Laie of INDLTICATION (1) Name ol Bulging Uwnernuperawr (<)

10/18/11 Kristen Halcy I N
Agencies Notified Type Notification Street Address B _- e R
K] ePA 5] Initial 145 Constitution -Dfi\ie' N i g
(] g‘é’i [ ime”ged » City, State, Zip Code e o -
& Ot Princeton, NJ 08540 07 25 3
&1 DoH justification) Name of Contadt R e N =
[ DCA : [] Canceliation Kristen Haley e K 1

FACILITY INFORMATION L g
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Residence [J School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
s i B Other (i.e., private & jal buildi
145 Constitution Drive x homef,."e,g?,“" CRTSERERTS
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Sireet Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wiliam Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/11 11/11/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entira Period of Abatement P.O. Box 341
[] Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
B Other - Describe:  §AM- 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[[]=3sfor>31If [3 Renovation [[]Min-Enclosure
[ 2160 sf or 2260 If ; [[] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| ol m|'m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify algl3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3l E|8|¢g
(13) (12) other miscellaneous) 5 ® .
E @
Yes | No | N/A @
basement X floor tile 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 4 CU A R.R.F., Inc. Landfill
City, State Disposal Date Cthate /
Allentown, NJ 11/11/1 1, /’ Tullytown, PA
Completed By Title Sign X / Date
Mahlon E. Stevens Project Manager \ 10/18/11

ASB-41

MAR 00 * Do not use this form for asbestos’ hcensure gxemp!ed activities.



: A )_}/

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

Date of Notification (1)

Name of Building Owner/Operator (2) o i

10 / 19 11 The Episcopal Diocese of Newark.-"rjiil_;e'rcl_;hﬁrch of the Epiphany
i L Ll D e
Agencies Notified Type Notification Street Address o ! :
X EPA O Initial 105 Main Street
CJ DEP [ Amended City, State, Zip Cod
X DCA (NJAC5:16) |  Amendment# 1 i
[ DHsSS [0 Emergency (including Orange, NJ 07050 ¥y
O D(jic _2 justification) Name of Contact Telephone Number
St [J Canceliation The Reverend Miguelina Howell g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Church of the Epiphany

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

Street Address

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

105 Main Street homes, etc.)
City (5) Square Feet '# of Floors Bldg. Age
Orange 20,309 2 154 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Church
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12th Street 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10 4 18 1 41 19 4 _24 A Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Weekdays and Saturday 7 :00 AM-6:00PM/ West Caldwell, NJ 07006
Scope of Work (Check all that apply)
' [ Full Containment with Negative Pressure
[J>3sfor>31f [X Renovation [] Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
| [] Non-Exempted (*) and Non-Friable Procedure
lij Locatll’on Abatement Type
: ormally .-
Asbeslos-Cot?;ig:'?; J\Dﬂfaterial (ACM) UI\: e_d Solely by Asbestos Cgr?tsa?:mgonhdgzeria[ (ACM) Amount 2 _3;? o %ﬂ
TO BE ABATED Cu:gé?:fg&ﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3 g § 5
IN Facility VAT, or SF or LF) 5 a | ¢
(13) (12) other miscellaneous) = E_T ®
Yes | No | N/A ®
Basement and Boiler Room X |O |[O |[PipelFitting 500 LF XlOIOlg
Boiler Room X |0 |[O |Boilerlnsulation 100 SF XOIOlO
Basement X (O |O |GlueDots 400 SF XiOOlg
G o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Has“ﬁrzlz';o’ W:gte Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 10/24/11 Waynesburgh OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski } President J W ///74, e tn—ta_ kr




T M SUUES WO ABATEMEN |
{Pursuant to NJAC 8:60 and 12: 129)

Pf ! L

(ﬁw of Nourc;mon }n]

N____a.,n! Buuid-ng Ownor/Operalor Lzr
Lol ¢ gy v

Agency Nohl'-ed E Type Nolficatlion rbm Rd;u,s“ R e
U EPA lenhat 27 e i U{ cw __@ D\Iﬂrﬂ
REP O Amendey City, State, ip ]
oL Amandrmenl & J
s Q Emergency (including = ‘WCt LC Mat /U
=DOoH Justification) Name of Comtact
Qoca Q Cancellation /o \/ ] Q//q,/j, o

OLiTry

FACILITY INFORMATION

— o — —

Namp otFacility Where Abalginent i

Lo

Taklag-Place (3)

Typo of Facility {4)
U School (K-12)

o/

a0 1

Br ccl Cgcr@kﬂm Firm

O Subchapter § (Other than K- 12)
ff CQ{ dwd) U7 f&% G-?g;c;ii ilggh'aln&ccmrdai Buldings, )
City (5) Square Feal # of Floors Bidg Age
t o man boo _ ’ v ]
Couriﬁzjﬁl gflir"ft; Code (7) (STATE USE Current Use (;r’lor if bemg dcnw{:‘hcd] A
Omenle ™ C.on .Au:.-_‘-'e Cea fe
Naing of Mﬂﬁmnng Fim Hired by Building Owner ASCM No. N:J.Trc_gtmumrpcy‘l Canltraclor (3) o
CUT SV e S e Consl Sesoned 7uc
resa ~, e 1 AQQrcss
| LCWCJ[‘ \ thne Jra L / 0 [l P
Clly. Swals, Zip Cods —_— Cily' Stete, Zip Code
(; grth, New [eagey LAl Foww U 0§ Ao
Tolophone No. mense No
hE U@fﬁ J06§

Siar Dalu {10) ] Smoduleu ?ﬂebuwatc (11) Namr.- of osng.zv.o.-mo: i
Occupgney’ sut&; During Abatoment {Cn"cck only onc}/ Strect audrcss
ErFacility ClosedNacated During Entire Period of Abatement
U Abatemant Ferformed Ovlsm of Normal Facility Hourg Clty, stalo, Zip Coda
O Other - Describe:
Scope of Work (Chock all thal appiy) e
g o . il ) BFFull Containment with Negative Pressure
@‘fﬂ orz3i - @Renovation Q Mint-Enclosure
160 sfor 2 260 if 0 Demoliton 0 Glovebag Procodure
Q Non-Exampted (*) and Non-Frisble Procedure
Is Location Bbato
Normally
Location of Used Solsly by Description of
Asbeslos-Containing Malerial (AGM) Maintenanca/ Asbeslos Contalining Material (AGM) Amount
TO Custodial (0., tharmal sysioms inculation. (Specify ?SF’
IN Facilty Staf? surfacing. VAT or SForLF)
(13) (12) othor miscallaneous) g
. Yes | No | NA o . )
- : - > -
({4 Temert IJ it/jl M | /5 O34 |Y

!;I‘m of Registered Wjuh Hauler E)JE[EF Waeste Hauler \E’I.::lc Yards of Narm-’ of Registered Landfilf
dite fpnicmnt ! [P0 | @o | Gauwr |
Cluwl NT o biffs?m?u«mw Fa ]
G Luaband™ Jiged 577~ 1 T )

’.;‘ Do not usa thls focm for asbastos lkeonsuro

:

Gxcnplod actlyilivg



Date of Notification (1) Name of Building Owner/Operator (2)
110 119 14k
L0 P/ ) CAROL ANN WILSON B
Agencies Notified | Type Notification Sirait AGATAES = _
epa  |[]initial (i)
D DEP DAmanded 154 22ND AVENUE : e
Amendment #: City, State, Zip Code I
DOL i oo
X B Emergency PATERSON, NJ o
X DoH (including Name of Contact f et ;
justification) i : :
[J DCA ] canceliation CAROL ANN WILSON L (e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] schoal (K-12)

!

CAROL ANN WILSON B Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.

15422ND AVENUE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PATERSON, NJ PASSAIC :
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Tity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10)

10/20/11

Sched. Completion Date (11)

10/31/11

Name of OSHA Monitor
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-

20 California Avenue

City, State, Zip Code

Describe:

[ Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

|

Full Containment w/negative pressure

Mini-enclosure

X >3 sfor>31f X Renovation X
i Z Glovebag procedure
D >160 sf or 2260 If [:I Demolition || Non-Exempted (") and Non-friable procedure
: Is location normally used solely RTrRTE
Location of : : E
asbestos-containing gt’;?ﬁ‘;}l‘e”a“cemsm’a' Description of asbestos-containing Amount LRl ],
material (acm) to be material (ACM) (Specify SF or o 2 a2k
abated in facility (13) Vs No N/A LF) ok ; L
€ r
BASEMENT [ J|PIPE INSULATION 29LFT ROk
BASEMENT BOILER [ X J[____J|BOILERINSULATION 35SQFT RO O
C— 00 [0]0
njinlnji=
. 00|00
Cubic Yards of Waste |[Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1YD
City, Stale _ Disposal Date City, State
PATERSON, NI 0750 10/21/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Dale
BOGDAN JOLDZIC PRESIDENT 10/19/11
T 2 i fmomm dme ankactne liranciire avamnted activities.
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Fat R i (=

Dats or Nounca_ﬁogn & & of Buaing CWigHORamIBr 2] = : T e
110 1 I~ < o i R
0 B/ ] CAROLANNWITSON V.71 o P e, PHART T 0
Egancles Nokiied | Typa Natneation T g g e = o ; s
O era  |[Jintiat N :
[] pep  |L]Amended - . 154 22ND AVENUE i
- Amendment & - Clty, State, Zip Coda > z== Fes
3 poL = . i s
X Emergancy PATERSON, NI % S s e
. Do (Including i : i = Pty
X! por Justficaton Nama of Contact ‘_\ | TalEnhona Mumbar
[ 0CA I euncasnsn - CAROL ANN WILSON - M -% .
5 - FACILITY INFORMATICN
Name of facllity whera abatement is taking place (3) Typé of Facility (4)
[[] School (K- 12)
UAROLANN WILSON [] Subchapter 8 (Other ther K-12)
Streat Addrass 4 other (Private/Commarcisl
) : Bldgs./Homes, etc,
154 22ND AVENUE Squars Feet | # of Flanra Bidg. Age
City (3) County (6 County Code (7)
; (State uss only) Current Use (Prior If belng denolishes)
PATERSON, NJ PASSAIC .
Ara nf Montaring ASCM No. Nems of ABmeniSit Comracor (5]
e B D & S RESTORATION, INC.,
Street Address atrast Address
: 20 Califarnia Ave,
Cry, Stete, ZIp Code- (City, State, Zip Code
. : Parersan, NY 07503
Project Managar for Menitoding Fim. Phons Number Talephona Numbar License Numbar
; : y 973-345-8020 UU_IS___?“__
— Nama of OSHA Monltor '
StartDate (10) . ad. Complatinn DA (3] !
' - 3 D & S Restoration, Inc.
10/20/11 ; 10/31/11 | Street Address
‘Occupancy Status During Abatement (Chack only ona) 20 California Avenue
[ Facility closedivacatsd during onfire period of abatsment. City, Stele, 2p Codo
[_] Abatement performed outslds of normal fagility hours- -
Describe;
X oter-Describe; NORMAL HOURS Paterson, NJ 07503
Scope of Wark (check all that apply) Full Contalnment winsgative pressure
D >3 sfor>3if X Renovation Minl-enclosure
0 _ Glovebag procedure
=it otor F2G0 [ pemotiion Non-Exemptad (*) and Non-friabls procedura
. Is lecation normally usad solaby RIRTE
Location of : "
ashesins-conteining Z;%E};;a ReTE CHERg Description of asbestos-contalning Amount Sn Sy
material {acm) 1o be materal (ACM) (Specify SF or o E ©lc
abated in facility (13) Yes .| wNo ; N/A . LF) vl ; L
8 1r
DASEMENT . PIFE INSULATION Z9L F;f_ I InEinRin]
BASEMENT BOILER BOILER INSULATION 35SQFT RO
Omoia|n
sjjaj[u)]=
_ - n]nj[=j]s)
Registered Wasts Hauler NJDCP |lauler |D# vele Yarda of Weaste [Name ul Reylsleied Lardhll
D & S RESTORATION, INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, Btato Dleposal Dats City, Stale
" PATERSON,NJ 07503 10/21/11 TULLYTOWN, PA
Complated by (Frint or Typs) Titla Sighaturs Date
BOGDAN JOLDZIC PRESIDENT o 10/19/11
ASB41 * Do not usé this form for asbestos licensure exampiad civiies.



Date of Notification (1) Name of Building Owner/Operator (2)
£ 'b{'i ‘OJ/T’I J,j 'f CITY OF ELIZABETH
Agencies Notified ype Notification
D EpK D nitial Street Address
D DEP @Amended 24 SO. BROAD STREET
Amendment #: 1 City, State, Zip Code
DOL =
X [ Emergency ELIZABETH, NJ 07205
DOH (including N
E fiistficator) ame of Contact
0J OCA 17 cancelation ANTHONY BATTITTA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CITY OF ELIZABETH I__,] Subchapter 8 (Other than K-12)

Street Address ] Other (Private/Commercial
Bldgs./Homes, etc.

24 SO.BROAD STREET Square Feet | #of Floors Bldg. Age

City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)

ELIZABETH UNION

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Abatement Contractor (8)

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
973-345-8020

License Number
00159

Name of OSHA Monitor

Start Date (10)
10/25/11

Sched. Completion Date (11)

10/31/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Xl Other-Describe: 4:00 PM

Scope of Work (check all that apply)

Full Containment w/negative pressure

@ >3 sfor>3If X Renovation § Mini-enclosure
- Z Glovebag procedure
D o D Dermokiinn :, Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of ; 4 E
;5 t / | g
asbestos-containing Eémgenance Rl Description of asbestos-containing Amount m : "In
material (acm) to be material (ACM) (Specify SF or 5 |4 Cle¢
abated in facility (13) Yes No N/A LF) v | s L
e r
BASEMENT | || PIPE (WRAP & CUT) 100 L FT XU [0 ]
- mj|njimjis]
LHIE ILTIE]
VLT CT L
1 [ ] _ _ oo™
<egistered Waste Hauler NJDEP Hauler ID# . | Cubic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/25/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/20/11

ASB-41

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



Date of Notification (1)

RELEVANIS VAR

CITY OF ELIZABETH

Agencies Notified

Type Notification

Name of Building Owner/Operalcr (2)

Street Address

[] epPa Initial

[] oep [[]Aamended .24 SO. BROAD STREET

e Amendment #:_ Cﬂy, State, le Coda

i [ Emergency ELIZABETH, NJ 07205

DOH J{r]_jnscl::#g;%%n} Name of Contact Telephone Number
[ oca [] canceliation ANTHONY BATTITTA b

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CITY OF ELIZABETH

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

[ Subchapter 8 (Other than K-12)

Street Address

D4 Other (Private/Commercial
Bldgs./Homes, efc.

24 SO. BROAD STREET . Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH . UNION
Name of Monitoring Firm Hired by Bldg. 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

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

10/24/11

Sched. Completion Date (11)

10/31/11

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, Zip Code

NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)

(] Full Containment winegalive pressure
[] Mini-enclosure

B >3sfor>31if BJ Renovation
L__] - : N EGlovebagprocedure
2160 sfor 22601 [ Demolition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTRTE
Location of : )

. by maint fcustodial e E
asbestos-containing T Description of asbestos-containing Amount R
material (acm) to be material (ACM) (Specify SF or 0 2 | B

ted in facility (13 F a
abaled in facility (13) Yes No NIA LF) ¥ |5 |y L
e r

BASEMENT [ X ]l || PIPE INSULATION <I0LFT XIUI|0 0O
| S - aam;md

== 00|00

- mynjnjin

l 0000

Registered Waste Hauler

NJDEP Hauler ID#

Cuygic Yards of Wasle

Name of Registered Landfill

TULLYTOWN, RESOURCE RECOVERY

D & SRESTORATION, INC. 13506 " 1¥D

City, Stale Disposal Date City, Stale

E_ATERSON, NJ 07503 10/25/11 TULLYTOWN, PA

Compleled by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/12/11




l\‘l? TIFICATION OF ASBESTOS ABATEMENT ',

w L WVMEY B U RO
ﬁﬁuj ﬂ % {Pursuant to NJAC 8160 and 5:16) @“‘ge“—‘&"%""& A {\‘)&C;
2011 i o
Tizte 4 f\olu&niun’tﬂ b Name of Building Ownat/Oparator (2) T s SR
;ﬂgz UL é_ Borough of Mount Ephriam
B o 2 fieailt B Sireat Address
ARG T
[\ 5 5 U g _121 8. Blackhorse Pike
i rnanda I e
Amendment #, i “igﬁw Cily, State, Zlp Code , e
Eﬂ ?memency (inclugmg” Mi. Ephraim, NJT 08059 il
ustmcahon} Name of Contact Teolephoga Numoar
1 e
(] Canceliation Terry Shannon -—hww

FACILITY INFORMATION

Namo of Fucilty Where Abalement Ts Taking Placa (5)
Mt. Ephriam Police Station

Streel Address

121 8. Blackhorse Pike

Type of Facllty (@) i

[ School (K-12)
Subchapter 8 (Othar than K-12)

Other (i.8.. private & commarclal bulldings,

homes, elc)
Thy (8] Square Feal #of Floors Bldg. Age
Mi. Ephraim
Counly (4) Counly Code (7) [STATE Curront Use (Prior I being demoelshed) ]
Camden USE ONLY) Police Station
Name of Monilodag Firm Hirad by Bullding Ownear ASCM No, Name of Abalement Cohtractor (3) -
8) MECS Stevens Environmental Services, nc.
Sireal Addrass Streef Address
PO Box 341 PO Box 322

Gly, States, Zp Code _
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Projacl Managar Tor MonTloring Flrm

i other - Descrive:  8AM - 4:30PM

Telephone No. alaphone No. License No,
William Weisgarber Jr, (609) 298-4070 (609) 259-0688 00493
Start Date (10) Scheduled Comnpletion Date (11) Narme of OSHA Monitor
10/28/1 1 10/28/11 MECS
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abalement PO Box 341
[ Abatemant Parformed Outslde of Narmal Facillty Hours Clty, Slals, ZIp Code

Crosswicks, NJ G515

Scope of Work (Check all that apply)

] Full Containment with Nogalive Prossure

>3 sfor>31f [i] Renovation Mini- Enciosure
[(]z160 stor =260 [_] Demolition Glovebag Procedure
Non-Exempled (7) and Non-Frisble Procedure
Is Location Abalamenl
Normally Typa
Location of Used Solely by Dascription of
Asbestos-Conlaining Materlal (ACM) Maintenance/ Asbestos Containing Matarlal (ACM) Amount ol w|l ml m
IQ BE ABATED Custodlsl (Le., thermal systerns insulation, (Spaclly 3 {é Al
IN Faclity Slatf? surfacing, VAT, or SFarLF) 3l &5 8
(13} (12) other miscsllaneous) o 2 s
[l
Yas | No | N/A i
basement mechanical room X transite flue pipe LF X
Name of Hegisterag waste Halier DEP Waste Cuble Yerds o of Reglsiared Landll
; 5 ; Hauler 1) Na. of Wasle .
Stevens Environmental Services Inc. 18297 - ILR.RF., Inc.
Ciiy, Stale Disposal [fat \} . Slale
Allentown, NJ 0/ Tullytown, PA
Completed By I Tille Q?bU Dale
Maklon E. Stevens Prujec! Munager _ 10725711 -
£5B-41 / i
BAR 00 * Do not use this form for esbesfos licensure exempled activities.



{

Agencies Notified Notification Type

(x) EPA (X) Initial Notification

( ) DEP ( ) Amended Certification
(x) DOL ( ) Cancelled

(x) DOH

(x) DCA

Street Address
Rt 130

City, State, Zip Code
Deepwater, NJ 08069

Name of Contact
Bryan Mumink

“|"Tel-Number

FACILITY INFORMATION

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

|

Street Address

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

( ) Subchapter 8 (other than K-12)

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

Route 130 Sq. Feet # of Floors
i 6 County Code (7) :
City (5 County (6) County Code (7 Bidg. Age_Outside
Deepwater Salem (State Use Qnly) = . ]
Current Use (prior if being demolished)_Chemical Manufacture
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Telephone Number
(302) 326-2333

Project Manager for Monitoring Firm
Wesley Morrison

Telephone Number
(302) 322-8946

License Number
00578

Scheduled Completion Date (11)
12/31/2011

Scheduled Start Date (10)
10/20/2011

Name of OSHA Monitor

County Environmental Co.

Occupancy Status During Abatement (Check only one)

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

Describe Work hours are 7:00 am to 3:30 pm

Other - Describe_ Area will be demarcated

Street Address
461 New Churchmans Rd

City, State, Zip Code

New Castle, DE 19720

Source of Work (Check all that apply)

( ) Demolition  ( x ) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (x) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Glovebag Procedure

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

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

Location of Asbestos- Is Location Normally Description of ACM Amount (Specify SF or LF) Abatement Type
Containing Material UsedSolely by (i.e.thermal systems
(ACM)in Facility (13) Maint./CustodialStaff? (12) insulation,surfacing, VAT, or

] YES NO NA othermiscell.) _Rem_ Rep._Encap Enci
Thru-out plant X Thermal Systems 350 LF/SF X
Thru-out plant X Thermal Systems 1900 LF X ]
Thru-out plant X Floor Tile / Mastic 1500 SF X _)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
DuPont Company DuPont Chambers Works
City, State Disp. Date City, State
Deepwater, NJ Deepwater, NJ
Completed by (Print or Type) Title Signature Date
Greg Godwin Project Manager Gre 7 Gosmwi 10/20/2010

Mail to:NJDEP-DSHW-BRRTPTelephone 609-984-6620C\WORDWYDOCSASBESTOS

401 E. State St., PO 4149/18/00
Trenton, NJ 08625-0414



: Y Street Address
Agencies Notified |[Type of Notification 213 WASHINGTON STREET
] EPA [%] Initial City, State, Zip Code
] DEP (] Amended NEWARK, NJ 07102
~] DOH Amendment #__ Name of Contact i
(=) DOL [J  Emergency wi justification |GARY MCKNIGHT
M DCA []  Cancellation 1

FACILITY INFORMATION i

ASB-41

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRUDENTIAL ‘.
dJ School (K-12) ; WOT A e
St Guz £ 5 ;‘.0|T
reet Address O Subchapter 8 (Other than K- 12}
213 WASHINGTON STREET 7] Other (lL.e., private & cmmerma!
bldgs., homes etc.) j e ;
City (5) County (6) County Code (7) Square Feet # Of Floors ¢ Bu:ldmg Age
NEWARK ESSEX 200,000 14 beedown ™ Vigen .
Current Use (Prior if being demolished)
OFFICE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOIName of Abatement Contractor (9)
AET
LVI Environmental Services Inc.
Street Address Street Address
28 PENNELL ROAD
City, State, Zip Code 462 Getty Avenue
MEDIA, PA 19063 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNECHT 808-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 05 11 11 07 / 11
873-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
[l Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If OJ Mini - Enclosure
O >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems {Specify M E cC C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A | S 5
Custodial L R 0] u
Staff (12) L R
YEJNON/A
6TH FL TV STUDIO & LJ _|[FIXTURE CORD 30 LF ] W] O 0
=) L [ [ [ 0
i 00 T o
ini ] 0 ] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfil]
NEWARK CARTING Hauler ID No. |Yards LE.S.I
4509 {of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
v %
Completed by (Print or Type) Title gignature L0 Date
STEVEN STILES PROJECT MANAGER : m
= 10/24/11




{xads of Notifloation 1)

ILI8 N2 15 1 L

Name of Bullding Gwnary perator (2)

S el , BEN PENA
Agancies Notifad i'ype Noti ication Stresi Adoress
] Eera Inltial
0] orp [ Amended 23 RIDGELAND ROAD
Amandment #: City, State, ZIp Code T
X poL e — _ D AT
Emergsncy I’ARAMUS, NJ ~ |
X oM (including Name of Contact : ' - -
. justification) 3
DCA "y %‘f i b e : e 28
Aol BEN PENA il -
} FACILITY INFORMATION
o e e o Forre———
Kame of facility where abatement is taking place (3) Typa of Facility (4)
[ 3 Sehont . 12)
SEN PENA L suvcrapter 8 otr ian K-12)
Siroet Addisas { E-_:-j Other {Privata/Commeraig;
Bidos Homes, eic,
23 RIDGELAND ROAD _ Squam‘rrgfgmggygm[mm%“
Ciify (8) County (6) County Code (7) - W_J S
{State use only) Current Use {Priar it belng ﬁam'c]ﬁ?.nfs}ﬁ i N
PARAMUS BERGEN [ -
"Hzme of Monltorng T er(8) ASCM No. I Namé of Abatement g ntractor (5
(| D&S RESTORA'[‘.ION, INC,
"Strast Addrocs Streef Address T
' [ 20 California Ave. _
Ty, Stats. p Code ity, State, Zip Code
Paterson, Ny 07503 _
Froject Manager for Monitoring Firm Phone Number Telephone Numbar Llcense Number
973-345-8020 00159 e
Start Data (10) ompletion ate (1 T) Name of DSHA MOI'T“(}I’
D&s Restoration, Ine,
10/26/11 11/07/11 Street Addrass
Qooupancy Stalus During Abatemant {Check only one) 20 California Avenue
m Facliity ciosadivacatad during entire period of abatement, City, State, Zip Code
[_] Abatement performad outside of normal facllity hours.
" Describa;
[ other-Descrine:  NORMAT TOURS Paterson, NJ 07503
“EEpa of Work (check all that apply) NET Containment winegative prassure T
B30 >astorsgif B Renovation Mini-anclosure
- : Giovebag procediire
L] 2180 sf or 2260 1t D Demoiition 7] Non-Examptad {"} and Non-frable procadure
1s location nomally used sofeiy iIRTR [ E {
Location of . :
asbestos-con taining :;?[??)tananca!cusbdla! Description of aab&éta&contafning Amaunt fn
maleral (acm) to be material (ACM) (Specify SF or "
abatad In facility (13) Vs No NIA LF) | o ‘
o
BASEMENT | BOILER INSULATION [30SQTT IR ﬂfr
| OO0
J 10 0
- J B
l I
=5isierad Wasle Raulor NJDEP Hauler ID& ubic Yards asie |Name of Registerag Landfil
2& S RESTORATION, INe, 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
7 Biale Clty, State
“ATERSON, NJ 07503

isposal Date
1027/11 ] TULLYTOWN, PA

"ipleted by (Prin o Typa) Title f Signaturs Date -
FOGDAN JOLDZIC PRESIDENT 302511
* Do not uss this form for asbestas licensura exemptad activitiss,

.



R :
e

Dzia of Melification (1)

Name of Bullding Owner/Oparaior {2)

D N2 B /1L ) JOHN LEAHY ]
“Agensies Natifiad | Typa Nofification s Lo o
I epA [Jinitiat Street Address __7UL’/L 7{ 2471
] pep |[JAmended 168 MAIN STREET M ) -
2 Amendment #: City, Stats, Zip Code s % i
K oo e AIVER ABPROVEN | .-
& bo X emargency WOODBRIDGE, NJ WAIVER APPRO VED| _
B DOH j{ﬁlﬁgﬁn) Name of Contact H .. Telephone Number _ ,-!i'.: )
L1 pca Pl conssiiaton JOHN LEAH B o ye-bosien g mt Y,

FACILITY INFORMATION

Nama of facility whers abatement is taking place {(3)

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

JOHN LEAITY {_:I Subchapter 8 (Other than K-12)
Street Address DX Other (Private/Commarcial
Bldys Adomes, efc.
108 MAIN STREET Souara Feat | # of Fioors Bldn, Ags
City (5) Counly (6) County Code (7) e T 1 —
(State use only) Curreni Use {Priar if boing demollstiegy
WOODBRIDGE MIDDLESEX
“Name of Moniloring Firm . Owner (8) ASCM No. Name of Abatemant Contractor 35)
_ D & S RESTORATION, INC.
"Et'nef Address Streef Address
20 California Ave,

Ly, Staie, Zip Code

City, State, ZIp Code

Paterson, NJ 07503

"Projsct Manager for Monitoring Firm Phone Numbsr Telephone Number License Number =
973-345-8020 00159 .
““Han bata (10) Sched. Complation Date (17) Name of OSHA Monitor
D & S Restoration, Inc.
10/26/11 11/07/11 Street Address
Occupancy Status During Abatement (Check only ona) 20 California Avenue
[] Faclllty closed/vacated during entlre period of abatemant, City, State, Zip Code )
[ ] Abatement performed outside of normal facility hours-
Describe:
B oOther-Describe: _NORMAL HOURS Paterson, NJ 07503
Seape of Work {check all that apply) ] Full Containmert winagative pressure
< >asfor>3 ¥ X Renovation r—z_ Minl-enclosure
Glovebag procadura
[:] 2160 sf or 2260 f D Demolition LI Non-Exemptad (*) and Non-friabla procedure
Is location normally used solely RTITRTE
Lecation of : a I & £
asbesios-cantatning géfraag]tananoeicusbmal Description of asbestas-contalning Amount sila iy
material (acm) to be material (ACM) (Specify SF or s |0 1F g
abated In facility (13) Yes No N/A LF) v ol p‘ 2
£ I
BASEMENT PIPE INSULATION 35LFT XILTITT ]
O
,,,,, LT L P
i nfin]in
oo

registared Waste Hauler

NJDEP Hauler [D#

uble Yards of Wasle
1 YD

Name ﬁegistared Landfill
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC.

13506

Clty, State
PATERSON, NI__(}?SOB

10/27/11

Disposal Date

City, State
TULLYTOWN, PA

'Comp!eted by (Print or Types)
BOGDAN JOLDZIC

Title
PRESI_[_)ENT

Slgnature

Dats
10/25/11

ASB-41

* Do net use this form for asbestos licensure axemptad adtivities.



RN W M MMM W T A e L L] s AL g

10/21/11 Jonathan, Cass ¥
Agencies Notified Type Notification Street Address ' AN ;
K] EPA B Initial 416 Evans Avenue i
[Jcer Dimeﬂged . City, Stale, Zip Code YT on i
- L e g Haddonfield, NJ 08033~
& poH justification) Name of Contact i Telephone Number ;
[] bcA ] Cancellation Yostathan O 2 _! !

FACILITY INFORMATION

Name of Facilty Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
TAddress [] Subchapter 8 (Other than K-12)
SU8E 16 E & Other (i.e., private & commercial buildings,
4 vans Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) residence

(8) MECS

Name of Monitoring Firm Hired by Building Owner

ASCM No.

Name of Abatement Contractor (9)
Stevens Environmental Services, Inc.

Street Address

PO Box 341

Street Address

PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
William Weisgarber Jr.

Telephone No.

(609) 298-4070 (609) 259-9688 00493

Telephone No. License No.

Start Date (10) Scheduled Completion Date (17) Name of OSHA Monitor

11/1/11 11/2/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[] Abatement Performed Outside of Normal Facility Hours

B Other - Descrive: 8§ AM-4:30 PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

=3 sfor>31f [5] Renovation [[] Min-Enclosure
[]=160 sf or >260 If [[] Demoittion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Malnlenapce! Asbestos Containing Material (ACM) Amount 2| » m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 2|23
IN Facility Staff? surfacing, VAT, or SF or LF) HEIE T
(13) (12) other miscellaneous) 5 £l e
w
Yes | No | N/A a
basement X boiler insulation 40 SF X

Name of Registered Waste Hauler

Stevens Environmental Services, Inc.

NJDEP Waste Cubic Yards
Hauler 1D No.

of Waste

Name gf Registered Landfil
f T.R.R.F., Inc. Landfill

City, State
Allentown,

NJ

DmposarDale ny tate
11/2;’11 /-i/ Tullytown, PA

Mahlon E. Stevens

Completed By Title

Project Manager ‘ Slg)a/?{ /

Date
10/21/11 |

ASB-41
MAR 00

* Do not use this form for asbestos.ktensure' exempred activities.



SHREGCRIC | MO HEWT

f‘?ﬁ’t_?ﬁiﬁzfﬁ‘i’ PR wawen,

S JARIVILIVIDAEE L~ ORI § IR U
NOTIHCATION OF ASBESTOR ASATEN L

{Purauat to NJAC 2:80and 12:120)
T

| O5kG of Wotiicsiion (1) Nama of Bullding mnarfOperab} )] i {:} L = " -
0~ 25 - 28\ S, SCHLARO g T
7igendian Nofied Type Nofification Streot Adaress : T
- ; - 5 B o :
: EPA 3 Il 4SS stb LtVp- \ 0CLZ 7 20 a :
1 Amended iy, S y ZIp Gode & / i
B DOL Ameriment & . T )| \ V W
B Emergency (rdiing (b2 0L, MY 016Uy Jﬁl—f--; mgewr T = |
B DOH Justhication) Nartte of Contact ¥ |\ AiRprehe Nepard ]V 1710
0O DeCa O Cancsliation MS. SCo KelD 1 \f\- L _’HA' i ; o
: : FACILITY INFORMATION 7 b
Name of Faclity Whers Abatemant is Taking Placs (3) ‘T¥na of Facikty-() - i e
NS, Scothqyo ' T Sched 1) ,'
| Sirset Address L1 Subchapter 8 (Other than K-12) i
] ;i )] o {
‘vf 5— QT_ Ip Sept '{ RV, Emmsr (e. private & commercial bulidings, m“’“".
CGiy () . Squars Faet RofFlogrs | Gildg. Age . |
Lo ,ﬁ,f, o |2 - | 2oyes
w County Coda (7) Current Hse (Prier if being drmolzhed) e ;
TATE USE M. . -
DR een) . o i Resivewice ;
Name of Monitodng Firm Hired by Bullding O whar (8 ASCM HNo, Name of Abatement Contracior (8 . b
Best Removal Ine ,!
| irset Adaress Street Address : ¢
o 450 South River St i
City, State, Zip Code - City, 5tats, 2ip Coge :
Hackensack ,N.J. 07601 g
Project Maneger for Manftoring Firm Telaphona No. Talephona No, Licenze No, '
' 201-329-7444 00388
Start Date (10) Sicheduled Completion Date (11) Name of OSHA Monitor i
[0-27-201 10-28-20)1 Omega Environmental Services .
Occupancy Status During Absterment {Check (Inly One) Strest Address
D Faclity Closed/Vacated During Enire Period of Abatomant 280 Huyler St
=] Sbularn%ni Performed Outside of r«asg_nsl &muy Hours City, Stata, Zip Code : {
o i ¢ South Hackensack ,N.J. 07606 ;
Srope of Work {Cr.wd( All That Apply)
& »jcforeals i@ Ranovation B Full Containment with Negedive Pressura.’
-0 »160 =f or 2280 1f 0O  Demoiition O  Minl-Encloaurn .
0O  Glovehag Procadure
| O __ Non-Exentpted (%) and Non-Frinble Procodiura ;
’ Abatement |
Is Localflt:'n Typs i
Lacation of US&' d“""a'l v F Pescription of :
Asbestos-Containing Mataral (ACM) ! golﬂ y by Asbestos Contalning Matarial (ACHM) Amount mi.
T Maln onancel (. thermal systoms insulation, .(gpaclfy ) g o
A suifacig, VAT, or SF or 318 |5
e (12) other misesilansous) e 2lE 2|68
= &
Yes | No- | na . e |
BAseren T % TG S ATio) 55 S| X
Narme of Registered Wasts Hadier NJDEF VWacta ' Cubleards Name of Regisiared Landal
L Hauler ID Na, ete . ’
' : t, d Countv :
DJM Iranspor Inc 22393 , cvvp Cumberlan% bﬂunljr La.ndl?l
Cily, State. Disposal Date Ctty, Slato 5
South Kearny N.J. 07032 0-23 <209 | Newburgh PA, 17242 - |
Ceanplated by Tile Slgnt{jm Data g
Estimator p-25=20 U
|_£ Veiogas 2Nt an o 2520

ASE-1 (R-08-08)

“ Do not use this form for ashestos licensure exemptad activities.



10/20/11 i RD ELMOOD ASSOCIATESPL i 5 At
Agencies | Type Notification Street Address: '
Notified (X) Initial 1311 MAMARONECK AVE. B S
(X) EPA Notification City, State, Zip Code: B e g o0
() DEP | () Amendment WHITE PLAINS NY 10605 isian bl 55 S
(X) DOL Notification Name of Contact: Telephone Number:
( ) Emergency GUY SACCENTO *: o R R S
(X)DoH | () Cancellation ! o Tl e
( )DCA i .
FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):
COMMERCIAL ( ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Street Address: 100 BROADWAY (X) Other (i.e., private & commercial buildings,

homes, etc.)

City & State (5): ELMWOOD PARK, NJ Square Feet: NA # of Floors: 2 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
BERGEN (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) y
CNS MANAGEMENT S/M Enterprise of NI, Inc.
Street Address: Street Address:
208 NEWTOWN RD. 339 North 6™ Street
City, State, Zip Code: PLAINVIEW NY 11803 City, State, Zip Code:

Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:

MICHAEL NOLAN 516-932-3228 (973) 595-6955 00641

Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
11/03/11 11/30/11 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:

P.O. Box 8265

( ) Facility Closed/vacated During Entire Period of Abatement
(X) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

(X) Full Containment with Negative Pressure

>3sfor>31f (X; Renovation Wrap & Cut
E ) > 160 sfor>260 If () Demolition ) Glovebag Procedure
(X) Non-Friable Procedure
Is Location S Ab_al_xement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, g}
(ACM) Maintenance/ : = g lm
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & | = (2 |3
b e T Staff? other miscellaneous) (Specify g g |5 | &
IN Facility ! < [E |& |2
(13) (12) SForLF) |8 | ¥ |& |5
Yes No N/A .
BASEMENT X PIPE INSULATION 140 LF X
BASEMENT X FLOOR TILES 2,385 SF X
BASEMENT X WALLBOARD COMPOUND 12,100 SF X
1 .
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Narme of Registered landfill:
NEWARK CARTING, INC ?;gglgr ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEWARK, NJ 11/30/11 IMPERIAL, PA 15‘_126
o
Completed By: Title:
MIKE ALTADOUKA PRESID

Signature: Date:
ENT // P a 020




