Ct-3159

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08/22/2016

Name of Buiid'mi OwnerfOi:erator (2)

Agencies Notified Notification Type

( )EPA (X) Initial Notification

( )DEP () Amended

(X) DOL Amendment #

(X) DOH () Emergency (including
( )DCA justification)

( ) Cancellation

Street Address
958 Main Street, Suite 2

City, State, Zip Code !
Paterson, NJ 07503 i

g

Name of Contact
Abdul N. Hamdan

_“ITeI. ;\lumbe_f‘,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

iireet Address

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial buildings,

(8

homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) (STATE Current Use (Prior if being demolished) .
Passaic USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Confractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

(
(
{ ) Other — Describe:

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

10-59 Jackson Avenue

(973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
09/01/2016 09/30/2016 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(X)z3sfor=z31If
()= 160 sfor =260 If

(X) Renovation
( ) Demolition

) Mini-Enclosure

E
( ) Glove bag Procedure
(

) Full Containment with Negative Pressure

X) Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos - m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specily T | 3 § 0
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 2 2 %
in Facility surfacing, VAT, or other % 2 c 2
(13) Yes No N/A miscellaneous) = Tl @
Roof X | Tar 40 SF X
Ground Floor X | Mastic 100 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfll
Cid Construction Services, LLC # 32005 TBD 110 Sand Clean Company
City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Sigypﬁ) Date
Roque G. Schipiliti | Project Manager B o N7, 08122/2016
ASB-41 N Y &= ¥



Aug 17 2016 0357PM NJ Asbestos Control 609.633.0664 page 1

To: NJDOL Asbestos Page 2 of 4 2018-08.17 18:52:41 (GMT) From: Elena Solakov
R £ “N 1
. State of Hew Jersey Pagelofl -~ 2 @ B [
EDS16.230 NOTIFICATION OF ABBESTOS ABATEMENT * H) 15 ( |
{Pursusnt to NJAC B:80D and 12:120) Check #2380 .7
Date of Notification (1) Name of Bullding OwnerOparatar (2) Pl T i
8-17-2016 Ft. LEE SCHOOL DISTRICT / i ‘Z / us 25
Agencies Nolfled Type Notfication Sireat Addrass . / S M : :
EPA Inltial 2.1 BL L ine Averve et an el ol Sl AL TTROL &
DEP Arrendad City, State, Zip Code "‘”““"L"Eé’.q"Si,\.‘G
| ooL Emendmnt# Fort Lee, NJ 07024 =4k
¥ et
DOH Ju?&%?:g} fneiuiing Merne of Centac_l i Talaphona Nurmber
bea O Cenceliation Jagk DaNichile
FAGILITY INFORMATION -
?:'m of Fagiiity Whers Austement i Taking Fisce (3) Type of Faclity {4)
iL #1 .
orl Lea School Sehool (K-12)
Street Address Sibchapier & (Other than K-12)
250 Hoym Straet Otn;r (i.e. privata & commerds! bulldinga, homes,
o Bic. - -
Gty (&) Byuare Feet # of Floor Sidg. Age
FORT LEE 40,000 + 2 40+
County (&) County Code () Currant Use (Prlor it baing damoiiahed)
aargen (ETATE USE QMLY) Schoal
Name of Monitaring Firm Hifed by BUHding Owner (8) AGLH No. hiame of Apatemant Gantracier (9)
Karl & Associstas GL Group, Inc
Straet Actreas Strast Addrese
20 Lauak Road 140 Hamburg Tpke
City, Simta, Zlp Codb Gity, State, Z2'p Code
Mohnton, PA 19340 Bloomingdale, NJ 07403
Project Manager far Monitoring Firm Telephone Ne. Talephona No. LIc8 we No,
Mighasl Krischer (610) 223.1832 (201)710-8725 01084
Stad Date (10 Schedutad Completicn Datg (19) Nameé of GBHA Monilor
8-18.2016 at 3:30 pm 8-22-20186 at 10:30 pm GL Group, Ing
Occupancy S1atus Douring Abalement (Check Orlly Onay Birect Addrass _—
X! Fachity Closed/\Vecated Duting Entlre Period of Abatenient 140 Hamm"rg Tpke
L, Abatemerz Pardformad Oulaide of Nomyal Faclity Hours Ciy, Slate, Zip Code
| Qther - Describe:! Bleomingdale, NJ 07403
Scope of Work (Check All Thel Apphy) :
e3eforad it 2] Renovation Full Contalnment with Negalve Frewsurs
£160 af or 2280 If L1 Demeilion Minl-Enclasursy
Glovebeg Procadurs
Nan-Exarnpted (*) and Mon-Friable Procadura
I Location Ab‘f‘?m”'
Narmally ; ype
Location at Used Sols Daszription ot
Aabastos-C ontening Materal (ACM) e o0 w Asbusios Garalning Meterial (ACK) Amount m
T B gt fi.a. thermal systems ingulation, (Specity ® Y
in Facilty HBl 4 surtacing, VAT, of SF orLF) g g =
(13) (12) athar miscellaneous) 5 E E
Yes | No | MA
Btags Rooim X Pips Fitting Insulation 8If X
{
Mame of Kegistared VWasia Hauler NJDEF Waste Cub Yards Name of Registarad Landfil
GL Grouwp, Inc org;gtr}am 'I?fE:‘Igmm Minetva
Clty, State Dizposs! Date City, State
Bicomingdale, NJ TED Waynasburg, OH
Complatad by Tlile Slgnature Deta

Elana Salakov Prasidant éz ( A& S| B-17-2016

ASE-41 (R-DB-DE) * Do not wee thig form for asbestos licansure axempled achivilies.




U pHREFSTRT

, State of New Jersey Page 1 of 1
EDS16-230 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120} Check-#2350
frmm~ [ A = [ np o --\1

Date of Notification (1) Name of Building Owner/Operator (2) H i ‘E‘- c Wiz | V¥ © ’-_"‘,: %
8-17-2016 Ft. LEE SCHOOL DISTRICT bils/im H ‘ i
Agencies Notified Type Notification Street Address ‘ L I
2175 Lemoine Avenue RS UG 25 o016 {iL
] EPa O initia i . il AUG 25 2016 1
.| DEP D Amended City, State, Zip Code [
DOL Amendment # Fort Lee, NJ 07024 i —

. S ! ACERTTT RIT N
& Do E?u?ﬁrg;?;g)(mdmmg e L |I Telephong Niah&ez, (i ™™ ]
] oca 71 Canceliation Jack DeNichilo | L.

FACILITY INFORMATION

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

Fort Lee School #1 E  school (K-12)

Street Address Subchapter 8 (Other than K-12)

250 Hoym Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 40,000 + 2 40+

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

Bergen (STATE USE ONLY) School

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

Karl & Associates GL Group, Inc

Street Address Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403
Telephone No.
(201)710-9725

Name of OSHA Monitor

GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

20 Lauck Road

City, State, Zip Code
Mohnton, PA 19540

Project Manager for Monitoring Firm
Michael Krischer

Start Date (10} Scheduled Compietion Date (11)
8-19-2016 at 3:30 pm 8-22-2016 at 10:30 pm

Occupancy Status During Abaterment (Check Only One)

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

License No.
010384

Telephone No.

(610) 223-1832

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

E Renovation Full Containment with Negative Pressure

[] =160 sfor=2260if [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;ent
2 mati Normally - YP
Location of Uszd Solely b Description of
Asbestos-Containing Material (ACM) n:; ; o }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t;dgqagt?ﬁ? (i.e. thermal systems insulation, (Specify 2lx § ?
In Facility = f‘g ’ surfacing, VAT, or SF or LF) = 2|0
(13) (12) other miscellaneous) % 2|c g
= —_ @
Yes | No | N/A ¢
Stage Room X Pipe Fitting Insulation 8 If X
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL GI’OUp, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature j " Date
Elena Solakov President é Z Solotln /| 8172016

ASB-41 (R-08-08)

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



Cr o @09_/ State of NJ -

Notification of Asbestos Abatement

D&S Proj. #: 16-259 (Pursuant to NJAC 8:60 and 12:120) s
e il
Date of Notification (1) Name of Building Owner/Operator (2) . PO - = : 70 L ___/ ‘
0 8 1|7 116 .
I—I—l/_L_—I—'V I—I—_l joseph hayes f : i
Agencies Notified | Type Notification Sireot Address " P JEE R T _71 L &

[0 era  |XKinitial ! LICENSING
Do B || — I

X ool Amendment #: City, State, Zip Code
a —

O Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone NUmber
justification)
[1 pca ||:| Cancellation Joseph hayes . I o

FACILITY INFORMATION

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

joseph hayes O subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3}

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)

MONTCLAIR

Name of Monitoring Fi i ; 8 ASCM No? Name of Abateme tc.ontractor_(—g)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Thty, State, ZIp Code City, State, Zip Code
: Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~ Start Date (10) ched. Completion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
08/29/16 09/15/16 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. ICity, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
R other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) B Full Containment w/negative pressure

X >3sfor>31f X Renovation Mini-enclosure
- Glovebag procedure
[ >160 s or 2260 i [ Demolition Non-Exempted (*) and Non-friable procedure
et B v AN
asbestos-containing sl)*raﬁ(12) Description of asbestos-containing Amount m|p "|n
material (acm) to be material (ACM) (Specify SF or o 14 o dos
abated in facility (13) Vo i N/A LF) v | ; L
€ r
BASEMENT | || PIPE INSULATION 10311t i |mjin L]
basement storage & family rm || plaster ceiling : 60 sq ft XO(O (L
mimlnlin
niEj=ls
I | ! | O0jajd
——
‘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 08/30/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 08/17/16

® e ek 1 smem Hhin fremn far Ankhantae baane e avametad astivitias




ck LD .

Notification of Asbestos Abatement

D&S Proj. #: 16-256 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
8 1 116
LBl U E ) AMERICAN LANDMARK DEV., LLC
Agencies Notified | Type Notification STt Address : "
D EPA E Initial ! e —-:--- ‘—' |
[] oep DAmended . P.O.BOX 948 Fistesd ; i |
Amendment #: City, State, Zip Code S i
DOL S
X [ Emergency ELIZABETH, NJ 07208
B4 ooH (including Name of Contact Telephone Number
justification)
L] ‘DA [ cancellation ERIC LEVIN - _ g - e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
AMERICAN LANDMARK DEV., LLC [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age

1021 CRANBROOK ROAD

County Code (7) = = s—
(State use only) Current Use (Prior if being demolished)

UNION _
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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (11) Nams of OSHA Mor{itor
D & S Restoration, Inc.
08/29/16 09/15/16 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. mp Code
[[] Abatement performed outside of normal facility hours-
Describe:
@ Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
[ >3sfor>3if [J Renovation ; Mini-enclosure
¥ Glovebag procedure
B >160sfor >260 1f X Demoiition Non-Exempted (%) and Non-friable procedure
. Is location normally used salely H1R|E
Location of : ; e E
asbestos-containing Eé?iﬁgtenance!custodnal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o | c
abated in facility (13) Yes No N/A LF) g ; L
e r
BASEMENT 2 BEDROOMS VAT 300 SQ FT L L e
ISTFLOOR ENIRANCE || | VAT 18 SQ FT X[O[0O [0
BUILDING EXTERIOR TRANSITE SIDING 1,100 SQ FT X000
mjjuj[=]in
= OO [0]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S REST:QRATION, INC. 13506 15 YDS TULLYTOWN, RESOURCE RECOVERY
City, State . Disposal Date City, State
PATERSON, NJ 07503 08/30/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/17/2016

[P Ry e R ———— | PR RS



State of New Jersey Page 1 of 1
EDS16-235 NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 12:120) Check # 2361( J[ Wi e
I e R

Date of Notification (1) Name of Building Owner/Operator (2) i TR b
8-22-2016 Little Ferry Board of Education {
Agencies Notified Type Notification Street Address i AUL £ 0 zZiiG : |

- 130 Liberty Street i il

Initial /

] Amended City, State, Zip Code : e

Amendment# | Little Ferry, New Jersey 07643 i =BESTOS CONTROL &
O E‘;ﬁ{ggggg) (including Name of Contact =
[ Canceliation Lou Albanese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Memorial School School (K-12)
Street Address Subchapter 8 (Other than K-12)
130 Liberty St B Other (i.e. private & commercial buildings, homes,
- etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Ferry 40,000 + 1 50+
County (8) County Code (7) Current Use (Prior if being demclished)
Bergen (STATEUSEONLY) | School '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Associates GL Group, Inc
Street Address Street Address
20 Lauck Road 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krischer (610) 223-1832 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-31-2016 9-3-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] omer-Desciee! Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E z3sforz3 If E} Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘i‘rt’gem
Location of U N dagn]aellly b Description of
Asbestos-Containing Material (ACM) SEf Soey Asbestos Containing Material (ACM) Amount m
TO BE ABATED c“‘at‘g(‘f”lagf‘?é.? (.. thermal systems insulation, (Specify 20518 (5%
In Facility s 1'?2 At surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) % @ é g
- =3 @
Yes | No | N/A @
Board Offices (2 offices & kitchen) X Ceiling Tile 1,140 SF X
g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
) i Date

Completed by Title Signature T T
Elena Solakov President é‘@ S f: o 8-22-2016

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

ASB-41 (R-06-08)



State of New Jersey

NO &

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

l_
by
Date of Notification (1) Name of Building Owner/Operator (2) - ! ! E
08 / 19 / 16 New Jersey Turnpike Authority HE ML e B
———— pikt = AIG 25 2016 YY)
Agencies Notified Type Notification Street Address = it
X EPA [ Initial 581 Main Street E J
X DEP ] Amended City. State, Zip Code ASEESTOS CONTROL &
X DCA (NJAC 5:16) Amendment # | 7 o £ r LICENEING
X bHSS [ Emergency (including Woodbridge,NJ,07095
O DCA DR justification) Name of Contact Telephone Number
eRkeEs) [ Canceliation Robert Womelsdorf
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Existing 2 Story Dwelling Unit [J School (K-12)
Strest Address ] % Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
470 Schiller Street el
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1500 2 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Dwelling Unit
"Narmne of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Eng. & Environmental Services 00099 APS Contracting, Inc.
Street Address Street Address
21 Penn Plaza 155-161 Pennsylvania Avenue
City, State, Zip Code City, State, Zip Code
360 West 31°' Street, 8" Floor Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 212-479-5400 973-754-1908 01-287
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 29 [ 16 o8 [/ 31 [/ 16 APS Contracting, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 155-161 Pennsylvania Avenue
O ?tlaaten';ent Performed Outs.ici:ﬁi of Normall\nFaciIity Hohirs - Desci:l)e City, State, Zip Code
ime of Abatement: AM- P/ PM- Al Paterson, NJ 07503
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ =3sfor>31f [ Renovation ] Mini-Enclosure
Bd =160 sf or >260 If Demolition X Glovebag Procedure
s B Non-Exemipted (%) and Non-Friable Procedure |
Is Location Abatement Type
Location of i rilorsm?!:y . Description of
Asbestos-Containing Material (ACM) p;'e' ; ey ?’ Asbestos Containing Material (ACM) Amount 22|22
TO BE ABATED & a:nde_:nlasnoem (i.e., thermal systems insulation, surfacing, (Specify 3% 8| &
IN Facility v ek VAT, or SF or LF) S|15|8|¢
(13) (12) other miscellaneous) o oy @
Yes | No | N/A @
Throughout the Unit 0O X} (O Floor coverilng material+12" floor 260SF XiOOlO
tilas haolmar flanr covarinn oo
; 7 Floor covering material and glue
First Floor O [& |13 e | 150SF X(O|O|0
First Floor [0 | |0 |window glazing putty 5LF R OdOg
Roof [0 | |[O |GrayroofShingles 50SF oaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ]
‘ Hauler ID No. Waste -
C 1 : Grows Landfill
APS Contractors, Inc 21259 10 Yards
City, State Disposal Date City, State
Paterson, New Jersey 08/31/16 Morrisville, PA 19067
Completed By (Print or Type) Title Si/g;tur% Date,
Svetozar Savreski President e B - S g ;/ //
eto vre - /;/1/}? Vo at g)cf] é
ASB-41 - A — =/
JuL o1 * Do not use this form for asbestos licensure exgmbred activities.



Ce 2B

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) I 2 M [
BEMAY |E ([r,' E “ \V] ]E .r:'
Date of Nofification (1) Name of Building Owner/Operator (2) D o — i | ]
08 2523 / 16 Dr. David Matalon / GooGooMa LLC || 'l“xl i E } J;
b } T o) - -~ ti
Agencies Notified Type Notification Street Address b 1 AUL £ 0 cUlD 1
g EPA O Initial 400 Western Ave ' i |
DOLWD Amended 3 - 7 I
K DHSS Amendment #5 e ASBESTOS CONTROL &
0 bcA ] Emergency (including S L OWRSIR LICENSING )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Lowell DeGrote

FACILITY INFORMATION

Morristown Animal Hospital

Name of Facility Where Abatement is Taking Place (3)

Street Address
400 Western Ave

Type of Facility (4)

[0 School (K-12)

] Subchapter 8 (Other than K-12)

[X Other (i.e., private and commercial buildings,
homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Morris Township 2,500 2 200
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Animal Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 29737 Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address

2 Henderson Drive

City, State, Zip Code

City, State, Zip Code

Sparta, NJ 07871

West Caldwell,

NJ 07006

Telephone No.
(609) 704-8850

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
973-808-1616

License No.

00411

Start Date (10) Scheduled Completion Date (11)
o8 [/ 16 [ 16 08 / 30 [/ 16

Name of OSHA Monitor
Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM- PM/

X Fadility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

2 Henderson Drive

City, State, Zip Code

2 West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O] =3sfor>31If

[] Renovation

Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If X Demoilition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|123
TO BE ABATED o ki (i.e., thermal systems insulation, (Specify 3|8 |8 g
IN Facility Custodial Staff surfacing, VAT, or SF or LF) s =1
(13) (12) other miscellaneous) | °
Yes | No | N/A @
Throughout [0 |0 |X |wall/Ceiling Plaster w/ Joint Comp. 7,500 SF X\ OO
1%Floor Kitchen/SW Reception Area |[] |[] |X |Linoleum 875 SF Oog|g
Exterior - Boiler / Windows [0 O | |Rope Gasket/Window Caulk 1W0LF/22EA (X OO0
Roof 0 |0 | |Perimeter Flashing 100 LF goigaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Enterprises
Service Transport Group Inc SW2117 200 erva Enterpri
City, State Disposal Date City, State
New Castle, DE 8/30/2016 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
ick Petrovski Presiden %” / £~
Nick Petrovski resident / »y 2} "/z(

ASB-41
MAY 11

= &

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



Cy o]

NOTIFICATION OF ASBESTOS ABATEMENT—

State of New Jersey

™ B

e

EIVE]R

(Pursuant to NJAC 8:60 and 5:16) c U
Date of Notification (1) Name of Building Owner/Operator (2) i ';_:_':'. | U
08 / 23 / 16 Division of Property Management & Construction- i
- —=  — et o CPTeRIb 25 2016 Y|
Agencies Notified Type Notification Street Address RS l
X EPA & Initial 20 W. State Street, 3rd FIr. L - —
X DOLWD ] Amended Gi = ASBESTOCS CORTRESS
ty, State, Zip Code
DOH Amendment # _:_" :e :;J SEietE LICENSING
O bca B Emergency (including o, _ i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

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

Ty'pe of Facility (4)
[J School (K-12)

Street Address

homes, etc.)

1 Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,

City (5)
Manville, NJ 08835

Square Feet

# of Floors

Bidg. Age

County (6)
Somerset

Cour 'y Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired sy Building Ow'

Bio Terra Solutions |

i ‘ ASCM ivo.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ PM-

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

27 Outwater Lane

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 / _24 [ _16 09/ _30 [/ _16 ALL PRO MANAGEMENT LLC
Street Address -

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[d=3sfor>3If
X =160 sf or >260 If

] Renovation
& Demolition

] Mini-Enclosure
[] Glovebag Procedure

X Non-Exempted (*) and Non-Friable Procedure

is Location Abatement Type
Location of Normally Description of =@ | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 2|3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify s8]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) -3 g | £
(13) 12) | other miscellaneous) B @
Yes | No | N/A ®
Basement to 2" Floor Radiators 0 |O | |Pipe Insulation 78 LF X O|Ogig
O |0 |0 O0ooo
U i L EREERE]
0 Y I L Ooojg
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No Waste
rk Cart : IESI Bethlehem Landfill
~ Newark Carting 04509 As Needed .
City, State Disposal Date City, State
Newark, NJ TBD/'\ Bethlehem, PA
| ]
Completed By (Print or Type) Title Signatlurel / Da}e j
Allen Monchik Project Manager \\ /\\_//-—», 2 3//4
ASB-41 T & e L2 / i

JAN 13

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



Ce Vb

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

| Date of Notification (1)

T Name of Building Owner/Operator (2)
Division of Property Management & Construction

justification)
[] Cancellation

(NJAC 5:23-8)

08 / 23 / 16
‘Agencies Notified Type Notification
X EPA & tnitial
X poLwp [1 Amended
B DoH Amendment #
[0 DCcA Emergency (in

| Street Address
20 W. State Street, 3rd Fir.

| City, State, Zip Code

cluding Trenton, NJ 08608

| Name of Contact [ Telephone Number

Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address ; X Other (i.e., private and commercial buildings,
] homes, efc.

W——- ‘| Square Feet # of Floors Bldg. Age
~ Manville, NJ 08835 : : -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being démolished)

Somerset O '

. Bio Terra Solutions

Name of Monitoring Firm Hired by Bﬁitding Owner (8)

Name of Abatement Contractor (9)

ASCM Na.
' ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 QOutwater Lane

City, State, Zip Code’ City, State, Zip Code
‘Union, NJ ' : - _ Garfield, NJ 07026 Kl Nar

Project Managér for Monitoring Firm Telephone No. Te'}ephone No. License No. 2
Rick Eustaquio _ 973-494-3762 973- 928-4888 1188

S_tah Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

' 08 [ _ 24 | 16 09 / 30 [/ 186 "~ ALL PRO MANAGEMENT LLC

- | Street Address
27 Qutwater Lane
City, State, Zip Code

Occupéncy_ Status During Abatement .(Chec:k only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

' Time of Abatement: AM- - P

M/ PM- _AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=3sfor=31If
>160 sf or >260 If

B Demolition

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

Bd Non-Exempted (*) and Non-Friable Procedure

[ Renovation

Is Location Abatement Type
Location of Normally Description of 212 m|m|
Asbestos-Containing Material (ACM) ~Used Solely by Asbestos Containing Material (ACM) Amount & l3i2 |3
TO BE ABATED l’\:‘latr‘m?nanceaIr (i.e., thermal systems insulation, (Specify '8 215|8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s s | E
(13) (12) | other miscellaneous) 5 G
_ Yes | No | N/A
Basement to 2" Floor Radiators [0 |0 | |Pipe Insulation 78 LF X OO I:l
Exterior [0 |0 | |Foundation Waterproofing 1,500 SF X O(0Odg
i Oo|a|g|d
O | |Od L
Name of Registered Waste Hauler © | NJDEP Waste Cubic Yards of Name of Registgred Landfill
arti Hautler 1D No. Waste IES! Bethlehem Landfill
- 04509 As Needed -
City, State Dispecsal Date City, State
Newark, NJ TB Bethlehem, PA

Completed By (Print or Type)
Allen Monchik

Title
Project Manager

_- @L\/

Dé?y,z Ve |

ASB-41 )
JAN 13

* Do not use this form for asbestas licensure exempted aclivities.



State of New Jersey
C K— ] (Q (Q/? NOTIFICATION OF ASBESTOS ABATEMENT =

(Pursuant to NJAC 8:60 and 5:16) ¥
Date of Notification (1) Name of Building Owner/Operator (2)
08 /23 /18 Division of Property Management & Con
Agencies Notified Type Notification Street Address . D i |
& EPA & Initial 20 W. State Street, 3rd Fir. 1 |
X DOLWD [J Amended Gy, Sole. Zp Code -ASBESTOE CORTROLS
B4 DOH Amendment # LICENSING
[JDCA [ Emergency (including Trenfon, Bl (8608 ) |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera ' :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ERE
Residential House _' o ' . ; [1 School (K-12)
Street Address ' . : ' _ % glijj'?grh (E:F:erpsn\(rgttg fng]igrr}fn:jr}mal buildings,
) homes, etc.)
o R P s s Square Fest # of Floors ‘Bidg. Age
Manville; NJ 08835 - ; "R . : ;
County (6) F T [County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset ' ' a * % ! e A :
Name of Monﬂonng Firm Hired by Bu1|d1ng Owner (B) ASCM No. ; Name of Abatement Confractor (9)
Bio Terra Solutions (e : | ALLPRO MANAGEMENTLLC
Street Address i ". Street Address ) )
-P.O. Box 1224 : AT o 27 Outwater Lane
City, State, Zp Code ~ . .. - | City, State, Zip Code -
~‘Union, NJ % e o e . Garfield, NJ 07026 _
Prolect Manager for Monltonng F:rm || Telephone No,. ' Telephone No. N : License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
["Start Date (10) [ Scheduled Completion Date (11) | Name of OSHA Monitor i
08 / 24 / 16 { _09 [ _30 [/ _16 | ALLPROMANAGEMENTLLC
.Occupancy Status During Abatement (Check only one) = | Street Address -
& Facility ClosedNa-cated During Entire Period of Abatement . ' 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
_Time-cif Abatement: AM- _F'NI{ : PM- - AM Garﬁeld NJ 07026

Scope of Work (Check all that apply) :
) B Ful Contalnment with Negatlve Pressure

(O=>3sfor=31f ! ] Renovation . [ Mini-Enclosure
& =160 sf or >260 If B4 Demolition [] Glovebag Procedure
: : B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy ey gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g5\ 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, . (Specify 22|88
~IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl g
(13) (1z2) | other misceltaneous) ) @
it Yes | No | N/A
1% Floor Apt. Bathroom, Kitchen 0O |0 | |VAT:- 71 SF RiOIOO
Basement Ceiling behind Staircase [[] |[] | [Transite Board 60 SF Ogig
Basement to 2™ Floor Radiators O |0 | |Pipe Insulation 86 LF X|OO|d
Basement Perimeter O (O |K |TarPaper 10 SF X OOd
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards of Name of Registered Landfill
ing Hauler ID No. ~ | Waste IESI Bethlehem Landfill
| W Gerting N 04509 As Needed - |
City, State | Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Printor Type) | Title N ] o _ R Date
Allen Monchik Project Manager j ‘2_ } /A
ASB41 - W N I S _ . ; . _

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120

7) CONTINUATION SHEET

|
|
14

225 North 2nd Avenue Abafémé'r{i T\,rpé:-
E
Is Location I WO E i
CoraliancE AsbectosChuiitig § Hanmllmia Esr:ﬂr::e::; ?Ac:!l}ei' Zs-thzr:r:;r;l ¢ Amount (Specify SF § a X
1.e.
Material (ACM) TO BE ABATED In Solely by it : P e R c |
) systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust & Sy } m e a )
odial Staff (12) or other miscellaneous i ! . ”
'S a 5 u
a i u r
| T | e
Yes | No | N/A
Crawlspace Storage X | Transite Panels 350 SF
Exterior X [Electrical Conduit Putty 2 SF
AN A
Completed by: (Print or type) Title: Project Manager

Allen Monchik

G




(Pu

A Al 2d

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Ju—

rsuant to NJAC 8:60 and 5:16)

Date of Nofification (1)

Name of Building Owner/Operator (2)

Street Address
20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 086038

Division of Property Management & Colhsltructmn
1l
I

Name of Contact

08 / 23/ 16
| Agencies Notified “1 Type Notification
B9 EPA Initial
BJ DOLWD [] Amended
X boH Amendment #
[JbcA BJ Emergency (including
(NJAC 5:23- 8} justification)
[] Cancellation

Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

.Street el  Other (l B, pnvate and commercial buﬂdmgs
City (5) ' : 3 :Square Feet [#-of Floors - Bidg. Age
Manville, NJ. 08835 : _ j ' '
[County (6) ““TCounty Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

Somerset 4 ' ' :

‘Name of Monrtormg Firm Hired by Building Owner (8)
Bio Terra Solutions

TName of Abatement Contractor (9)

TASCM No. -
' ALL PRO MANAGEMENT LLC

Street Address

Street Address _
P.O. Box 1224 27 Qutwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ | o Garfield, NJ 07026 1

Project Manager for Momtcnng Firm_ Telephone No. Telephone No. License No._
Rick Eustaquio 973-494-3762 973-928-4888 1188

_ .Start Date (10)- Scheduled Corﬁple_tiop Date (11)
08 [ 24 | 16 09 / _3 [ __16

Name of OSHA Momtar }
ALL PRO MANAGEMENT LLC

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

‘Street Address

| City, State, Zip Code

27 Outwater Lane

Time ofAbatement: AM— PM/ : _PM.- AIVI_ Garfield, NJ 07026
Scope of Work (Check all that apply)
7 B4 Full Containment with Negatlve Pressure
B =3 sfor =3 1If ] Renovation [] Mini-Enclosure
[J >160 sf or 2260 If B Demolition [] Glovebag Procedure
: = Non Exempted (*) and Non-Friable Procedure _
Is Location Abzatement Type
Location of . Normally Description of 2 | m |
Asbestas-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) ‘Amount g8 |22
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) | (12) | other miscellaneous) 5 @
Yes | No | N/A : ] .
Basement to 2™ Floor Radiators [0 |0 | |Pipe Insulation 75 LF KiOia|d
O |a (U Ooojaig
1 (0 1 o|o|jaig
O |0 |Od e 30
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
\ i Hauler 1D No. Waste . IESI Bethlehem Landfill
e i 04509 As Needed
City, State ‘Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title T g Da '
Alien Monchik Project Manager 23/7L
ASB-41 B R R TR I = -

JAN 13

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



Cx W)

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

State of New Jersey

|
L

———
—

VLE L

K

i

LnLﬂUE

City, State
Newark, NJ

FDate of Notification (1) Name of Building Owner/Operator (2) it T“‘ . ! U
08 23 16 Division of Property Management & Con \tL‘p tion LUG 2 5 EGIG l,__,,
I I ST N - NN W N jd - i : el
Agencies Notified Type Notfification Street Address i l
& EPA B Initial 20 W. State Street, 3rd Fir. OL &
DOLWD [ Amended e — AqFt STOS CONTR
X DOH Amendment # Gity, Steto, 20 Gorle LICENSING —
[ DcA Emergency (including Trentop, N.J 03608 oL _ , _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
. I:I Cancellation Rick Ferrera
_ FACILITY INFORMATION
'Name of Facility Where Abatement is Taking Place (3) 4‘ Type of Facility (4) ]
Residential House E School (K-12)
= —7 1 Subchapter 8 (Other than K-12)
Bl sdinas B3 other (i.e., private and commercial bmldmg&
_ homes, etc.)
City (5) T Square Feet #of Floors | Bidg. Age
Manville, NJ 08835 o _ : o
“County (6) ) —‘"_countyade (7)(STATE USE ONLY) | Current Use (Prior if bemg demohshedj"“‘ e
‘Somerset ) T :
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. .. “Name of Abatement Contractor (9) |
~ Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Strect Address -
P.O. Box 1224 27 Outwat_er Lane
City, State, Zip Code | City, State, Zip Code e
Union,NJ ; - ; Garfield, NJ 07026 - |
Pro;acl Manager for Monitormg Firm . Tele_phoné No. Telephone No. License No. B
' Rick Eustaquio’ - 973-494-3762 973- 928-4888 1188
Start Date (10) _ ; Scheduied Completion Date (11) ~ | Name of OSHA Monitor e
08 [ 24 | 16 09 F_30 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) _ Street Address 1 ]
'K Facility Closed/Vacated During Entire Period of Abatement ' 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code _
~ Time ofAbatemen.t: AM- P/ : PM-. AM Garﬁeld NJ 07026
Scope of Work (Check all that apply) EE
% : ; E Full Containment with Negatlve Pressure
O =3 sfor>31If [1 Renovation 1 Mini-Enclosure
B4 =160 sfor >260 If Demolition [ Glovebag Procedure:
; B3 Non-Exempted (*) and Non-Friable Procedure
lsN Locatli;:m ] Abatement Type
Location of ormally Description of 22 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3833
TO BE ABATED Mamtgnance;"o (i.e., thermal systems insulation, (Specify .- |2 | & |5 | &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 2 @
Yes NA | 5 4
Basement to 2™ Floor Radiators O [:[ X |Pipe Insulation 75 LF XiOlO|O
Exterior L__l |:| X | Roof Vapor Barrier 1,600 SF XiOOg
Ll o 18 o|a|o|ig
0 (0 [E ooja|d
Name of Registered Waste Hauler LJ NJDEP Waste Cubic Yards of | Name of Registered Landfill
vark Carti Hauler ID No. Wast , ¢ IESI Bethlehem Landfill
Nk Calng 04509 As Needed , N

Disposal Date City, State

"Completed By (Print or Type) Title

Allen Monchik

ASE-41 il
JAN 13

Project Manager

Bethlehem PA

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

B/




State of New Jersey BTy

% ¥ LQ‘/] NOTIFICATION OF ASBESTOS ABATEMENT il ECENY E‘m

(Pursuant to NJAC 8:60 and 5: 16)

i
ﬁ)ﬂ?ﬁﬁﬁb—n-{ﬁ— ————— " "~ " [Name of Building Owner/Operator (2) AUG 2—[:—2076 —LL_jjl .
08 23 1 16 Division of Property Management & Constructlon [
Agencies Notifiecd | Type Notification " [Street Address SRR m - s e T YR
X EPA A Initial 20 W. State Street, 3rd Fir. ' ﬁSB:SJggNC?thROL &
DOLWD ] Amended 'at}TSEte_Zip_éa; ——s— &
X< DOH Amendment#___
O bca X Emergency (including Trenton, NJ 08601_ ST S 5 S P
(NJAC 5:23-8) justification) "Name of Contact - ]Tetephone Number
J_E_]_(Ergellation S Rick Fefﬁ _____ . - -
FACILITY INFORMATION T
Name MWW\MMﬂEWEe@"__ RSl i Tiypeof Facity @) R
Residential House . . [ school (K-12).
Steot Address | R e o ane Rommensalbilings
) homes, etc.) )
Ciy (5) O SR U S SR W Square Feet | #of Floors Bidg.Age = |
~ Manville, NJ 08835 ' 5 :
[County (6) ————————"" [ County Code (7)(STATE USE ONLY) “Current Use (Prior if being demolished) S
Somerset L _
Name of Monitoring Firm Hired by Bunldmg “Owner (8) AS.CM No. —‘Wam_e of Abatement Contracto.r (9) ™ a0 o
Bio Térra Solutions : _ ALL PRO MANAGEMENT LLC
Street Address r [ Street Address &
P.O. Box 1224 5 a S : 27 Outwater Lane
City, State, Zip Code & S . TCity, State, Zip Code -
‘Union, NJ - T e e o Garfield, NJ 07026 :
Project Manager for Momtormg Firm | Telephone No. | Telephone No. - - LcenseNo. |
| Rick Eustaquio _ 973-494-3762 | 973-928-4888 1188
Start Date (10) ' Scheduled Completion Date (11) | Name of OSHA Monitor e bl e o |
o8 [ 24 | 16 _09 / 30 [ 16 ALL PRO MANAGEMENT ¥ e
Occupancy Status During Abatement (Check only one) ' . Street Address =% ] i
X Facility Closed/Vacated During Entire Period of Abatement ' 27 Outwatef Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe - [City, State, Zip Code L N et
Time of Abatement ~_AM- PM/ - PM- AM - Garfiel d’ NJ 07ﬁ26

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

O =3sfor>31If [] Renovation [ Mini-Enclosure
B4 =160 sf or 2260 If B3 Demolition - [] Glovebag Procedure
e X Non- Exempted (*) and Non-Friable Procedure
’5;4 LOCat:IO" Abatement Type
Location of ormany Description of 2 2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) " Amount g |82 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5y 2| s
(13) (12 other miscellaneous) E[®
_ YesT No | N/A _ L R
Stairwell Landing and Shelf O |0 [ | VAT 125 SF RiO|O|a
2" Eloor Living Space & Closet a |0 X |VAT _ 450 SF Ool0o|d
' O [1 O o|gia|.
SHERE | . ] [=] (==
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘] Name of Registered Landfill .
i ' Hauler ID No. Veasin IESI Bethlehem Landfill
i Newark Cartlrf . 04509 As Needed = | =
City, State Disposal Date City, State
Newark, N.J TBD Bethlehem, PA
S S FaN.A) BN =
Completed By (Print or Type) Title Ig
Allen Monchik Project Manager 0
e esbesme e e 1/ _,._/"“"'ﬁ-—-—;..__‘_,-__
ASB-41

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



CA— \e 7]

State of New Jersey

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

Date of Notification (1)

08 / 23 / 1 6
“Agencies Notified Type Notification
X EPA B4 Initial
X poLwD [] Amended
B DOH Amendment #
[1DCA B4 Emergency (including
(NJAC 5:23-8) justification)
[1 Cancellation

20 W. State Street, 3rd Fir.

| City, State, Zip Code
Trenton, NJ 08608

ASBESTOS CONTROL &

= = M e il
. S i pE— 2 f I 11 L U i Il |_|—. T s
Name of Building Owner/Operator (2) = 2 =l
Division of Property Management & Construct:on i
: = s W bt ELin nr anie i)
Street Address o L AU L J LUiu Y

LICENSING

Name of Contact
Rick Ferrera

Telephona Number

"FACILITY INFORMATION

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

Type of Facility (4)

(] School (K-12)

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

JAN 13

Sleet Address X Other (i.e., private and commercial buildings,
I homes, efc.) |
City() EEA Square Feet #ofFloors .| Bldg. Age
Manville, NJ 08835 - _ T S i
| County (6) T County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished) =
Somerset " : i, _ ' -
| “Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. | Name of Abatement Contractor (9) ) o
Bio Terra Solutions = ALL PRO MANAGEMENT LLC
Street Address Street’ Address
P.0O. Box 1224 27 Outwater Lane _
[City, State, Zip Code TCity, State, Zip Code -
.Union, NJ- - o Garfield, NJ 07026 _
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No. .
Rick E_ustaquio 973 494-3762 973-928-4888 1188
Start Date (10) Scheduled Cornplehon Date (11) Name of OSHA Manitor
' 08 | 24 [ 16 _09 /7 30 I -i, ALL PRO MANAGEMENT LLC
Occupancy Status Durmg Abatement (Check only one) Strest Address
K Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
_ Time of Abatement: : AM- P/ PM- AM .Garﬁéld, NJ 07026
Scope of Work (Check all that apply) T = EX = =
o : . ' [ Full Containment with Negative Pressure
[0=>3sfor>3If [0 Renovation [ Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
o - !SNLEE:::E‘{“ [ . Abatement Type |
. o 5 i 4]
Asbestos—Co;?;?*;:ﬂogn hj‘;ierial (ACM) Used Solely by Asbestos ngtsa?g%hgopﬂgtferia[ (ACM) Amount > E rgn ?T
: TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A 28 | o
"IN Fadility Custodial Staff? surfacing, VAT, or SF or LF) g e | E
(13) £ (12) other miscellaneous) D 2
Yes | No | N/A
Small Room off Bedroom (Left) O |0 | | VAT, Mastic 96 SF Xiaigid
Exterior [0 |0 |K [|window Caulking 200 LF Ogg
Detached Garage [0 |0 | |Transite Wall Panels 750 SF X\ OO0
siENE ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill -
| NewarkCarting H%ﬂ‘?sfggn Mg Wzséiee qog | [ESIBethlehem Landfill e
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA ;
[ Completed By (Print or Type) [ Title P —— j : .
Allen Monchik Project Manager ?fg '
ASB41 i R SR e

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




\LQ(_O/] State of New Jersey
C/p NOTIFICATION OF ASBESTOS ABATEMENT _ e
(Pursuant to NJAC 8:60 and 5:16) = i

Date of Notification (1) Name of Building Owner/Operator (2)
08 /23 16 Division of Property Management & Construction -
[Agencies Notified | Type Nofification [ Street Address S e S U R ot e
X EPA HH Initial 20 W. State Street, 3rd Fir. .
X DOLWD [1 Amended Gty 5tate, ZpCode —— |_
B DOH Amendment#_ i i
[Jbca X Emergency (including Trg_n_tfm, NJ 08608 S e e g s
(NJAC 5:23-8) justification) Name of Contact
: [] Cancellation . | Rick Ferrera = e
_ FACILITY INFORMATION s T e
“Name of Fagility Where Abatement is Taking Place (3) . ) - Type of Facity @ ]
Residential House ; . ' [ School (K-12)
| Strest Address T o e d K % 8?:;1 g%terpgrl\(:gt?:;;hign}"{lr:;}mal buildings,
homes, etc.) )
[cty(® R = T |SquareFeet  |#of Floors '-“Fd_g._i\?_'
| Manville, NJ 08835 8 A ; _ _ 1 -
County (6) -~ | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
' Somerset ' o ] s
m::mtonng Firm Hired by Buudlng Owner (8) ASCMNo.  [Name FAbalement'Contractor @ T e
--Bio Terra Solutions -l O ALL PRO MANAGEMENT LLC
| StreetAddress i Street Address BB E
P.O. Box 1224 _ % : C _ 27 Outwater Lane
Cily, State, Zip Code 4 | City, State, Zip Code - ]
Union, NJ' 5 SR TR = | Garfield, NJ 07026 -
Project Manager for Monltonng Firm ~ [ Telephone No. _ Telephone No. - License No.
Rick Eustaquio S ' © 973-494-3762 973-928-4888 | 1188
| Start Date (10) . - Scheduled Completion Date (1) | Name of OSHA Monitor ]
08 1 _24 | _16 09 / 30 / _16 | ALLPROMANAGEMENT LLC
Occupanicy Status During Abatement (Check only one) ) Street Address T
X Facility Closed/Vacated During Entire Period of Abatement . 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code - = |
Time of Abatement: ___ - AM- P PM- AM I Garfield, NJ 07026

Scope of Work {Check ail that apply} e T _
B4 Full Containment with Negative Pressure

EI >3 sfor >3 If . (] Renovation ' ] Mini-Enclosure
B >160 sf or 2260 If - [X Demolition [] Glovebag Procedure
: B Non-Exempted (*) and Ncn~FnabIe Procedure , B
o T Is Location | Abatement Type
Location of Normally Description of - 5 1@ [wm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) | other miscellaneous) 1 o
) : Yes | No | N/A :
2™ Eloor Bedroom & Closet (Left) |[J |[J |X |VAT, Mastic 400 SF XR|OO|0
2" Floor Hallway [0 (O | |VAT, Mastic 80 SF ROIOO
2" Floor Hallway Closet [0 |0 | | VAT, Mastic 41 SF X OO0
2" Fioor Bedroom (Right) O |00 | |VAT, Mastic 432 SF X OO0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler 1D No. S IESI Bethlehem Landfill :
| NewarkCarting | 04509 | AsNeeded | o
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
e ESCERrp S PNl RS . - — —
| Completed By (Print or Type) Title anatdr IJ\ ; Date
Allen Monchik Project Manager }[/\_ 2.3 /é

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120

Allen Monchik

7) CONTINUATION SHEET :,
615 Boesel Avenue Abatement Type ~ ' THE DL &
E
IR RN Descripti f Asbestos-Containin . "
= n

Location of Asbestos-Containing | - Normally Used i I'\cf'lrzlll':e:::l l?:t\cl'i’ll (i F.'5 ‘tl'lc-:.\rm]a:i ’ Amount (Specify SF R ; i
Material (ACM) TO BE ABATED In Solely by ) = ol p e R c |

A | systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust i . ) m e a o
odial Staff (12) or other miscellaneous “ o o .
v | 5 u
a i u r
| r | e

Yes | No | N/A
Addition Exterior X |Vinyl Siding Vapor Barrier 1,100 SF X
Exterior X [Transite Siding 2,800 SF X
AN}
Completed by: (Print or type) Title: Project Manager f’igna(@?é; ;f,/"
P
jx A

el




(/" State of New Jersey .
P 0 NOTIEICATION OF ASBESTOS ABATEMENT [0y [=
(Pursuant to NJAC 8:60 and 5:16) b e
S LN = PR - .. A N S —
[ Date of Notification (1) TName of Building Owner/Operator ) [ :
08 I ES_ I 6 Division of Property Management & Constr’uctlon

Type Notification Street Address
Initial 20 W. State Street, 3rd Fir.

Agencies Notified
X EPA

DOLWD [ Amended "6&?3?&?_25&:@ R R
X DOH Amendment #
[ bcA B4 Emergency (including Treﬂton’ M4 98000 U S
(NJAC 5:23-8) justification) Name of Contact ; Telephone Number
i [ Cancellation Rick Ferrera :{ i
_ _ FACILITY INFORMATION 2
“Name of Facility Where Abatement is Taking: Place (3) ~ TType of Fadiity (4) £ s S
Residential House ' _ . [] School (K-12)
[Street Address : i - % g?‘r?:? E;gerpgrligtilzggwaa?nl‘:ﬁjgr)aal buildings,
: i homes, etc.)
City (5) - . T g Pe w  © D = ; S_qu'are Feet iﬂrf;of_Fﬁs__'_'_Blrd_g._Age B
Manville, NJ 08835 ' : w : o . ; .  ®
Tomw® . . - T Gounty Code (7)(STATE USE ONLY] | Current Use (Prior if being Gemolished) |
Somerset : e _ e _
* [Name of Monitoring Firm Hired t by Bu:ldmg ng Owner (8) ASCM_NG.__ ~TName of Abatement Contractor (9) S VS
Bio Terra Solutions il . ) : _ALL PRO MANAGEMENT LLC
Street Address o . ' : Street Address . il ]
P.O. Box 1224 ' ' : 27 Outwater Lane
Ciy S, ZpCode . —— |Gy, State, Zp Code _ g e S A
‘Union, NJ . . : B B _ Garfield, NJ 07026
[Project Manager for Monitoring Firm Telephone No. | Telephone No. _ GcenséNo. . - |
Rick Eustaquio : ) 973-494-3762 973-928- 4888 _' : 1188
| Start E'ate_ a0y T [ Scheduled Completlon Date (11) | Name of f OSHA Monitor T |
B B - 09 / 30 /16 ALL PRO MANAGEMENT LLC
Dccupanc:y Status During Abatement (Check only one) S Street Address ———Te s )
B Facility Closed/Vacated During Entire Period of Abatement ' 27 Outwatér Lane
[J Abatement Performed Outside of Normal Facility. Hours - Describe City, State, Zip Code . e S
Time of Abatement: AM-_ : F_’M;r PM- ,f\M » Garfield, NJ 07026

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

[0>3sfor=31If ' [] Renovation [J Mini-Enclosure
[ >160 sfor >260 If © BJ Demolition . - [ Glovebag Procedure
' = Ncm Exempted( ) and Non- Friable Procedure
' 1s Location Abatement Type
Location of - Normally Description of (=2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2 §7 2
TO BE ABATED | Maintenance/ (i.e., thermal systems insulation, (Specify 32|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g ls
(13) | (12) ] other miscellaneous) 2 -
Yes | No | N/A _ I
Entire House 0 |0 |[K |RACM olg|a|gd
O (O (O o|g|g|d
1 (el AE] Oo|ojo|d
o |o|o olo|g|o
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of | Name of Registered Landfili
i Hauler ID No. Wate IES! Bethlehem Landfill '
Newark Carting g | 04509 As Needed | - _ i
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Erﬁﬁﬁé-dﬁ'%'tzr7ﬁ:§___ i ) ' S | | Date __;.__'—
Zvonko Veskov i A a’ 2? L
. T - i i -

JAN 13 * Do not use this form for asbestos licensure exempled aclivities.



State of New Jersey

@K’ W (D‘/? NOTIFICATION OF ASBESTOS ABATEMENT =~ = [
(Pursuant to NJAC 8:60 and 5:16) Al
Date of Notification (1) ) Name of Building Owner/Operator (2) '1 i :
08 / 23 / 16 Division of Property Management & Constructlcm
| Agencies Notified | Type Notification " | Street Address - ) ih &
& EPA X Initial 20 W. State Street, 3rd Fir. i TR0
DOLWD [] Amended City, State, Zip Code 1 = )L"_"\L'i'_:; SN
K DOH Amendment # L___F#_—————'—‘
[0 bcA Emergency (including Trerlton, NJ 0_8608 ] - |
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[] Canceliation . - Rick Ferrera J
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Residential House _ 5 [0 School (K-12)
SlEect Addess ' ' % e Egﬁrpari\{rg)tggagigfﬁ;gr)cial buildings,
) homes, etc.) )
City (5) . _ Co T T |Square Feet | #of Floors | Bldg. Age ]
Manville, NJ 08835 ' _ ' . ey - g '
County (6) i _ | County Code (7)(S TATE USE ON‘LY) Current Use (Prior if being demolished) 1
Somerset g o b IS R : '
"Name of Monitoring Firm Hired by Bu:ldrng Owner (8) | ASCM No.. TName of Abatement Contractor (9) ]
Bio Terra Solutions : ALL PRO MANAGEMENT LLC ,
Street Address ' & ' Street Address i ’
 P.0.Box 1224 : o _' 27 Outwater Lane : oy ]
City, State, Zip Code - B i City, State, Zip Code - ' T
Union, NJ _ w2 Garfield, NJ 07026 - .
| Project Manager for Monitoring Firm . .| Telephone No. ] Teiephon'e No. . License No.
Rick Eustaquio _ | 973-494-3762 973-928-4888 | 1188
"Start Date (10) Scheduled Completion Date {11_} Name of OSHA Monitor ' '
08 |/ 24 | 16 09/ _30_/ _16 _ ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) ' Street Address
Fadility Closed/Vacated During Entire Period of Abatement - 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T I ]
Time of Abatemeni; . AM- : PM/ PM- : AM " Garfield, NJ 07026

Scope of Work (Check all that apply) i I :
; ' B4 Full Containment with Negative Pressure

[1>3sfor>31f ' [ Renovation [] Mini-Enclosure
X >160 sf or =260 If B4 Demolition [J] Glovebag Procedure .
B Non-Exempted (*) and Non-Friable Procedure -
- Is Location Abatement Type
Location of Normally Description of e R pu—G e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SEAEAE-
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, - (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2 g
(13) (12) other miscellaneous) 5 @
Yes | No | N/A o . !
2" Floor Bathroom O (O | |VAT, Mastic ' 50 SF Oalg
Exterior [0 |0 |K |Foundation Waterproofing 1,500 SF X004
Exterior of Main House (0 |0 | |Transite Siding 1,850 Sf XR|iO|O|O
: O (O (4 ) ' Oo0o|a|a
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
i Haslor DN, | Vs | IESI Bethlehem Landfill
NessLang _ 04509 As Needed i i E
City, State Disposal Date City, State
MNewark, NJ TBD Bethlehem, PA
P ey s < " L L T 2T, il R g
Completed By (Print or Type) Title Signajur Date _ )
Allen Monchik Project Manager Z/\/ g 23 / /é,

ASB-41
JAN 13 * Do niot use this form for asbestos licensure exempled activities. .



State of New Jersey

Cl: “Q(Q/] NOTIFICATION OF ASBESTOS ABATEMENT =\ & ([} [t | V E [_\
| |
L

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ) Name of Building Owner/Operator (2) ) 1y N ; !
08 / 23 o 16 Division of Property Management & Const'il'g:tion A LiG 2k 7: :--
Agencies Notified Type Notification o Street Address T - ' 1
X EPA X Initial 20 W. State Street, 3rd Fir.
& DOLWD [ Amended City, State, Zip Code '
X DOH Amendment#______
(] DbcA B Emergency (including Trentom, NJ_ ,08608 : . ’ 1. . ]
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Canceliation Rick Ferrera |
:  FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' e ' Type of Facility (4) ]
. Residential House . : , ! (1 School (K-12)

(] Subchapter 8 {Other than K-12)

_ . ) | X Other (i.e., private and commercial buudnngs.
) ' d homes; etc.)

'-City (5) . - . : ST L Square Feet #of Floors Bldg. Age
Manville, NJ 08835 B * _ - [ 4 i -
County (6) - : VI County Code (T){STATE USE ONLY) | Current Use (Prior if being demolished) | T
Somerset s T _ s u -
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. . Name of Abatement Contractor (9) T
‘Bio Terra Solutions = o ~ ALL PRO MANAGEMENT LLC
‘Street Address y ' ' " | Street Address
P.O. Box 1224 _ : 3 2T 0utwater Lane
City, State, le Code _ > 5 1 -' o Clty. State, Zip Code
Unlon, N : : = ' ' Garﬂeld,NJ Q702'6 ;
Project Manager for Monitoring Firm ; Teiephone No. Telebhcne No. ' .License No.
Rick Eustaquio’ | 973-494- 3762 973-928-4888 1188
Start Date (10) - Scheduled Completion Date (11) | Name of OSHA Monitor R R
| 08 1 24 | 16 09 / 30 / 16 - | ALLPROMANAGEMENTLLC
_5ccupancy Status During Abatement (Che.ck onlyone) Street Address i . _ T
X Facility Closed/Vacated During Entire Period of Abatement ' 27 Outwater Lane .'
-[] Abatement Performed Outside of Normal Facility Hours - Describe [ City, State, Zip Code M & N
Time ofAi;:_atement: AM- P/ : PM- : AM il Garfield, NJ 0}'_02_6

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

[1>3sfor>31If ' [7] Renovation ' ] Mini-Enclosure
X =160 sfor =260 If B Demolition [[] Glovebag Procedure
: X Non-Exempted (*) and Non-Friable Procedure
Is Location : I_Abatement Type
Location of Normally i Description of : o] o m]| ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ol = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify . 3 |28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) M I other miscellaneous) 2|
Yes | No | N/A : :
2™ Floor Bathroom 0 {0 | |VAT 45 SF X O|0O|d
Exterior of Main House (1 |0 | |Transite Siding 2,300 SF oloig
O O |O olo|o|o
O (g O o/aja|od
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
vark Carti Hauler ID No. Waste - . IESI Bethlehem Landfill
s Newark Carting 04509 As Needed ! o
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title [ ) < @) é’
| Allen Monchik Project Manager )/L - L=t %? & |
ASB-41

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





