™

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

I it Ui

Date of Notlf cahon (1 )
01-17-2020

Name of Buil

Denise Payne

ding Owner/Operator (2)

Agencies Notified Type Notification Street Address :

X] EPA B initial i ] v '
x| DEP [C] Amended City, State, Zip Code

x| DOL 0 émendment#d — Maplewood NJ 07040 5
DOH jurs(;ieﬁrg:tr_::g)(m e Name of Contact ] Telephone Number

[] bca [] ‘canceliation dENISE pAYNE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

Standard Environmental

Street Address g
Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
South Orange NJ 07079 n/a N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATC USEONCY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC

Street Address
2108 Fulton St Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code

Woodland Park NJ 07424

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.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-27-2020 02-27-2020 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

| E

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

; 23 sfor231if El Renovation X Ful Containment with Negative Pressure
|| =160 sfor 2260 If [:[ Demolition . Mini-Enclosure
) Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U h:jorsmfi:y b Description of
Asbestos-Containing Material (ACM) h!?einteﬁ ny ; f?’ Asbestos Containing Material (ACM) Amount P
TO BE ABATED c ato i Ean P (i.e. thermal systems insulation, {Specify T 3 § 3
In Facility us ( 132} i surfacing, VAT, or SF arLF) 383 |%8|¢
(13) other miscellaneous) 2|2 8|2
217 |z |3
Yes | No | N/A °
Basement X ceiling plaster 1000 SF X
1st Floor X entire wall and ceiling plaster 3000 SF X
2nd Floor X entire wall and ceiling plaster 3000 SF X
3rd Floor X entire wall and ceiling plaster 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste . y
Amax Contracting LLC 0038184 90 CY Fairless Hills
City, State Disposal Date City, State
Amax Contracting LLC 03-05-2020 % , Morrisville PA
Completed by Title S;gnatura / ’é Date
Tome Maslarkov Project Manager \,{ @ g 7 01-17-2020

ASB-41 (R-06-08)

X

“"+ Do not use this form for asbestos licensure exempted activities.



State of-New Jdrse Check No. 6433
NOTIFICATION OF ASBEST.QS ABAT
QKW 5 (Pursuant to NUAC g dif2-1j
MM EPFETNWVE D
S Wk I WU g

Date of Notification (1 )
January 22, 2020

PA of NY & NJ

Name of Building Owner/Operator (2)

e

Agency Notified Type Notification
0 EPA B Initial
BErDER |npiimEaiyilon 0 Amended
X DOL Amendment #
[0 Emergency (including
DOH justification)
O DCA [ Cancellation

Strest Address
241 Erie Street

IS ey
i Fem—

1

JAN 27 2020

City, State, Zip Code

Jersey City, NJ 07302

l

ASBESTOS CONTROL &

Name of Contact

Ralph Campione

973-624-6898

Telenbona N Em:b"é"‘;.!‘\iéii\iu

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Aircraft Blast Fence Adjacent to Terminal A, Connector A1

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

Street Address

[ Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings,

Newark Liberty International Airport homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Newark 5,000 N/A 25+
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex " Aircraft Blast Fence

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

BA of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-624-6898

Telephone No.
973-478-4681

License No.
00120

Start Date (10)
February 03, 2020

Scheduled Completion Date (11)
May 01, 2020

Name of OSHA Monitor
_ EMISL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours
I Other - Describe: Fyll Containment Occupied Building

Street Address
200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

Oz3sforz3If O Renovation O Mini-Enclosure
Bd > 160sfor>2601f & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abat t
Is Location ?I'; n;en
: Normally n
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M im
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plo |3 |2
IN Facility Staff? surfacing, VAT, or SF or LF) g = E =3
(13) (12) other miscellaneous) s 2 g &
Yes | No | nA
Aircraft Blast Fence Adjacent to Terminal A, Connector A1 >< Asbestos containing paint on blast fence 500 In ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste : L .
Jimmv Bvrne T i Cumberland County Landfill / Minerva Enterprises,
¥ Byma Trucking 19555 278 Inc. f Fairless Landfill
City, State Disposal Date City, State
Bronx, NY ot Newburg / Falls Township, Buck Co., PA
Completed by Title Signature Date
G. Roger Woodman Project Manager 1/22/2020

ASB-41

* 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)

~ TP N1 Y sag vy
CX OB

Date of Notification (1) Name of Building Owner/Operator (2)
1/24/2020 City of Perth Amboy
Agencies Notified Type Notification Street Address
260 High Street
O EPA X Initial
® DEP O Amended City, State, Zip Code
DOL Amendment # Perth Amboy, New Jersey 08861
B Emergency including Name of Contact Télephone Number .« _
= DOH justification 3 PHONE s L :
O DCA O Cancellation Daniel Cleaver ¢ | 732-826-2010.. .-
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
City Hall
O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
260 High Street @ Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, New Jersey 08861 30,000 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USEONLY) _ Private Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Lilich Corporation
Street Address Street Address
31 W. 34" Street, 8" floor 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
New York, New Jersey 10001 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Ralph Coppola 973-265-9763 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/25/2020 1/27/2020 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

- ) 2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
® Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O3 sforz3 If Renovation O Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;;'r;ent
Location of " g dorsn:,?";y s Description of
Asbestos-Containing Material (ACM) 1,\: inten: )::ely Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c :to dial gt 2 (i.e. thermal systems insulation, (Specify Dl a a |z
In Facility i 12 Al surfacing, VAT, or SF orLF) 3 L § 2
(13) (12) other miscellaneous) 2 @ e ]2
=4 D@
Yes | No | N/A i
First Floor X Cleanup-Disturbance of vinyl Tiles| 2500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07512 1/27//2020 Morrisville, PA

Completed by Title Signamre N f Date
Adriana Olejarova President { : 1/24/2020
\\.

ASB-41 (R-08-08) kDo n%use this form for asbestos licensure exempted activities.
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Jan 24 2020 03:31PM NJ Asbestos Control 609.633.0664 page 1
State of New Jersay
NOTIFICATION QF ASBRSTOS ABATEMENT
(Pureuant io NJAC B:80 and 12:120)
Dato of Nowhgaian (17 Name of Buld mmrfopmko_ﬂT
1/24/2020 Cily of Perth Amboy
L"“—H’Wn Btfed Type Nathieatien Sygat Addruzs
280 High Straet i
O EPA & Inital i
E DEP 0O Amended E’ﬂ-y' State, Zip Code : 1
= pot Amerdment® Ambay, New Jersey 08861 i |
I Emergency Inclu =
E DOH . ]uﬂlﬂgmﬁﬂoﬂ; o Nama of Conlact ! .....J lﬂwhoge Numbar
O DCA | O Cancehiation Denlel Claaver lal Lhi
FACILITY INFORMATION e
g:imT-i of"‘r'acilirv Where Abalement s Taking Placa (3) Typw of Fasil 14]
y Ha
O Egheol (R-12)
3‘3’“@?""'5“ i o Suhchl{ptat & (Cther than K-12)
0 High Strea Other (0. privale & comme nele) Buikdings, homes, ete.)
Ciy (5) Souaré Fest # of FIo0e Bidg.
Parth Amboy, New Jarsey 08861 30000 ° o0 |
| County (2) [ County Coda (7] Cutrart Uga (Priof It balng cemalished) =1
Middlesex 'l (STATE USEONLY) _ Private Aparment Bldg J
Nama of Mnn[mrlng Firm Hired by Buliding Cwnar (8) ASCH Ne. Nemé of Abstemart Contractor (8) i
Pennoni Lilich Carporation l
| Streel Address Straet Addieas
31 W, 34" Strset, 3% floor 248 Union Boulevard
iy, Siate, Zip Gode Gy, Stalg, £ip Cods
Mew York, New Jersey 10001 Tatowa, New Jersay 07512
Pm]iact Manager for Monlloring Firm Telephene No Telaphone Neé. License No.
Ralph Coppala 973-285-9762 873-225-8400 01104
Stan Date (10) Schaduled Complation Data (17) Name of OSHA Mcmtar
1/25/2020 12712020 Iia Erwlirar boratorias, LLC
Occupanoy SAatus Quring Abstamant (Check Only Gne) Stiegt Acdrass
) ; 2233 Route 22 Wast
O  Feclily ClosedNacatag During Entirs Pedod af Abaternent
O Abatement Parformed Outaide of Normal Facilty Hours Cily, Slate, Zip Code
| @ Other = Dessriba; Union, NJ 07083
Scope of WorK (Gheek All That Apply)
O3sforzdd & Renovaiion 0 Full Conlainment with Negative Pressure
21808 or 22601 O Demelien 0 MinsEnclosune
U Glovebeg Ptocedure f Limuted Contalnmeat Tent
B__Non-Exempted {*) and Mon-Frighle Procadurs
Abstamerd
Normally Typa
| Locatlon of Ussd Sealy by Oaessription of T
| Agbestcs-Containing Meterial (ACM) M-kn‘hsn nce/ Agbkosioa Containing Malerial (ACM) Amaunt m ‘
! IQ.EE&HAIED St (Le. thammal systerns Insulation, {Sgecily g g
‘ In Faciity i 12 8 surfacing, VAT, of SF orLF) g g
(13} 12) | ather miscellansous) § &
]
yes | No | N/A | § |
First Floor X Cleanup-Disturbance of vinyl Tlles| 2500 SF
Name of Registarad Wasta Hauler NJDEP Wasie Culilc Yards | Wama of Regiaterad LandRil
Haular 1D o, of Wasta l :
Lilich Corporation 18724 1 i Fairlegs Landfil ]
City, Stats Digposel Date o, Smie |
Tn{m. New Jersay 07512 1127112020 l—ncni;rrisuﬂle. PA
Complatsd By REe f T Daw
Adriana QOlgjarova Pracident 112412020
ASB-41 (R-08.08)

Do nofluse this form for esbestos icensuré exemplad activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

“~State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) - i ;, JAN £ 8 200
01-23-2020 Sahil Khetarpal : :
Agencies Notified Type Notification Street Address TR et s R
X] EPA X initiat _ : L e
DEP [[] Amended City, State, Zip Code e e
jx] DoL o E«mendment # | Elmwood Park NJ 07407
e
X poH jug'@_lrg:;;:){mc s Namg of Contact | Telephone Number
[] pca [ canceliation Sahil Khetarpal .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
Strest Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Eimwood Park NJ 07407 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Beren (CIATEUSC-ONEY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmetal Amax Contracting LLC
Street Address Street Address
2108 Fulton St Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Cade
Brooklyn NY 11233 Woaodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02-03-2020 02-22-2020 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othes — Dascribe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23 sforz231if El Renovation Full Containment with Negative Pressure
[ ] =160sfor=2601f I} Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arten;ent
: Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:EA ori el ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d? }3;‘;9&,, (i.e. thermal systems insulation, (Specify 21235
In Facility Halo ;‘32 f surfacing, VAT, or SF or LF) 3 |€l=le
(13) (12) other miscellaneous) % 2 < 2
- —_ @
Yes No N/A @
exterior back sunroom wall X transite siding 100 SF
2ND FLOOR X VAT 140 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste ; .
Amax Contracting LLC 00;6184 5CY Fairlless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 02-28-2020 j}/" Morrisville PA
Completed by Title Signature / / ) Date
Tome Maslarkov Project Manager A el A 01-23-2020
pa
4

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Check#3539

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[[] Canceliation

Deirdre Watson

FACILITY INFORMATION

01 24 ' 20 :
! t Deirdre Watson
Agencies Notified Type Notification Street Addrass
X EPA ] Initial B
X poLwp Amended City. State, Zip Code
B< DHSS Amendment # B
[Jbca [C] Emergency (inciuding Cranford, NJ 07016
{NJAC 5:23-8) justification) Name of Contact Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[ ] Subchapter 8 (Other than K-1 2)
DX Other (i.e., private and commercial buildings,

homes, etc.)
y Square Feet # of Floors Bldg. Age
Cranford, NJ 07016
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone Ne, Telephone No. License No.
973-356-3511 01127

Start Date (10)

01 ; 25 ; 20 01 ¢

Scheduled Completion Date (11)
26

Name of OSHA Monitor

1 20 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM PM/

X Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

&

>3 sfor>3If

B Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sf or >260 If [] Demolition Glovebag Procedure [ ]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
|s Location Abatement Type
Location of Normaily Description of 2ln [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2 |3 |3
TO BE ABATED Ma'”t,eﬂa"fcef’q (i.e., thermal systems insulation, (Specify 21818 g
IN Fagcility Custodial Staff? surfacing. VAT, or SIF or LF) 517 |E |5
(13) (12) other miscellaneous) = %
Yes | No | N/A
Ist floor-living room and den L |0 X VAT floor tiles 200 SF+100SF (X OO0
2nd floor-bedroom O[O [X VAT floor tiles 200 SF XO 0Ok
B E O0|o|g
O |00 Oogold
Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ““ﬁ'c V\A""‘“/ 01/24/20
ASB-41 7

MAY 11

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



Jan 24 2020 0334PM NJ Asbestos Control 609.633.0664 page 1

24.31.2@0 ox?:'13quq ) j\! + ri%«? %
QD22

w;nnum%ﬂumm ABATRMENT [’

i (Pursuant 1o NJAC §:86 and 12:120)
"B & Nedoaten 11 } hNama 8TBUISNS OwnarCosnmier
”i/a#/ad %”% I; ééw;fm

Rl R T —— T

ﬁ; 2 Inftlel

g B mﬂﬂﬂmw'ﬂt . .im C_L( b 3.‘ ap-, " ',‘- Hffi\f-l."\ Pl'xrb:-tl‘r F}

[] primct " & =l
i gl '

wm m.mlltﬁlhnm Ke13)
7]
Othae fll.’:.' privale & mommeroia] bulldings, hames,

i [ |8

W Bang demetanes

"HEmo of Abioment COMREr
A. Ma¢ Caontracting inc.
BNl AZGeES
185 Vreoland Ave.
cﬁa !Elhn !E Em
Midiand Park, NJ §7432
" Talaghane Ne, Ulcenda Ko,
201-262-8841 co1z8
Name o1 SBRA Memior
Omega Environmantal Servicer Ing,
"SI0 Adorees
280 Huyler Btraat
"Gy, Eats, Bp Coda
Hackansack, NJ 07808
I
T B g i e e
' inuuihﬂ i | ‘ “
Losation of Deaerpton of
Mataral (ACM) "'";‘,ﬂnm Adbenion Comslin blerah(ACN) | Ameurt
CUERRETT | Mg | Roiimene | o )
. RE tn otia? MieoatEnesus)
: Ves | No | N/A
(AShIELT X ik LN
| Hame of Ruglotared VWadis Heuier m B Ngma ol Regiered
Newark Carling Ine. &%m He. - J’ - Grand Central Ssnllary Lendfl
Newark, NJ 07108 . [ {35189 aas | Pen Argyl, PA DBOT2
R. MeDenald Prosident - ) 7 / ?&ff ?30

AdBe81 (Ne0B.08) * @9 not yae this form for esbasios Desnatse axmpied asthitine,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

riniLruiin

Date of Notification (1) Name of Building Owner/Operator (2)
01-23-2020 Wire Solution LLC
Agencies Notified Type Notification Street Address
R
EPA BX] initial 1_04 Demarest Rd —
DEP [C] Amended City, State, Zip Code
DOL Amendment # Sparta NJ 07461 — .
ndud
B ook O E?tiet{g:n?;:)(mcu g Name of Contact Telephone Number
[J] oca [0 canceliation Neil Zimmermann 973-670-2436

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

266 West Main St gt:;ef (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Denville NJ 07834 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE UEF ONLY) Commercial

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

Done Right Testing Amax Contracting LLC

Street Address Street Address

168 Lafayette St PO BOX 734
City, State, Zip Code City, State, Zip Code

Hawthorne NJ 07506 Woodland Park NJ 07424

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

Steve Scoles 347-241-7673 973-692-6298 01266

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

02-10--2020 03-10-2020 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

: ' PO BOX 734

Abatement Performed Outside of Normal Facility Hours

*| Facility Closed/Vacated During Entire Period of Abatement
Qther — Describe

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

:l 23sfor231if E Renovation | X] Full Containment with Negative Pressure
E =160 sf or 2260 If El Demolition %] Mini-Enclosure
X | Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of U %oémféqiy b Description of
Asbestos-Containing Material (ACM) lj"‘, . 9 54 F Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED e St’gd‘?“lasgﬁ,, (i.e. thermal systems insulation, (Specify 2|88
In Facility HS ;2 2 surfacing, VAT, ar SF or LF) 31E |28
(13) (12) other miscellaneous) g 2 < ‘;é'
— —- [+:]
Yes | No | N/A @
Basement X pipe insulation 550 LF %
1st Floor X VAT & Mastic 1840 SF X
1st Floar X pipe insulation 160 LF X
1st Floor X wall&ceiling plaster 3544 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . ’
Amax Contracting LLC 0036184 50 CY Fairlless Hills
City, State Disposal Date City. State
Woodland Park NJ 07424 03-28- 2020 Morrisville PA
Completed by Title Signatu i Date
Tome Maslarkov Project Manager / LS 01-23-2020
7

ASBE-41 (R-06-08)

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




Amount..... |- Abiate:

Location of Is Location Description of Asbestos el
Asbestos-Containing Normally Containing Material (ACM) | (Specify | Type
Material (ACM) TO BE Used Solely by | (i.e. thermal systems SF or LF)
ABATED In Facility (13) Maintenance/ | insulation, surfacing, VAT,
Custodial or other miscellaneous)
Staff? (12)
Yes | No |N/A Rem Rep Encap Encl
2nd Floor X wall&ceiling plaster 8440SF | x
2nd Floor X VAT & Mastic 120 SF X
Basement X VAT & Mastic 926 SF X
Exterior X window &door caulk 561 LF X




Jan 22 2020 03:31PM NJ Asbestos Control 6096330664 age 1
J— —t | ."%Z’:—)ﬁ D) e
WV et

22.01.2020 Gz:28 =M T &
" __-""'/

af Now Jarsay
NOTIFIGATION 01' ABBUBTOS ABATEMENT
{Pursusnd to NJAD B:60 and 14:1208)

e ST Buiohg CemeORIRI (8
Pgrond Flrmt

Agenoies Notnes TW Rsconen. “="Blien Addres
350 nndowr Sparta Road
Sparia, NJ o%a
na
nany | "Name of Gomatt
Jim Eakin . 973-&?0"1584
ACILITY NFQRBATIA
WM’—
§eonnal (K12}
- subehagter 8 (Cther than K-12)
B Other (i.e. prvete & sammarciel bulldings, homes.
“Baunre Feal ® o Fioais EEERE
10000 3 1840
Ny Coos fiat lTBaIng apmiaved
farath dronln | Banquet vl e
ASCH Mo, Namd tomant Taclor
} : A, Mag Contracting Inc.
9 ) 7800
186 Vresdand Ave
Wﬁil iy, BTME, sf Loy
Mldiand Park, NJ 07432
=t DABNagGRT for Monleriig Fire Talaphone N, Tloanss e,
201-202-55‘1 00168

el Ly ! ~Rame of GURA Woatsr
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State of New Jersey
ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

4 C
52067

Date of Notification ~ 1/17/2020 Name of Building Owner / Operator (2)
Type Notification Flo Park Associates
Agencies Notified Street Address o
EPA X Emergency Notification |182 Ridgedale Ave : JAN 27 omop
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Florham Park, NJ 07932 —
X DOH Cancellation Name of Contact - |Te ephone Number
DCA Manny Verma _.11973:243-7004

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

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

Street Address Subchapter 8 (Other than K-12)
182 Ridgedale Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 7000 1 70+
Florham Park Morris Current Use (Prior if being demolished)
Commercial

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
Other - Describe:

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

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/18/20 1/28/20 Global Abatement Serv:ces LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
X  Large Project

Scope of Work (Check all that apply)
X Renovation

Quantity is > 3 SFor> 3 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glove-bag Procedure

X Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Main Floor N/A Floor tile 6,000 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 20 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 1/28/20 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tringali 1/17/2020

ASB-41 JUN 95 G4667
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Check#3540

State of New Jersey

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

Date of Notification (1)

Joe Britt

Name of Building Owner/Operator (2)

01 ; 24 ; 20
Agencies Notified Type Notification
EPA [ Initiat
B poLwD B Amendad
X DHSS Amendment # |
[ Jbca [] Emergency {including

(NJAC 5:23-8) justification}

[] Cancellation

Street Address

City. State. Zip Code
Fanwood, NJ 07023

Name of Contact

Joe Britt

|’ Telephone Number

P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)
[1 Schoal (K-12)

Street Address

[] Subchapter & (Other than K-1 2)
B4 Other (i.e., private and commercial buildings,
homes, etc.)

Fanwood, NJ 07023

Square Feet # of Floors Bldg. Age

576 Valley Rd #283

i County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Union
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address

City. State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-356-3511

License No.

01127

Start Date (10)
01

Scheduled Compietion Date {11}
26 5 20 01 ;y 27 ; 20

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Envirovision Consultants,Inc
Streat Address )

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- P PM_ Al .
Fair Lawn, NJ 07410
Scope of Work (Check all that appiy} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If B Renovation Mini-Enclosure _ )
> 160 sf or 260 If ] Demolition Glovebag Procedure L_Tent with Negative Pressure
- - Non-Exempted (*) and Non-Friable Presedure :
! Is Location _ Abatement Type
Location of Normally Description of ol=m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Ma'”t‘?”a"CEfj (i.e., thermal systems insulation, (Specify 218 s |3
IN Facility Custodial Staff? surfacing, VAT, or _ SIForLF) 5|17 |2 15
(13) (12) other miscellaneous) = 2
Yes | No | N/A
2nd floor O |8 X VAT floor tiles 430 SF X 0|0 |0
O (O (O Oi00g
0 (B8 (E O/0|0|d
Name of Registered Waste Hauler MNJDEP Waste Hauler 1D No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N_Jevtic Owner cde  wenaod 01/24/20
BSB-41 1

MAY 11

* Do nor use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

1/14/2020 check # 0343 #02

Agencies Notified Type Notification Street Address

: 1 Al s . =
ES oo Bl s ‘08 F IRST VE : i

| | DEP E] Amended City, State, Zip Code - « i
[x] DOL Amendment# ___ HAWTHORNE NJ 07407
[l oow & ig?ﬁ?;?fg) (including Name of Contact | Telephone Number
[l obca [1 canceliation BILL ELETTO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

108 FIRST AVE Other (i.e. private & commercial buildings, homes,
efc.)

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

HAWTHORNE NJ 07407 50X100 2FL 50+

County (6) County Code (7) Current Use (Prior if being demolished)

BERGEN (STATE USE ONLY) OCCUPAID

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

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code

ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 873 9418

License No.
01301

ALL SOLUTIONS CONTRACTING

Abatement Performed Outside of Normal Facility H
Other — Describe: START 7:00am to 5:00pm

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2020 01/17//12020
Occupancy Status During Abatement (Check Only One) Street Address

24 CHURCH ST

ours City, State, Zip Code

ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

O =3sfor=3r X Renovation %] Full Containment with Negative Pressure
[x] =2160sfor=2601f [l Demolition | Mini-Enclosure
L Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:g;em
Location of U N dog“?;ty b Description of
Asbestos-Containing Material (ACM) l\jeinte?'aany ,?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c '?‘t s Stoeff'? (i.e. thermal systems insulation, (Specify D513 F
In Facility =0 ;3 UL surfacing, VAT, or SFor LF) = L § g
(13) (12) other miscellaneous) S|l |E|¢g
171213
Yes | No | N/A 2
Attic X VERMICULITE 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ; f W.
ATLANTIC CARTING e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB Y PEN ARG;(;L PA 18072
Completed by Title Sig re Date
LUIS ARCILA PRESIDENT | 01/14/2020

ASB-41 (R-08-08)

* Do not use this form 4 asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

~ 4 o
I </ 1)
P il B

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP.
1 / 23 /2020 Street Address TR
Agencies Naotified Type Notification 126 E. LINCOLN AVENUE , PO BOX 2000, RY28:414
EPA Initial Notification City, State, Zip Code ; JAN 2020
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |boL Cancellation
X |DOH On Hold Name of Contact Telephone Number:
DCA X EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352 A= T v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -EXTERIOR PIPE RACK

City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

1/ 26 /20 1/ 26 /20 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupanicy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: SUNDAY 7AM-5PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure I:I
Demoalition [X__]Renovation Mini Enclo ,
x |>35FORLF X |Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | T {lm |m
: : . m millz |2
Material (ACM) solely by (ie. Thermal systems (Specify | = Ry 9 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % O
in Facility (13) Staff (12) or other miscellaneous) b= 2
Yes |[No [N/A | = 1)
EXTERIOR STEAM PIPE BETWEEN
BUILDINGS 55 & 32 X |PIPE INSULATION 4LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE]
825 HIGHWAY 33 15939 447 ALEXANDERDRIVE/ROUTE 15

City, State Disposal Date City, S%;}’é /
FREEHOLD, NEW JERSEY 1/26/2020 NT RY, PA 17752 4.
Completed by (Print or Type) Title Signature / 7 Date ( i /f :
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W7~ /}’Z 7 :)

KL« \b

f

é/’ 'f/l ,// { i/
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i NOTIFICATION OF ASBESTOS ABATEMENT i
8y (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Walters Residential

Name of Building Owner/Operator (2)

01 / 24 / 20
Agencies Notified Type Notification
& EPA Initial
& boLwD [J Amended
& DOH Amendment #
[0 bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

SteetZddreas [X] Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Sguare Feet # of Floors Bldg. Age
Surf City 1600 1 65
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

02 / 05 | 20 02/

Scheduled Completion Date (11)
08

Name of OSHA Monitor

/20 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=>3sfor>31f
X =160 sf or >260 If

[J Renovation
Demolition

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[J Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted actfwtfes,

Is Location Abatement Type
Location of Nognal:y . Description of 2] 2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g <] é 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1600 sf XiOgig
= g ] Flel E1ED
o o (g O|a|gagd
v O|O|jojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haules 1D No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/06/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title “[Signature 7 ] Datx;:‘ /
Nicholas Fernicola Project Manager \ 7\ I e
1. /"“H———-—-——-— [ =7 J L
] [
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State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT ..: -~
(Pursuant to NJAC 8:60 and 12:120) !

Print Form

|

Date of Notification (1) Name of Building Owner/Operator (2)
1/15/2020 CHECK #0344 #03
Agencies Notified Type Notification Street Address ;
o 12 EGBERT HILL RD s s
x| EPA O] initiat 8 8 -
| | DEP [] Amended City, State, Zip Code
fx] DoOL Amendment#___ MORRISTOWN NJ 07960
[l oo B 5:;:3:1?:%@@“@ Name of Contact | Teleohone Number
[] bpca [ cancellation LESLI MAIETTA g o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 EGBERT HILL RD E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN NJ 07960 50X100 2FL 50+
County (8) County Code (7) Current Use (Prior if being demolished)
MORRIS COUNTY (STATE USE ONLY) EMPTY FOR DEMOLISH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201-873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/20/2020 01/21/2020 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

._| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
'%x| Other — Describe: 7:30 AM TO 5:30PM

City, State, Zip Code
ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

a z3sfor=3 If E] Renaovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;e;;;ent
Location of Usgl duggﬁ:y b Description of
Asbestos-Containing Material (ACM) st it Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l= alT
In Facility = ( ;) - surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) other miscellaneous) g ) 1 2
_— = m
Yes No N/A @
BASEMENT , 1ST FL X PEPER INSULATION 80 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING HREIONG gk GRAND CENTRAL

City, State Disposal Date City, State

PEN ARGYL PA 18072 TDB /? PEN ARGY/V PA 18072
Completed by Title Sig re Date

LUIS ARCILA PRESIDENT "1 01/15/2020

ASB-41 (R-08-08)

/ * Do not use this form fo%sbestos licensure exempted activities.
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g Jf State of New Jersey
NOTlFlCATION OF ASBESTOS ABATEMENT

A PRI D

iy o~ )
FALA f T
! -‘f-q ! ___;) I (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
0! I = I 2020 Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification Street Address gl i
] EPA 8 Initial 1001 Route 202
¥ DOLWD [J Amended - - s
1 DoH Amerdraantd City, .State. Zip Code
[1DCA [J Emergency (including Raritan, NJ

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

[ Cancellation Harold Marsan 908 927-6912
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Johnson and Johnson E School (K-12)
Subchapter 8 (Other than K-12)
Bbisiel diiiess M Other (i.e., private and commercial buildings,
1001 US-202 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Delta/BJDS, Inc
Street Address Street Address
655 West Shore Trail 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Southampton, Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 729-5649 | 215 322-2900 00783

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

02 [/ o8 [ 2020 03 - [ 2020 IN/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 700 AM-11:00 PM/ PM- AM '

Monday-Sunday

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

[ =>3sfor>3If k4 Renovation Mini-Enclosure
1 >160 sfor >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-BE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) S
Yes | No | N/A
B West 1st Floor O [0 |Floor Tile and Mastic 9,600 SF X OO0
B West 2nd Floor L |X |0 |Floor Tile and Mastic 3,000 SF X|O|0O(0O
B West 3rd Floor O |X |O |Floor tile and Mastic 560 SF X(O|O|O
i e A Oooia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
Service Transport Group Inc 20990 : Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg Ohio
Completed By (Print or Type) Title S%g?ature - / Date
.- . . % 8 Iy
Christine Del Viscio Asst. Admin A Vindh . Ot X B iJ [ A -=1/23/2020

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



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:80 and 12:120)

Proj. #: 26-25

Name of Building Cwner/Qoperator (2)

Date of Notification (1)
C Il /12 10 (/12 19 _
Lz i/121 | Marcon Ridgewood, LLC
Agencies Notifiad | Type Netificaticn Shect Addross
B epa B initial <
] pep [_]Amended . ‘7({‘ Chestnut St.
Amendment #: City, State, Zip Code
DoL B )
[ Emergency Ridgewcod, NJ 07450
X] poH (including Name of Gontact Telephone Number
justification)
[ 9CA M canestation Eloy Quero 973-447-5675

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
1 subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

Commercial Building
Street Address T

40 West Ridgewood Ave. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,800 SF 02 80
(State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07450 Bergen Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
30% W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 92007
Narme of OSHA Monitor

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

KLOMAX, LLC
Street Address

309 W, End Ave
City, State, Zin Code

01/30/2020 02/12/2020

Occupancy Status During Abatement (Check only one)

}3 Facility closed/vacated during entire paiiod of abatement.

[ "] Abatement performed outside of norma! fagifity hours-

. Describe:

LI Other-Describe:
Scope of Work (check all that apply)

(] >3sfor>31f Renovation

] Demotition

Hopatcong, NJ 17843

X Full Containment w/negative pressure
E Mini-enclosure

D Glovebag procedure
L] Non-Exempted (*) and Non-friable procedure

B4 >180 sfor>260 If

Location of Is location normally used solely n|R|E £
] i 1 diai e y
asbestos-containing :t,afr;'ﬁzn}tenancefc_istoqm Description of asbestos-containing Amount m E : n
material (acm) to be material (ACM) (Specity SF or o | a “le
abated in facility (13) Vil l No N/A LF) v | z L
€ [
Main Building Atiic ] [ 1| Vermiculate 2,500 SF Ll |0
Annex Bldg. Attic [ 1 ] Il Vermicuiate 600 SF &I i
Annex Bldg. Boiler Rooin ' g I Ceiling Paper Insuiation 150 SF )00 O
Annex Bldg. Crawl Space [ 1 I _-I| Debris Clean Up 600 SF X000 |U
[ I | _ n]j=j]=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLCMAX, LLC | bo38241 36 yds. TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
Hopatcong, NJ 07843 _TBD TULLYTOWN, PA
Completed by (Print or Type) Title §§ﬁ?ﬁﬂ3 Daie
Pzige Boylan Owner . - /—\ 01/20/2020
T e —TL tamm AT Ba e B ool i e Ul o AP o i it i 8 e 43




L] & Print Form
oo Neteal)) .. M EGEIVERN
NO'I‘IIEE‘)\ ONJOF'A EMENT D - | 1
rsuantité’ ) ~ ] !
Py
Date of Nohf catio Name of Building Owner!Operator (2) 1BE JAN 7?8 m L
01/24/2020 f‘ﬁj '?f'é Residence UL ~
Agencies Notified Type Notification Street Ad
ASBESTOS CONTROL &

[X] EPA [X] initial _ LiRENSING

x| DEP [0 Amended City, State, Zip Code n

[x] DOL Amendment # Union, NJ
EI DOH O ﬁrsr;ief{g:t?:g)(includlng Name of Contact | Telephone Number
[] oca [[] Cancelation Joseph Reyes S

FACILITY INFORMATION

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

Residence [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
; ~—T D

Union uﬂ(\)é ) 1,100 2 80

County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/14/2020 02/29/2020 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Other — Describe:

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

23 sfor 23 If D Renovation L] Full Containment with Negative Pressure
[] =180sfor=2601f [[] Demolition X! Mini-Enclosure
| X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location - i
i Normally o ype
Location of Usad Solel b Description of
Asbestos-Containing Material (ACM) ?\:e‘ Nedas ny }’ Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED g :t‘g’ deim St“:;p (i.e. thermal systems insulation, (Specify 2l lo(3 |3
In Facility b 45 f surfacing, VAT, or SF or LF) 38|19 |8
(13) (12 other miscellaneous) g 2 e g
— = | e
Yes No N/A @
BASEMENT X PIPE WRAP 20 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting 0 :ggé 2 b Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penq Argyle, PA
Completed by Title |gﬁ B Date
Alison Lamers Office Manager [KL/ 01/24/2020

ASB-41 (R-06-08)

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



Try-11
i 4 'lﬁCéUO: .
2020-20 (Pursuantio " “£ :
e N E. G- E R
Emer " [E" LeE | V N
= rAN . . . : . 1 EE ' ‘
Dzte of Notficaion ! 1 1[ Nazme of Building Cwnarr‘_Opera‘Lor (2 g r\l\' i l } ‘
;_G 11 s_/-{-z 371409 ll. Beverly Clark i u ‘MN 28 Em H*)J
Hgﬂc]es Notined | Type Notmication | TSeet Address
1 EPA |
— } = ll "I ASBESTOS CONTROL &
™3 DEP H L  ——rere ».;v-_..lﬁ._:: it
! |quS=LeZ1p T a3

1

W}
0
=

11 L

Nazme of fzcility wher

geverly Clark

Bayonne, NJ 07002

! Selephone Number

Bayonne

I =TT =
Name of TViongonng Fifm Tired by Biag. Owner (8)

County Gode (7}
\ (State use only)

T Current Use (Pricr 7 neing demolish
residential

ASCM No. Name o Abstement T Contacor \9}

|

treet Address

B & G Restoration, inc.
trest AGGrESS

105 Ryerson Road

——eniz 7
Chv, Stats, 4P Lode

ity, Stzie, Zip Code
Lincoln Park, NJ 07035

.

Broject Manager

Tor Montterning Firm

] Phaone Number

nse Mumboer

Q0378

Telephone ! Number 1Lice

| (973)696-6868 !

—et

Soheduied Stert Date (10

01/27/2020

ik

i
Sched. completion Date (11}

| 01/28/2020

Name of OSHA Monitor
B&C Restoration, !
Sirect Addrass

nc.

Qeccupancy Stzius During Ada atement

FE' | Faciiity ciosed/vacated

‘ Abztement serformed outside of

Describe:

during entire pericd ©

1
{Check only one)

normal facility hours-

7 zbatement

105 Ryerson Road
Chy, State, ZiP Code

E_ Other-Describe:

Lincoln Park, NJ Q7038

i
|

|
\.
:

Scope of Work [check =il that zpply) wrap & cut
1 ¥ oy . — T
[ Demoiition ] Renovation 1 Full Containment winsgative pressure X1 Glavebag procedure
El >3sfor>3 ¥ [ >180sfor>280 ¥ [®] Mini-enclosure [ Non-friable procedure
o I,_,_,—/—TT_“——
: geation of l Is location normally used soleiyl 1 It R | E
B L g | by maintenanceicus todia! i e {e 18 n
;so..s_t.,s-ca vt2ining i yr{u\ = = 1 Description of 2sDestos- -contzining | Amount ‘5 m ]1 5 \ .
meteriglic o ! 7 T i material (ACM} | {Specily ST of stels
zbated in feciity (13) | ves | No | NA ' L = 1 1r |3
S M \ I P 5
Sasement - X | Pipe insulation | 73K g 0
* [ | ERi=kis
1]
[__j im}imgin
[ mj=fim
R Srec viasie : - | i [
gg& ?e;‘_s )_:{J aci‘er s \lJngPsrthu[er 3 =.Dic Yards of Wase |Name of Registerad La;dn = "I_I D
T i = = Grand Central Landiill
Lincoin Park, NJ Pisposes LA City, State
— bl 01/28/2020 Pen Argyl. PA
“é",_]‘?j_ec:"-‘:’ (Print or Type} Tiie Signature -
oraana Luna SECFEfETy’Tre (ﬂ [ Dat
ryv/Treasurer ;/éméz,w £, - i
01/23/2020




515 Grove Street, Suite 1B

a/_r:! fﬂ T S e
- Ui e e 1) $ile r—
Date of Notification (1) Name of Building Owner/Operator (2) g ] JF___L‘:: U ET U It Y
17 23 | 20 Rider University = “"F;J I
14 il
i i i i TR i
?;f S gﬁ:f::nﬁcanon St;ze!;:(:_dar:rsrsenceville Road uu JAN : : 2020 L!:"’j
|
DOLWD O ;\mended City, State, Zip Code i
g gg: X Er;::;g:li:t(ﬁ:cluding Lawrencevilie, N 08643 _ ABRER JT:}‘S\%C‘)'I\ ’i‘*OL :
(NJAC 5:23-8) justification) Name of Contact ="Tetephone Number- o]
[ Cancellation Walter Eddy 609-896-5080 ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University - BLC Building [ School (K-12)
| =ees Badiens g:?:? (ai%frpﬁi\(rgg.::lg]ignfggr}cial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 75,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 102 Plymouth Environmental Company, Inc
Street Address Street Address

923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /28 [ 20 2 _/_21 [/ _20 Plymouth Environmental Company, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
| ?patemfent Perform e_t{i_g)gts]deg of:f) tI')\I;Rﬁrr;al Facil}i:ﬁ';ft Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-9: - AM Norristown, PA 19401
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
X >3sfor>31If Renovation [ Mini-Enclosure
BJ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8l3la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| & 513
IN Faoility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) %
Yes | No | N/A
dark room plaster ceiling 400SF
darle reanm D m D flanr tila and mactic Qi1SE E D D D
dark room <7 pipe fittings 5LF
art nallarms D D nina fittinnc ?:UIISFF E D D D
art gallery 7 plaster ceiling 5
art aallard D X D railina skim cnat 2001 E E D D D
art gallery O |IK |O |gluedots 1,500SF KO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" . Hauler ID No. Waste
Robinson Waste Disposal GROWS Landfill
e 17304 40
City, State Disposal Date City, State
Voorhees, NJ 08043 2/21/20 Moorisville, PA
Completed By (Print or Type) Title Signature . Date
James M. Kelly Vice President P f/ 35

ASB-41
JAN 13

=

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




Inv-11HZHO
YD 224232 401D

NOTIFICARL
(Purs

| Date of Notification (1)
January 24, 2020

i PR din
“Name of BuiﬁTng

pe

The Hampshire Compénies, LLC

JAN 28 2020

90-120 Raskulinecz Road, #3

“Agencies Notified Type Notification Street Address |
EPA Initial 22 Maple Avenue i

|| DEP Amended City, State, Zip Code A&&:;;:‘L:lgg 5\?}{5\{?’1 ROL &
Xl oot X e i — Moristown, NJ 07960 e

] DOH justification) Name of Contact Telephone Number

] oca [] canceliation Project Manager 201-336-0477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Tulnoy Lumber Site T School (K-12)

Street Address | | Subchapter 8 (Other than K-12)

X Other {i.e. private & commercial buildings, homes,

etc.)

# of Floors Bldg. Age

City (5) Square Feet
Carteret

County (8) County Code (7) | Current Use (Prior if being demolished)
M]ddlesex (STATE USE (ONLY) empty

Whitestone Associates, Inc.

" Name of Monitoring Firm Hired by Building Owner (8) !

ASCM No.

Name of Abatement Contractor (9) |i

Super, LLC

Street Address
1600 Manor Drive, Suite 220

203 Belmo

Street Address

nt Ave.

City, State, Zip Code
[Chalfont, PA 18914

City, State, Zip Code
Haledon, NJ 07508

| Project Manager for Monitoring Firm

]

i_Jeremy Hassett

J Telephone No.
(215) 712-2700

Telephone No.
(201) 673-5392

License No.

01195

Start Date (10)
1127120

Scheduled Completion Date (11)
1/27/21

Name of OSHA Monitor
Super, LLC

=
i

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
203 Belmont Ave.

City, State, Zip Code
Haledon, NJ 07508

Scope of Work (Check All That Apply)

H

23 sforz31f
=160 sf or 2260 If

._ Renovation
X| Demolition

Full Containment with Negative Pressure
-_ Mini-Enclosure

.| Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location ARIEmEn:
Location of U i\gogm?i:y b ! Description of 8 T
Asbestos-Containing Material (ACM) I'j:inteﬁ;ny J}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED it IStc?f'? (i.e. thermal systems insulation, (Specify 2|58 |5
In Facility He 1'32 A surfacing, VAT, or SF or LF) gz 12 |2
(13) (12} other miscellaneous) = 5|2 |2
= e | 3
[ e = [ ‘
o Yes | No | NA ) |
underground >< r transite pipe TBD >< | _J
| —
n || |
|' Name of Registered Waste Hauler NJ DEP Waste Cubic Yards [ Name of Registered Landfill
Hauler D No. of Waste
|
\Super, LLC B WH16329 TBD {Waste Management
| City, State Disposal Date City, State
Haledon, NJ - 127121 Tullytown, PA
Completed by | Title S|gﬁ§_g§,,«- /ﬁ = a e Date
Tailor Dominguez _|Project Manager TR G e 1/24/20 ;

ASB-41 (R-06-08)

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



NOTIF

CA | s"

@FE(GEWE
Ul JAN 27 200

’}?

S0 eratoi(z)

Date of ofification (‘I} Name of Bu| ding O
}C/‘ B -'2—--"-- o TR
5 L O DKL ASBESTOS COMTROL &
| Agendy Notified Type Notification Street Address LICENSING
i R ‘ __
0 EPA Q Initial A0l ¢ 531-\ wedor  [loa 9
O DEP 0 Amended City, State, le Code
"HDOL _Amendment # —— " o (,p /0
& Emergency (including LEEE Jo o Rolbe o 0 > 4
Q0 DOH justification) Ngme of Contact Telephone Number
i 4 5 ; L [ Y s
| ODCA R 0 Cancellation /;{ Fe5tpne /_/ ES37er [f’m,f(; =7 /,ff? 7;/(.’:3

FACILITY INFORMATION

Scope of Work (Check all that apply)
O=3sforz31If

0 Full Containment with Negative Pressure

O Rerovation 0 Mini-Enclosure

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
@ -— 1 —
S L O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
- ; 5 Other (i.e. private & commercial buildings,
‘._;)(;,H vadASK iAoy does o Y6 Rhomes, etc.)
City (5) * Square Feet # of Floors Bldg. Age
) . G T i F !
oo | N2 . Y SY e
. County (6) / County Code (7) (STATE USE Current Use (Prior if being demolished)
s ONLY)
(NErCedl
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) P et | 7 N 7 = € Y
} | L C (_.) U f { ‘v & AT f{'(ﬁt_“-;c_' S i) 1 8 A YER T {
t Address Street Address =
- A T e = i o e Il 2
.o boX <y /5 ek fsiesi fean
City, State, Zip Code City, State, Zip Code
OSB3 L’\ o 4 DESES L Al fove IV oK
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
INECS t(;f'i/";?:{;fi Sorie éd T o590 - MO
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
{//._”),. fr—"}l 20 MECS
Occupancy Status During Abatement (Check only one) Street Address - /
- ‘:-‘, .;,_“'_)( ; (._{
@ Facility Closed/Vacated During Entire Period of Abatement < I L D 4
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code N ——
0 Other - Describe: 1::",“ S58eItCIcS Wiv R S A
7

0= 160sfor=260If 0O Demolition O Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
- . Abatement
Is Location Tvoe
Normally B
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L] [
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify al=|g|z
IN Facility Staff? surfacing, VAT, or SFor LF) 318138
(13) (12) other miscellaneous) 5iE slg
= = | @
m
"D:_ iU ',\,'1( ‘éﬂ - FuLLe Yes | No | NA i f ;'_\“"1;‘
4 7 - o - -
’ e'g 2l S £
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
s 1D No. Waste .
’“_ ; g HE g ’r’-_ é-. o e r
Joovad 4 Saars 8459¢ D Kbt
City, State Disposal Date City, State
Vo, Doy TYEC 7] % &Y O5638 " N =

Completed by : Title

| pfreTTil
=4

| Signature |

] ;_ JueD W’bu D2 v

Oy b9, s\

A 4 At

%’/ }ﬂ 5

Date .
A2/ 20
P

“ASB-41

* Do not use this form for asbestos‘ucensure exempt'edr’actw‘{’e‘g

f





