STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

'.'f f
Nl oep &L

Date of Notification (1)

Name of Building Owner / Operator (2)

08 20 17
Agencies Notified

[<] EPA |

] DEP O

[4] DOH

[~] DOL O

] Ll

Type of Notification

Initial

Amended

Amendment #
Emergency w/ justification

Cancellation

RUSSQO DEVELOPMENT INC. ——~ [ ® = 0 ) —
Street Address L]I L b L [ ¥ 5 {
570 COMMERCE BLVD i) g ] |
City, State, Zip Code j i TN
CARLSTADT, NJ 07072 e~ 9 opt7 | _} /

— —

1 Name of Contact
DOMINICK TUCCI

ITbIephone Number

—d
* »1:ae| o
Al i | W Wi n e e

FACILITY INFORMATION [ LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 77,000 3

Current Use (Prior if being demolished) 40 +

OFFICE / PRODUCTION

EHI

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

ASCM NO

\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Street Address

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number

07 / 05 17 12 30 17
/ 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1} Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[/] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[] Demolition Renovation || Full Containment with Negative Pressure
[ >3sf or >3If (] Mini - Enclosure
[ >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YES NO N/A
O[O O ] ] O
Vg L] | [ JWATER PROOFING 17,660 SF i) OJ 0]
ut L] [LT]TT JmASTIC 17,175 SF ] ] 0 O
Ui L] ] |CAULK 810 LF ] ] ] ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509jof Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
o) /’/
Completed by (Print or Type) Title Stgna}ﬁre /l / Date
Steve Stiles Project Manager ; /-J_",( f{ _..J—/ T ""xi‘bﬂ‘r* - 08/0117
ASB-41 /

Fd r’




Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E C c

in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L

(13) by Main- or other miscellaneous) Vv A P (o]

tenance/ A I S S

Custodial | 1§ R u U

Staff (12) L R

YES NO N/A

U1t L1 | L] |PIPE & FITTINGS 35 LF ] ] 5]
U1 FIRST FLOOR L] VAT MASTIC 10,060 SF 0 ] T
U1 SECOND FLOOR [T [T|TT [VAT MASTIC 11,000 SF TJ il i
U1 THIRD FLOOR [T IGT|CT [VAT MASTIC 14,800 SF ] ] ]
U1 SECOND FLOOR [T &1 LT |[MASTIC 9,800 SF O 1 0O 0
U7 THIRD FLOOR L] & [T IMASTIC 5,700 SF 0O |0 OJ
ENEEE 0 0 ] ]
O 0 O O O 0 O
O O O ] [ (]
EEEEE L] s ) L]
T [T 1] O 0 0 O
EEEEE O = = m]
EEERE m = 0 [
0 0 1) O O O O
NN L] L L =




State of New Jersey

C\'-@Lﬁ?F 260

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) |
mEeECEIVE I_r‘\
Date of Notification (1) Name of Building Owner/Operator (2) HU = = il l !
8 / 1 / 17 City of Camden i _,._\\r_ 1;l 5 '»
) | j
Agencies Notified Type Notification Street Address H 'L AUG — ¢ Ul =
A | ik d - i
| B EPA Initial PO Box 95120 ; 1
X1 DOLWD [] Amended : - i —
X DOH Amendment # C[g' Stje" Zlgf;d;m ASBESTOS COﬂNTROL &
[J DCA i Emergency (including Smeen, i ENSING
(NJAC 5:23-8) justification) Name of Contact r"r‘eﬁp‘ﬂ'dﬁe Num%er
[J Cancellation James Rizzo ' :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
710 YORK STREET STRUCTURE

Type of Facility (4)

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

StmotAddinss B4 Other (i.e., private and commercial buildings,
| 710 YORK STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House,

PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 2 fi A7 9 A L [ 4 CES
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performad Outside of Normal Facility Hours - Describe

Time of Abatement; 7:00AM-5:00PM/ PM-

AM

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House,

PA 19477

| Scope of Work (Check all that apply)

[>3sfor=31f

[] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Bd =160 sf or =260 If Xl Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5|z m|m
i ; Used Solely by P : e | @|= |3
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount R T A ]
TO BE ABATED Ma'““?“ance{) (i.e., thermal systems insulation, (Specify 22383
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached Notice of Hazard O IO | |See Attached Notice of Hazard 200YDperres (I |1 |00
| nli[=]l[= u][=][=][=
|
_r' e 10 b
1
_- O (O O 0|00 0o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/15/17 Tullytown PA
Completed By (Print or Type) Title Date

Patricia Visco

Office Manager

Signature
' ﬂa‘ 7 ﬂv‘r/ o
| FlAurewe (/08

ASB-41

JAN 13

ES/:‘}H |

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



State of NJ MECEIVE m
Notification of Asbestos Abatement i [j”
D&SProj. #: 17-203 o (Pursuant to NJAC 8:60 and 12:120) "3 i”\&", |
= 17 7 7~ il "o i
SaneE g UL A -2 2017 Y
Date of Notification (1) — 'Name of Building Owner/Operator (2)
2L 1/12 8 3/11 [ | brian hughes ASBESTOS CONTROL &
Agencies Notified | Type Notification T Adq et
] era  |Xintial Simehiddimas
[] oep [J Amended
Amendment #: City, State, Zip Code
X poL —
[ Emergency GLEN RIDGE, NJ 07028
X poH (nduding Name of Contact Telephone Number
justification)
[] bea [ canceliation brian hughes e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

brian hughes

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

[:I Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) ] County () — County Code (7)
(State use only)
GLEN RIDGE ESSEX

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Complation Date (11)

08/09/17 08/30/17

Name of OSHA Monitor,
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3 sfor >3 If B Renovation

[] >160 sfor >260 If [J pemoiition

:| Full Containment w/negative pressure

[ ] Mini-enclosure

Z Glovebag procedure

: Non-Exempted (*) and Non-friable procedure

Locaton o e o el ANEE
asbes_tos—confaiﬂing sts.!aﬁmz) Description of asbestos-containing Amoupt m|op 2 n
material (acm) to be material (ACM) (Specify SF or o Z . c
abated in facility (13) Yes No N/A LF) ; i 5 L
(3
basement boiler room [ || PIPE INSULATION 23 1fi X U0 mg

Registerad Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste |Name of Registered Landfll

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/10/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/28/17

ASB-41

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



State of NJ

PR P ] N W e
Notification of Asbestos Abatement FJ N E @ ' ﬂ v/ |2
D&S Proj. #: 17-205 (Pursuant to NJAC 8:60 and 12:120) i L.JJJI = P |
T VT L s (= it H
Irr ﬁr‘-‘ n’r_-'r_ '|"l ( v ) s: i }J ! J
AL M. AL g -2 oggz
Date of Notification (1) Name of Building Owner/Operator (2) - S { —
1917 1/1218 §/11 17 | gL aEs
Agencies Notified [ Type Notification Street Address :
] epa X initial =
D DEP DAmended _ _
Amendment #: City, State, Zip Code
X] poL — . .
D Emerg!ency westny, nj 07093
X poH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation angel alasa -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ﬂgel alasa D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
- - i _ _ Square Feet | # of Floors Bldg. Age
City (5) B County (6) T " County Code (7)
(State use only) Current Use (Prior if being demolished)
west ny HUDSON

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

08/08/17 08/28/17

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[:I Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>31f {4 Renovation

[J >160 sfor >260 1f [] Demolition

[_] Full Containment winegative pressure
Mini-enclosure

Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

Uocasrof Is location normally used solely RITRIE 2
asbestos-containing :éfnfﬁgtenan:efcustodtal Description of asbestos-containing Amount ﬁr. z 2 n
material (acm) to be material (ACM) (Specify SF or a a |4 c
abated in facility (13) Yes No N/A LF) T ; 5 L

e r
BASEMENT X || PIPE INSULATION 801 ft XU OO
L[] Oaog
mynyulin
[ 1 OooO
| [ | OOOO

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegistered Landfill

D&S RESTORATION, INC. 13506 1 vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/09/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/28/2017

ASB-41

* Do not use this form for asbestos licensure exempted activitias



State of NJ "~ F [J VW E =)\
Notification of Asbestos Abatement = = = =
D&S Proj. #: 17-202 (Pursuant to NJAC 8:60 and 12:120) a1 il
Ty 1/ =~/ 7 v .o wse HILIN
. rq # 6 -2 a7 Ui
\dlé i /) b T ¢ Ul ol
Date of Notification (1) Name of Building Owner/Operator (2) i
7 2 4
A|~0-J_—| r{ ‘f—'j—J/T "—E—'r SCOTT ROBINS TOS CONTROL &
gencies Notifie ype Noti ication St t Add L ZiMOiINO
[J era X Initial i
[] oep [[JAmended
Amendment #: City, State, Zip Code
DOL I
X |:|E_merggncy CHATHAM BORQ, NJ 07928
X poH imc_ludlnlg Name of Contact [ Telephone Number
justification)
L] 5eA I canceiation SCOTT ROBINS | =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SCOTT ROBINS

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

[ subchapter 8 (Other than K-12)

Street Address

B4 other (Private/Commercial
Bldgs./Homes, etc.

_ . Square Feet | # of Floors Blidg. Age
City (5) County (6) County Code (7) 0l
(State use only) Current Use (Prior if being demolished)
CHATHAM BORO Morris

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

08/30/17

Sched. Completion Date (11)

09/20/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I:] Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 0750

>
Fa

Scope of Work (check all that apply)
X >3sfor>a X] Renovation

D Full Containment w/negative pressure
X Mini-enclosure
[[] Glovebag procedure

[] >160 st or >260 I [0 Demolition [] Non-Exempted (*) and Non-friable procedure
e T ety ANHE
asbestos-containing styaff"i 2) Description of asbestos-containing Amount m | p Tl
material (acm) to be L material (ACM) (Specify SF or o | a 2 c
abated in facility (13) Yas No N/A LF) ; i 5 L
r
attic X ]| vermiculite attic insulation 135SQFT L (OO
f | [ | giam;m g
| LIS FET FE]
— T Ogood
| — _ — 0000
Registered *_Naste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/31/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/27/ 2017

ASB-41

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



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 17-201 (Pursuant to NJAC 8:60

r/ 5 i,,/':‘-. . Ty
1 1 [\

o

- 5

and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) { 3 J
017 (/12 17 1/11 17 | £5T03 CON
017 /1217 171017 | DENISE MORTENSON _ ASBESTOS CONTROL &

Agencies Notified | Type Notification Streot Address T [T TSR]

0 era  |XKinitial

O oep  |JAmendes N

Amendment #: City, State, Zip Code
X poL -
J Emergency MENDHAM, NJ
4 poH (including Name of Contact Telephone Number
justification)
[] pca [ Gancellation DENISE MORTENSON .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DENISE MORTENSON [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
MENDHAM Morris

Name of Monitoring Firm Hired by Bidg. Owner (&) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

esemml am—
Start Date (10) Sched. a:mpietlon Date (11)

08/14/17 08/31/17
Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

|:] Abatement performed outside of normal facility hours-
Describe:

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Other-Describe. NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>31f X Renovation X] Mini-enclosure
[ y X Glovebag procedure
2160 sf or 2260 If [ Demoition [ ] Non-Exempted (*) and Non-friable procedure
Locsion O e R R clefETE
asbestos-containing styaff(‘IQ} custod Description of asbestos-containing Amount m | p i) (I
material (acm) to be material (ACM) (Specify SF or o 4 © c
abated in facility (13) Yas No N/A LF) v | i : L
e |r
BASEMENT [ | [ || PIPE INSULATION 20 L FT L1 [
BASEMENT CRAWL SPACE (2X) I I X [ ]| PIPE INSULATION 41 LFT BAILI I T
garage [ X | transite board 170 SQFT X000
[ OO0 O
[ | Il | OO0 [d
‘Registered Waste Hauler ‘ NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/15/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/27/2017

ACTD A4

* Do not use this form for ashestos licensure exemnotad activitias



—

&

=

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) I

EGEIVE

e 0
| B !

=)

§ a—

! Print Form I

G

Darte of Matification (1)

| 07/25/2017

0\
)

|
Name of Building Owner/Operator (2) }

Township of Pittsgrove

AUG -2 2017

G=

Street Address
989 Centerton Road

ASBESYOS CONTROL &

City, State, Zip Code
Pittsgrove, NJ 08318

LICENSING

| Agencies Notified Type Motificati
(<] epa & initial ¢
i | DEP [0 Amended
DoL Amendment #
[ E&mergency (including
DOH justification)
O oca O canceltation

Name of Contact
Constance Garton

Toto—L - X

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Grain Mill, (Building 2)

Street Address
1237 Landis Avenue

Type of Facility (4)

O school k-12)
Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes.

Pennoni Associates Inc.

etc.)
City (5) Squars Feet # of Floors Bldg. Age
Pittsgrove ~ 2,200 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
| Salem (STATE USE ONLY) Former Grain Mill
| Name of Moenitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.

Street Address

Street Address

515 Grove Street Suite 1B

42 Ridge Road

City, State, Zip Cede

City, State, Zip Code

Hadden Heights, NJ 08035 Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone Mo, Licensz No.
Alan Lloyd 856 547-0505 610 933-4332 00836
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

08/09/2017 08/31/2017 Neuber Environmental Services, Inc.

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19480

| Occupancy Status During Abatement (Check Only One)
Scope of Wark (Check All That Apply)

[ =3sforzai
& =2180sforz2601f

Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: =

D Renovation IX!I Full Containment with Negative Pressure
Demolition IX]  Mini-Enclosurs
] Glovebag Pracedure

1] Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?rtement
Location of l i gffgnfuly i Description of e
Asbestos-Containing Material (ACM) h: int o.eh, fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED . a"" d?“Iagfeﬁ, (i.e. thermal systems insulation, (Specify Zl2]3|%
In Fadility Uiy 1'32 Gk surfacing, VAT, or SF or LF) 118 g 8
(13) (12} other miscellanaous) % = £
AT, =~ @
| Yes | No | N/A )
' See Attached Spreadsheet X See Attached See Attached |X
X X
X X
X | X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management 1H735$51D e pREE GROWS/Tullytown Landfill .
|
City, State Disposal Date City, State |
Fairless Hills, NJ 08,09/2017 | Morrisville, PA '
| Completed by Title Signature { Date
| Patrick Larney Project Manager W\ SIS 07/25/2017

* Do not use this form for asbestos\licensure exempted actlivities

__\._\

A3B-41 (R-058-08})
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