State of New Jersey Check # 16422

B s

NOTIFICATION OF ASBESTOS ABATEMENT

/b (Pursuant to NJAC B:60-7 and 12:120-7) : - i
Date of Notification (1) Name of Building Owner/Operator (2) R = w
11/8/2018 Wayne Crowell : = :

Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial
Notification " =
[ ]IDEP City, State, Zip Code
[X]DOL [ ]amended 1 Maplewood ,NJ, 07040
Notification | ¥
[X]DOH ' Name of Contact [Telephone Number

[ ]EMERGENCY

[ 1pca Wayne Crowell ’

[ ]lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Crowell

Type of Facility (4)

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

Street Address

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

# of Floors ldg. Age

Square Feet

“
ul!Y ounty County Code (7)

(STATE USE ONLY)

Maplewood S Ean

Current Use (Prior if being demolished)

Owner (8)

Name of Monitoring Firm hired by Building SCM No.
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, EZip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm Felaphone Number

N/

(873)744-8800 00371

Telephone Number Ficense Number

Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
11 17 18 11 19 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Periocd
of Abatement
[ ]Abatement Performed OCutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

rtreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negatiwve Pressure

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ JNon-Friable Procedure
Is. Abatement Type
Location of Locatiocn Description of E B
= Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount |l Rl ¢ c
Material (ACM) Solely Material (ACM) (Specify M| Elalc<T
TO BE ABATED By Main- (i.e., thermal systens SF or ol P|l=]o
e tenance/ - : ; v| 2| s | s
In Facility Custodial insulation, surfacing, VAT, LF) By = 5
(13) Staff (12) or other miscellaneocus) + 1 Rl:x 22
Yes No N/A . E
Basement X |Pipe insulation 150 LF [X
E . !
! [ | !
Wame of Registered Waste Hauler JDEP Waste [cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aler ™ No. pf Waste 1.5 Tri - State
Zity, State Disposal Date lcity, state
Monteclair, NJ 07042 11/20/18 Bronx, NY, 10474
completed By (Print or Type) [Title Signature _ /A ate

Constantine Vivian |[President

g

X M ;, " 11/8/2018
Oin 127 ) r/ A Cia

<



‘ NOTIFICATION OF ASBESTOS ABATEMENT
| . (Pursuant to NJAC 8:60-7 and 12:120-7) - p—

VL L Name of Building Owner/Operator (2) o IE
11/8/2018 Eric Guzman e
Agencies Notified Type Notification Street Address ; .
[ 1EPA b I Thskian ' NOV !4 2018
Notifi :
[ 1pEP R | ey, Boate,. Tin Goan
[X]DOL [ lamended Union City, NJ, 07087
Notification 2
[X]1DOH MName of Contact Telephone Number
¢ 1pca L Eric Guzman _
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eric Guzman [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City County ounty Code (7)

STATE USE ONLY ' ,
¢ ) Current Use (Prior if being demolished)

Union City

Hudson
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
g;}i;f (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) ‘Sched. Completion Date (11) ame of OSHA Monitor
1 8 18 11 10 18 /A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [X¥]Mini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
re Abatement Type
i Location £ i E E
Location of i No 11y Descrxptlonlof 2 -
Asbestos-Containing Used Asbestos-Containing Amount E|R|lclec
Material (ACM) Solely Material (ACM) (Specify M| E|l a2l <L
TO BE ABATED By Mam; (i.e., thermal systems SF or olrle|o
In Facility c§§§§§?;1 insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) RN
Yes No N/A s B
Basement X |Pipe Insulation 65 LF X
|
Name of Registered Waste Hauler JDEP Waste [cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. |f$€i§DN° of Waste 1.0 Tri - State
City, State Disposal Date ity, State
Montclair, NJ 07042 11/11/18 Bronx, NY, 10474

yfe } o7 Date
! \ 11/8/2018
L2 j/ AT D / &f// Cnn

Completed By (Print or Type) itle
Constantine Vivian |President




= 23 Ol 1 B State of New Jersey . —
( }i \{ ,?\Ok e VN NOTIFICATION OF ASBESTOS ABATEMENT e B
Wi L \ (Pursuant to NJAC 8:60 and 12:120) i A

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

11/08/2018 State of New Jersey Department of Transportation Check No. 1299
Agencies Notified | Type Nofification Street Address Nov—— 2018
1035 Parkway Avenue

O EPA B Initial
= DEP O  Amended City, State, Zip Code
E DOL Amendment # Trenton, New Jersey 08625
H I_Emc_ergeqcy (including Name of Contact Telephone Number
= DOH justification)
O DCA O Cancellation Sheryl M Quatermas 609-530-5472
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT McKee City Maintenance Yard
O School (K-12)
Street Address ) 0O Subchapter 8 (Other than K-12)
60186 Blackhorse Pike (Route 322) O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township Atlantic City, New Jersey 08234 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) _ | NJ DOT Maintenance Yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00057 Lilich Corporation
Street Address Street Address
120 North Warren Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08608 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Dominick Dercole 609-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19//2018 11/28/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe:  7:30am - 4 pm Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231if X Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
X Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab.::lrt;;:’ent
Location of U ilorsm.]allly b Description of SF of LF)
Asbestos-Containing Material (ACM) I‘ja‘nt et fy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Ienance thermal systems insulation, surfacing, * D513 |5
e Custodial Staff? e |lg |2 |2
In Facility 12) VAT, or 2 |18 |2 |o
(13) ( other miscellaneous) 2 |m (& |2
2 D |3
Yes | No | N/A @
Office Bldg 1559 X Exterior Window Glazing 100 LF X
Metal Garage Attached to Pole Barn 1561 X Window Glazing 125LF X
Metal Garage Attached to Pole Barn 1561 X Window & Door Caulk 100 LF X
Safety Cone Storage Building 1566 X Bottom Layer of Roofing 300 SF X
Fuel Storage Building 1564 X Window Glazing 20 LF X
Fuel Storage Building 1564 X Exterior Stucco 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date | City, State
Woodland Park, New Jersey 11/28/2018— (| Morrisville, PA
Completed by Title [Signature .. 7 | Date
Adriana Olejarova President ; Nk LN 11/09/2018

Vi . it g
ASB-41 (R-06-08) vt Dok{mt use this form for asbestos licensure exempted activities.

po



L PrintFor_m___ I

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT { VST %;‘_ 2{;-2 :;36;;!
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e
11/7/2018 673 South 21st Street LLC
Agencies Notified Type Notification Street Address '
- 1420 E Linden Avenue
EPA X] initial : : :
[x] DEP Amended City, State, Zip Code NOV ' 4 2018
x| DOL Amendment #_1 Linden, NJ 07036
ol :
EI DOH D Jizgg;?:z)(mcudlng Name of Contact Telephone Number
] bca [ canceliation Mr. Joseph Kahn (owner's rep) (732) 597-2046

FACILITY INFORMATION

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

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

Street Address
671 South 21st Street

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

City (5) Squa?;cgeet # of Floors Bldg. Age
Irvington 50,000 1 70
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Warehouse Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

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

Wayne, New Jersey 07470

License No.

00874

Project Manager for Monitoring Firm Telephone No. Telephone No.

(973) 928-5040

Name of OSHA Monitor
Sky Contracting, LLC

Start Date (10) Scheduled Completion Date (11)
11/19/2018 12/15/2018

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

[ =3sfor2aif Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?ezent
: Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint el::efy Asbestos Containing Material (ACM) Amount el
10 BE ABATED g atmd?nlagt = (i.e. thermal systems insulation, (Specify 2l § =
In Facility il ;az SUE surfacing, VAT, or SF or LF) 3|8 |= 2
(13) (12) other miscellaneous) 2|2 |E& ]2
2 2|3
Yes | No | N/A ks
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. fWaste ; .
Service Transport Group, Inc. 20556 TOBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD _ Waynesburg, Ohio
Completed by Title ?igngtg[e' i Date
Predrag Sarcev Vice President d e V12018

f -
!
/

ASB-41 (R-06-08) | " Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

] o 3 ; - i
( 4 | C %/..1— i (Pursasat to NJAC 8:60 and 12:120) 7
i1 b7 4
[}ateofNotiﬁcauon (1) i . Name of Bmlding0wner£,0pemor (2)
ey e e L |
Agencies Notified Type Notification Street Address CLONOYV P4 2018 G
O EPA & Initial ‘ —_ ]
O _-DEP O Amended City, State, Zip Code o Pt 8 !
DOL o Amekneth cenaiEwWeeD . 88 0 263
‘o poH jm'?’ge“-cm’ gmc el Name of Contact - t Telephone Number
O DCA O Cancellation /“Taﬁ L\iE i y =
FACILITY INFORMATION
Name ofFacl{rtyWhereAbaIemem:sTakmgPlace(S} Type of Facility (4)
Nrt_ 1Zavind LARSET |:| School (K-12)
Street Address Subchapter 8 (Other than K-12)
I Ot v ol g, s, )
City () - ) Squars Foct ¥ of Floors Bldg. Age
E N GE WS tboes | S i 7 A0
County (6) County Code (7). Current Use (Prior if being dcmohshad)
Bz D STATE USEQNLY Role  APTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code H City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1] 20 ”’ "/ 26/ (8 Omega Enviranmental
Occupancy Status During Abatement (Check Only One) Street
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Performed Qutside of Normal Facility Hours Cr City, State, Zip Code R
| B~ Other—Describe: __ 2 - 0D A “T = L oe i e
i South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
9’/2351"0123&' .,E'/R.enovation _Er Full Containment with Negative Pressure
O >=160sfor>260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s Loc%ttiun A ;
Type
Location of UseNdOSTlaIliy b Description of
Asbestos-Containing Material (ACM) M il w” Asbestos Containing Material (ACM) Amount £
TO BE ABATED ey | (ie. thermal systems insulation, wﬂcmg, (Specify Zl=|28|8
In Facility ; VAT, or SForLF) 2|2 ({8 |8
a3 (12) other miscellaneous) 2|2 |E|8
Yes | No | N/A =
UarT- S3 idacue o | Linsxs o fA4ss™
Name of Registered Waste Tiaier NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste,_ /
Best Removal Inc 17109 ?‘7 Minerva Enterprises, TLILC
City, State Dispocsal Date City, State
Hackensack, NJI 07601 N/z‘/'\‘( Wavnesburg, OH 44688
Completed by Title Srgnatum A gk
J. Maiorano Estimator l/ NC"‘”“"’M% 7) 3

ASB-41 (R-06-08)

/

{/

Do not use this form for asbestos licensure exempted activities.



A

G QYT

State of New Jersey
Q _ *’_I"l_—“ NOWIGAWOFRSBESTOS ABATEMENT -
2/ }\\J[ {Pursuant to NJAG 8:60 and 12:120) w ﬁ (—»—6 mfjt
‘Date-of Notification (1) o I Wame of muidmg Ownerl()parator {2} T e i
LLoT] l‘% CK MechamicA| Goad™ fud- Erutiy EC{"
Agencies Nofified Type Notification Stmethress { i o foi i
O ePA ﬁ o 1061 %\.\\f)(_“gu AUE NOV ' & EO‘ISI
O DEP ‘T Amended | City, State, ZipCoda ! :
R B Amendment® . | GUTFTON, ND. G704l | |
; 0 Emergenoy (ncluding - 5
DOH justification) Name of Confact i ne Number
DCA O Canceliation R chn '\b DER Cﬂ% 47Zx GUeo
_ il N \EACILITY INFORMATION —
Name of Facifily Where Abatement is Taking PIace (3) Type of Fadiilty (4)
ot Adare: g ol vt than K-12)
Sirect Address Subchapter 8 (Ofher than K-
: o L | 2 -
\CQ_& ﬁk}h‘j(}l\} ACE ﬂ gi‘tir(i.e private & commercial buiigings, home
6) ' Square Feet Fof tloors Bidg. Age -
CluFles . N, 670l 3 00 i GG
Cotmty (6) () ' Couniy Code (7) Curront Uss (Prior if being demelishad)
Agsid. | AT USE OMLY) O
Name of Monitoring Firt Hired by Buiiding Owner (8) ASCM No. Name.of Abatement Corfractor ()
NodaTedy) (e
Street Address Sf(eemddr{,ess
) _ ox R4
- City, State, Zip Code Cﬁysmzm@nde - .
O tj"n({.{e o) C 2951 -
1 Project Manager for Monktoring Firm Telephone No. Telephone No. License No,
| ] , . 15, Q52396 00 206
Start Da‘?g:(ﬂ-}') Scheduled Completion Date (11} IN&mechSl—tA Moniior
4 /6 |19 19131 {12 | NoudTedn e
 Occupancy Stalys Duting Abatenient (Cfieck Only Tnel] ] | %’eet
M. Faciity Closed/Vacated furing Entire Pericd of Abatement ¢ 1 0. \lJ OX Lg
O Abatement Performed Outslde of Normal Facility Hours i ci:y, S{aﬁe . i s
CL Ohir=Desifes: CIENIS ”)x(L’-\,;} N 6295%

Scope of Work (Gheck All That Appiy)

A3

O, =3sfora3if B Renovation O Full Containmentwith Negalive Pressure
2160 sfor =260 if 3 Demalition I Mini-Enclostre.
B3 Clovebag Procadure o
= _Non-Exempled (*J-and Non-Friahis Procedure -
i Abgtement
is Locadon Tywe
 Locationof Ueg‘d‘,’_mw ] Description of s
Asbestos-Containing Material (ACM) Maintenancs) | sbestos Containing Material (ACM) Amount - -
BE, : Custodinl Safi? {i.e. thenmal systems insulation, {Speciy 21218
In Facilty 12) strsoing, VAT, or SFor LF) $1E/8
E o otfier miscetianeous) 212} §
Yes | No | MA :
B e, 2 T Elbn s Z.16C sl X4
DASEHENS XN EIDeESs _ i
| Name of Registered Waste Hauler NODEPWaste | Cubilo Yards | Name of Reglstm'ed Larﬁ—ﬁ'ff
o — \ o i Ha 'IQ:N,O,_ ﬂfmﬁe, C C
WOV AledD NN 265G ) I<. L\J —
City, State ) | Dispgsai Date City, State. :‘L_ Ji\
cid  Badie nD. €299 AVEIEES, ‘t-e.gztf S
Tk N T ™) = =l N »
Canles  NHewn \,;%Efj\m:m\ ﬁrfw ,A» f\\u& ™ l 1] \Z

ASB-41 (R05-08)

4 Do not.use this formr Fc\ashastos ficensure sxempied amee



BP0

{\}{Px 05?‘( 1

wommm%y ‘f L
i 13 ABATEVENT c &
ﬂ \C L,l 1,7 (0P (Pursuant to NJAC 8:60 and 12:126) LA LH_ g
_ Dai‘echﬁhﬁeaﬂon(:t)lt _; = Namenfamldmg OvneriOpemior @) 17 = P‘ e  '-|  _
Agendies Notife T sinjé' Sy o hu%”“\" D Yobov ek i
1 Age ad Type. Nofification t Addre B EST L
3 iy N:n~ (2.1 r 4 uldgpe
O ePA W initar 4o E\ R IRE '\"ﬂd NOv !4 ?Og) _ SRS
B3 DEP . Amended__ _ . City, State, Etp Gode )
E‘ BoL 0 émefm %‘"\H—l\-h—] N O L.73CJ" 17C7
DOH justification) Ngme of Confact .‘} Teiaptmne Numher
DCA I Cancefiation 3104 \ﬂ(ﬁtﬂ\-\}il\- _ "\jq?‘\ 48

JE’AOHJTY INFORMATION

‘Name of Facility Vhere Abatementis 1aKing Place (3)

Type of Facilly (4)
£l School (K12}

3. Bubchapler 8 (Other then K-12)

Sireat Adaress ' '
ee—— e
! aic.)
Sguare Fest #of Flnms Bldg. Age -

- City (3) \
“ ~ — % : ;v' "} t .
SPRNG  Lake N« §71763 1660 & 60 2 e

Colnty (s) Vs ~3 | County Code {7) Current Use (Prior ifbemg demiishsd}

. %; GioA (\,‘UJ | BTATEUSEONLY). _ \ _\ (_n,
Name of Meonitoring Firm Hired by Building Owner (8) ASCHM No, Name of Abatament COﬂ!IEdOY (9)

i‘-..,C'u—ilC._(,k,h‘ N

Sireet Address SfreerAﬂ’ﬂ‘fe%s — )

| ] PC, Dox YWY

:Cﬂy‘State,ZipCOde CitySﬂateZipCode

\J‘v:] E‘Jh@»s, i) 0825

{ Project Manager for Monitoring Fir

Telephone No. License Mo.

;a")Q ”38% T e Qe

ASE-41 (R-06-08)

: ; ! e
Stert Date (10) | /, 60 Schewmcompieuonmate 11y Nameufﬁs_ﬁl_&ﬁﬁn{nm ,
: bl [ B :31; L& NCVATE LIOC
OccupancyS{am?ﬁwmg Abawmem‘ (GheckOninﬂe} : l Sﬁwtmm N,
I Faolity ClosedVacatest During Entire Period of Alatoment 1P Kox ﬁi r
{11 Abstement Performed Outside of Normal Facility Hours . City, Stab: Zin Code
O Other - Desoribe: ah \])31({(,\ ND. 0245
Scape of Work (Chack All That Appiy) 4
O, 23sforz3if .1 Renovation 0. Fill Contafmentwith Negaive Pressure
‘ﬁ\%eosforzm{}lf | Demalifor O Mini-Enclosure.
L1 Clevebag Procedure
W Non-Exempted (*yand Non-Friabls Procedufe -
Is Location | _ WW’ZM
Normaily : ST
Locationof | Used Solely by Description of :
Asbestos-Containing Materiaf (ACM) e ihatantil mmmmmm;&msmcm ?mu_nt o1 B
TO.BE ABAT prRe {i.e. thenvat systoms insulation, Specily i
in Faciiity =R Cﬂmﬁg’)%” ; surfcing, VAT, o SEor LF) £ | € g
(t3) _ stier miscelianeous) s &) =
Yes | No | NA :
EXNERG R X | SING _ki-ceodg X
; H
Name of Registered WWasts Hauler NJDEPWaste | Cublo Yards TName ofRegstemd Landfil
g oo § ; | Havler 1D No. aﬁ'%ﬁeg (_ K0 G
ovAledn e V2501 A Ll {;’
- City, State ; - Disposal Date ! ct?y State. | / \
A - q : ; o i | G il L
cwy Gadie 0D, @ Q}:‘:; b Al '“Lth“JV’T et
| Comiplsted by A Tile” ) e ' fSign;ang:(“: ;tg /| Dafe;ig,ljhgg
(P yse  Rldetda (S DERSY L baicobwoma 7 | IHT/TC
. \ ' I

* Do not yse this form-for ashesfos ficensure exempled activitie



I Print Form

S, State of New Jersey i .
T NOTIFICATION OF ASBESTOS ABATEMENT : T
9

i (Pursuant to NJAC 8:60 and 12:120) 5 3

C L oRs|

\: Date of Notification (1) Name of Building Owner/Operator (2) :
11/6/2018 : Bowtie Cinemas NOV ' 4 2018
Agencies Notified Type Notification Street Address
B epa B s §41 Danb.ury Road
;3 DEP E’.‘] Amended City, State, Zip Code
x| DOL ¢ Emendme"t(ﬁ‘a_rr__ Ridgefield, CT 06877 =
] mergency (including
E DOH justification) Name of Contact Telephone Number
[ bca [ canceliation Stacey Brooks 732-598-1612

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bowtie Cinemas [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
317 Bloomfield Avenue gih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Caldwal! 3,200 1 85
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Movie Theater

ASCM No. Name of Abatement Contractor (9)
Incinia Contracting, Inc

Name of Monitoring Firm Hired by Building Owner (8)
BioTerra Solutions

Street Address Street Address
1130 Chestnut Street 1360 Clifton Avenue Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
11/17/2018 11/17/2018 Incinia Contracting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E 23 sfor=3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbeTxt:pn;ent
Location of . N dogn?i:y i Description of
Asbestos-Containing Material (ACM) N?e. ¢ olely fy Asbestos Containing Material (ACM) Amount LU [
TO BE ABATED . at’” d‘?”fgf; (i.e. thermal systems insulation, (Specify g|=(3 |3
In Facility Hzl 1'32 Al surfacing, VAT, or SF or LF) SN E-BE
(13) (12) other miscellaneous) gz 22
= 2| a
Yes Nao N/A @
1st Floor Concession Stand X Vinyl Floor Tiles 372 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste g .
Atlantic Certing LTD NJ641 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Peh Argyl, PA
Completed by Title Signature | 7 ] Date
Adam Vurchio Administrator 1 A AN ' 11/6/2018
L P LY Y -

}: .
ASB-41 (R-06-08) * Do not.use this form for asbestos licensure exempted activities,
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Stats of New Jersey
NOTIFICATION OF ABBESTOS ABATEMEN'

BEST REMOVAL INC

- =
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= [—'L
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Ll B

C%/ AL i /AulUi(Pursuant to N.J.A.C. 8:60 and 12:120) = < -
| e Y '
Date of Notification (1) Name of Building Owner / Operator (2) Vo b 2018
11-08-2018 Christy Collins NOV U
Agencies Notified |Type Notification Street Addr
EPA
] DEP X1 Initial City, State & Zip Code
X1 DoL [0 Amended Burlington, NJ 08016 1.8
X DOH 0 Emergency Name of Contact I Teleohone Number
[l bDca [ Cancellation Christy Collins r

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
K other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 2,500 3 80

Burlington, NJ 08016 Burlington Current Use (Prior if being demolished)

| Residential

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

Health and Safety Services 117 Resource Management Group, LLC

Street Address Street Address

P.0. Box 365

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Abatement Performed during Normal Hours:
Describe:  8:30am-5:30pm
[] _ Facility Occupied During Abatement

[] Facility Closed/Vacated During Entire Period of Abatement

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-27-2018 11-30-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
B =23sfor=3if Renovation [0  Mini-Enclosure
[l =180sf2260If [ 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems : 22138
in Facility Custodial Staff? insulation, surfacing, VAT 2l BPZ| B
(13) (12) or other miscellaneous) | = Sl s
Yes | No | N/A -
Basement L1 ] L] | X |Pipe Insulation 230 LF X O/ojd
CIJLI| [ Ojojgig
00 giojgl|o
0100 aoig|g
gliolag agjga|o
Liaro ooy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
Trenton, NJ 08619 TBD -+ |Morrisville, PA
Completed By (Print or Type) Title Signature | ' T Date
Mr. Brian Haney President b 11/08/2018




State of New Jersey T

2 1 O]Cf ( [N 7 NOTIFICATION OF ASBESTOS ABATEMENT i
[ ﬂ/ | L«{ t) 7 (Pursuant to NJAC 8:60 and 5: 16)
4 i Yy : yoa £ 5
\_/ A Ny |4 {1:'\1.0 =
~ Date of Notification (1) Name of Building Owner/Operator (2) NOY I E
i L I~ Iravae BiarD o0F ELucaTrion
Agencies Notified Type Notification Street Address
El EPA & Initial YA [t J O AVe e
DOLWD [J Amended City State, Zip Code
& DOH Amendment # oy i W G
CJbca O Emergency (including drAarse . af) o i O
(NJAC 5:23-8) justification) Name of Contacl Telephone Number
L Cancellation ADeKuwmle . Mm% Q73 -LT7- H19¢
FACILITY INFORMATION
Name of Facﬂ:ty Where Abatement is Taking Place (3) Type of Facility (4)
ey i [0 School (K-12)
= = ] Subchapter 8 (Other than K-12)
Strest Adares ess [E] Other (i.e., private and commercial buildings,
homes, etc.)
i Square Feet # of Floors Bldg. Age
C o G £ N T @ R 4 FUC = 4- SO
County (5} ' County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Name of Momtonng Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
P’ ~1 FRusfeaion @ --.J?'J,“.f cif;-"' F A BrA Lwv/ connm e Jal CowyencTo s, Ty
Straet Address N 9 Street Address
£ Lavci’ Z 5',_"' A0 B B a O
Clty. State. Zip Code Clty, Siate le Code
] ] = o ™ £ AL V& : g ¥
Prmec.t Manager for Monltcnng F!ITI"E Teiephone No. ‘
i oY }_,- o i = o~ £3 f fftea o 50 v ¥ =P erdd AT
b " -_““ * f/l S5l ¢ [l 5y o E £ 7§«
Start Date (10) - ) Scheduled Completion Date (11) Name of OSHA Mon:tur
L 1 4G 1 & P A % T -l A T
Occupancy Status During Abatement (Check only one) S{reet ;\;:Idress .
& Facility Closed/Vacated During Entire Period of Abatement 2 an Loz I At o _;“ 5’;:‘, o3 43 -,:L_;
OJ Abatement Performed Outs;de of Normal Facility Hours - Describe City, State, Zip Code ' =
Time of Abatement: * L AM-_ > CoPMY PM- AM : EE R
- O oo v FLr & -4, £ ot
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
B >3sfor=alf [J Renovation [EF Mini-Enclosure
[ =160 sf or 260 If Demolition [J Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m|m
Used Solely b : 2|3 | oo
Asbestos-Containing Material (AGM) sed Solely by Asbestos Containing Material (ACM) Amount S18(ala
TO BE ABATED Mamt-:j.\nanoef? (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2l € |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
&y R -‘. - O O |& Tiddomal © e R T L ,::_ ‘ ‘:_ @0ojoo
2 prin T O |O % el e 5 < glalolo
O (O |3 Oo(o|g|o
O (0o |a Ll ]| B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Voo _ Hauler ID No _ | Waste g 2 it
Dt A a2 dfo ) CanTraeTe SN AN YRR T f M. Erva f.aui’{
City, State ] Disposal Date City, State
PG s T o { A ; -
Completed By (Print or Type} Title
e vy T SanTriell.|  GpPeraTie R=i% |

" Do not use this form for asbestos licensure exempted aéffw‘?res.



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - = =
7% 5 T T e {Pursuant to NJAC 8:60 and 12:120) g e

| Date of Notification (1 - Name of Building Owner/Operator (2) o I
| 11/02/18 Mitchel Berlin NOV 4 2018 ! :
A Agencies Notified [ Type Notification Street Address T
'O epa | B initiat I ) P
L] oep (] Amended City, State. Zip Code : :
'[X] poL Amendment # __ | Highland Park, NJ ’
1 Emer {includii
E} DOH D jur;?ﬁg:t?g:) Uitg Narme of Contact .Teleohone Number
] oca ] canceliation | Mitche! Berlin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
d‘ ] school (k-12) '
| Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
d eifc.)
City (5) Snuare Feet # of Floors Bldg. Age
Highland Park
County (8) | County Code (7} Currert Use (Prior if being demolished)
| Middlesex | (STATELSEONLY
i 51
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
| LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
732-663-9078 1200
! Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
| 11/18/1 11/22/18 AAA LEAD PRCFESSIONALS
|_ Ocu,upgncy Status During Abatement (Check Only One) Street Address
3
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE i’_OVE COURT |
Abatement Performed Outside of Normal Facility Hours City, State, i Code
Ser~ Reagnbe: | LAKEWOOD, NJ 08701
I
Scope of Work (Check All That Apply)
EI 23 sfor =3 If [zf Renovation Full Containment with Negative Pressure
1 =160sfor=2601F [l Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Lseation Abatement t
Type !
Location of i N do‘rsm?i:y p Description of ——
Asbestos-Containing Material (ACM) Pje_ : olely Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED G at'“ d’?”[agtceﬁ,, (i.e. thermal systems insulation, (Specify 2lzla|d
In Facility HSD 1'32 Al surfacing, VAT, or SF or LF) 28|58
(13) 4 other miscellaneous) e |z |2 |¢g
= |3
Yes | No NIA o
INTERIOR PIPE INSULATION 210LF x
]
_, I .
| Name of Registered Waste Hauler NJDEF Waste Cubic Yards /[ Name of Registered Landfill
Hauler ID No. of Waste -|
NEWARK CARTING 04509 | 8 l IESI
i City, State Disposal Date | City, State ;
' | NEWARK, NJ 11/22/18 | BETHLEHEM PA
I Completed by Title Signature Date
i_\JOSEF'H PERLSTEIN OWNER 11/08/18

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



PN/ _
LCCS

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

[ Date of Notifieafion (1)
| 11/8/18

Name of Building Owner/Operator (2)
Mary McArthur

NOY

i 4

2018

| Agencies Notified Sireet Address

| [ Type Notification
| "

] epa ' Initial

ii DEP [] Amended City, State, Zip Code
| @ DoL | . Amendment # __ i Brick, NJ
| Emergency (including -

DOH justification) Name of Contact
[] oca i ] canceliation Mary McArthur

Telephone Number

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)
x] Other (i.e. private & commercial buildings. homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Brick

i County (5) 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.

NameI of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

| City. State. Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone Mo. Telephone No. . l License No. _—I
' 732-668-9078 ‘ 1200 |
.i Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
i 11/18/18 . 11/22/18 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement {Check Only One) Street Address
! ] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE _E_)OVE COURT
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Desoribe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
D z3sforz31f Renovation Full Containment with Negative Pressure
- 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg.rt:gent
Location of U Ndogﬂ?llly b Description of
Asbestos-Containing Material (ACM) Nt;‘ei " oeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED il piabphia (i.e. thermal systems insulation. (Specify 2 n|31|%
In Facility R am surfacing, VAT, or SF or LF) RN
(13) e other miscellaneous) g . < g
— =3 1]
}» Yes | No | NIA ©
interior Attic Insulation 500SF %
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste |
5 NEWARK CARTING | 04509 10 IES! :
| City, State Disposal Date City. State 1
: NEWARK, NJ 11/22/18 BETHLEHEM PA
|
'_Completed by | Title Signature Date
'|JOSEF’H PERLSTEIN ‘ OWNER 11/8/18 J

ASB-41 (R-06-08)

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



v

UAC)D

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

Dat& of Notification (1)

Name of Building Owner/Operator (2)
Princeton University

Agencies Notified Type Notification

EPA F1 rnital

DEP Amended

DOL Amendment# 1
[ Emergency (including

DOH justification)

| | oca [7] Cancellation

Street Address

E,A. macMillan Building

City, State, Zip Code

Princeton NJ 08544

Name of Contact

Bob Ortega

Telephone Number

609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NOAA/GFDL L1 school (k-12)
Street Address | 1 Subchapter 8 (Other than K-12)
g] Other (i.e. private & commercial buildings, homes,

201 Forrestal road i
City (5) Square Feet # of Floors Bldg. Age
Princeton NJ 08544 200000 3 50
County (6) County Code (7) Current Use (Prior if being demolished)

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

TTI Environmental

Associated Specialty Contracting Inc

Street Address

1253 North Church street

Street Address

98 LaCrue Ave

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
Glen Mills Pa 19342

Project Manager for Monitoring Firm

Mike Kheen

Telephone No.
856-840-8800

Telephone No.

610-364-9622

License No.

01103

Start Date (10)
11/5/18

Scheduled Completion Date (11)

11/30/18

Name of OSHA Monitor

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)

E] 23 sfor23 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 Abf‘rtfgze”t
Location of U !\Logmfll:y b Description of
Asbestos-Containing Material (ACM) I\.-?eint 0: y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d?nl gﬁ’f’? (i-e. thermal systems insulation, (Specify 3Ll |
in Facility H510 1'3 Al surfacing, VAT, or SF or LF) 2|8 g 2
(13) U other miscellaneous) 2|22
£ 2l e
Yes | No | N/A @
data center 1st floor restroom X Mud Bed Vat and mastic 247sf X
2nd and 3rd floor mens rooms X Ceramic floor tile, cmu wall, pipe fittings | 2405t et 3505t wal, 40 ftings | 3
2nd and 3rd floor womens room X ceramic floor tile, emu wall, pipe fIttings | most corsmic tos. 30051, corem| 3¢
1st Floor Rooms 126,125,124 X Joint Compound 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Mercer Gro up International 80 Tulleytown Resources Recovery Landfill

City, State

1519 Rev S. Howard Woodson Jr.

Way, Trenton, NJ 08637

Disposal Date
as required

City, State
| Tulleytown, PA

Completed by
Jack Tomasura

Title
Sr, Estimator

Signature ~
¥ -

Date

11/13/2018

ASB-41 (R-06-08)

AL

i
oL

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



State of New Jersey

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

MO CIC

Date of Notification (1)

Name of Building Owner/Operator (2)

11/ 6/ 18 PSE&G I Job #1810-5400 Check = = -

Agencies Notified Type Notification Street Address T
g EPA % Initial 4000 Hadley Road

DOLWD Amended - -

Ci ! | &

X bHss Amendment #2 Jtsy' St?-.tel.:lZ;? {:_0(:2 - NO - 2018
O bca [J Emergency (including outh Plainfield, :

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

[ Cancellation Mark Domingues 201-206-0998

FACILITY INFORMATION

PSE&G Metuchen Switchyard

Name of Facility Where Abatement is Taking Place (3)

Street Address
234 Pierson Avenue

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

e Tele;ﬁi{bn;i_ﬂ_o“.% '
609-839-2432

//

"| Telephone No.

s'qg-zss-zm?

License No.
00529

Start Date (10)

11 /7 5 | 18

Scheduled Completion Date (11)

11 / 30 / 18

-]

N'il{m*e of OSHA Monitor
" EMSL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
1 Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex-{.'

ted activities.

[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 15 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B Z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Control House [0 |0 | |Transite Foor Panels 85 SF KiOlglg
Control House O |0 (K |Roof Flashing 120 LF KiOoig|igd
O (O g ao|o|g
O o (g oo|g|cd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
ch lnc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 11/30/18 Tullytown, PA
Completed By (Print or Type) Title Signatl;rﬁ?\-\ I Date .
Gwendolyn Trumbetti Operations Coordinator YaYa {E i i L,L/i B &
A P SN/ S
i ; [] =




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

CA_ L0 EPA]

Date of Notification (1)

11 / 7 / 18

Name of Building Owner/Operator (2) i
JCP&LIFirstEnergy Company / Job #1811-540? ﬁ'ﬁﬁfk #1q75m1g

Agencies Notified Type Notification
B EPA Initial
DOLWD [] Amended
Xl bHSS Amendment #
[ bcA Xl Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
John Greco

Telephone Number
201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Pompton Lakes

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
317 Wanque Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11/ 8 /18 11/ 8 / 18 EMSL Analytical
Street Address

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

200 Route 130 North

City, State, Zip Code

i ti : - - A z
Time of Abatement: AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor=31If Renovation [ Mini-Enclosure
[] >160 sf or >260 If [] Demolition ] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 138 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify I -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |§
(13) (12) other miscellaneous) -
Yes | No | N/A
Exterior Pole O IO |X |Asbestosrisers 16 LF KiOamngioQa
O O (g oo|o|a
O (O (g go|o|g
0 [0 goaja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 11/8118. Tullytown, PA
Completed By (Print or Type) Title Signature } Date .
Gwen Trumbetti Operations Coordinator /\ﬂ; v J ‘; - g

ASB-41
MAY 11

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




State of New Jersey
, K l / 7 /-\/\)? ]ﬁ_NN\T El_G-ATION OF ASBESTOS ABATEMENT
{ ' |

[ i [ £\ )L (Pirsuant to NJAC 8:60 and 5:16)
i i
Date of Notification (1) i Name of Building Owner/Operator (2)

11 / 9 ! 18 Henry J Austin Health Center/ Job #181;'1_ -5408 Check #10759

_ _ NOV L g 9018
Agencies Notified Type Notification Street Address e
X EPA X Initial 321 North Warren Street
gg's-‘;":’ O :::::;im . City, State, Zip Code
] DcA [] Emergency (ir]ﬁdfng Trenton, NJ 08618 R
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Leaonard Scozzari 609-203-1692
FACILITY INFORMATION

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

Henry J Austin Health Center [ School (K-12)
ElipetAekinse g ?};?:rh Effrp?f\ft??nﬁhiﬂﬁﬁdai buildings,

321 North Warren Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Trenton, NJ 08618
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Mon itoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M/ 19 [ 18 11/ 23 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[O>3sfor>31f ] Renovation [J Mini-Enclosure
X >160 sfor >260 If [] Demoilition [] Glovebag Procedure
Xl 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 18 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 |K |Window Caulk 275LF H®iOgnog
O (O (O oio|o|d
O o (g oo|o|g
O[O |0O oOo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT Inc. G.R.O.W.S. Landfill
AinTech, I 18750 25
City, State Disposal Date City, State
Lumberton, NJ 112318 Tullytown, PA
Completed By (Print or Type) Title Signature \ ] ;,f[’ Date
Gwendolyn Trumbetti Operations Coordinator \\(K’)b’; ig/: Uk [l I 7] ) | g
ASB-41 -
4

MAY 11 * Do not use this form for asbestos licensure exgmplgd activities.



2018-230

(L Tg

Siate of NJ
Notification of Asbestos Abatement

Rursuant to NJAC 8:60-7 and 12:120-7)

Check # 9338

Date of Notification (1)°

1A 119/9 18 /1118 |
Agencies Notified | Type Notfcation
EPA
Initial
[] pep
DOL [1 Amendment
[X] ooH
D DCA D Cancellation

Name of Building Owner/Operator (2)
Raymond Porrata

(]

Street Address

City, State, Zip Code
Cranford, NJ 07016

NOV '= 2018

Name of Contact

Raymond Porrata

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ray Porrata

Type of Facility

4)

[] school (k-12)
[ subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use onl . Prior if being d ished
Cranford, NJ 07016 Union y) Currejnt UsF‘( rior if being demolished)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ 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

Phone Number

Scheduled Start Date (10)
11/20/2018

Sched. Completion Date (11)

11/21/2018

Occupancy Status During Abatement (Check only one)

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

Describe;

[] other-Describe:

Telephone Number

(873)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[:] Demaolition

[¥] Renovation

D Fuil Containment w/negative pressure E Glovebag procedure

E >3 sfor>3 If D >160 sf or >260 If E Mini-enclosure D Non-friable procedure
Locaton of B THHE
asbestos-containing stirﬁ(m) Description of asbestos-containing Amount m | p %l R
material to be material (ACM) (Specify SF or o | a S le
abated in facility (13) LF) v | g L

= r X
basement pipe insulation 73 LF x|
mjinl=lw
O {01 {00 O
O 0O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landhil
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/21/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % _CZ;M 11/09/2018




State of New Jersey

FICATION OF ASBESTOS ABATEMENT
’ (Pursuant to NJAC 8:60 and 12:20)

ey

(X 56 P2

ate of Notification (1); Name of Building Owner/Operator (2):
10/26/18 ELM REALTY INVESTMENT CO. NOV s opIR
Agencies | Type Notification Street Address:
Notified | ) pitial 1203 W. GEORGE’S AVE.
(X) EPA Notification City, State, Zip Code:
(X) DEP | () Amendment LINDEN, NJ 07036 :
(X) DOL Notification Name of Contact: Telephone Number: 973-908-451-0665
{3) Emergency BOB FAIR
(X)DOH | ( ) Cancellation
( ) DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): COMMERCIAL | Type of Facility (4):

Street Address: 720 WEST EDGAR RD.

( ) School (K-12)

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

homes, etc.)

City & State (5): LINDEN

Square Feet: NA

# of Floors: 2

Bldg. Age: NA

Current Use (Prior if being demolished):

STORAGE

County (6): County Code (7)

UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building | ASCM No.:
Owner@8) - | NA

ENVIRONMENTAL CONSULING GROUP, LLC

Name of Abatement Contractor (9):

S/M Enterprise of NJ, Inc.

Street Address:
71 ARCH STREET

Street Address:
339 N. 6™ STREET

City, State, Zip Code:
PATERSON, NJ 07522

City, State, Zip Code:

Prospect Park, NJ 07508

Telephone No.:

Project Manager for Monitoring Firm: Telephone No.: License No.:
FERNANDO VILLA 973-418-4036_ (973) 595-6955 00641

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

10/28/18 12/15/18 S/M Enterprise of New Jersey, Inc.

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:
339 N. 6™ STREET

City, State, Zip Code:

PROSPECT PARK, NJ 07508

. Scope of Work (Check all that apply):

%)333f0r231f (
X) > 160 sfor>260If

Renovation
(X) Demolition

0

( ) Glovebag Procedure
(X) Non-Friable Procedure

Full Containment with Negative Pressure
Wrap & Cut

-

Is Location Beativiiards Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, o | m
(ACM) Maintenance/ surfacing, VAT, or Amount z = |3 |2
TO BE ABATED Custodial/ e XA : S |1Z|8 |2
R e other miscellaneous) (Specify 2 |19 "= |e
IN Facility Staff? = B. | 2 4]
(13) (12) SForlLF) |s& | = = |3
Yes No N/A
EXTERIOR X FLASHING 1,200LF | X
EXTERIOR X TRANSITE 20,000 SF | X
EXTERIOR X WINDOW CAULKING 1, 200LF | X
GROUND FLOOR X PIPE INSULATION I90LF | X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
GUILIANO ENVIRNMENTAL ?f;;% st No.: of Waste: 100 IESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 12/15/18 WAYNESBBURG, OH
Completed By: Title: Signature: 7 Date:
MIKE ALTADOUKA PRESIDENT < / T0:2648




D&S Proj. #: 18-246

Notification of Asbestos Abatement . p—
1~ {Pursuant to NJAC 8:60 and 12:120)

State of NJ

.’a \ \i\/ . f) /\ ",-\ STy Moyl F :
U A0
TP s — 4 Name of Building Owner/Operator (2) OV ! 2018
1|1 8 i f Toe
LI /1918 /1118 | richard thomas

Agencies Notified | Type Notification
EPA B4 Intial

B DEP DAmended

_— Amendment #:

<

= D Emergency

DOH (including
justification)

E, o D Cancellation

Street Address

City, State, Zip Code

montclair, nj 07042

Name of Contact

richard thomas

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

richard thomas

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

] subchapter 8 (Other than K-12)

Street Address

X1 Other (Private/Commercial
Bldgs./Homes, etc.

_ - _ Square Feet | # of Floors Bldg. Age
" City (5) County (B) County Code (7)
(State use only) Current Use (Prior if being demolished)
montclair essex
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

11/26/1818 12/10/18

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, ﬁp Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 ¥ Renovation [_] Mini-enclosure
I—__I N X Glovebag procedure
2160 sf or 2260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally use_dlsalely 2 eR E | e
asbestos-containing id ;1 an;tenance!custodla Description of asbestos-containing Amount m Tl
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 Il
abated in facility (13) LF) v |; ; L
€ r
BASEMENT PIPE INSULATION 1751 ft XIOOg
{00 | O
i mimyim]
mjj[mj [y
mjj[mj=jn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/26/18 TULLYTOWN, PA
Completed by (Print or Type) Title I Signature Date
BOGDAN JOLDZIC PRESIDENT i 11/08/2018




TS A WES State of New Jersey
,JJ’}%J | | NOTIFICATION OF ASBESTOS ABATEMENT
j (Pursuant to NJAC 8:60 and 5:16)

Fiy A

Date of Notification (1) Name of Building Owner/Operator (2) _ 21 _
11 / 8 / 18 Verizon Communications 11 s ol
Agencies Notified Type Notification Street Address
L] EPA X Initial 15 East Montgomery Street
Hoon i B, Bt .
[ oca [J Emergency (inm Pittsbungh, RAds212 ol BEEEITS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Charlie Messing 917 992 1356
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bridgeton Central Office [J School (K-12)
alme A % 321:::1 (ai,petf rp?i\sg)tgfa;gignfr_r]ezgciai buildings,
76-30 North Pearl Street homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Bridgeton 25,287 2 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7/ 26 [ 18 11 / 30 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

K =3sfor>31f Renovation [] Mini-Enclosure
(] >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g 5
(13) (12) other miscellaneous) %
Yes | No | N/A
1%t Floor O |0 | |VATIMastic 10 SF RiOgig
O g (O Oao|a|o
O o g Ooia(o|o
O [0 |O olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“O'egfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatury B Date
Dillan DeCaro Estimator OCK&’VL /:)ﬁm / W [(-8-/6
ASB-41 3

JAN 13 D{f) { J/ / 0 7 * 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)

1 / 8 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified | Type Notification

] EPA X Initial

X boLwD [J Amended

X DOH Amendment #

[Jbca [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
222 Forsgate Drive

City, State, Zip Code
Jamesburg, NJ 08831

NOV "= 2018

Name of Contact
Johnny De Los Santos

Telepf’ngne Number -
347-886-6714

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Jamesburg Central Office

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

Street Address

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

222 Forsgate Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jamesburg 4,760 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

ASCM No.

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

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
12/ 3 /18 12/

Scheduled Completion Date (11)
8 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

| K >3 sfor=3If

BJ Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

(] >160 sf or 260 If [[] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of (o |(m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gid3lalsa
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
AC Equip Room Entrance O |0 |K® | VAT/Mastic 18 SF X OO O
Adjacent AC Equipment Room O |0 |® |VAT/Mastic 65 SF RiOIOO
& B GE] CUL 1 OT ()
O (oo o|o(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg'g No. W§5‘e MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . ; Date
. 5 hie 7 ; { \- L. -
Dillan DeCaro Estimator fi){ww &( 110 (TW // f / f

ASB-41

w1z DDIEI0OY

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






