O% 6[C,L _

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) é‘-’;.) /3.
4/29/13 Markett Burkett (Private House) i
Agencies Notified Type Notification Street Address LA
449 Harding Av : : e
EPA Bl inital 2 g /we | .
DEP ‘1] Amended “City, State, Zip Code - & ] ia
boL Amendment #___ Ortly Beach 08751 L RN
X poH O Eﬁ}ﬁfﬂ:ﬁ’;ﬁ}ond”dmg Name of Contact | Telephone Numher
DCA [ Cancellation Markett )

FACILITY INFORMATION

Name of Facility Where Abatei*neﬁt is Taking Place (3)
Markett Burkett (Private House)

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

Street Address ] Subchapter 8 (Other than K-12)
449 Harding Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ortly Beach 08751 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (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.
: 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/13 51713 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Scope of Work (Check All That Apply)

Ol =3sfor>3if ] Renovation L] Full Containment with Negative Pressure
[X] =160 sfor22601f [X] Demolition .l Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatiog:. Aha_arten;ent
Location of Normally Description of iF
o5 . Used Solely by SRR
Asbestos-Containing Material (ACM) Miititofiar ot Asbestos Containing Material (ACM) Amount m
TOBE A okl StafF? (i.e. thermal systems insulation, (Specify Fl=|3|%
In Facility ( 1"’2) surfacing, VAT, or SF or LF) 2185 |7
(13) other miscellaneous) 2|g e (2
. sl —_ 1]
Yes | No | N/A “‘
Exterior Siding X Exterior Siding 1200 SF  |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
. 3 Hauler ID No. of Waste

United Containers 22459 2 G.R.OW.S.

City, State Disposal Date City, State

Eim NJ 51713 Morrisville PA 19067

Completed by Title Sigqature Date

Anthony T Perna President / é’ 4/29/13
= = —_— :

ASB-41 (R-06-08)

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




o 2\9€

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) 94

4/29/13 Tony Deangelo (Private House) <077 ..
Agencies Notified Type Notification Street Address I B

_ 113 Jetema g
%] EPA & initial . 3 Jetomale &
i | DEP ] Amended : City, State, Zip Code ‘
x| DOL Amendment #___ Manahawkin NJ 08050 £ ,
@ DOH D Er;‘;?r:‘g:‘?g)(lncludmg Name of Contact Teleohone Number
] bpca 1 canceliation Tony

FACILITY INFORMATION

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

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

1

Street Address Subchapter 8 (Other than K-12)
113 Jetemale Eg] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc '
Street Address Street Address
PO Box 329

_City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

.| Other - Describe:

%] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5/10113 517/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ =3sfor23if 1 Renovation ] Full Containment with Negative Pressure
[x] =160 sf or 2260 If [X] Demolition | Mini-Enclosure
w Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Aba_alj::prgent
Location of i Ndogn‘lail!y . Description of
Asbestos-Containing Material (ACM) I\ﬁ:‘ s e?': eny J Asbestos Containing Material (ACM) Amount m
TO BE ABATED G tlo ¢ Iastc P (i.e. thermal systems insulation, (Specify 2lo|3 m
In Facility A surfacing, VAT, or sfForlF) |3 |& (% |8
(13) (= other miscellaneous) g 2|2 |2
. = 2|3
Yes No NIA ®
Exterior Siding X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; No. f W :
United Containers QHEE'%'D ? 2 oie G.R.O.WS.
City, State Disposal Date City, State :
Elm NJ 51713 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna . | President Ca/g——-"’— _ 4/29/13

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




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

4/29/13 Joseph Rao (Private House) 2;:‘-;;- ;

Agencies Notified Type Notification Street Address o5 10 o
: Ruth Dr e 2
<] EPA _ Initial _3'9 : : _

it | DEP ‘|0 Amended ' City, State, Zip Code i S t

x| DOL Amendment#___ Manahawkin NJ 08050 R s bty
& oo = jutiigaton " [[ame of Contact Telaneors: Number.
] bca [0 cancellation Joseph [0

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
39 Ruth Dr Other (i.e. private & commercial buildings, homes,
etc.)

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

Manahawkin NJ 08050 1000 1 35+

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

Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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.
856-753-9800 00727

1 Start Date (10) Scheduled Completion Date (11)
5/10/13 51713

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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)

1 23sforz3i E‘ Renovation N Fullf Containment with Negative Pressure
[X] 2160 sfor 2260 1If [x] Demolition L] Mini-Enclosure
o Glovebag Procedure
%] Non-Exempted () and Non-Friable Procedure
Is Locatign Ahgrter!;ent
i Normally s YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;e. : ey f Asbestos Containing Material (ACM) Amount L.
TO BE ABATED c at'” d‘?”lagf‘}? (i.e. thermal systems insulation, (Specify AEIEEE
In Facility — ;Z a surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) 2|2 < g
. - =4 @
Yes | No | NA =
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 51713 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /C__,—’——' 4/2913

ASB-41 (R-06-08)

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




oK S i

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

Date of Notification (1) Name of Building Owner/Operator (2) (?n_‘ .
4/29/13 Marty Caffrey (private home) Sifay
Agencies Notified Type Notification Street Address A -
683 Bayview (Green island Sectlon T
EPA Initial BochE | ) e
DEP [C] Amended City, State, Zip Code :
DOL - Amendment # Toms River NJ 08753 _ e
Emergency (including — e
X bpoH justification) Name of Contact 1
] oca 1 cancellation Marty i ——

FACILITY INFORMATION

Name of Facility Where Abatenient is Taking Place (3)
Marty Caffrey (private home)

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

Street Address Subchapter 8 (Other than K-‘l?) _
683 Bayview (Green island Section) Oth;;r (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (SIRTEUSEONLY) . | Hormie
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

1

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) Name of OSHA Monitor
5M10/13 51713 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

£
Abatement Performed Outside of Normal Facility H
]

ours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3If E] Renovation - Full Containment with Negative Pressure
[X] =2160sfor22601f Demolition | Mini-Enclosure
= Glovebag Procedure
:X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop,. Abeiemen
Normally - Type
Location of Used Sololv b Description of
Asbestos-Containing Material (ACM) I\:EI : ey }' Asbestos Containing Material (ACM) Amount fii ]
TO BE ABATED Cu:t: d?:fgfefp (i.e. thermal systems insulation, (Specify 2lx|3 |3
In Facility 12 L surfacing, VAT, or SF or LF) 3 -
(13) ) other miscellaneous) s|12|E|8
: 2 T
Yes | No | N/A i
Exterior Siding X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " H r ID No. f Wi
United Containers on 4"]539 e e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 51713 Morrisville PA 19067
Completed by Title

Signatuge Date
Anthony T Perna President : C/(\—-——-——-"— 4/2913

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘w{, {__,_,
(Pursuant to NJAC 8:60 and 12:120) - 28

Print Form

CHECK # 19376

Date of Notification (1)

Name of Building Owner/Operator (2)

04-24-13 Schlindler Elevator Corporation’ ,
Agencies Notified Type Notification Street Address 6)
. 20 Whippany Road -
| EPA Initial  HHppany
x| DEP ] Amended City, State, Zip Code
Ix] DOL Amendment # Morristown
| E includi
DOH iur;tﬁirgei?;:}(l s Name of Contact Telephone Number
] bca [7] cancellation Mr. Bill Rafferty 1

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)
20 Whippany Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 3 20 yrs.
"'Cuunty (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Commercial

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

Detail Associates 00012 Pinnacle Environmental Corp.

Street Address
300 Grand Avenue

Street Address
200 Broad Street

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Stephen A. Jaraczewski

Telephone No.
(201) 569-6708

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
05-06-13 05-20-13

Scheduled Completion Date (11)

Name of OSHA Monitor
Eve_n-Air Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

10-59 Jackson Avenue

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

City, State, Zip Code

Other — Describe: Area is vacant

Long Island City, NY 11101

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

n Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =160sfor=2601f [] Demalition | Mini-Enclosure
x| Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;;e"t
Location of u Ndorsm:all[y b Description of
Asbestos-Containing Material (AGM) 'j:.n : = :ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl ;"l Stcem (i.e. thermal systems insulation, (Specify Bl a =i
In Facility e surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) g A I
2 2 |3
Yes No N/A @
2nd Floor: East Wing Elev. Lobby X Pipe Fittings 20 x
1st Floor: East Wing X Pipe Fittings 20 | x
Name of Registered Waste Hauler NJDEP. Waste Cubic Yards Name of Regisiered Landfill
Hauler ID No. f Wast
ATC, Inc. / JBT (50071) e =i Minerva Enterpnses
124310 TBD 25
City, State Disposal [ate, \ v\:;?ﬁtaez"
Shirley, NY / Bronx, NY TBD [ burg, OH 44688
Completed by Title Sighature 4 / Date
John Tancredi Project Manager lﬂ,(_ A : ! 04-24-13
e e T -

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



State of New Jersey

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

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

4/29113 Jerrells Landscapes 5f g

Agencies Notified Type Notification Street Address R ey
600 Creek Road M

X] EPA X initial =

i | DEP [C1 Amended ° City, State, Zip Code i

DOL Amendment#___ Moorestown NJ 08057 R

DOH O E{:}ﬁ_{g:{i'l:g)(mdudlng Name of Contact | Telephone Number

1 pca [ cancellation Brian is

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Farm House /Mt Laurel TWP

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

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

258 Mt Laurel Road <] Other (i.e. private & commercial buildings, homes,
etc.)

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

Mt Laurel NJ 08054 1000 + 2 35+

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

Burlington {STATE USE GKLY) 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

Other — Describe:

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. .License No.
' 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
510/13 51713 Same
* Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 =3sfor231f

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Abz;rtemenl
Location of Normally Descripticn of L
i . Used Solely by &5 :
Asbestos-Containing Material (ACM) Maint el Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘?“}agtam (i.e. thermal systems insulation, (Specify B P A
In Facility Hpty) J.az - surfacing, VAT, or SForLF) 38|g|s
(13) (9 other miscellaneous) E -2 < 2
:: - = L]
Yes | No | N/A o
Kitchen X Floor Tile 150 Sf X
Near Chimney Black roof Flashing 10 1f X
windows Glazing 47 windows |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 51713 Morrisville PA 19067
Completed by Title Signa urh Date
Anthony T Perna President e 4/29/13

ASB-41 (R-06-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
5/1/13 Alison Saunders
Agencies Notified Type Notification Street Address L ff; b
&K eraA ; Initial 80 Linden Lane . _ 4 {n
(] cep (] Amended Cily, Stats, Zip Code G
B4 ool Amendment # P NJ 08542
[[] Emergency (including rinceton,
&I boH . justification) Name of Contact Teleprnnn Fhmhnr
[ bocA Cancellation Mrs. Saunders { .
FACILITY INFORMATION _ 7
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)
Taioy B4 Other (i.e., private & commercial buildings,
80 Linden Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 2500 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code ) C]__ty. State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
5/31/13 '6/7/13 J MECS
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C]Full Containment with Negative Pressure
[3(>3 sfor>3If Renovation [C] Mini-Enclosure '
[]>160 sf or =260 If [] Demolition [3¢] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o] m[ m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1glala
IN Facility Staff? surfacing, VAT, or SF or LF) ARAE-AN:
(13) (12) other miscellaneous) 5 215
- )
Yes | No | N/A -
Basement X Thermal Pipe Insulation 80 If X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. . of Waste
Stevens Environmental Services Inc. 18292 1 CU INERRE; g,
City, State Disposal Date City, Stat /
Allentown, NJ 6/7/13 Tullytown, PA
Completed By Title Signatj7’ / Date
Mahlon E. Stevens : - Project Manager i s - 5/1/13
n : N :

ASB-41
MAR 00 * Do not use this form for asbestos licensure éxempted activities.



State of New Jersey 1304-4632
NOTIFICATION OF ASBESTOS ABATEMENT Check #5194
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (-}) Name of Building Owner / Operator (2) i E
) 4/29113 Seton Hall University : AT sk
Agencies Notified |Type Notification Street Address A rn
X EPA 400 South Orange Ave. CU
[] DEP K Initial City, State & Zip Code
DOL [] Amended # South Orange, NJ 07079 i S
X DOH [ Emergency Name of Contact [Telanhana Number
[ DcA [0 Cancellation Michael Marconi
_—-———_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- President’s Hall

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

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

400 South Orange Ave. [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 10,000 2 90

South Orange Essex Current Use (Prior if being demolished)
University

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

Omega Environmental AbateTech, Inc. 00529

Street Address Street Address

280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

|City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Geiser Fajardo 201-489-8700

Telephone Number

License Number

Telephone Number _
00529

609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
5/10/13 51213

Name of OSHA Monitor
EMSL Analytical

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

[XI Abatement Performed Outside of Normal Hours
Describe:  5PM Start
[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[l =23sfor=3If X] Renovation [[] Mini-Enclosure
D] 2160 sf2260 If [[J] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) i mln
TO BE ABATED Maintenance or (i.e., thermal systems cau P 8| 38
in Facility | Custodial Staff? insulation, surfacing, VAT sl B @ 2
(13) (12) or other miscellaneous) S| 5 8| 3
Yes [ No [ N/A *
Room 119 LI Floor tile & Mastic 75 SF dimlinlim}
Room 111 EEEEEDX Floor tile & Mastic 100sF [T CT[CT]
E————: - I:———E— — j
:.— Q =— = =. J—
—= = — = I— ———-j—
L FEERE miImliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1 5/12113 Tullytown, PA
Completed By (Print or Type) Title " | Signat o Date :
Gwen Trumbetti Office M 4/29/13
Coord.

\J



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) B

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact
Donald Deluca

4 4 29 | 13 NJ DEP I Job # 1304-4635, Check #5193
o bF fas.
Agencies Notified Type Notification Street Address T T On
X EPA Initial 275 Freehold-Englishtown Rd N
moows | |Dmer oy e .
] bcA ' [ Enerienoy ( M Englishtown, NJ 07726

Telephone Number

* B

FACILITY INFORMATION

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

Type of Facility (4)

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

et /uidies [ Other (i.e., private and commercial buildings,
354 Stockton Street 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 Office Building

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

Environmental Connection, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
4 /I 29 [ 13 5 / 1 F. 13

Name of OSHA Monitor
EMSL Analytical

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

K >3sfor>31f B4 Renovation

[1 Full Containment with Negative Pressure
B Mini-Enclosure

] >160 sf or >260 If [] Demolition [1 Glovebag Procedure
. = [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] w | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) . Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |(2|8 |39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gls
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Mechanical Crawlspace [0 O | |ACM debris 15 SF - X (OO0
O o |d og|o|d
O (oo Ooojoo
1 (L1 [E oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
; TRRF Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 5113 Tullytown, PA
Completed By (Print or Type) Title Signature 4 Date
. : <l . \ g L o
Gwendolyn Trumbetti Operations Coordinator t /m‘[/f' f / 29 / i3
ASB-41 )

MAY 11

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




State of New Jersey

1304-4632

NOTIFICATION OF ASBESTOS ABATEMEN'/[‘ Check #5192
(Pursuant to N.J.A.C. 8:60 and 12:120) 7/,
Date of Notification (1) Name of Building Owner / Operator {2) =

4129113

Seton Hall University _ F A

Agencies Notified |Type Notification
Xl EPA ;
[1 DEP X] Initial
<] DOL [l Amended#
K DOH [0 Emergency
X1 DcA [J Cancellation

Street Address

400 South Orange Ave.

South Orange,

City, State & Zip Code

NJ 07079

Name of Contact

Michael Marconi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Seton Hall University- President’s Hall

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 20
South Orange Essex Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)

Omega Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc. 00529

Street Address
280 Huyler Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
201-489-8700

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
5/10/13

Scheduled Completion Date (11)

5/12/13

Name of OSHA Monitor
EMSL Analytical

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

X] Abatement Performed Outside of Normal Hours

Describe:  5PM Start
<] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

< Full Containment with Negative Pressure
X] =23sforz3If IX] Renovation X]  Mini-Enclosure
[[] =160sf=2601If [] Demolition <] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . m o
TO BE ABATED Maintenance or (i.e., thermal systems 2| ?| 8] 2.
in Facility Custodial Staff? insulation, surfacing, VAT g S| B 3
(13) (12) or other miscellaneous) 8| | 5| §
Yes | No | N/A @
Room 15- Men’s Room (1 [1] KX Pipe Insulation 30 LF IImiimlin]
Room 15- Men’s Room (1] X Pipe Insulation Debris 30LF X O OO
Room 16 L O KX Pipe Insulation Debris 30LF DAV LIET]L]
Room 18 ERiElE= Pipe Insulation Debris 30LF iniinmlin
== = == — :I——;—"=
[ ][ []][] miinlimlini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill ;
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/M12/13  |Tullytown, PA
Completed By (Print or Type) Title Signature k: Date
Gwen Trumbetti Office Q) i 412913
Coord. U

d



£
o\ State of New Jersey 1304-4630
-qAO O‘NL NOTIFICATION OF ASBESTOS ABATEMENT = Check #
' (Pursuant to N.J.A.C. 8:60 and 12:120) 7,
Date of Notification (1) Name of Building Owner / Operator (2) g
4/29/13 Seton Hall University L A
Agencies Notified |Type Notification Street Address CEL
X EPA : 400 South Orange Ave. ‘e
[] DEP 1 Initial City, State & Zip Code
DOL X Amended #1 South Orange, NJ 07079 L
X] DOH [C] Emergency Name of Contact Telephone Niimhar
O QCA [] Cancellation Michael Marconi I
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Stafford Hall

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex ' Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

]

Teléphone Numba
973-761-9000

Project Manager for Monitoring Firm
Geiser Fajardo

License Number
00529

Telephone Number
609-265-2107

[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outsidg’ of Normal Hours

Scheduled Start Date (10) Scheduled CompletionDate (11) Name of OSHA Monitor
5/6/13 5/16/113 EMSL Analytical
Occupancy Status During Abatement (Check onity-ene) Street Address

108 Haddon Ave.
City, State & Zip Code

Describe: ,§PM start Westmont, NJ 08108
X1 Facility Octupied-Brriig Abatement
Scope of Work (Check all that apply)
'[O] Full Containment with Negative Pressure
X1 =23sforz3If X Renovation [[] Mini-Enclosure
[] =2160sf2260If [C] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i3 12 -
TO BE ABATED Maintenance or (i.e., thermal systems o A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 T 8| 8
(13) (12) or other miscellaneous) S| 5| 8| 5
Yes | No | N/A o
First Floor Room 108 Supply Closet LITEE] B Floor tile & Mastic 80 SF iElinlin]
mEEEEEm ElimjEjin;
o miim]iniin]
miiniin Qo
L1 L) miimlimlini
ki BT L P LTI
Name of Registered Waste Hauler - INJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. 18750 5 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/16/13  |Tullytown, PA
Completed By (Print or Type) Title Signature ‘ : Date
Gwen Trumbetti Office w 4/29/13
Coord.
Vv



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

1304-4630
Check #

Date of Notification (1)
- 4/29/13

Name of Building Owner / Operator (2)
Seton Hall University

cRYT AN
Lude it ?

]Telephgng Number

L=

Agencies Notified |Type Notification Street Address
D EPA 400 South Orange Ave.
[ DEP [] Initial City, State & Zip Code
X DpoL X] Amended # South Orange, NJ 07079
DOH [ Emergency Name of Contact
X DcA [ Cancellation Michael Marconi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Stafford Hall

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

Street Address
400 South Orange Ave.

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

City (5)
South Orange

! County (6)
Essex

C_ount_y Code (7)

Square Feet # of Floors Bldg. Age
10,000 2 30
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental

ASCM No.

Street Address
280 Huyler Street

Name of Abatement Contractor (8)
AbateTech, Inc. 00529
Street Address

PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606 g S ~

City, State & Zip dee
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
5/6/113 5/16/13

felephone Number y
973-761-9
Scheduled Co n Date (11)

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one) '
[] Facility Closed/\acated During Entire Period of Abatement

[X] Abatement Pérformed Outside of Normal Hours
ibe;/” 5 PM Start
X] Facility Rccupied Duriig Abatement :

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[[] =23sfor23If <] Renovation [CJ Mini-Enclosure
X] =160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1L} .
TO BE ABATED Maintenance or (i.e., thermal systems o | 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| B 8
(13) (12) or other miscellaneous) % M |
Yes | No | N/A 5
EREEEAm : : EHENTHE]
Basement Bl Fitting Debris 128LF (X[ O]O]
Basement IO X ACM Gasket 35each (X110
Basement ETTEI T8 ACM Rope 130LF X[ CI]]
HENmiRa LILIETIL
ERAEN I miinlinlin
Name of Registered Waste Hauler : .|NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/16/13 | Tullytown, PA o
Completed By (Print or Type) Title Signature 5 Date
Gwen Trumbetti Office &‘ L f 4129113
| ___|Coord. /
U



Date of Notiﬁcatior: m
04/30/13

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

[ Name of Building Owner/Operator (2)
E.l. DuPont De Nemours

Agencies Notified Notification Type

(X )EPA ( ) Initial Notification

(X )DOL (X ) Amended Certification
(X ) DOH { ) Cancelled

( YDCA

Street Address : 2
Rt 130 /¢
Ai e
City, State, Zip Code f g
Deepwater, NJ 08069 A

Name of Contact
Richard Clarke

! Tel. Number - :

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)
Dupont Chambers Works

Type of Facility (4)
() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
Route 130
Sq. Feet 3000 # of Floors 2
City (5 County (6) County Code (7)
Deepwater Salem (State Use Only) Bldg. Age 52_ )
Current Use (prior if being demolished) _Chemical Manufacturer
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. NCM Demolition and Remediation, LP

Street Address
760 Pulaski Highway

Street Address
395 Turner Industrial Way

City, State, Zip Code
New Castle, DE 19720

City State, ZipCode
Aston, PA 19014

Telephone Number
302-326-2333

Project Manager for Monitoring Firm -
Wesley Morrison

License Number
01006

Telephone Number
484-480-8931

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

05/01/2013 05/07/2013

EMSL Analytical

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

Describe

Other — Describe

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

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

( X ) Full Containment with Negative Pressure  ( X ) Mini-Enclosure

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

( X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial “thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. 'Rep. Encap Enclose
East of Bldg. #1156 X Tank Insulation 280 SF X
East of Bldg. #1156 X Pipe Gaskeis 10 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landfill
DuPont Company DuPont Chambers Works
City, State Disp. Date City, State
Deepwater, NJ 05/07/2013 Deepwater, NJ
Completed by (Print or Type) Title Signature Date

Russell King Project Manager A—/ l( 04/30/2013




NI

{0

NOTIFICATION OF ASBESTOS ABATEMENT

" PrintForm’

State of New Jersey

)
(Pursuant to NJAC 8:60 and 12:120) LN
Date of Notification (1) Name of Building Owner/Operator (2) .
04/30/13 207 Van Vorst Street Realty Company LLC "
Agencies Notified Type Notification Street Address ' -3
P 1 Henderson Street ' : -

X] EPA [X] Initial il
DEP [C] Amended City, State, Zip Code

x| DOL - Amendment # Hoboken, NJ 07030

Emergency (including ——
= justification) Name of Contact Fva
[ bcA [ cancellation Kyle Masters w
: FACILITY INFORMATION

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

207 Van Vorst Project [ school (-12)

Street Address ’ ] Subchapter 8 (Other than K-12)

203-207 Van Vorst Street Lot 16, Block 14205 Otth)ET (ie. private & commercial buildings, homes,

etc.

City (5) Square Feet # of Floors Bldg. Age
Jersey City 22,000 2+

County (6) 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)

Site Enterprises, Inc.

Street Address

Street Address
815 12th Street

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

License No.

01172

Telephone No.
609-567-1250

Telephone No.,

Start Date (10)
05/14/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[X]
L]
. | Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] >3sforzalf ] Renovation ] Ful Containment with Negative Pressure
[x] 2160 sfor2260 If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;e;neent
Location of U N dorsm?ele:y b Description of
Asbestos-Containing Material (ACM) Nslae' ¢ olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlgd?glagt(;eﬁ‘? (i.e. thermal systems insulation, (Specify Tz g |
In Facility ) - surfacing, VAT, or SF or LF) (&8 |8
(13) other miscellaneous) 212 |E |2
O A I
Yes | No | N/A @
Counter Top X _ 500 SF X
Roofing X 22,000 SF [
Tile & Mastic X 4,000 SF X
Pipe Insulation & Debris X R z 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Waste
Waste Management Hetde ? Grows North & Tullytown Landfills
City, State Disposal Date City, State
Camden, NJ Various rrisville, PA
Completed by Title ] Signatury Date
Kati DiNatale Office Manager 04/30/13

ASB-41 (R-06-08)

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



/ ; \
\\O le State of New Jersey
=~
a‘ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ST,
1-10-13 PSEG Tl i
Agencies Notified Type Notification Street Address
4000 Hadley Road Nl
EPA L] initial ¥ & L _ Rl
DEP Amended City, State, Zip Code - : S
DOL Amendment #03 South Plainfield New Jersey 0?080 24
E i i ;
T ooH O iug}?gg;?;g)('ncmdmg Name of Contact | Telephone Number
[] bca [T] canceliation Rich Hoarle

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
McCarter Switching Station

Street Address

33 Littleton Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07107 100,000 5 55 years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Not in use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Gramercy Group Inc.
Street Address

3000 Burns Avenue
City, State, Zip Code
Wantagh NY 11793

CNS Management
Street Address

208 Newtown Road
City, State, Zip Code
Plainview, NY 11803

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nolan 917-299-7122 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-14-13 12-31-13 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3000 Burns Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Facility scheduled for demalition. No eccupancy Wantag h, NY 11793

Scope of Work (Check All That Apply)

£l =3sforz23if Full Containment with Negative Pressure

m Renovatidn

[X] =160sfor=2601f [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab?;;;e“t
Location of U héorsmial:y b Description of
Asbestos—Contalnmg Material (ACM) ru?:int el r,y Asbestos Containing Material (ACM) Amount m
' TO BE ABATED i d?”lagt“eﬁ? (i.e. thermal systems insulation, (Specify Plal3|T
In Facility e * surfacing, VAT, or SF or LF) 318(8 |8
(13) i other miscellaneous) 2la|g|2
2 |3
Yes | No | N/A ®
Please see attached X See Attached See Attached |x
Roof X Roofing Material 60,000 sf X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
o Hauler ID No. of Waste ;
_Horwnth Trucks Inc. 16297 400 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Northampton, PA 18067 ; 6-30-12 Momyﬁue PA
Completed by ; Title S[gn/?l.(re Date
Robert Lewin Environmental Coordlnator / /L 4-30-13

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




