State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT il -
(Pursuant to NJAC 8:60 and 12:120) C}«-Qr‘ﬁach =
Date of Nofification (1) Name of Building Owner/Operator (2) B g'g 7]
2/29)1e Al Lod wie Bal e O
Agency Notified Type Notification Street Address 'z': — s
GIEY e
e e e S > =
O QEP O Amended City, State, Zip Code E = e
L Amendment & U Qs wood -3 5)1‘4&& =
0 Emergency (including - - — -
/a—[ﬁH justification) - Name of Contact Telephone W
QDCA O Canceliation . Lodwraen -
; FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) Type of Faditty (4)
MA. Lopusia - 0 School (K-12)
Street Address Q%apter § (Other than K-12) ;
r(ie prwate&r:ommlbuﬁngs
homes, stt.)
City (5) : ‘ ' = Square Feet- | £ of Floors Bidg. Age
“ (Kxgc.,&w‘QoL - 2o 2 73 eV
County (6} County Code (7} (STATE USE Current Use (F:riorifbewgdemoiished)
Bedesd onLt) e )
Name of Monitoring Fom Hired by Buikiing Owner | ASCM No.- Name of Abatement Contractor (S)
® ' Best Removal Inc
Street Address Street Address
450 South River St
Chty, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
. ' 201-329-7444 00388
Start Date (19) Scheduled Completion Date (11) Name of OSHA Monitor
A";j It 42|l Omega Environmental
Occupancy Status nmthhatemnt(cneckumyune) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
_g}tﬂ:emant Performed Outside of Normal Facility Hours Ciy. State, Zip Code .
Other - Describe: 100 AM wo T P& — S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) Q Ful ; wlﬂ'nﬂegatlve Pre
Containment SSure
BE3For23F BRenovation ° S Wmi-Enclosure
O=z160sfor2260K Q Demofition ~SGlovebag Procedure
: O Non-Exempted (*) and Non-Friable Procedure
pi Abatement
Is Location Ty
. Normally ; i
. Location of Used Sclely by Description of iS G
Asbestos-Containing Matsrial (ACM) Maintarancal Asbestos Containing Material (ACM) Amount = Tl
TO BE ABATED Custodial @.e.. fherval systems insulation, (Specify 2|z 8|3
_IN Facity C o swrfacing, VAT, of sForlh) 13 (8|8|8
(13) (12) other miscellaneous) s|= % =
@
Yes No NIA
B SEE N T _ |l riekMac SpsTEM 1930 WUTIoN 45 L~ >
Name of Registered Weaste Hauler - NJDEP Waste Hawler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1D No. Waste ; 3
: 17109 i‘[Qb] Minerva Enterprises ,LLC
City, State Disposal Date | City, State
Hackensack , N.J. 07601 4\¢\\e| Waynesburg, Oh,44688
Completed by Title Signature = )
J.Maiorano Estimator &&M\ 3/%/1.‘9
ASB-41 dwjpr,-—-———" !

* Do not use this form for asbestos licensure et?npled
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State of New Jersey

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

' ,Ch#8
Date of Notification (1) Name of Building Owner/Operator (2) 2?];#4 '
3/23/16 Rutgers Preparatory School . r 3/
Agencies Notified Type of Nofification | Street Address " T gﬁ 8,
[] EPA 7 1345 Easton Ave. P ‘43
(] Initial % {452 Uy
[1 DEP Notification - - L T VR
X] DOL N Emer_genc_y City, State, Zip Code L‘N_}’j‘}p‘,@/ f]’(}z
Notification | Somerset, NJ 08873
[X] DOH X1 Amended
[] DCA Notification Name of Contact | Telephone Number
(] Cancellation Chad Rossbach l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers Preparatory School

Type of Facility (4)
x] School K 121
] Subchap erB Other than K-12)

Other (1 e. private and commercial buildings,

Street Address homes, etc.)

1345 Easton Ave.

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 4000 2 ~60
Somerset Somerset (STATE USE ONLY) Current Use (Prior if being demolished)

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

RK Occupational & Env. | 090 Jupiter Environmental Services, Inc.

Analysis, Inc
Street Address Street Address

401 St. James Ave. 323 Changebridge Rd., Suite 100

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Pine Brook, NJ 07058

License Number

00852

Project Manager for Monitoring Firm

Jonathan S. Gilbert

Telephone Number

908-454-6316

Telephone Number

973-575-8700

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Scheduled Start Date (10) Sched. Completion Date {11)
3/25/16 3/28/16

Street Address
2333 Route 22W

Occupancy Status During Abatement (Check only one)
[x] Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[ Other - Describe: partially vacated

City, State, Zip Code
Union, NJ 07083

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

[1 Demolition [ 1 Renovation [x] Mini— Enclosure
X] =3sforz31If [X]1 Glovebag Procedure
[1 =160 sf or 2260 If [ Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIIIP|O
(13) Yes | No | N/A A|lR[S|S
L Ul u
Exterior / Breezeway X TSI - Pipe 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:‘?éf g, OfWES‘ES Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/12/16 Waynesburg, OH
Completed By (Print or Type) Title Signature 7 Date
Danny Martinovic Project Manager , h 7[7 S 3/24/16
! At — '/!'LM “—\\

ASB-41  JUN 95
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T h e

(Pursuant to NJAC 8:60 and 12:120) ST
et S
Date of Nofification (1) Name of Building Owner/Operator (2) Zﬂfi i
03/25/2016 Stallsmith, Stevens L. & Karen A. 4R 5,
Agencies Notified Type Notification Street Address & ’ -Qﬁ 8' 4
A o g " ..
X Eepa Xl initial _ . il & Y i 3
x| DEP ] Amended City, State, Zip Code </ J.r E ‘ir’
x| DOL = Amendment # South Orange, NJ, 07079 ﬁ’ S / f*’u{
Emergency (including : i R PR e

DOH justification) Name of Contact T
] bca O canceliation Stallsmith,Stevens L. & Karen A | vrv e o

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

Other (i.e. private & commerctal bmldmgs homes,

= = —etc) — ———
City (5) Square Feet # of Floors Bidg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
04/20/2016 04/21/20

Completion Date (11)
16

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

;

Other — Describe: occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23 f

D Renovation

Full Containment with Negative Pressure

[] =160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;prr;ent
Location of U I‘ijorsrn;a:!ty b Description of
Asbestos-Containing Material (ACM) h::inteo =Y J,y Asbestos Containing Material (ACM) Amount | e
TO BE ABATED P d,;‘[agt"eﬁ,) (i.e. thermal systems insulation, (Specify 212|332
In Facility usto 11 o aff? surfacing, VAT, or SF or LF) 3|8 |45 |8
(13) (12) other miscellaneous) g 2 £ f:':
— —_ 14}
Yes | No | N/A ®
basement X pipe insulation 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20996 TBD Waste of ManagemEnt of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
Ned Joksimovic PM 'ﬁj 03/25/2016

ASB-41 (R-06-08)

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




N 0ERAIg Y

State of New Jersey

/ NOTIFICATION OF ASBESTOS ABATEMENT

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

Za L

Date of Notification (1) Name of Building Owner/Operator (2) = }&} ” f:
03/25/2016 William Eckert . P3, ’
Agencies Notified Type Notification Street Address LY 5’
] epa Initial \ : : WA ¥2
x| DEP [0 Amended City, State, Zip Code s 4,_*;«;;;-,.__
x| DOL Amendment # Maplewood, NJ 07040 d,f,(’,p’ s

D Emergency (including 5 o P N b. L 74
X DoH justification) ame of Contact | Telephone Number
] opca ] cancellation William Eckert .

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc

Street Address Subchapter 8 (Other than K-12)

_ [Zl Other (i.e. private & commercial buildings, homes,
S S T, —etc) ks £ foti:

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

Maplewoode N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

00675

Start Date (10) Scheduled

Completion Date (11) Name of OSHA Monitor

04/07/2016 04/08/2016 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply}
E] 23 sforz3 If |:| Renovation Full Containment with Negative Pressure
[] =z160sfor=22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf;:ent
Location of i N dogn{allly 7 Description of !
Asbestos-Containing Material (ACM) I\::inteﬁ tid }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED ot d‘alagfeﬁ? (i.e. thermal systems insulation, (Specify = § E
In Facility usto ‘:2 aff? surfacing, VAT, or SF or LF) 3|18 |2 |o
(13) (12) other miscellaneous) % 2|2 |g
= Ble
Yes | No | N/A »
basement X pipe insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
D&S Abatement, Inc 25‘;5{5 Na ?BDaSte Waste of Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
Ned Joksimovic PM W 03/25/2016

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Abatement C/ Z fr/—/ # Z.C?a 6'
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16

Date of Notification (1) Name of Building Owner/Operator (2)
March 22, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Oera Hinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
XI poL O Emergency (including City. State. Zip Code =
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 ot = 5
IXI por O Cancelled Name of Contact T Tolorhdne NUmbEE |
MICHAEL SMITH, ENV. sa . )
HEALTH & SAFETY Oo W
FACILITY INFORMATION DEELR T
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4) j -’: . :
HILL CENTER, BLDG# 3752 [ School (K-12) = ¢ = “I‘;
o % gll.lhbch(apters (oihzr than K- 12)[ o G | co by
er (i.e. private & commercial buildings, omBS’etc -
BUSCH CAMPUS _ | Sq. Feet: N/A # of Floors: 8 Blda. Ags? soigears
| City (5 County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
CARDNO 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

OFacility Closed/Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -
Describe

XlOther — Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/16 04/04/16
ENV[ROVIS]ON INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that appl

XIRenovation
[ Demolition

O>3sfor>31If
XI> 160 sf or > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abaterment Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endose |
YES NO

ROOMS 350 & 354 = VAT 500 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
' NJDEP # 28969 04/04/16 100 New Ford Mill
| Hauler #2) Newark Carting, Inc., Newark, NJ ?;63;‘””5"'"3’ Fa
NJDEP # 04509 el
Completed by (Print or Type) Title Signature Date

March 22, 2016

g F e i

Copies To: Rutgers, REHS, Attn: Mike Smith

and CARDNO, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement Bl if # 20,7
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-16

Date of Notification (1) Name of Building Owner/Operator (2)
March 22, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OepPA XInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City, State, Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
XI DOH 0 Cancelled Name of Contact [ Telephone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY | w22
FACILITY INFORMATION : =2
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) Qo gf_ %
JOHNSON APTS, BLDG# 3737 O school (K-12) o 111 = %
T : % (Sjur:)ch(apter 8 (ctplhzr than K- 12)i o 5 ;_"} w
ther (i.e. private & commercial buildings, homesTeic:
- BUSGHCAMEUS — — | Sg.Feet: N/A # of Floors: 2 Bldg. AGE: 60+ years -
City (5 County () County Code (7) D =
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEI}&)O"— @
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) Yovess £
CARDNO 0098 ‘
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
| Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
| BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
04/01/16 04/04/16
ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address
| OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WA_RGARAW ROAD
Describe City, State, Zip Code
[XIother - Describe: Shift Hours: 3:00 PM - 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that appl
0 Full Containment with Negative Pressure

O>3sfor>31f [XIRenovation O Mini-Enclosure
[XI> 160 sf or > 260 If O Demolition O Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
ptea (
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
APT 876 = VAT 480 SF
| Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
| See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
| Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Staie
NJDEP # 28969 04/04/16 100 New‘Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ ?;lég“ms‘""e’ ta
NJDEP # 04509 215.736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT E; /(7 24k March 22, 2016
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and CARDNO, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement (e
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-16
Date of Notification (1)
March 22,

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ
Street Address

e

=NVIRONMENTAL HEALTH & SAFETY DEET.

2016

Agencies Notified Notification Type

Agencies Nofified

| DePA Rinitial Notification B,
[ DCA [0 Amended Notification # 27 ROAD 1, BLDG 4086, LlVlNGSTQN;,CA IPUS
DOL O Emergency (including City, State. Zip Code S

d
PISCATAWAY, NJ 08854
Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION

Type of Facility (4)
[ school (K-12)
[0 Subchapter 8 (other than K-12)
Xl Other (ie. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Blda. Age: 80+ years

Xl DEP- No Longer REQUIRED
Xl DOH

justiﬂcation)
O Cancelled

ame of Facili Where Abatement is Taking Place (3

N
MARTIN HALL, BLDG# 6006

Street Address

COOK CAMPUS

County Cod_e-g?l

City (5) County (6) : SR
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being gemolished): ACADEMIC

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
\ CARDNO 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

oleel =

268 MAIN STREET

Cily State, ZipCode
BUTLER, NJ 07405

Telephone Number

Street Address
3 TERRI LANE

City. State, Zip Code
BURLINGTON, NJ 08016
Proiect Manager for Monitoring Firm

BRIAN KEARNY

License Number

LICE s 2 —

00840

Telephone Number

609-386-8800

Scheduled Completion Date (11)
04/04/16

973-492-0477
Name of OSHA Monitor

Scheduled Start Date (10}
04/01/16

A
ENVIROVISION, INC.
Street Address

2SUESL e

Occupancy Stafus During Abatemnent Check only ong
OFacility Closed/Vacated During Entire Period of Abatement
Dl Abatement Performed Outside of Normal Faility Hours - 20-21 WARGARAW ROAD
Describe City. State. Zip Code
Xl Other — Describe: Shift Hours: 5:00 PM - 5:00 AM

(24 hours as needed)

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
[Xl> 160 sf or > 260 if 3 Demolition [0 Glovebag Procedure
Xl Non-Exempted (") and Non-Friable Procedure
Description of Asbestos Containing Material Amount Abatement Type

(ACM) (i.e. thermal systems insulation, surfacing, (Specify SF

VAT, or other miscell.) or LF)

Is Location Normally Used
Solely by Maint./Custodial
Staff? (12)

Location of Asbestos-Containing
Material (ACM) in Facility (13)

Remove Repair Encap Enclose

_-_--

Name of Req. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste: 0CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill |

City. State |
100 New Ford Mill |
Rd. Morrisville, Pa
19067

215-736-1700

Signature Date
g} /{,/i/? LA March 22, 2016

Hauler #1 ultants, Inc. — Butler, NJ 07405 Disposal Date

04/04/16

) Greenwood Abatement Cons
NJDEP # 28969

Hauler #2) Newark Carting, Inc., N ewark, NJ

NJDEP # 04509

Completed by (Print of Type)

RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

Copies To:  Rutgers, REHS, Attn: Mike gmith  and CARDNO, Attn: Brian Kearney



CK 000542

Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) ffj’ =
03-24-16 Len Patanelia /‘7,4,? 5 :
Agencies Notified Type Notification Street Address &, bl 4"9 8

EPA =]  initial : ‘ -l 1. -

DEP ] Amended City, State, Zip Code LIS CCay

DOL Amendment # Bloomfield, NJ 07003 Sl Koy

teermer 7

E DOH D ﬁg}ﬁ:‘rg:;l::)(mc uding Name of Contact [ Telenhone Nimhar =
] bca [] Canceliation Len Patanella {58 I

FACILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License Mo.

01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8:00 AM - 5:00 PM

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

04-04-16 04-05-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[5] =23sfor231f

El Renaovation

kL Full Containment with Negative Pressure

ASB-41 (R-08-08)

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

[0 =160sfor=260If ] Demolition =] Mini-Enclosure
o Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
< Abatement
Is Location Type
Location of U I\cijognclaelliy by Description of
Asbestos-Containing Material (ACM) l\ie t Y / Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'gd‘?”lagt‘;eﬁ,) (i.e. thermal systems insulation, (Specify Zlp|d |32
In Facility U 1'3 d surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) g g 122
- 2| @
Yes | No | N/A ¥
Basement X Pipe Insulation 60 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. -
Delfa Contracting LLC ;53556 Sl of W?te Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-15-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 03-24-16



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

State of New Jersey

Cheetin s
e 'ﬁ' \_"___\.. [ 1 :
e o Tk

I iy

City (5) p@
(N c_e_{orw

= i
-= 3
Date of Notification (1) Name of Building Owner/Operator (2} :
-3 - Iﬁo Heaid { \@ ? =
A CL"\C. l omas L E—.&S ey
_Agencies Notified. , Type Notrﬁcahon Street Address R C _ @
5y SR Gl S Z§£O7 aNcn R-cs +
O DEP- O Amended =& . 7 p e
e o Engggd(;dudmg la“"SlDQQC’ N 0853(0
# DOH justif;mij on) Name of Contact Telephone Number
1 DCA O Cancellation ( AuoRenco GC&&S K\/ (et
FACILITY INFORMATION
Name of Facility Where Abajement is Taking Place (3) Type of Facility (4)
gin C\lc_ ey ly Dujc [c ng O School (K-12)
Street Add . O Subchapter 8 (Other than K-12)

Other (i.e. prwate & commercial bu;ldmgs homes,
eic)_

N7 08596

S_quare Fest # c:f Fioors

-

Bidg

-f_.-

County Code (7}

(STATE USE UNLY)

Current Use (Pnor if being demplish
ingle fonmily

“Duwe llag

County (6) M&m

onitoring Firm Huﬁ by Buildi

Owner (8)

esie

ASCM NOI

Name of Abater?rént Contractor (3)

t.hﬂgtﬂtt-__L_L

Street Addﬁ;ssQ . hx

mﬁAﬁoz 33%

City, State, Zip Code

NS 08533

Ci

State le Code

Manager for

ew Eaypt NY 08533

Start Date (10)

-

7- 1l

Occupancy Status During Abatement (Check Only One)

2

g
O "'Other - Describe:

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

Telephone Mo. Telephone No Licen;
oA 758-3%5 04 758- 3365 | 00394 |
Scheduled Completion Date (11) Name of OSHA Monitor
— q -—/(9 Ej’(,T hﬂo[ocue,s Thc.
Street Address
P.0. Bor 231

City, State, Zip Code

New Eqypt AT 09533

Scope of Work (C_heck All That Apply)

23sfor23 if O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I'Eorqr;a:lly b Description of
Asbestos-Containing Material (ACM) "h;“e_ t" "3::&!5" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a[‘:d‘?“ag = (i.e. thermal systems insulation, (Specify 25135
in Facility Cus! '321 X! surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneovs) slB|2 |2
- = [::]
Yes | No | N/A =
QfLQ"*"\f’—- X WéeD Qapen on Duck JdD LF X
Resement # | - % 9x3 Floo~ Tiles | 350 SF X
Pacement # 2 Pa 2517 Floor Ties | 40O SE |X
K(‘\:(‘J\c»—. LJ‘A IL‘-un Flosres s 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naghe of Registered Landfil
Hauler ID No. of Waste ] .
EPC Ied‘moleq;eg | 7000 5 | Wask Managenent o€ P
City, State Disposal Date City, State
Nevo Ef-w.o‘r N3 o - )~ 1 Moeaisuille PA

Completed by Title

Sd’\en\‘(ﬁ&

President

BlaSdld

328"y

ASB-41 (R-06-08)

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



CK 6054\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e

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

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) &?fé’ /’ T : :
03-24-16 Jinco Inc. AR 5, :
Agencies Notified Type Notification Street Address T 4}‘/ 8
B 287 JulianneTerrace 28 P 3l s
EPA ] initial : : - WAL
DEP [ Amended City, State, Zip Code “ICE /r’i‘-‘(" A
DOL Amendment #___ Secaucus, NJ 07094 Sty ey
&1 opoH K Ersr}%rgae:?g)(mctudmg Name of Contact | Telephone Number =
] bca [0 Canceliation Rene Jinorio .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
6401 Park Ave Other (i.e. private & commercial buildings, homes,
- : - - etc) —
City (5) Square Feet # of Floors Bldg. Age
West New York
County (8) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-28-16 03-31-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Giives —Risiarioe: Union City NJ 07087
Scope of Work (Check All That Apply)
[l >3sfor=3if D Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
; Normally = ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ok 33‘5’ }’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & "‘t'gd‘? Iagt‘fﬁ, (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility US| 1'32 : surfacing, VAT, or SF or LF) 3 |2 2|90
(13) 2 other miscellaneous) g 2|2 |2
= I
Yes | No | N/A =
Roof X Roof Materials 3400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services .;0&;56 EID Ne: f{f)wame Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 04-01-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 7 03-24-16

ASB-41 (R-05-08)

V

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



(K 2558

> (o K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ?ﬁ/’ s .

3/22/16 James LoBiondo %t g
Agencies Nofified Type Notification Street Address & TJ/ 4
X] epA Xl initial . L S u &: -
x| DEP [T] Amended City, State, Zip Code < / C“ ¢ vé
x] DoL Amendment # Rumson, New Jersey 07760 Ehr3chr L

[X] Emergency (including 7o M T3

] ooH justification) Name of Contact | Telephone Number ¥ &/
[] pca ] cancellation Carlos )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LoBiondo Property

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

Street Address

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

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

City (5) Squa?t:cl-:)eet # of Floors Bldg. Age
Sea Bright 1500 2 55+

County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) residence

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

Ace Insulation Co., Inc

Street Address

Street Address
95 Montrose Rd

City, State, Zip Code

City, State, Zip Code
Colts Neck, New Jersey 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24/16 3/30/16 Mark Jovic
Occupancy Status During Abatement (Check Only One) Street Address

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

g Other — Describe: 7am-7pm

87 Main Street

City, State, Zip Code

Lincoln Park, New Jersey 07035

Scope of Work (Check All That Apply)

(] =3sfor23if
(x]

=160 sf or 2260 If

EI Renovation |
Demolition

Full Containment with Negative Pressure
| Mini-Enclosure
g Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ah“:’;_tfp";e"t
Location of U !\Lognialzy b Description of
Asbestos-Containing Material (ACM) I\:e‘ teo e 3:; = !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl " di [}asrltaﬁ? (i.e. thermal systems insulation, (Specify 23 2 |
in Facility et fz ¢ surfacing, VAT, or SF orLF) 385 |&
(13) 12} other miscellanecus) 218 c z
- = o]
Yes No N/A o
outdoors X siding 700sf %

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

- Hauler ID No. of Waste 5
Ace Insulation Co., Inc 12086 1 Chrins-
City, State Disposal Daie City, State
Colts Neck, New Jersey 3/30/16 Easton, PA
Completed by Title Signature / Date
Bree McGuire Secretary Treasurer 7% S 3/22/16

o

ASB-41 (R-06-08) * Do not 'yse fhis form for asbestos licensure exempted activities.




f,/ J ll' < = \“ '. )
K. 7 f> J State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ‘”/Z’ /?' o
3/28/16 Alan Vespia /, 4p w4
Agencies Noiified Type Notification Street Address e
iX] EPA X initial _ : £
i DEP ] Amended City, State, Zip Code
x| DOL Amendment# ___ Galloway NJ 08201 &
DOH B E};?gt?:f?:g) S Name of Contact l Telephona Numher U 7L
[] oca [0 canceliation Brannna [
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alan Vespia School (K-12)
Street Address | Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
i —ER - = c. .
City (5) Square Feet # of Floors Bidg. Age
Galloway NJ 08201 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ___ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code ] City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/16 4/12/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
.X|  Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
¢ | Other— Describe:

Scope of Work (Check All That Apply)

z3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtﬁjge"t
Location of Usgl dorsmialiy b Description of
Asbestos-Containing Material (ACM) Mai te?aenléefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';‘d. syl (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility us 1|a2 f surfacing, VAT, or SF or LF) 3 | & § 2
(13) (12 other miscellaneous) 2|22
= 5|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
City, State Disposal Date City, State
Eim NJ 4/12/16 Morrisville PA 19067
Completed by Title i Signatare > Date
Anthony T Perna President u _ 3/28/16

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted acfivities.



o R T
K 540 &

State of New Jersey i,
NOTIFICATION OF ASBESTOS ABATEMENT b I

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

Date of Nofification (1) Name of Building Owner/Operator (2)
3/28/16 Alan Vespia
Agencies Notified Type Notification Street Address £
X] EPA Initial ‘ .
i | DEP ] Amended City, State, Zip Code
ix| DOL —_ Amendment # Galloway NJ 08201
B poH ﬁrgﬂ%rg:t?:g)ﬁncludmg Name of Contact | Telephone Number
] oca 1 cancellation Brannna |
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alan Vespia [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
S —|— eic) = —
City (5) Square Feet # of Floors Bldg. Age
Galloway NJ 08201 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE.USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Permnaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
4/6/18 4/12/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of U d“S'"l" 'Iy ” Description of
Asbestos-Containing Material (ACM) l\ieinte?'s: y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED C at dial gtc;eﬂ? (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility usto 1‘32 ! surfacing, VAT, or SF or LF) 3|18(8|8
(13) £ other miscellaneous) g 2 - 2
== —_ o
Yes | No | N/A i
Exterior Siding X Exterior Siding 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/12/16 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President 3/28/16

ASB-41 (R-05-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - = 3
(Pursuant to NJAC 8:60 and 5:16) /9 1 < = o
ot =
Date of Notification (1) Name of Building Owner/Operator (2) b w L‘ 7;3 ™
6 /28 | 15 Princeton University-Office of Design and Constructién. — <2 7
e = e
Agencies Notified Type Notification Street Address i - Z
O ePA X Initial 200 Elm Dr. T e
DOLWD Amended Gt State Zio Cod % =
X DHSS Amendment #10-3/29/16 Ig', @ et, P N.OJ :3 44 2;'3 =% d‘
[ oca ] Emergency (including el = =
(NJAC 5:23-8) justification) Name of Contact e T
[ Cancellation Robert Ortego | BUY-£0-1041

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility (4)

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

Slmat Address I T Bd-Other (i.e;; private and commercial buildings,
Washington Rd homes, etc.)

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

County () County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

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

ATC Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00508

Telephone No.
215-788-6040

Scheduled Completion Date (11)
15 4 /[ 289 | 16

Start Date (10)
12 1 21 /

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

T Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor=31If X Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

B =160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 | 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 i [3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A B4 | |[O |[Floor tile and mastic 2,035 SF XRiOO O
Level C North Atrium O 'O |Windows 14 ea X OO O
Level A offices O |0 |Windows 20 ea X OO0
Ext. Trustees Reading Room K (O |0 [Waterproofing 1300 SF ROOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha‘z‘gzgg Ne, — pVisdle G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature ) Date
Brian Scafiro Estimator /zb‘ww M //;( j/;z?’ /6
ASB-41 = : 7 =
MAY 11 /5’7 &1 _9, 06 C/ - /4 = Do not use this form for asbestos licensure exempted activities.




State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ch FL75L

/o

>

Princeton University-Firestone Library

[J Subchapter 8 (Other than K‘:‘l—?)_.-

Date of Notification (1) Name of Building Owner/Operator (2) it
6 / 26 / 15 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
] EPA & Initial 200 Elm Dr.
&J DOLWD X Amended Citv_State. Zip Code - 2
X DHSS Amendment #10-3/29/16 -’g‘_ ° et ° Nj oasas =
0 DCA [ Emergency (including bl i o K e
(NJAC 5:23-8) justification) Name of Contact Telephone Number =g -
[ Cancellation Robert Ortego 6o .. v
FACILITY INFORMATION i ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i :_ § r
O School (K-12) ZZ o o

[Frectiviiess e X Other (i é"p_r:Va_té"é'ﬁB_éo_mmerg_gl builfias,
Washington Rd homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (€)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

12 21 [ 15

Scheduled Completion Date (11)
4 /

28 |/

Name of OSHA Monitor
16

BRISTOL ENVIRONMENTAL, INC.

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-3:30PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor=3If

B4 Renovation

[J Full Containment with Negative Pressure

[X] Mini-Enclosure

X =160 sf or =260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2 |3 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
B LEVEL SECURITY OFFICE K |0 |0 |PIPEINSULATION (WRAP & CUT) 20 LF XIOIOm
C LEVEL X |0 |[O |FLOOR TILE & MASTIC 900 SF X OO O
O (O |0 slE]E]=
O[O |O u][=][=]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hezuo";fg'g N, Wase G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator _g}u} //C ,,,29 /g;

ASB-41
MAY 11

bs/506 F-A

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o -~

f;}(
i

#= A9K 3

!

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) b S
3 / 21 / 16 Princeton University-Office of Design and Construction
ORI0 609 o,
Agencies Notified Type Notification Street Address 2bi8 R a1 BRI 45
O EPA KX Initial 200 Elm Dr
K poLwbp ] Amended i s - = T A
, State, Zip Cod il B
& DHSS Amendment # 2’ : = o :35 " 27 “12
[0 bca [ Emergency (including rinceton, DLk
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego £ -

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Guyot Hall

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 4 /16 4 / 6 I 15 BRISTOL ENVIRONMENTAL, INC.

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>3¥f X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Xl >180 sfor =260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ERE-EE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room AS55 O |K |O |Floor tile 625 SF X|OO|d
O |80 |0O Ooog|a
5 OoOoa|d
O (O |0 Ooo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”go'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 74 4 Date ; / .
3 i o e ’ SR ‘51;31’1’." )
Brian Scafiro Estimator Wi va . o .ﬁ:}@p | !'__'t%_// ik G
ASB-41 e S ’ Y L
MAY 11 é Sfo> i * Do not use this form for asbestos licensure exempted activities.




B & G proj. #: 2016-49

State of NJ
Notification of Asbestos

Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #

Date of Notification (1) Name of Building Owner/Operator (2) - o
1013171219 4/1116 | Caitlin James
Agencies Notified | Type Notification Sheat Address

] era

[X] initial
[ oep : ,
City, State, Zip Code
[X] poL [0 Amendment Morristown, NJ 07960
[X] poH - Name of Contact
Cancellation
[ bca Caitlin James

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Caitiin James [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— - _ _ . Square Feet | # of Floors Bldg. Age
~City () o County (6) County Code (7)
’ . (State use only) Current Use (Prior if being demolished)
Morristown Morris residential
'ﬁmm. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a . B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
04/08/2016

Sched. Eompleﬂon Date (17)
04/08/2016

Phone Number

Occupancy Status During Abatement (Check only one)

[X1 Facility closed/vacated during entire period of abatement.
] Abatement performed outside of normal facility hours-

Describe:

[[] other-Describe:

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemolition [X] Renovation [] Fun containment winegative pressure [x] Glovebag procedure
Xl >3sfor>31f [[] =160 sfor >260 if E Mini-enclosure [] Non-friable procedure
. R TR
e[S JHHE
asbestos-containing staff(12) Description of asbestos-containing Amount miplel?
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) v |i|p |t
e r A
Basement [_X || fitting insulation 13 fittings e [0 (00 O
O[]0
=] miiE
mj [ mE |
_ - OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
B & G Restoration, Inc. | 1956 1 Tullytown Resource & Recovery Center
City, State = . Disposal Date City, State
Lincoln Park, NJ 04/11/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer % Lona 03/29/2016




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

[ Date of Notification (1) Name of Building Owner/Operator (2) Prle T Ll E 8w nd ]
3 /29 / 16 Sears Holdings Corporation
Agencies Notified Type Notification Street Address & fi BT}
O EPA & Initial 3333 Beverly Drive - B5-337A
B DOLWD O Qme"ged 5 City, State, Zip Code ESTUS TOR AL
% ggis - E;:Z:'g:;i: s Hoffman Estates, lilinois 60179 % LICENIIMNG
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[ Cancellation Gerald Jacobs
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kmart O School (K-12)
BlrpetAddrets % Oer ngrp?i\{rgttg Zrng‘zgrﬁn:::clal buildings,
213 NJ-37 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 100000 02 80 B
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Warehouse
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Health and Safety Services BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
318 12t Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
4 [ 11 1 16 4 |/ 12 | 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Ailaatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-9:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Eull Containment with Negative Pressure
X >3sfor>31f Xl Renovation ] Mini-Enclosure
1 >160 sf or >260 f 1 Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ElE: 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S ENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |=
(13) (12) other miscellaneous) z 2
Yes | No | N/A
Variuos locations [0 | |[O |Vinylasbestos tile 105 SF X} OO0
OO0 X X|O|O0O
O |0 (0O Oo|o|o|id
O (O |d Oo|o|d|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgeggg’ No. Wgs‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Sign,-;_n\t-.:reJ . 4\ 78 ! Date_ - / ,
Patrick T DeCaro Estimator 1[’:{4.’34:, oek A (oA -9/'4’5 £ /e
ASB-41 — 77

]

MAY 11 () 1 LoSY * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC &:50 and 12:120)

"Date of Notification (1)

i
I Agencies Motifiad [ Type Notification | Street Address . ﬁﬁ I ’ H q.i
] 5 _ i

Mame of Butiding OwneriOperater {2) |
t !
;

L] era B initial S __ _ _ —

k;‘j DEP ] Amended City, State. Zip Coce TS Ll H ] '\ _}j

| % Dot ) Amengment # s K !C ;: AN J UL

; g pmendment¥______ | b A Gl AY ST : ROIHG

; (L Emergancy (ncluding o TP e ey et
i E"j DOH ‘ — justification) [ Name of 0“ act | < i Telzohone Number

(£} DA g Cancellation i : b

: FACILITY INFORMATION
Name of Facility Where Abatement is Taldng Place {3) l Type of Facility (4)
' ‘[T schoot iK-12)

‘3}55{;555 ass TTUOT T TR Bubchapter 8 {Other than K12
_ @ Ciher (Le. private & commercial buildings, homes.
[—— s e ety
City (5} | Squars Feat | of Floors i Bidg. Age ;
5 Ly o ! i i
[ i) . o i ta B i | B
County {8 - I County Code (7} Current Use {Fror if being dem olished} 1
¢ (STATE USE ONLY! _ i . :
i [ ASCW N, Narme of %ammmi Eontractor (9) .
AMAC Contracting Inc. i
| - ! .
| Street Address Street Address i
| | 185 Vreeland Ave,
[ City, State, Zip Code [ City. State, Zip Cote
i Midland Park, NJ i
" Project Manager for Monitoring F [ Telepnone Mo, T Telophone No., [lcense No. u:
i | (201)262-5841 ' 00156 ;
{ Start Date (10] i Scheduled Completion Date (11) | Name of OSHA Monilor i
i & iy | Higals i Omega Environmeantal Services :
i £ = e b e e e — H
| Creupancy Status During Abatement (Check Only One) | Strest Address }
| st . . . . ) 13 i 5 !
it Faciity ClosediVacated Durirg Entire Period of Abatement 280 Huyler St. !
i L:% :})?:iemgii Performed Outside of Normal Facility Hours | City. State. Zip Code i
i LINEN = LBSCTHDE. 1 i 1 3
i — i Hackensack. NJ 07806 i
: S’SC’DE ﬁf ’v".l'ﬂ."-{ {Chack f"\ii_-rﬁi"‘n‘-;i .‘\QD!}*’I T T ’ o . -—-----—---4-——-———--3
T wmw —— B i [ 2 |
jid @3sf ar=3 i | Renovation ;:1 Full Containment with Negslive Pressurs I
HES 2180 sf or 2280 1 i_1 Demolition l;- 1 Mini-Enclosure ;
{ il  Giovebag Procedure |
i . L4 MNon-Exempled {7} and Mon-Friable Procedure |
 E T - i ik
i is Location | | Ab‘j“&ﬂjem
Location of Us I\;nggislliy by i Deseription of I —---—~—T———-—-——|! e ;
Asbestos-Containing Material (ACH) Maintonanee] | Asbesies Containing Materal (ACM) | Amount E Ve i
Lu%@ ED ! Custodial Stafts | {i.2. tharmal sysiems insulation { Specify T oot gm [ HY
In Fagiity 5_ o surfaging. VAT, or | sForimy | ERE- SN
113} i vel : otner miscelianeous) : | 2 g g
R R R i ! 1218 :l
© Yes ; No | MA ! @ i
— - - e L
i { i
1 | . |
s - S : | i Lo !
| i [ i |
i Name of Registersd Waste Hauler | ﬁ.jijii:?f‘-ér:f;j:sée T Cubic Yards ["Name of Regisiered Landfi 7
| Naw arin | Haular HJ No + of Waste { i
i Newark Cariing |, Inc. in4s i A | IESI PA Bethlehem Landfill Corp. i
104500 i | P i
Mo S e e e e = =] SR L A5 e
| g‘;at;. b.?neN _’ I‘ Disposal Date [ Cry, iy, Stale :
Newark, NJ | o | Bethiehem, PA '
Comgisted by | Title ' T Sr'élr-:a!ure : | Dae i
Joseph Vocaiuro | Vice President i : j i i
- i LY & " /3 !
............. . Wi L e ! B8 [t L B i AR R

AZ3-41 [R-05-08} * i3 hi fi ]
S ; L not use this form for asbegtos ficensure sxemsted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) S g
12-15-15 Dupont Nemours Company gﬁ
Agencies Notified Notification Type Street Address i 3 1 ﬂﬂ l I: %
Rt 130 South & * 34
X EPA & Initial 2 rea
DEP ] Amended City, State, Zip Code 7 o kT
X DOL Deepwater, NJ 08023 LICENS A G
[J Emergency (Including SING
X DOH Justification) Name of Contact ’ Telephone Number
[ bca [ Cancellation Chris Orange
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[ School (K-12)
Street Address (] Subchapter 8 (other than K-12)
Rt 130 South & Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Fest # of Floors Bldg. Age
Deepwater 30000 3 80
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY) FIRE House
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental County Environmental
Street Address Street Address
761 Pulaski Hwy 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Bear, De New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-11-16 4-22-16 County Environmental (16-003A)
Occupancy Status During Abatement (Check only one) Street Address
481 New Churchmans Road
X Facility Closed/Vacated During Entire Period of Abatement i _
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
B Other — Describe: Unoccupied area. New Castle, DE 19720
Scope of Work (Check all that apply)
Renovation Full Containment with Negative Pressure
Dd=3sforz3If emolition [ Mini-Enclosure
X = 160 sfor= 260 If Glovebag Procedure
[] Nen-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 138 |8
TO BE ABATED Staff? other miscellaneous) é o 28
IN Facility (13) (12) 5 |5|8|5
[1:]
Yes | No N/A
X Roof material 4,500 SF X
X Roof Flashing 460 LF X
Floor Tile /Mastic X Floor tile and mastic throughout 2,000SF X
area
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ Morgantown PA

Completed b Title

Charles Flowers

Office Manager

tg@t vi- *(/ Ao

“A8-16




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
3-28-16 Chemours Company FC LLC 2018 MAD o,
Agencies Notified Notification Type Street Address g 5&:‘ ’ !: b oo
1007 Market Street " &
B EPA 7 Initial o L
X DEP X Amended City, State, Zip Code 2 ‘r:i'_.._;) oA ” 0
X poL Wilmington, DE 19898 * LICENS 4G U
[ Emergency (Including o ——
[X] DOH Justification) Nam_e of Contact elephon=a
[ bcA [ Cancellation Chris Orange o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[] School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South Bd Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
Harvard Environmental County Environmental
Street Address Street Address
761 Pulaski Hwy 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Bear, De New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1-2-16 6-30-16 County Environmental (16-003A)
Occupancy Status During Abatement (Check only one) Street Address
) 461 New Churchmans Road
& Facility Closed/Vacated During Entire Period of Abatement - -
[] Abatement Performed Outside of Normal Facility Hours - City. State, Zip Code
<] Other — Describe: Unoccupied area. New Castle, DE 19720
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
K=z3sfor231Hf Renovation ] Mini-Enclosure
B =160 sfor= 260 If [] Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - M om
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o @ 83
TO BE ABATED Staff? other miscellaneous) 32(8|3
IN Facility (13) (12) 5|5 & g
T
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature . Date
Evelyn Walsh Office Manager . M 3-28-16

#~






