oooig
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
NEWARK CARTING H%‘i?ﬂ‘g” Na. Wgsm WASTE MANAGEMENT
City, State Disposal Date City, State
NEWARK, NJ 3/12/15 ARGYLE, PA
Completed By (Print or Type) Title Signature A Date :
. : S A
RUSSELL KING PM _/[/k_ (:/ o /«“*'/o
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




| e ~ v Y s : s
My 220 /}5 g1 Y e  Print Form 1
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT "
(Pursuant to NJAC 8:60 and 12:120) O =3
| Date of Notification (1) Name of Building Owrer/Operator (2)
I 3/26/15 A.Molly Company gpeg (0D " i9: 5

Agencies Notified Type Notification
Xl epa x|  initial
|[x] DEP [] Amended
' DOL 0 Amendment #
| Emergency (including
|[x] boH justification)
] oca [0 cancellation

Street Address
31 Vose Ave

City, State, Zip Code
South Orange, NJ 07079 e

Name of Contact
Gary Toriello

[ Telephone Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)
[0 school (K-12)

Street Address
44 Highland Avenue

Subchapter 8 (Other than K-12)

E] Other (i.e. private & commercial buildings, homes

1

etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if bemg demolished)
Morris (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

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
4/09/15 4/10/15

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

]
&

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

Facility Closed/VVacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X] >3sfor3lf

D Renovation

Full Containment with Negative Pressure

[l =160sfor22601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abﬁ’tement
i MNormally i ype
Location of Used Sol i’ b Description of
Asbestos-Containing Material (ACM) h:ainteg:ny eﬂ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sisiog] ]Stcff‘? (i.e. thermal systems insulation, (Specify | x|3|F
In Facility us "( 132 ans surfacing, VAT, or SF or LF) 3 (2|5 |8
(13) ) other miscellaneous) g 2 = z
- — m
Yes | No | N/A “'
1st floor dining room X wall plaster 50 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. W
D&S Abatement, Inc. #H;{l;gés © "?IBD“‘E Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ;Tullytown PA
Completed by Title S:gnature _Date
Deanna Brkusanin Project Manager W: (AL 3/26/15

ASB-41 (R-05-08)

* 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)

(heck

9357

Date of Notification (1) 3"*5 \,.- 15

Name of Building Own

KolagsicK B

er/Operator (2)

Street Address

Po

l&eﬂs ;

Pox 614

City, State, Zip Code

RuM 30N

" | Agencies Notified Type Notification
O EPA X initial
-O0- DEP i -0- - Amended — -
}t DOL Amendment #
+ O Emergency (including
# DOH - justification)
O DCA O Cancellation

N.

Noah Kol

o T J77E0

arSicK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

177 Fase Maven  NT

FC)ﬂ_g’}’\@’\- Pu Q_c_lr\ + H o\ \ O Schoal (K-12)
Street Addgess - i O Subchapter 8 (Other than K-12)
: : "&/”" Other (i.e. private & ial buildi
7 ﬁ? é h URC h %& Q.‘E‘_e,'i“ etc;r (i.e. private & commercial buildings, homes,
Square Feet # of Floors Bidg. Age

OT704

8ot

Current Use (Prior if being demolished)

NaE oi gnnﬁo

County (6) {_ County Code (7)
Monmouti (STATE USE ONLY huwtch + Hell
ring Firm Hi Owner (8) ASCM No. Name of Abatement Contractor (9)

N[A

PC Techneoleates Int

H’Seg{ s

~fo. ¥
NS

>, Zip Code

08533

"P0.Rox 33F

ew

City, State, Zip Code * !!lNo.o E 533

hY

O  Other — Describe:

Telephone No. Telephone No. Li
609 758-3%5|601 758- 3265 | OO I9Y
Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor _
U-18-vs | 5T s EPt Berholosios Tac
Ocgupancy Status During Abatement (Check Only One) Street Address >

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

P.0. Bor Z3%

City, State, Zip Code

Mew Eqvpt NI 08533

Scope of Work {(Check All That Apply)

T

Steve. Schen¥er

President

O, =3sfor231If [0 _ Renovation O Full Containment with Negative Pressure
>ﬁ: 2160 sf or 2260 If X Demolition O Mini-Enclosure
l O _ Glovebag Procedure
"B Non-Exempted (*) and Non-Friable Procedure
ls Location e Abatement
Type
Location of U :dogﬂg b Description of
Asbestos-Containing Material {ACM) hﬁa,menance}" Asbestos Centaining Material (ACM) Amount i
TO BE ABATED c Stl odial Staff? (i.e. thermal systems insulation, (Specify Zlx|8 iy
In Facility u 1'3 ! surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellaneous) 2l £ |2
Yes | No | NA ' 3
“Theoughoot (Church X | Flooang T le /linalewd, 3090 SF x
Chuach “office Closet X< | wall Gompovnd 380 5F |«
T hroughout %\c__ H«\l X | Flootting HOOO SF| X
Pes@mnenl Beden am A | Flue King Z SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards —/ | Name of Registered Landfill
Hauler ID No. of Waste .
E£C Technologies | 7000 Y | Waste Management oo P
City, State N ' Disposal Date City, State ]
Mewo Eqyot N3 Vasious Moeassuille PA "
Completed by R Title Signatu . B

T2-3)-15

ASB-41 (R-06-08)

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



CK Npo {ULg

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.AC. 7:26-2.12)

Date of Notification (1)
3/20/15

Name of Building Owner/Operator (2)

| Aaencies Notified

Notification Type

() EPA (X) Initial Notification

() DEP () Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

() DCA

Street Address
800 Billingsport Rd

Paulsboro Refining Company

¥ ol b
[

City, State. Zip Code
Paulsboro, NJ 08066

Name of Contact
Ravi Jarecha

Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7}
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A ]

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No, Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

Telephone Number
856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/6/15 4/17/15

K A Industrial Services, LLC

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

(X) Other — Describe — Removal of ACM within restricted work area in outside

areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)

() Full Containment with Negative Pressure

() Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

(X) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.

thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
| Furf2 Unit X Pipe Insulation Approx 50 LF X
cuv X Pipe Insulation Approx 20 LF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfil

Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City. State Disp. Date City. State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KA Industrial Services 4 /L7 3/20/15
1144 A ED
"Site pb/ratlcms Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 608-984-6620 C\WORD\WMYDOCS\WSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




(K& Qo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1}

MName of Building Owner/Qpearator {2)

3/30/15 Federal Business Centers &
Agencies Notified Type Noiification Street Address
300 Raritan Center Parkway
(x] EPa initial : : /
DEP “:] Amendad City, State, Zip Code
DOL Amendment# Edison, NJ 08837
DOH D jirsrlz_reﬁrcg:i?ocx}(lncrudrng Name of Contact | Telephone Number
[J oca [J Canceliation | Gavin r

FACILITY INFORMATION

Ace Insulation Co., Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Federal Business Centers property [ school (-12)
Sireet Address [] Ssubchapter 8 (Other than K-12)
: ; Other (i.e. private & commercial buildings, homes,
X
63 N. Disbrow Hill Rd o)
City (5) Square Feet # of Floors Bldg. Age
Monroe 1800 1 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE MY} vacant property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

License No.

00029

Telephone No. Telephone No.

732-294-1757

L]
I | Abatement Performed Quiside of Normal Facility H
Other — Describe: 7am-7pm

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OS}-lA Maonitor
#.,7, q ] q11y 4/13/15 MarK Jovic
Occupancy Status During Abatement (Check Only One) Street Address

87 Main Street Suite A

ours City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

O

23 sfor23 If
=160 sf or 2260 If

.i:l Renovation
Demolition

Mini-Encliosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exemptied (*) and Non-Friable Procedure

Is Location Abf_‘rt;;"eem
Location of U !\Lognlallly b Description of T
Asbestos-Containing Material (ACI) nf;e.m ":nie ]}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at:; d‘f”l e (i.e. thermal systems insulation, (Specify 2l mpl2 |0
In Facility ue {1; - surfacing, VAT, or SF or LF) S |8 |25 |2
(13) ) other miscellaneous) 2182 |¢g
= zla
Yes | No | N/A 2
basement % pipe wrap covering 135 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 2 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 4/13/15 Easton,, PA
Completed by Title Sigi Date
Bree McGuire Secretary Treasurer 3/30/15
E Pl

ASB-41 (R-06-08)

e

* Do not use

6/

form for asbestos licensure exempted activities.




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

Print Form

[ Date of Notification. (1).

Name. of Building. Owner/Operator (2).

| 03/27/15 Aaron Frankel
| Agencies Notified Type Notification Street Address =
; 680 Reba Road
EPA L] initiat _ ‘
x| DEP D Amended City, State, Zip Code
DOL Amendment # Landing, NJ, 07850
| ! Tov-(including.
| E DOH ] ig%rgai?gg)(tnau 8 Name of Contact Telephone Number
[[x] DCA [0 TCanceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Aaron Frankel

Type of Facility (4)
1 school (k-12)

Street Address [1 Subchapter 8 (Other than K-12)
| 5880 Reba Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Landing
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

Street Address
1008 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-8305

Start Date (10)
04/01/15 04/03/15

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

u

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

Street Address
| 1600 ROUTE EAST SUITE 107

City, State, Zip Code

[[] Other - Describe:

UNION NJ 07083

Scope of Work (Check All That Apply)

] =3sfor=3rf

E' Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =2160sfor=2601f 7] Demolition. Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;(epn;ent
Location of Us:dorsrg?el-:y b Description of
Asbestos-Containing Material (ACM) Mainten Y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED d t“ d?alagt‘; i (i.e. thermal systems insulation, (Specify 2lo(3|J
In Facility R surfacing, VAT, or SF or LF) 2 (&8 (3|8
(13) (12) other miscellaneous) = |2 |£E |2
= |
Yes No NIA @©
Kitchen, room, hallway, closet VAT 780 SF p 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State - Disposal-Date- - City, State-
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signature <——"—, Date
jec g b 27
Bryan Parra Project Manager /@f o 03/27/15
DN

* 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)

Name of Building Owner/Operator (2)

| 3/28/15

PSEG

Agencies Notified Type Notification Street Address
_— B inital 4000 Hadley road
i | DEP Amended City, State, Zip Code
’x] DOL - Amendment # South Plainfield NJ 07080
— Emergency (including =
DOH justification) Name of Contact | Telephone Number
] bca Cancellation Khaden Smith
1

FACILITY INFORMATION

Totowa Substation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

59 Eurler St . Other (i.e. private & commercial buildings, homes,
efc.)

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

Totowa NJ 07512 300 1 40 plus

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

Passaic (STATELSEONLY) Control room

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

n/a n/a WRS Environmental Services Inc.

Street Address Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11980

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

n/a n/a 631-924-8111 01136

Start Date (10)
4/15/15

¥
Scheduled Completion Date (11)
7/15/15

Name of OSHA Monitor
WRS Environmental services

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
same as above

City, State, Zip Code
same as above

Scope of Work (Check All That Apply)
K] =3sforz3lif

m Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t;prr;eni
Location of U N dogglael}y b Description of
Asbestos-Containing Material (ACM) Nﬁ““mtenanﬁe} Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu:t odial Staff? (i.e. thermal systems insulation, (Specify Al x|3d o
In Facility s Al surfacing, VAT, or SF or LF) 3|lg|5|8
(13) (12} other miscellaneous) % 2|2 |¢g
- 2|3
Yes | No | N/A ®
Control House roof X Asbestos Roofing/flashing 300 SF x
Control House x | Asbestos Transite Floor Panels 70 SF
Ceiling Interior X Asbestos caulk 18F X
Substation yard X Asbestos transite pipe 150 LF #
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ETGI S7107 60 Conestoga Landfill
City, State Disposal Daie City, State
Flanders NJ TBD Morgantown, PA
Completed by Title |-Si Date
Michael j DiMaria Proj Mgr/ Site Supervisor -~ /gﬂ // 3/28/15

ASB-41 (R-08-08)

* Do not use th1s form for asbestos 1|censure exempted activities.




B&Gproj# _2015-54

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

** EMERGENCY ***

Check # 7146

Date of Notification (1) Name of Building Owner/Operator (2) -
10 13 1/1217 171115 | Phil Frank ;

Agencies Notified | Type Notification Strect Address

g E:: Initial 62 Courier Avenue

City, State, Zip Code

DoL [J Amendment Maplewood, NJ 07040

DOH Name of Contact Telephone Number

[] oca D Ganoshaten Djoko Naumovski T

FACILITY INFORMATION

" Name of facility where abatement is taking place (3)

Phil Frank

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

[l subchapter 8 (Other than K-12)

Street Address
62 Courter Avenue

[x] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5)
Maplwood

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

County (6)

Essex

County Code (7)

(State use only) Current Use (Prior if being demolished)

residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address ;

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

elephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
03/28/2015

Sched. Completion Date (11)
03/28/2015

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)
El Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe: o

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] Fun Containment winegative pressure D Glovebag procedure

] pemolition Renovation
K] >3sfor>31f [] 2160 sf or >260 If [¥] Mini-enclosure ] Non-friable procedure
. Is location normally used solely RTR]E.
Location of ; : E
Lo f / | - € e
asbestos-containing gga?&e‘lng)enance Ut Description of asbestos-containing Amount m|p i B
material to be material (ACM) (Specify SF or o | a * e
abated in facility (13) Yes No NIA LF) v 15 ; | L
: e r -1
kitchen | Il x| pipe (wrap & cut) 60 If I (L1 [O0 |
I — OO0
[ OO [0 [0
p— = — Qo0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 1 1 Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 03/30/2015 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer %"é’” Lo - 03/27/2015




