NOTIFICATION OF ASBESTOS ABATEMENT

A

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
May 15, 2012

Name of Building Ownen‘Operavt'qr (2}

Woodbridge Center Mall

Agencies Notified

Notification Type

( x) Initial Notification

{ ) Amended Certification

{ ) Cancelled

Street Address
250 Woodbridge Drive
T

City, State, Zip Code

Woodbridge, NJ 07095 “-___

Name of Contact
Jameas Bereheiko

e oo s LSS EERE PRSI

ol Number—
732 636 4777 x 7040

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

Type of Facility (4)

Woodbridge Center Mall ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
( X ) Other (i.e. private & commercial bldgs., homes, etc.
250 Woodbridge Drive
City (5 County (6) County Code (7) Sq. Feet 340,000 # of Floors 1
Woodbridge Middlesex (State Use Only)
Bldg. Age__ 50
Current Use (prior if being demolished) mall
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No Name of Contractor (9)
Luzon, Inc.
Criterion Laboratory, Inc.

Street Address

3370 Progress Drive

8451 Executive Avenue

City, State, Zip Code
Bensalem, PA 19020

City State, ZipCode
Philadelphia, PA 18153

Project Manager for Monitoring Firm
Mike Panepresso

Telephone Number
215244 1300 x 26

Telephone Number
267 284 1050

License Number
01109

Scheduled Start Date (10)
June 04, 2012

Scheduled Completion Date (11)

Name of OSHA Monitor

June 08,2012

Joseph Maronski

Occupancy Status During Abatement (Check only one)

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

Describe 9PMto 5 AM

Other -
Describe

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, PA 19163

Source of Work {Check all that apply)

( )y Demolition  ( X) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

{ ) Mini-Enclosure

( ) Glovebag Procedure

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

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
Space 1560 — Rear storage X Brown Floor Tile 9x8 1395 SF X
Space 1570 — Rear storage X Green Floor Tile 9x9 600 SF X
Space W200 — storage space X Brown Floor Tile 9x9 210 SF X
Space W205 - Storage X Brown Floor Tile 8x9 256 SF X
space
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Luzon, Inc. 32587 10 CY Minerva Landfill ]
City, State Disp. Date City, State
June 11,2012 Waynesburg, OH
8451 Executive Avenue, Philadelphia, PA 19153
Completed by (Print or Type) Title Signature Date
Program Manager May 15, 2012

Piyush Patel

Mail to: NJDEP-DSHW-BRRTP

401 E. State St., PO 414

Piyuih (ud

o

Telephone 609-8984-6620

C:\WORD\MYDOCS\ASBESTOS
9/18/00 Trenton, NJ 08625-0414



515

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

| Print Form

“Date of Notification (1)

Name of Building Owner/Operator (2)

RiREBS o]

05/15/12 CK# 2073 $ 200 New Jersey Natural Gas Company || ... )
b gl A ! LaTakis] i)

Agencies Notified Type Notification Street Address 2l L : i
P ek - 1420 Wyckoff Road : f |
|| pep [] Amended City, State, Zip Code - 2
DOL — Amendment # Wall, New Jersey 07727

Emergency (including
DOH justification) Name of Contact
[l pca [T cancellation Thomas Kochenash 732-938-1060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William L. Maude Service Center & Garage

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

Streel Address

Subchapter 8 (Other than K-12)

Matrix New World Engineering, Inc.

1420 Wyckoff Road Stl?;er (i.e. private & commercial buildings, homes,
City (5) Square Feot # of Floors Bldg. Age
Wall New Jersey 97727 15,000 2 55+

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

Monmouth '(STATE USE ONLY) Garage & Service Center

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

Lilich Corporation

Street Address
22 Columbia Turnpike

Street Address
606 McBride Avenue

City, State, Zip Code
Florham Park, New Jersey 07932

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitering Firm
Gavin Gilmore

Telephone No.
973-240-1800

License No.
01104

Telephc;ne No.

973-225-8400

Start Date (10)
05/25/12 06/04/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
™| Other — Describe: weekend work Fri PM Sat AM Sun AM

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

-["Scope of Work (Check All That Apply)
[T 23sfor23if

Renovation

Full Containment with Negative Pressure

Tatiana Kalenikova

Vice President

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ;‘;em
Location of U biiorsmiai!]y 5 Description of R
Asbestos-Containing Material (ACM) h:e. t ol !)' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at”‘ d'?_”’fgfeﬁ,, (i.e. thermal systems insulation, (Specify »lxlall
In Facility Heto g SR surfacing, VAT, or SF or LF) 3| &l |8
(13) k1) other miscellaneous) g Ble ¢
e - w
Yes | No | N/A i
Throughout Center Garage X Pipe Insulation 19 ea X
Throughout Service Center X Mudd Pipe Flttings & Pipe Fitting 236 ea X
Boiler Room Room 119 X Air Cell Pipe Insulation 55 LF X
Boiler Room Room 119 X MuddedTanklnsul&WhiteBlockF! 36 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i A : f W y
Lilich Corporation rg;‘;,;m Ne g = G.R.0O.W.S Landfill
City, State : Disposal Date City, State T
Woodland Park, New Jersey 07424 _ 06/05/12 Marrisvilg, Pennsylvania
" Completed by Title Sianaturg— .

' /7 M/é%{g?ﬁ. 5/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activities.
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State of New Jersey

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

" Date of Notification (1) Name of Building Owner/Operator (2) oy - I
B 5/15/12 Union Township Public Schools e i
Agencies Notified Type of Notification | Street Address ' P OMAY 1E oD S
[1 EPA W 2369 Morris Ave. : i
[1 DEP " gn?ggea;ig: Gy SEE ZpCode T | . o
[x] DOL [1 Amended Union, NJ 07083 foe .
[x] DOH Notification = : - . o
[] DCA Name of Contact Telephene Number -
[1 Canceliation Thomas Wiggins 908-851-6427

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

"~ FACILITY INFORMATION

Type of Facility (4)
School (K- ‘128)
(Other than K-12)

Morris-Union Jointure Dev. Learning Center ” S?bch(apter thert -

her (i.e. private and commercial buildings
Street Address homes etg) gs,
1231 Burnet Ave. B S

o o Square Feet # of Floors }_ Bldg. Age
City (5) County (6) County Code (7) 120000 2 ~50
Union Union (STATE USE ONLY) Current Use (Prior if being demoiished)
School

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group, Inc 00017 Jupiter Environmental Services, Inc. -

Street Address

65 Jackson Drive
City, State, Zip Code
Cranford, NJ 07016

Street Address

3 Lynn Court

“City, State, Zip

Code
Lincoln Park, NJ 07035

Telephone Number

908-497-8300

Project Manager for Monitd?lné Firm

Michael Krupa

“Scheduled Start Date (1 0) " Sched. Completion Date (11)
5/26/12 5/31/12

' Telephone Number

License Number

00852

973-709-0200

Name of OSHA Monitor

J & S Enwronmental LabQ_ratorles LLE

Occupancy Status During Abatement (Check only one)
[ 1 Facility Closed/Vacated During Entire Period of Abatement
[x] Abatement Performed Outside of Normal Facility Hours —
Describe:__evenings and weekend
[]

Street Address

2333 Route 2_2 W

City, State, ‘Zip Code

Union, NJ 07083

Other — Describe:
“Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[] Demolition [X] Renovation [x] Mini-— Enclosure
[x] =3sforz31If [x] Glovebag Procedure
[1 =160 sfor=260 If [ 1 Non-Friable Procedure
5 e e S — L W T
Normally Used Description of | Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|l 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) VIl PO
(13) Yes | No | N/A A|R| 8|S
s m— e — s - L U U
_ Attic o X Pipe insulation & debris cleanup (if any) 15LF X
Name of Registered Waste Hauler "] NJDEP Waste Cubic Yards "Name of Registered Landfil .
Jupiter Environmental Services HBSETB? No. Of Waste ; Minerva Landfill

_C'iTyTE’(ate
Lincoln Park, NJ

" Completed By (Print or Type)
Pane Repic

Title
General Manager

Disposal Date

| 5/30/12

City, State
Waynesburg, OH

Signature

ASB-41

Date
5/15/12



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) e ".. s

" Date of Notification (1)

Name of Buiiding Ow
Union Township Public Schoo!s

ner/Operator (2}

{
:
| —

_ 5115/12
Agencies Notified “Type of Notification | Street Address
[1 EPA i 2369 Morris Ave.
[x] Initial
DEP ificati —

(1 0 anfgi;c:;ig; City, State, Zip Code
[x] DOL [] Amended Union, NJ 07083
[x] DOH Notification S
(] DCA Name of Contact

. [1 Cancellation Thomas W|gg|ns

" FACILITY INFORMATION

Teiephére Number _ TSR T
: l908-851—642? '

~ Name of Facility Where Abatement is Taking Place (3)
Union High Schoo!

Type of Facility (4)
Subchapter g(Olher than K-12)

" Street Address

School (K-12
Other (i.e. private and commercial buildings,

homes, etc.)

2350 North 3 Street | v
P o o | square Feet # of Floors | Bldg. Age

City (5) County (6} County Code (7) 120000 2 S [ ~50

Union Union (STATE USE ONLY) Current Use (Prior if being demolished)

S School — o

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

Birdsall Services Group, Inc 00017 Jupiter Environmental Services, Inc.

Street Address
65 Jackson Drive

Street Address
3 Lynn Court

‘City, State, Zip Code
Cranford, NJ 07016

Project Manager for Monitoring Firm

[ Telephone Number |

_Michael Krupa | 908-497-8900
~ Scheduled Start Date (10) | Sched. Completion Date (11)
5/26/12 513112

Ocaupancy Status During Abatement (Check ol only one)
[ 1 Facility Closed/Vacated During Entire Period of Abatement
[x] Abatement Performed Outside of Normal Facility Hours —

Describe:__evenings and weekend
[1 Other - Describe:

C|ly, State, Zip Code
Lincoln Park, NJ 07035 L

“Telephone Number License Number
1 00852

973-709-0200
J&S Enyironmenta_l_ I__apcigtgriei _I__LC

| Name of OSHA Monitor

Street Address
2333 Route 22 W
Cfty, State, Zip Code '
Union, NJ 07083

~ Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure

[] Demolition [X] Renovation [¥] Mini— Enclosure
[x] =3sforz=3FK [x] Glovebag Procedure
[1 =160 sf or 2260 If [ ] Non-—Friable Procedure
. T islocaton | T[T T T 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| NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED | 3 insulation, surfacing, VAT, O| AlA|L
In Facility T or other miscellaneous) vii|r|lo
(13) Yes | No | N/A A|R| s|s
T SR N | S - e s e s e L JUU
_Various o _ Pipe insulation & debris cleanup (if any) 25LF I
_Vestibule - by rec cgym | [ x Pipe insulation - B SLF_ |x |
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards “Name of Registered Landfil T
Jupiter Environmental Services Ha;gg‘; No. Of Waste 1 Minerva Landfill
i 'fﬁ'y',TS{é?‘_- - - T B T Disposal Date City, State T - T
_Lincoln Park, NJ | 5/30/12 Waynesburg, OH _ _
Completed By (Print or Type) Title T _'_} Signature | ‘Date )
Pane Repic General Manager %, &/ [ 5/15/12

ASB4T



l Print Form

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

Date of Notification (1) Name.of Building Owner/Operator (2) _
5/3/2012 Fiefdstone Associates LP !
" Agencies Notified Type Notification Street Address Rl L
; 1065 Route 22 West i i o)
] era Initial ! Y- Yr I M a
|| DEP 7| Amended City, State, Zip Code &
DOL i . Amendment # Bridgewater NJ 08807 : -
Emerger: includin 4 o tas L P T —
[:] DOH justiﬁgati::}{ 9 Name of Cfaqtact .. | -Telephone Number
] bca [Tl Cancellation Art Corsini
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Evesham TWP _Bwldmg T N e |03 school (K-12)
“Street Address D Subchapter 8 (Other than K-12)
195 East Main Street Other (i.e. private & commercial buildings, homes,
1 - s etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlton 12000 2 +50
County (6) o County Cade (7) Current Use (Prior if being demolished)
Burlington BIATEUSEONLY)
"Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nia First Phase Group Inc
| “Street Address T Street Address i
n/a. 567-52nd street suite#16
City, State, Zip Code City, State, Zip Code
n/a West New York NJ 07093
| Project Manager for Monitoring Firm_ i Telephone No. | Telephone No. License No. i
n/a 201-758-7158 001144
Start Date (10) "~ | Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2012 6/16/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply) S R - )
g 23 sforz3|If E} Renovation Full Containment with Negative Pressure
[<] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
e . il o Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab:-art:pn;ent
Location of i h:jognfuly 3 Description of
Asbestos-Containing Material (ACM) I\iaei i 0Cy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tn df_""lagf'eﬂ,) (i.e. thermal systems insulation, (Specify P oS -
In Facility Hstd 1'5; il surfacing, VAT, or SF or LF) S |l&E(s |2
(13) 2 other miscellaneous) 2 |E % &
e o 5 m |3
Yes | No | N/A | ®
Inside Bui]ding X floor tile 6950SF |
Inside Buuldmg X pipe insulation 10LF X
Roof X roof tile 7000 X
- —— ] . N e |
Name of Registered Waste Hauler ~ | NJDEP Waste Cubic Yards Name of Registered Landfill o
’ Hauler ID No. of Waste
DIM 20681 Cumberland
| City, state T " | Disposal Date | City, State.
109-113 Jacobus Ave South Kearny NJ
Completed by o Title Sgnature . Date )
Ecdwin Precilla ; project m_a.l.rjfger o *-fc/o—f /{ ;, 5‘3"29_"3_____. ]

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



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

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

Date of Notification (1)
51312021

Name of Building Owner/Operator (2) ' 3 { |
Butter Construction & Engineers Inc: @ ' | — e

FACILITY INFORMATION

Agencies Notified Type Notification Street Address ; |

: ; 44 W warren Street 113 1 WY o
] era Initial : ‘ it Mal 18
| | DEP ] Amended City, State, Zip Code : i
DOL - Amendment # Carteret NJ 07008 : E———

Emergency (includin E— . e P AT

[l DoH justiﬁgatiog)( 9 Name of Contact v TeIEphor??EJsll_g{g :
[ bca M Cancellation Balmart Butter Sn. o __13&2:163i0.(j38' -

a2

Neme of Facility Where Abatement is Taking Place (3)

Type oi_fg:qll_ity (4)

nia

Private Property T — - | ] school (K-12)
Street Address r_"'] Subchapter 8 (Other than K-12)
44 W warren street Other (i.e. private & commercial buildings, homes,
B etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin NJ 1200 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Marris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor (9) -

First Phase Group Inc

| Street Address

Street Address

Print Form

| Scope of Work (Check All That Apply)
O] =3sfor=3if

D Renovation

Union NJ 07083

n/a 567-52nd street suite#16
Cily, State, Zip Code City, State, Zip Code
n/a West New York NJ 07093
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
n/a ' 201-758-7158 001144
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/M15/2012 5/18/2012 J&S Environmental Corp
| Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 2593 Route 22 West _
_ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 hours

Full Containment with Megative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U Ndogm?llly b Description of
Asbestos-Containing Material (ACM) Fje. : 0l f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ). :t'g d?;ag;em (i.e. thermal systems insulation, (Specify Zlp|3|T
In Facility X 12 : surfacing, VAT, or SF or LF) 3 |82 |2
(13) 12) other miscellaneous) = |B[E|E
B e s =2 o:]a
Yes | No | NA L
first floor X floor tile 300SF %
Name of Registered Wasle Hauler NJDEF Waste Cubic Yards Name of Registered Lancill o
Hauler ID No. f Wast
DJM 20681 Al Cumberland
Cily, State T - Disposal Date City, State - T
109-113 Jacobus Ave South Kearny NJ
| Ccmpleted by Tile Signature - Date T
Edwin Precilla project manager Slew /g ¢ 5-3-2012

i
a3



MIUHSS Fax:609-588-7618 Jan 31 2007 14:26 P.06

New Jersey Department of Health and Senior Servives |~ | T /!
Consumer and Environmental Health Services, Indoor Enwmnmgnts:?rogn_qn._ o FUUT €
PO Box 369, 3635 Quakerbridge Road ; LA B I 3
Trenton, NJ 086250368 ' :
Telephone: 808-631-£748 T N
Fax: 609-588-7818 : ASBESTON g
Application for Reciprocal Asbestos Accraditation -
Tvps or pri ibly in ink, Please complats the feliowing informetion and atach all necessary documentstion. Send co npleted application to the abave
35&!!:9@3 “ou wilt be cotacled whan vour spalication has been roviewed,
“opfoaton Type ] Disclpline
I Tkl N Permit [ Wawm :
4 3 Renew M. Permit If Renewal: NJ Permit No.» Exp. Date: (MUST sttach copy) [ #-TAsbesios Supervisor
Tan NE e First Namo Mi - Social SecurtyNumber -
b F g e g |f‘ i .‘r. "‘i' o £ o & J" FLE
VAL A : S =t L S, S B s 2 U S
St AGtirees ' Srafa_rzrip Code -—]_@;ﬁnmm_—”
i, Beomedh S g g Tl NG ARG
hAG Wiyl 7 # [ 85, |3
T e i Bex ;
g g e [ W]‘ﬁa?e | 1
{ ’i-"{f‘-’_“r‘lt‘-" ' |1 1Femai ' e Aol sl il el KAk

“Pursant to the Privecy Act US9.C. 522, e dizetosure of snelsl sscurty bors i vol v. This ber will be used for aiatieSenl purpeses only,
son-NJ Permiz (license/certification) Information ,
" ba sligible for certificstion in MJ you must hoid @ currenty valid carification in snother stafe which has been suthorized by the US Environmantal Brotaction

“hency to adminisier and enforte an ashestne training and certification program. List all states for which you hold curre Ty valid cartification(s) and inclisda the
“lloving attachments as listed below

; Total ; Total
: = Permit Perma Permit Initial Training Dates 5 Refresher Tralning
Cantification State(s) T Exp. Dat No. (beginning and ending) Inrl:l:sl Date™ m]-luurs
:\ \_‘I. % w : ‘— {,‘! o 4 Jf & ‘- ‘:. ‘i\ .}’;.‘-‘ - E...f -_:r
i - ] £ \

i | J
= elrosher training may not be more fhan ong yeor oid. o
licant must include the follewing information with thiz application:
=3l apslinants:
1. A naterirad cony of each initial training certificate as Indiemad above
<. A notorired copy of each refrechar training certificate (if appticable) a3 indicated above,
. ; A :w-, notarized Copy of your currsntly valid asbestos pemit 25 indicted abova (ifinformation appears on back & front, inglude eony of bath sides),
Rk rensiain s
% A notarized copy of each refresher training cerificate (if applicabls) a3 indicated above.
< A dler, natarized copy of your currently valid esbesios pemit as indi seled above (i information g va back & front, inclute copy of both gides),
. CERTIFICATION

Ttz information conained in this “Applicasion For Reciprocal Asbastos Aeereditation® i accurate, trus and complete 13 the bestof my knowledgs. | understand
=t f such information contained in this application is false, | am subject to -he panalty provisions under N.J.A.C. 8:50.
+teaerstand that thie appfication & sublect o venification and that | agrea tg provide any addviona) documentation ae required. For the same purposa | also
“rienstand that outslde 8oureas may be contacted and thet | do hereby give parmission for disclosure of any informatior. which may ba needed to dataning
T e, application valiity, andfor elighbility. | aiso understand thet Filure 15 provide full disciosure of any of the req Jested o required infcrmation gy
cantin r@:w of this application for approval, | also undsrstand that complation of this applicstion does not guarente s cartification to conduct zsbesios

. Date

“eletor Becinrociy Application Paga2of?



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

Qtﬁ“@%\

Date of Nofification (1} o Name of [Bualdmg OwnerfOperator (2)
: i i N
“.l.f / :]-'\\ ! ; i"’:-a f 4 { z e 2 i (g
W= = L b etid L g P ¥ L it g §
Agencies Notified Type Notification Street Address . )
EPA Initial sy el Yyive
Py By wddw ad 1A
DOLWD O enced Ciy, State, Zip Code e
DHSS mendmen ‘ f avon, by | N
] DCA [ | Emergency (including gt B hoe AT § R
(NJAC 5:23-8) justification) r;leme of _Coniac'r S f
[] Cancellation ?--3---", -"(- ol LS ) {7 [\ ; —'\...f i 445
2 A i [ L £ P O R O R W W
FACILITY INFORMAT[ON
Name of Facility Where  Abatement is I'akmg Place (3) Type of Facility (4)
ViriNpe v H v [] School (K-12)
Tt A s S [ Subchapter 8 (Other than K-12)
I ety LR YR g A e ;j‘f ;4 [&d Other (i.e., private and commercial buildings,
j ,E_ AL A skidE T AL homes, etc.)
cny (5) L ' ' Square Feet # of Floors Bldg. Age
Eretcn (Y
f 3% 4 ) '“..rEE'-.-fr. "
Caunty (6) | v County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
_L‘_ 2 3t '«.; '-.\, I.!,»'e_
FradlA o
N*?me ngomtonng Firm Hired by Bwldmg Owner {8) ASCM No. Name of Abatement Contractor (9)
P L o e i ¢ by by good
oot L e § st O £ %
Street Address S‘tre TAddress 3
i Lo W ,:.:';., o gl | HH. 4 e
“f—h [ P2 'éf ie i B b plak
Cli!{a State, Zip Code i C:ty, °tate le Code _
12! '~f"=- ity Rg {7 LE (oY . MY
5? s '-fi."v”\e iy §M S B il AY S _(;'.'.-' P W VA
P;glect Manager for T\Aon[tonng Firm Telephone No. _Tciephone No License No. _
Fou | IR FaYd 173 g R II 147 4 | i' [ ,!E_"p’lﬂ > f_f ™0 g{
| -i.\l il 10 .r} L ook £t Rk LTS .e'.-“a*‘.
StariDate (1 O) ) Schedu]ed Completlon Date (1 1} ’Jame of OSHA Monlter
£ ‘1 Lo ey &Y
N 124 g S i N 2
‘Occupancy Status During Abatement (Check onlyone) | Street Address i D o . o
[ Facility Closed/Vacated During Entire Period of Abatement
(| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply) N
[] Full Containment with Negative Pressure
O =3sfor=3If [[] Renovation [ Mini-Enclosure
=160 sf or 2260 It ] Demolition B4 Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z m ]| o]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g% (o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
T prora— . 1‘ :
inmenT i g g Y g BEO0|O
I | W
[T e [ ]
B | OO0 o4
Name of Reglslered Waste Hauler T INJDEP Waste | Cubic Yards of | Name of Registered Landil
P Ebse 3 Dy g fand “ij 137/, | HaderD No. Waste T ¢ 0.
i :‘ji €-¢4‘ a\’is ii P edpias .Ei_; il gl ..‘J - . I B 5 i
C|ty, State 13 ‘) Dizposal Date City, State
. bk o f i et i
f."! J."i't- L | "rfll,_\f'_
./U] .u Fiddar . i ) B RBRET R ~
Completed By (Print or |ym,) Title Signature w

MAY 11 * Do not use this form for ashestos licensure exempted activities.



State of New Jersey CH;E}_:;'_'# 10127

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

Christopher Fletcher

Date of Notification (1)

5/14/12

. Agencies Notified IType Notification Street Address { e .
[ 1EPA [X]Initial 33 Douglas Road : MAY 1§
[ 1DEP RERCLEATEOD City, State, Zip Code ’ - i i
[X]DOL [ izmended Glen Ridge, NJ 07028 /
Notification B b o h
[X]DOH Name of Contact Telephone. Numbef ..l .w .. :
[ Ipca [ IRmmamcr Christopher Fletcher 973-743-7085
] - [ ]JCancellation -

Private

FACILITY INFORMATION

Type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than EK-12)

Street Address o B
33 Douglas Road

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

S ; —___||square Feet # of Floors Jaldg. Age
City (5) ounty (6) iCounty Code (7) 3600 3 106G
Glen Ridge Essex MRS B ST Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building [ASCM No. [Name of Abatement Contracter (9) T
Owner (8B) 67 AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Eroject Manager for Monitori_ﬂé Firm Telephoné ‘Number | Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10)  |Sched. Completion Date (11) |Name of OSHA Monitor T
5/23/12 5/24/12 N/A
Month Day Year Month Day Year o N

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ ]Abatement Performed Outside of Mormal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

IStreet Address

City, State, zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or 23 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ 1Full Containment with Magative Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

[ ]¥Mon-Friable Procadure

i i e 2 st e
Location of Location Description of E | E
Asbestos-Containin Horaa 1y Asbestos-Containin Amount B N N
: g Used g E|Blc]c
Material (ACM) Solely Material (ACM) (Specify M| E 2| .
TO BE ABATED By Main- (i.e., thermal systems SF or o] i =l ()
In Facility cie;*f:diea/l insulation, surfacing, VAT, LF) X T ISJ g
(13) ____Staff (12) or other miscellaneocus) 1 R L R
e i Yes | No | N/A il cmpbase e J o B
Basement X |Pipe Insulation 119 1f 4
Name of Registered Waste Hauler JDEP Waste Cubic Yards  [Name of Registered Landfill T

AZTECH MANAGEMENT, INC. f?ﬁi&nﬂm of Waste 1.25 G.R.O.W.S.
City, State T T Disposal Date ity, State
Mentclair, NJ 07042 5/25/12 orrisville, PA 19067
fo
Coi‘npleted B}} (Print or Type) Titie SIig:na.f-‘T;Ee _-5 /, 7 A 'a‘té )
Constantine Vivian [President / = 5/14/12




State of New Jorsey

NOTIFICATION OF ASBESTOS ABATEMENT ___

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/14/2012 Private property
Agencies Notified Type Notification Street Address
250 Ogden Ave

EPA Initiaf- : g

DEP [71 Amended City, State, Zip Code
x| DOL - Amendment # Jersey City NJ

Emergency (including "

m DOH justification) Name of Coma’m -_-
[ pca [7] Canceliation Andrew Smith

Bl '_ije_leph'oné Number

'201:5“32:1 027 e

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3)
Private Property

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

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

250 Ogden Ave m Other (i.e. private & commercial buildings, homes,
etc.) -

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

Jersey City NJ 1200 3 +50

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 n/a First Phase Group Inc

Street Address Street Address

n/a 567-52nd sireet suite#16

City, State, Zip Code City, State, Zip Code

nfa West New York NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
n/a n/a 201-758-7158 001144

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

5/24/2012 5/26/2012 J$S Environmental Corp

Oceupancy Status During Abatermnent (Check Only One)

2

Other — Describe: 8 hours

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

| "Scope of Work (Check All That Apply)

ASE-41 (R-06-08)

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

D 23 sfor 23 If I"_"i Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:;ent
Location of us:dorsm?lgy b Description of =
Asbestos-Containing Material (AGM) e teﬁ:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gttt st (i.e. thermal systems insulation, (Specify P
In Facility i 432) S surfacing, VAT, or SF or LF) = |8 s |5
(13) ( other miscellaneous) ‘% B (g |g
: 2 5|3
Yes | No | NA ®
{
basement X piping insulation 20LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler 1D No. of Waste
DJM 29681 Cumberland
| City, State ) i | Disposal Date City, State T T
109-113 Jacobus Ave South Kean/'ly NJ
Completed by ' Title Signature / Date
Edwin Precilla Project Manager gdgw / 5-14-2012



NOTIFICATION OF DEMOLITION AND RENOVATION (wntinued)

WASTE TRANSPORTER #2  Name;

Address:

City: State; Zip:

Contact Person:

Xiil, WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
[
L City: Tullytown State: Pennsylvania Zip: 19007 '
Telephone:215-943-9732 Permit #: 101494 o
xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority: !
|
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY): |
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergaicy (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Lxplanation of how the event caused unsafe conditions ur would cause equipment damzge or an unreasonable financial burtien
Lo |
Vi DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THATINEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY NONFRIABLE |
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BI: ONSITE DURIN
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS,BEEN ACCOMPLISHED BY THIS PERSON WILL BIZ
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after hiovembey 20, 1991) 7 /':J
o / 0 4 f/‘ ; f:" |
Nicholas Fernicola / Project Manager \ (( "};".5 i / ﬁ A" May 15,2012 5
(Printed Name/Title) (Signature uJ"U\'\fncr/()pcr]amr) (Date)
[ viii [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ™. i

Nicholas Fernicola / Project Manager N ff a7

(Printed Name/Title) (Signature of Owner/Operator) (Date)

X, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED |
s |

Rk R i
b5 DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TOQ BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE I'%EME)I,ITI(JI\H
AND RENOVATION SITE: ge ¥ 1 MAY 1 o P |

i AY 1o o 1

Prior to removal, the work area around the building will be roped off with caution tape and warming signs, Plastic shect;ug will be placedw the ground below and the asbestos f:;lkfi]] be

removed by nonefriable procedures. All waste will be placed in double 6 mil, Bags, seded and labeled and placed in a lf:rckcd container for disposal. :

:iT‘ Fiait. ._.!-_ ; i
¥, £yh i .

| xil, WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61 il |
City: Toms River State: New Jersey Zip: 08755
|
Contact Person: Nicholas Fernicola |



GUARDIAN CONTRACTING, INC.

1889 ROUTE9
SUITE 61

TOMS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION SN N PR

] Date Recr;'ivcd

Operator Project #: Postmark: Noti licgi)tiouz :
| i n i
B3 TYPE OF NOTIFICATION (O- Original R-Revised C-Cancelled): O Il TTISASBESTOS PRESENT? (Yes/No: Y
[ FACILITY INFORMATION (identify owner, removal contractor and other operator) - I
OWNER NAME: Cecil Williams. |
Address: 898 Harrison Drive ‘
City: Big Lake State:  MN Zip: 55309
Contact; Cecil Williams Tel: 732-275-2250
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61 |
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932 |
OTHER OPERATOR (if different) NIJ License: ‘
Address: i
City: State: Zip:
Contact: Tel
V. TYPE OF OPERATION (D- Demo Q- Ordered Demo  R-Renovation  E- Emergency Renovation): D
V. FACILITY DESCRIPTION (Intuding building name, number and floor or room number)
|[ Building Name: Residence ;
; Address: 31 Campview Place _.
City: Keansburg State:  New Jersey County: Monmouth :
Site Location; Exterior i
Building Size: 1500 st # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE. INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMLED TO BE ASBESTOS?
VIl APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable |
Asbestos Material |
1. Regulated ACM to be rmoved RACM LOCATION NotToBe - |
2. Category I ACM not removed To Be Removed |
3. Category I1 ACM not removed Removed Catl Gardi !
Pipes (Linear feet):
Surface Area (Square feet): 1400 s | Asbestos siding Exterior i
RACM Off Facility Component (Cubic feet): |
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 5/16/12 Complete: 511712




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1.2:120).' '

Date of Notification (1)

5/15/2012 Cecil Williams'

Agencies Notified Type of Notification Street Address ' .. e i
X | EPA : Initial Notification 898 Harrison Drive f
1 e fi U j

i - Tt . i L ir (T -
o) e i’
X i [N s o A i
[ X ] Emergency (including Blg ,]i'ake’ MN 55309 '3
: justification) Name of Contact | Telephone Numiber

[x ] pou : \ ] : 3

[ ] pca [ ]  Cancellation Cecil WillianTs ===  732-275-2250

FACILITY INFORMATION ...

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

Residence

Type of Facility (4)

Street Address
31 Campview Place

homes, etc.)

[ 1] Schoal (k12)
T Subgehapter 8 (other than k12)
[x ] Other (i.c.. private & commercial buildings.

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Keansburg Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code T
Toms River, New Jersey 08755-1271 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932 00624

Scheduled Start Date (10)
5/16/12

Scheduled Completion Date (11)
5/17/12

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status Durirg Abatement (Check only one)

Street Address

[l Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
o o 1 e e acili
[ ] Abatementl Lll'f()m'lt.d Outside of Normal Facility Hours City, State, Zip Code
[ 1 Omm-Dusibs o Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3 sforz3 If E 1 Renovation [ 1 Glovebag Procedure
[ ] =160 sf or 2260 If [ &) Demolition [x ] Non-Exempted (*) and NonFriable Procedure
) Abatement Type
Is Location Deseription of R R It i
Location of Normally used Asbestos-Containing Amount B B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P I C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LI) A A I,
in facility Staff insulation, surfacing, A I P 0
(13) (12) VAT, or v R S S |
other miscellancous) A IU u
YES NO NA L = |2
i Exterior X Asbestos siding 1400 sf X
r A
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
| City, State Disposal Date City, State
! Toms River, New Jersey S5SN8/ Tullytown, Pefinsylvania / ]
| Completed by (Print or Type) Title Signainee ,\ % Z / e ; / Date
| = - armico]: dreyieet - / D -’:;A‘_ = ] T 7
Nicholas Fernicola Project Manager \ i 24T A B 5/15/2012 ]

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



New Jersey Department of Health and Senior Services
Consumer, Environmental and Occupational Health Service

Indoor Environments Program APPLICATION FOR RECIPROCAL -~ -
PO Box 369 ASBESTOS ACCREDITATION -
Trenton, NJ 08625-0369 Ji8/ .
Telephone: 609-826-4950  Fax: 609-826-4973 1ty V1
INSTRUCTIONS: Type or print legibly in ink. Please complete the following information and,attach all n’i’-ﬁcgésarj/ dbca}{aj‘_éntaﬂoh.
Send completed application to the above address.  You will be contacted when your apph’carforlg has been reviewed. ’ s

Application Type i 7 [ Discipine - e
[1 Initial NJ Permit ] Renewal NJ Permit (JMUST atiach copy) | A Asbestos Worker
IfRenewal, NJPermitNo. _~~~~~~_ ExpDatee . --EI-Asb_esto's Sugér\;i’s—g{ i
LastName . First Name T TN [Social Security Number

STyRrM  |\mikosiAn | | sBHAS-seid

| Home Telephone Number

gr_eé‘t_ﬁtddfgssw - S"’-' i~ / / 5 ; _ B
,:4_3 g__?) 6 /jr 5/; J / / /- s (v_‘f/-;/?} f_" / Yy i/ 3
City _} PR T State , . | Zip Code . [Work Telephone Number |
A B o DL 4 e
MASPETH — Ty 7572 |05
Date of Bith “TSex | Current 'EFF')[‘L)Vér(Wé@ﬂﬁés_s“én_dﬁzléﬁ'élwémbé?)_' -

015111514 | Bame

Non-MJ Permit (licenselcertification) Information
To be eligible for certification in New Jersey you must hold a currently valid certification in another state which has been authorized by the US
Environmental Protection Agency to administer and enforce an asbestos training and cerfification program. List all states for which you hold
_r:_t;_iﬂtly \.ra]i_d_certiﬁcation(s) and include the following attachments as listed below: | -
Refresher Total

) Permit _'-I;o‘ta_l'

- ; Permit Initial Training Dates i 2l : :
Certification States Permit Type g}a[?e ftumber (Beginning and Ending) ].-tnc;t::?!; Tj;zltrgsg Rﬁ::;ﬁ:,m
WET g - e A
1YS  [qopkep | (] |we-esego2-o8 96 - | 53 PR | X
| T PN Wik Bl N © =Y Sl | i I N I T
4
{

= Refieshier training may notbe more thenone () yearold_
Applicant must include the following information with this application:
Initial Applicants:

Applicants Renewing NJ Permit: : -
fresher training certificate

1. A notarized copy of each initial training certificate as indicated above. 1. A notarized copy of each re
2. Anotarized copy of each refresher training certificate (if applicable) as (if applicable) as indicated above.
2. A clear, notarized copy of your currently valid

indicated above.
3. Aclear, notarized copy of your currently valid asbestos permit as
indicated above. (If information appears on back and front of permit,
include copies of both sides.)

asbestos permit as indicated above. (If information
appears on baclk and front of permit, include copies
of both sides.)

CERTIFICATION
The information contained in this “Application for Reciprocal Asbestos Accreditation” is accurate, true and complete to the best of my
knowledge. | understand that if such information contained in this application is false, | am subject to the penalty provisions under
M.JAC. 8:60.

| understand that this application is subject to verificati

on and that | agree to provide any additional documentation as required. For the
same purpose | also understand that cutside sources may be contacted and that | do hereby give permission for disclosure of any
information which may be needed to determine certification, application validity and/or eligibility. | also understand that failure to provide
full disclosure of any of the requested or required information may result in rejection of this application for approval. | also understand
that completion of this application does not guarantee certification to conduct asbestos activities in New Jersey.

T ) i 'l'.‘ -”'. = : . #2rEE =T -.: / ol = - = rjéte- ) ) I—- --—"l -
Signafture of Applicant:* ///’} i’l"ﬂj"é-»\‘c-"/ ,Jféf/ﬁz’ﬁf..t 25 /% /Z

EHSS
MAY 11 * Please sign clearly with a black pen. Keep signaiure inside the box above.




