State of New Jersey Check No. 2855
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2)
October 14, 2015 Washington Park Fidelco, LLCC T
Agency Notified Type Notification Street Address e UL/ ?Q 25
O EPA O Intial 494 Broad Street - b
BB e Seheg 000 B Amended City, State, Zip Code IR, L
B4 DOL Amendmeml# 1 ' Newark, NJ 07102 “ ‘." 'l’_ 2 ” o :-';':;:'
[0 Emergency (including TN RS I X
® DOH justification) Name of Contact [ Telephone Number* ™
0 DCA [ Cancellation Michael J. Lynch e ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[J Subchapter 8 (Other than K-12)

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

494 Broad Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07162 104,438 6 58
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Office

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

{¢Cabe Environmental Services, LL.C./
The Saban Engineering Group, Inc.

B&N&K Restoration Co., Inc.

Street Address

464 Valley Brook Avenue / 201 Stuyvesant Avneue

Street Address
223 Randolph Avenue

City, State, Zip Code

Lyndhurst, NJ 07071 / Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

John H. Chiaviello / Stephen Pharai

Telephone No.
201-438-4839 / 201-673-0064

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
October 24, 2015

Scheduled Completion Date (11)
November 30, 2015

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours

[1 Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B=23sfor231If

& Renovation

B Full Containment with Negative Pressure
I Mini-Enclosure

[ > 160 sf or > 260 If [ Demolition O Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Ty
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LI
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Do 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) ) S 3|
{(13) (12) other miscellaneous) ;5_ 2 % £
Yes No N/A
Main Entrance Vestibule >< Ceiling Plaster 150 sq ft
Canopy in front of main entrance >< Ceiling Plaster 104 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste . )
Tri-State Transfer Associates, Inc. 12695/ 2A456 5 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY Lokt Waynesburg, OH
Completed by Title Signature A '_,"'/, - Date
G. Roger Woodman Safety Officer K 10/26/2015

ASB-41

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




2H1 249 (% 30LY

State of New Jersey

Frint For

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/26/15 326 MAWBEY STREET LLC 5835 o [ n _
Agencies Notified Type Notification Street Address & o 5 o
326 MAWBEY ST )
EPA /| Initial
DEP || Amended City, State, Zip Code - ;
DoL = Amendment # WOODBRIDGE NJ 07095 e 7"
Emergency (including -
DOH justification) Name of Contact | Telephana at--—
H DCA D lCanc:te.-llatitm DOUG DETER SRS

f—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MAWBEY STREET LLC

i
Street Address ]
326 MAWBEY ST 7|

Type of Facility (4)

School (K-12)

Subchapter 8 (Cther than K-12)

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

City (5)
WOODBRIDGE

Square Feet

2000 2

Bidg. Age
1850

# of Floors

County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INDIAN ARROW INDUSTRIES INC.

Street Address

Street Address
144 MILL ST.

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07501

Project Manager for Monitoring Firm

Telephone No.

License No.

1257

Telephone No.
973-653-9652

Other — Describe:

;

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/15 11/16/15 GORAN IGEV
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST.

City, State, Zip Code
PATERSON,NJ,07501

Scope of Work (Check All That Apply)

23sfor23 If Renovation Full Containment with Negative Pressure
2160 f or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normall Type
Location of ticadt S0 Iy b Description of
Asbestos-Containing Material (ACM) ';e_ h o )c!:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd'fnlasn s (i.e. thermal systems insulation, (Specify 2| § o
In Facility s ,:; i surfacing, VAT, or SFor LF) 23|z &
(13) (12 other miscellaneous) 2l&8|s |2
— @
Yes No N/A ]
BASEMENT/BOILER ROOM X TSI 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD MORRISVILLE.PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 10/26/15

ASB-41 (R-06-08)

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



nir) ( State of New Jersey

Check NO.  wa-pa NY&aNJ Project

iv“ NOTIFICATION OF ASBESTOS ABATEMENT

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

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

July 01, 2015 PA of NY & NJ

Agency Notified Type Notification Street Address ? 3 C-l. .R

O EPA O Inital Goethals Bridge, 2777 Goethal Road., North : Sp
EBER Moiapine e 1104 B Amended City, State, Zip Code B e

= Dot o gr;":firgg"‘(iﬁgu 0 Staten Island, NY 10303-8413 RS L
X DOH justifi?:atio?;) . Name of Contact ! Telephor‘re Nu‘mﬂer IJ‘JG

O DCA O Cancellation Terry Elliott

FACILITY INFORMATION

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

Goethals Bridge - New Jersey side of bridge O School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address
¥ Other (i.e. private & commercial buildings,

2777 Goethal Road., North (Office Location) homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Staten Island, NY 10303-8413 / Perth Amboy NJ 08861 440,758 1 87 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Middlesex ONLY} Bridge

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

@aban Environmental N/A B&N&K Restoration Co., Inc.

Street Address
223 Randolph Avenue

Street Address
201 Stuyvesant Avenue

City, State, Zip Code
Clifton, NJ 07011
Telephone No.
973-478-4681

City, State, Zip Code

Lyndhurst, NJ 07071

Project Manager for Monitoring Firm
Stephen Pharai

License No.
00120

Telephone No.
201-673-0064

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Start Date (10) Scheduled Completion Date (11)
July 20, 2015 July 18, 2016

Street Address

464 Valley Brook Avenue
City, State, Zip Code
Lyndhurst, NJ 07071-1998

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non friable exterior work

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Oz3sforz3If O Renovation O Mini-Enclosure
Bd > 160 sf or 2 260 If O Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
b
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlo 8 [3
IN Facility Staff? surfacing, VAT, or SF or LF) : CHEEEY
(13) (12) other miscellaneous) < 25 s
T = |®
e @
Yes | Mo | NA
NJ Bridge Deck Side - North transite pipe 1400 In #t)X
NJ Bridge Deck Side - South X transite pipe 2100 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Two Brothers Contracting, Inc. 12695 155 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Clifton, NJ 07014 Tinsrzos Penn Argyl, PA
Completed by Title Signature, T Date
G. Roger Woodman Project Manager O d S 10/26/2015
ASB-41 * Do not use this form for asbestos !lcensure exempted activities.



Cw §970

State of New Jersey

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Dat% ofifi }’catlon (1] Name of Bu1ldmg OwnerIOperator (2)

/ —’/—j 2()/ ht Lk n Mamcw\rwi AT Do

Agencies Notlﬁed Type Notification Street Address _ :? , T N e
EPA Initial 45 Whttmm ool e
DEP ‘Amended City, State, Zip Code ~ <—~]
Bo. 0 Amevdmentt | Mghijay, N 07430

m DOH jus1iﬁcati0_n} Name of Con Telephone Number

[ bca ] Cancellation BL5 v TG C kﬁ/ X & ey T

FACILITY lNFOﬁﬁﬁL%

Name of Facility Where Abatement is Taking Place (3)

Liory s Gler) (oneo

_Assotiation

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

Street Address

36)() )MOVV'”JA )E'w'ﬁ..

E} Subchapter 8 (Other than K-12)

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

etc.)
City (5}& . Square Feet # of Floors Bldg. Age
it 500* ) 251

County Code (7)

Current Use (Prior if being demolished)

County (6) «
%. oY (STATEUSEONLY) ___ \)th émldu %4 /M\Qy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namge of Abatement Contractor (9§}
R—J [ an*mmm,miﬁ{
Street Address Street Address ;
20 Louck RA__
City, State, Zip Code C)ty. State, Zip Cod
H’)}Lm X f9540
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¥l
6l0- 3507700\ giley.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

. “? ¥ &
—_L0lis I.01 (5 (] L
ccupancy Status During Abatement (Check Only One) Street Address s b /
* VIR,
d Facility Closed/Vacated During Entire Period of Abatement / G = Vw fla/{ LZM) - &L&LA

City, State, Zip Code

Scope of Work (Check All That Apply)
m =3 sfor23 If

Renovation

Ly, N 2757/
=<7 )

Full Containment with Negative Pressure

] =160 sf or 2260 If ] Dpemolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Aba.l'.tement
Gt Normally . ype
. ocation of Used Seteiv b : - Description of T
Asbestos-Containing Material (ACM) Maintenar"? ks Asbestos Containing Material (ACM) Amount i [
TO BE ABATED Custidicl Stc ) (i.e. thermal systems insulation, (Specify Flold |3z
In Facility = 1"; Ll surfacing, VAT, or SF or LF) 38|35 |2
(13) (= other miscellaneous) ,% ) £ 2
= Blg
Yes N/A ke
Entry Weu Fleor 11le l6sF X
TN g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Waste { j
(£ E n
ServiceS Iy &fﬁbpavi G’mu,}o i“b,o;@gl{ Minerve_. [o W
,k State Disposal Date City Stat.a I
)y Coptle J) E W’ atgr A
Completed by TitS ) i re . D%e
| # amire
ere.co J{&dﬁdfﬂ wled ( Ap,{ck 23 /S

ASB-41 (R-06-08)

e -

U

* Do not use this form for asbestos licensure exempted activities.
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) i‘J A A A ) HULLFICATIUN UL ADDLOLwa s
i\ %

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

Pate of Rot:.f:.cation L) Name of Building Owner/joperator 2)

12 16inl 1S R ¢ Cape /Yl&uf [Ho di'uff

Egencies Notified |Iype Motification Etreet Address

[{1EPA _ fd@ /4{?,9 7L 5 s },a e roa ()/ e "
. DX1DEP _ Nrc:ti;icatlon City, State, Zip Code a,: = —
MDDL [ 1Amended 868'5/3"75 /ch; A/;L A/fﬁf?’zzg

. Notification
E'J(]DOH Wame of Contact =~ Telephone Number [

y]DCA [ l1Cancellation 767 ve /Léfg / A oarm - ) _

FACILITY INFORMATION v

ey de 19g S

Name OF Facility Where Bbatement is laking rlace (3) Type of rFacility (4)
. v ' t 1School (R-12)
B - é}" 9’/6.? e 5.7L'Q’ ‘f"/ ot [ iSubchapter 8 (Other than K-12)
S‘treet Address 4 B{]Other (i.e.. pr:.gate & commer-
cial buildings omes, etc.)
gﬂd /{/‘_ﬁ; _f-al/h 5 Vo Yo o m&f Sguare Feet |# OL Floors’ Bldg. Age
City (5) / f County [6} JCounty Code (?)) 60 oo /C::j ff) 3y
6 " gy | (STATE USE ONLY Carrent Usp | {(Prior 1 Wemo ishe
Nams of NMonitoring Firm Hired by Building ASCH Ho. ame of Abatement contractor (9)

fens 49 | : Nw States (Q,ﬂr@- Qc 1&;4-7
. /(//ﬁ | oo yin 5 Eorteqsrsn Sest o

City.. S‘ tate, Zip l:oée- 4y r City. State, Zip Code
| | || Sagre v/ /e AT 0887 2—
Project ﬂanager Tor Monitoring Firm |lelephone Number e, ep one Number License Number um er

va?f'ﬁ/‘ﬁcf B T

Sch=3uica SEart Date (10) |Sched.Completion Date (11) | |Name of OSHA Monitor

IiéLEEI/I_Eﬁ[/I_YﬁI VAVARPALAVVA'Y Tiger EAVicenments/

Occupancy Status During Abatement {Check only one) 'S'tree‘.: Address - '7—"‘1
{ ]Facility Closed/Vacated During Entire Period /fch

of Abatement
[ lAbatement Performed Outside of Normal Facility gsr.ate, Zip Coda

Hours - Describe: /\{Ck /f/’\j‘ &s} 72{4

¥10ther - cribe: ZE'?'_W_ Aal ATT?
g—m—rw—ﬁz‘;?'% ShE -
cope O [=¥= &ck al1 that apply)
ﬁi“ull Containment with Negative Pressure

[ ]Demclition y‘]Renovation Mini-Enclosure
[ 1>3 sf or >3 1f [ 1Glovebag Procedure

[ 13160 sf of >260 1f [ jNon-Friable Procedure
Is : Ebatement Type
Location E E
Location of Normally Description of R N | N
Asbestos—(:ontnm.ng Used Asbestos-Containing Amount E|rR|C]|C
BCM) Sotely ~Materizl (ACMY (Specify | W | E AL
TO BE ABATED by Main- (i.e.., thermal systems SF or o} P P 0
In Facility _tenance/. insulation, surfacing. VAT, _ LF) v |la| s |.s
(13) Custodial or other miscellaneous) alIjUu|Uu
Staff(12) LIR]L]|R
es| _No|N/B - _CF_. - E
” ™ . = - T 2 . - 4
Stean i (oudecSs fel T h<cma] (e Zusifelen EO ¥
Name of Registered Waste Hauler .LEEP Waste Cubic Yards Name of Registered Landfill ;
Hauler ID No. |of Waste A
; ® 4
Tho hold Cnt- : 44/ o Gt
el ”/‘ﬂ/ 4~ ‘?‘;f-‘f— /5939 20 "Lﬁ%nﬁ-fc i 16/}
City. State Disposal Date |City. State
/?’éfékﬁ/o///(/‘j /1 =A0-[5 M;_/é -
omplete rint or Lype) |Title ;4; Slgnature M |Date
A d A i
/ﬁf% N Je| Sepe eqt 4% S0 —Ré~LS
BSB-41
JUN 95

G4667



State of New Jersey

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

BEIP oo
Date of Notification (1) Name of Building Owner/Operator (2) L35 T fls ne
10/28/15 The Lawrenceville School A S
Agencies Notified Type Notification Street Address o ]
E EPA B2 Initial 2500 Main Street .- . t 0
Cer [1 Amended ; ' —
&) DoL Arendmert s City, State, Zip Code )
[ Emergency (including Lawrenceville, NJ 08648
% ag&'l O 'USiLﬁéigtti%g) Name of Contact . Telephone Number
Mr. James Keislman M il -
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Football Field Score Board [ School (K-12)
Strect Address Subchapter 8 (Other than K-12)
F Other (i.e., private & commercial buildings,
2500 Main Street homes, etc.)
City (5) Square Feel # Of Floors Bidg. Age
Lawrenceville, NJ 08648 200 1 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/15 11/9/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[ Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[0 Other - Describe: Freehold, NJ 07728
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K>3 sfor>3¥ [C] Renovation Mini-Enclosure
[]=160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify I x| 8| T
IN Facilty Staff? surfacing, VAT, or SF or LF) 3|1e|8|8
(13) (12) other miscellaneous) gl e 2]l 2
[ 2}* =
Yes | No | N/A s | ®
Scoreboard Shed X Transite Siding 150 sf x
Name of Registered Waste Hauler NJDEPWaste | Cubicvards | Name of Registered Lanafi
. . Hauler ID No. of Waste = .
Stevens Environmental Services, Inc. 18292 1C GROWS Landfill
City; State Disposal Date , | City, State .
Allentown, NJ 11/9/15 ; Morrisville, PA
Completed By Title ﬁgngt;ufe =7 — =
Mahlon E. Stevens Project Manager i 10/28/15

ASB-4%
MAR 00

* Do not use this form for asbestds licensure e:_rempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 28/ 15 Penske Truck Leasing Co., LP %15 0
CT30 aMy:52

L) ) i £ - _
Agencies Nofified Type Notification Street Address LT M
X EPA O Initial Rt. 10 Green Hills, P.O. Box7635 A _ i
Xl DOLWD Xl Amended - - T TR
[ DHSS Amendment #1 Clg' St::te, lePEo:: 50 & LICER K 0 h
[JbcA [J Emergency (including eacding, 6

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Chris Hawk o

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Commercial Truck Rental

Street Address [X] Other (i.e., private and commercial buildings,
41800 Hylton Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 08110 19,500 1 35+

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

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

ASCM No.
NA

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
PO Box 11645

Street Address
550 East Union St.

City, State, Zip Code
Phila., PA 19116

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM- PM/3:30PM-

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 28 [ _15 M=/ Siest s AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[ >3sfor>31If

B4 Renovation

X Full Containment with Negative Pressure
1 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|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify s |2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S gls
(13) (12) other miscellaneous) 3
Yes | No | NfA
Office Area O |0 K | VAT 2200 SF EiimilE
O o |gd aoao
O O d a|a(a|o
O (O |d ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. Wg;te Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature ’fﬁi{ ) Date ,’f /fj
ark Gri Estimator 7/ j 260 | }L
Mark Griffin Y, 16/28 /IS5
ASB-41 7 - 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



