,n_u-m.
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NOTIF

Jerse sey, J -
s sms ABATEME
ua 8: 10 5 16} :

10

Date of Notification (1)

/

28 / 19

Name of Bulldmg Owner/Operator (2)
Aries Clean Energy

Agencies Notified
B EPA

Type Notification
[ Initial

Street Address
4037 Rural Plains Circle, Suite 290

g gg:-: VD o ::e“ge“ - City, State, Zip Code
endme .
] DCA [0 Emergency (including Franklin, TN 37064
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation 615-981-5567

Troy Galletly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial O School (K-12)

Street Address % (S)':::rh (aifjetfrp?i\ggttg ea;g"igrrfr:;)cial buildings,
5005 S. Wood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036

County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ _06 [/ 19 12/ _06 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State; Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[J Mini-Enclosure

X Glovebag Procedure

B Non-Exempted (*) and Non-Friable Procedure

O>3sfor>31f
B =160 sf or >260 If

[J Renovation
Demolition

Is Location Abatement Type
Location of Normaily Description of
P, : Used Solely b o ; zlEITT
Asbestos-Containing Material (ACM) * ¥ 0 Asbestos Containing Material (ACM) Amount g 812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) % o
Yes | No | N/A
15t Floor- Boiler Room O |0 |K |Boiler Gasket 25LF RO Oig
2" Floor- Control Room Office O O | |VATMastic 240 SF X OO0
Roof Perimeter & Around Vent Stacks O |O |® |RoofFlashing Tar 620 SF RIOOlO
0 1 1 | oooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC Hauler ID No. Waste Fairless Landfill
v 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Vool 10/28/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempied activities.
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”
State of New Jersey

TOSABATEMENT
fan{%&‘l}é@ f

NOTIFICATION OF ASB!
(Pumua@mj 3
H RN

h | <

Date of Notfication = , J
Iny- 194Hg

10/16/2019

Namé §f Buildjhg-Ower/Operalor

: T

The Arc of Bergen and Passaic !

: L

Agencies Notified Type Notification [

Street Address
223 Moore Street

EPA Initial ASBESTOS CONTROL &
DEP [Tl Amended City, State, Zip Code LIGENSING
DOL Amendment # Hackensack J 07601
EI Emgrgepcy Waiuding Name of Contact Telephone Number
X poH justification)
[[] pca [ canceliation Joe Natore 908-686-3401

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Arc of Bergen and Passaic

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

Street Address E] Subchapter 8 (Other than K-12)
279 Lookout Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Hackensack 3,092 108
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) assisted living
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No. Teleph

973-570-2645

License No.
01334

one No.

Start Date (10)
10/17/2019

Scheduled Completion Date (11)
11/1/2019

Name of OSHA Monitor )
Checkmark Industrial

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
[ 23sfor=3r

g Renovation

Full Containment with Negative Pressure

[X] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Dje. te? eﬂ’éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al‘” v I"’St o (i.e. thermal systems insulation, (Specify lx|8 |8
In Facility pstg 1'32 i surfacing, VAT, or SF or LF) S ENE-EE
(13) el other miscellaneous) clE |2 |2
2 B
Yes | No | N/A w
Basement X Floor Tiles 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Haleedl No. gt Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ] Title Signature : Date
Corey Stankovic CEO S‘%ulaw(_, 10/16/2019

ASB-41 (R-06-08)

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



I 3
g 5=
L ;
’/", e A[;'j\" DE@E”VIE
L/ﬁ 2 “‘-‘7) BATEMENT || -] N
= Nt 12?,01{1.; . ED]:
A £ e i o onen
Date of Notificatien (1) : _Name of Building Owner/Operator (2) : H U 0€T—302013 B
wzsns | P N] I DALY | Meridian Capital/Mike Tropper
Agencies Notified Type Notification i Street Addre.ss ASBESTOS CONTROL &
e B i 220 N Arlington Avenue LICENSING
DEP ﬁ Amended City, State, Zip Code
DOL Amendment #___ East Orange, NJ
=l poH O JEQ{;}E;?QCK)(mcIudmg Namg c:rf Ccmtactv . Telephone Number
[] bpca [C] ‘canceliation Meridian Capital/Mike Tropper | 973-207-5209

FACILITY INFORMATION

214-220 N Arlington Avenue

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
L 1 School (K-12)

Street Address
214-220 N Arlington Avenue

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

City (5) - £ Square Feet # of Floors Bldg. Age
East Orange (/ (/;‘ /

County (8) | County Code (77 Current Use (Prior if being demolished)

Essex ’ (STATE USE GNLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
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.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
11/07/2019

Scheduled Completion Date (11)
11/10/2019

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

‘%] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
1 23sfor23if

E Renovation

Full Containment with Negative Pressure

X] 2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:}erzent
; Normally o ¥p
Location of Used Solely by Description of T T T
Asbestos-Containing Material (ACM) N?:i;z teﬁ Y f" Asbestos Containing Material (ACM) Amount 0
TO BE ABATED Custodi Iagﬁp (i.e. thermal systems insulation, (Specify gl o
In Facility Sl 1’3 |ils surfacing. VAT, or SF or LF) 3|8 é s
(13) (12) other miscellanecus) g 2 [ )2
= 2 |a&
Yes No N/A @
INTERIOR ACM Pipe Insulation 100 b
INTERIOR ACM Pipe Insulation 150 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04509 6 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/10/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/28/19

ASB-41 (R-06-08)

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




l

DE@EHWE

Date of Notification (1) u L' OCT a0 2019

10 / 28 / 19 NJ Turnpike Authority-Garden State Park lvay ] |
S 3
Agencies Notified Type Notification Street Address ASBFSTDS CC“L’TROL &_ _:
] EPA [ Initial 581 Main Street LICENSING |
g ggLWD X :\\:en:eté _— City, State, Zip Code i
H enam 1 5 5

O] oca [ Emergency (including Woodbridge Township, NJ 07095 i
(NJAC 5:23-8) justification) Name of Contact Telephone Number |
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OPS #P3460 PKWY N PMD5- BLDG 265 Print Shop

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

Street Address

] Subchapter & (Other than K- 12)
< Other (i.e., private and commerma[ buildings,

OPD P 3460 Pkwy N - Telegraph Hill homes, etc}
City (5) Square Feet | # of Floors Bldg Age
Holmdel 50+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth Print Shop/Warehouse

Health & Safety Services, Inc.

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

117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 80

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

| Facility Closed/VVacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5: 5:.00PM/___ PM- AM

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J>3sfor>31If

& Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
James Proctor 856-452-1311 215 542 7000 [ 00847 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
9 /30 [/ 19 1M/ 29 | 19 CES |
Occupancy Status During Abatement (Check only one) Street Address ]

X1 >160 sf or >260 I [ Demolition [ Glovebag Procedure |
&g Non-Exempted (*) and Non-Friable Procadure |
Is Location Abatement Type |
Location of Normally Description of ol lmlm!
Asbestos-Containing Material (ACM) Used Salaly by Asbestos Containing Material (ACM) Amount N RN
TO BE ABATED Maintenance/ (ie., thermal systems insulatios, (Specify e %38 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) 2 i
Yes | No | N/A : !
O O O sl =]
| |
Warehouse Doorway O (K | |Transite Paneis 150 SF (X000,
{ P |
Main Entrance Door [0 |K |0 |DoorCaulk 25LF | | | i W
O O[O [=l[al=i=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill - :
Republic Hauler ID No. Waste Conestoga |
City, State Disposal Date , City, State !
Telford, PA 1211119 Morgantown, PA 19543
Completed By (Print or Type) Title ignature [Date '
Patricia Visco Office Manager ; Liccr 7/ e I[ [O~Z28 ¢

ASB-41
JAN 13

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

Date of Notiﬁcation,gl-}- __/" " 17 8¢
00182019 | {1\ D

- Name of Building Owner/Operator (2)
Michael Hudzik

B @E@EHWEW
U

i
“ Ll 0CT 30 2018

Agencies Notified Type Notificatio

EPA Initial

i0] DEP [O] Amended

DOL Amendment #
Emergency (including

DOH justification)

DCA Cancellation

Street Address

ASBESTOS CONTROL &

City, State, Zip Code
Stanhope, NJ 07874

LICENSING

Name of Contact

Michael Hudzik

Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
Ity Square Feet # of Floors Bldg. Age
Stanhope, NJ 07874
County (6) County Code (7) Current Use (Prior if being demolished)

Sussex County

(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
G S C Services Corp

Street Address

Street Address
1465 Route 23 South, #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01253

Telephone No.
973-750-0752

Start Date (10)
9/18/2019

Scheduled Completion Date (11)
9/19/2019

Name of OSHA Monitor
Sky Environmental

Occupancy Status During Abatement (Check Only One)

E__l Abatement Performed Outside of Normal Facility Hours

7] Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
140 Boulevard

City, State, Zip Code
Mountain Lakes, NJ 07046

Scope of Work (Check All That Apply)
@ 23sfor23 if

Renovation

Full Containment with Negative Pressure

O] =160 sfor=22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;{apr:ent
Location of i J\:jorsmialiy i Description of
Asbestos-Containing Material (ACM) rje' ; 2‘?’ ,?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atrn dt?alas tG?f? (i.e. thermal systems insulation, (Specify Flolad| T
In Facility L 1' 2 Al surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) 2|8 |2 |2
2 Ll a3
Yes | No | N/A i
1st FL Kitchen X VAT 150SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
G S C Services Corp 0036309 TRRF
City, State Disposal Date City, State
Wayne, NJ Tullytown, PA
Completed by Title Date
Daniela Antic Owner 24 9/17/2019

ASB-41 (R-06-08)

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



Sep 24 2019 0349PM NJ Asbestn page 1 MECEIVE
1 201_g59W ! AsTTE9S T, 2 ]
; W ¥ AN Lﬂi Print Form
na v F of edzinks UL 0CT 30
& N \C’\\i& L CATION OF A&BHS s ABhrENaNY/ e
NIV R R b | {Puraunnt to KJAG 8:80 and 12;120) b ; \
Dale af Noliflcatlon (1) Name ol 8Jaing Owner/Cperator (2) w&k‘%ﬁé ",‘;;P Oh&
§/23/2019 Malrav Vardi ' -
Agenoiea Noliled Type Nollficalion Slrael Address v L A
¥ Epa ) Inidal )/
0 DEP =} ﬁ“mnggd ty. Sists, Zlp Code [/
& DOL andmant # Summii, NJ 07901 WAWIT™ AT [ [y
BOM ]?]Tl;ﬂrg:m)ﬂndumﬂg Nﬂ'n? of Gonlact . ¥ e": [LLE 90 3. gy |ﬂ1hirr' v i ]
BOA Bl Gencetation Meirav Vardl 2
PACILITY INFORMATION .
Neme of Facilly Where Absloment Is Taking Place (3) Typa of Fadliity (4) T
Morriz Blenn Condominiums Bl schoo) (K-12)
Sireat Addrass il Subchapiar B {Olher than K-12)
| O{h?r (Le. privale & commerciel bulidings, homas,
elo.
Cily (8) Square Feal H of Ficors Blag, Age
Summit
Caunly (8} County Cods (7) Curzenl Use (Prior ¥ being demelished
Unlon {4TATE USE ONLY)
Name of Moniloring FiAm Hired by Bullding Owner (8} ASCM Np, Mama cf Abakment Conlractar (2)
G § C Servicee Corp
Blrapi Addrass Slraal Address
1465 Route 23 Sauth, #111
Cily, Slale, Zip Gode Clly, State, Zip Code
Wayne, NJ 07470
Project Maneger for Monliaring Firm Telaphans No, Telgphans Na, Liganse No,
973-780-0752 01283
Elart Dala (10) Schedulad Complalion Dale (11) Names of OBHA Manlier
8/24/2018 9/28/20189 EnviroVision Consultants
Occupaney Saluz Duning Abatzmen [Cheok Cnly Ona} Slreet Addrass
B Faciliy GloredAacated During Enting Period of Abstement 20-21 Wagaraw Road
i  Abalement Performed Oulalde of Nomal Faciity Hours _ Cliy, Stale, Zip Coda
= Omer - Daserhy Falr Lawn, NJ 07410

Scope of Vork (Check All -hat AppIy)

nl P Tl Renovalion Full Cantainment with Nagaiva Prassura
2l =160 sf or 22801 L1l Demoition Mirl-Enclosura
Glavabag Pracadure
‘Non-Exemplad (*) and Non-Friabla Procadyrs
1 Location ' "‘b"mml
Locatien of U "L“'a"‘?:iv b Cexerinlion of
Asbeslos-Contalring Malsrial (ACH) M”, b ;f Asbastos Contalnhy Malartal (ACM) Amaunl
TOBE g ":éf”lﬂsﬂt*m (.. tharmal syslams [nsylslion, {Spaclly E' o
In Faclliy uEl té} 2 BuMaving, VAT, or SF or LK) %
(13) olhar miscaliansous) : E
Yos | No | WA
Basement X ACM plaster ceiling 1,6008( X
Name of Reglalarad Wanla Hayler MIDER Wame &Jm Yards Nama &l Regls(ared Lenany
Hauler ID No. of Wasle
G 8 C Services Corp 0038309 TRRF
Gily, Stals Dlapasal Dale Clty, Slale
Wayne, NJ ) Tultytown, PA -
Compisted by Tiflz Signa Dsle
Peanlela Anile Cwnar / 9/2312019

ASE-41 (R-06.08) * Do nol use this form for asbaatog leansurs exampled activii'ea.



—
""_. . ‘ / | NOTIFI StatgFof NS‘E; ersse i ENT ;M\ E @ E r; \‘!
ALz G N
Date of Notification ‘m Naine of a;mdﬁig_@wﬂgﬁom;itéﬁz) ! {,..: 7
8/19/2019 | E?\f@qﬁ Lance Rizzo U Ll ocT 30 2018 M
Agencies Naotifie Type Notification Street Address

= F] initial
i0| DEP 0] Amended
il DOL Amendment #
@ Emergency (including
DOH justification)
DCA Cancellation

ASBESTOS CONTROL &

City, State, Zip Code
Wyckoff, NJ 07481

LICENSING

Name of Contact
Lance Rizzo

| Telephone Numhar

FACILITY INFORMATION

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

Type of Facility (4)

0]  Schaool (K-12)
Street Address 0] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

G S C Services Corp

Street Address

Street Address
1465 Route 23 South, #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone Nao.

License No.
01253

Telephone No.
973-750-0752

Start Date {10)
8/20/2019

Scheduled Completion Date (11)
8/23/2019

Name of OSHA Monitor
EnviraVision Consultants

Occupancy Status During Abatement (Check Only One

1] Other — Describe:

)

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

Street Address

20-21 Wagaraw Road
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
[l >3sfor3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;teprzent
Location of i N dorsmlal:y 3 Description of
Asbestos-Containing Material (ACM) Mseinteﬁ:n:ée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify dlgla o
In Facility Usto 1'2 Alls surfacing, VAT, or SFor LF) 2 &5 |8
(13) (12) other miscellaneous) 2|1e |2 |2
(7|2 |3
Yes No N/A 5
Basement X TSI 60LF X
Basement X TSI debris 800sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
G S C SerVICeS Corp 0036309 B TRRF
City, State Disposal Date -~ ;City, Sta
Wayne, NJ ' 1 Tullyfown, PA
Completed by Title Signature y Date
| Daniela Antic Owner [y 8/19/2019

ASB-41 (R-06-08)

(—’
x D{ot use this form for asbestos licensure exempted activities.




RN
, DjE@Eﬂi‘z?fja
Cihuao nl
: \ | l 5 /! : ii H AanT o~ n 9040 L
Date of Notification (1) N Name of Building Owner/Operator (2) RN ST V1 VS IS R VA A B —_—
8/302019 | ¥y J ELS» gr’?‘:? Bram Auto Group j
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
Fl epa Bl inital 7500 South Side Avenue LICENSING
0| DEP O] Amended City, State, Zip Code
DOL Amendment #___ North Bergen, NJ 070470
DOH ]| Ersr;%rg;?;g)(mc[udmg Name of Contact Telephone Number
DCA Cancellation Tom Torres 646-749-1947

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris Glenn Condominiums

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

G S C Services Corp

Street Address Subchapter 8 (Other than K-12)

1485 North Broad Street Other (i.e. private & commercial buildings, homes,
ete.)

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

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

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

Street Address

Street Address
1465 Route 23 South, #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

QOther — Describe:

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

140 Boulevard

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/2019 9/3/2019 Sky Environmental
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Mountain Lakes, NJ 07046

Scope of Wark (Check All That Apply)
B >3sfor231f

ﬁ Renaovation

Full Containment with Negative Pressure

E] 2160 sfor 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?rten;ent
: Normally T yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t olely !y Asbestas Containing Material (ACM) Amount m
TO BE ABATED L a{;’d‘-"".aé‘feﬁo (i.e. thermal systems insulation, (Specify 3l 53| T
In Facility M s el surfacing, VAT, or SF or LF) 318 (5|8
(13) (12) other miscellaneous) ¢ la|d|e
= o
Yes | No | N/A @
2nd FL Office/Storage Room X pipe insulation debris 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
G S C Services Corp 0036309 TRRF
City, State Disposal Date City-State y 7
Wayne, NJ 7 Tdliytown, PA™
Completed by Title Signa;ﬁe" s B i Date
Daniela Antic Owner //, 8/30/2019

ASB-41 (R-06-08)

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




=y AR M).E G E | Wmy
P . l;,;? ’f S\I@te quew:Jerspy t Jr
7 'r,.-i\ —7 ATION'OF ASBESTOS ABATEMENT |,_;\__
(/ﬂ 1 j (Pum‘a‘ﬁ%@aﬂ (C 8%60°3nd 12:120) I ‘-..:
qg | Lt ger 20 2019
Date of Nohﬁcau Name of Building Owner/Operator (2) s "‘“!1
9/27/2019 | k \‘SL"‘% A William Cortes .
Agencias Notified Type Notchanon W ASBE LI]Ub LQJ::JIHULQ
s _rl:J"’ i
X] Epa B initial
| | DEP [C] Amended City, State, Zip Code
x| DOL Amendment #___ Dumon, NJ 07628
Kl ooH i Eg;rg;?;:g)(mcludmg Name of Contact | Telephone Number
] bpca [l cancellation William Cortes —_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GSC Services Corp.
Street Address Street Address

14865 State Route 23 South #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

License Na.

01253

Telephone No. Telephone No.

973-750-0752

Start Date (10)
9/28/2019

Name of OSHA Monitor
Sky Environmental

Scheduled Completion Date (11)
9/30/2019

Occupancy Status During Abatement (Check Only One)

:

QOther — Describe:

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

Street Address
140 Boulevard
City, State, Zip Cade

Mountain Lakes, NJ 07046

Scope of Work (Check All That Apply)
1 =3sfor23i

Xl Renovation Full Containment with Negative Pressure

X =160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
7
Is Location AbaTt;prient
Location of U N degnofl:y b Description of
Asbestos-Cantaining Material (ACM) N?e‘nten ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at[ p [agtzeﬁ? (i.e. thermal systems insulation, (Specify Zlgla|T
In Facility Usto Tg : suriacing, VAT, or SF or LF) 4 | & % g
(13) (12) other miscellaneous) 2 le |8
ES I
Yes | No | N/A s
Basement X VAT 640SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
GSC Services Corp. 0036309 TRRF
Ctty State Disposal Date _City, State
Wayne, NJ el /'F/ uIIytoW
Compléted by Title Sigrﬁtur‘é T Date
Daniela Antic Owner P —~| 9/27/2019
=
i

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Name of Bullding Owner/Opearator (2)

ASB-41 (R-D8-08)

© Do not use this form for asbesios licenaure exempisd aotivities,

Dals of Notication (1) ASBESTUS CONTROL &
10/08/2019 Kent Rigg Engineering LICENSING
Agencles Notfied Type Notification Strost Addresa
. 24 Godwin Avenue
] i Psdbssmtiind i
£ E:g — City, Siis, Zip Gode
% DOL Amendment®______ Midiand Park ,NJ,07432 ;
X DoH ?m"m‘“'“ﬂ"d"""“ Name of Conaat Telaphons Number
|1 DCA [ Canceliation KENT Rigg 201-870-4933
i FACILITY INFORMATION
Nems of Facllly Where Abatement s Taking Place (3) Type of Faciily (4)
Privats House Schosl (K-12)
Straet Add Subchspter 8 (Other than K-12)
_ Og.wr (Le. private & commercial bulldings, hemas,
-]
] : Squara Faat #of Floors Bidg. Age
Falr Lawn N/A N/A NfA
County (8) County Cade (7) “Cumant Uss (Prior being demoliahag)
Bargen (STATE USEOLY) PRIVATE HOUSE
mammmwwmam Owner (8) ASCM No. Name of Abstamant Contraciar {8}
N/A EHW ABATEMENT LLC
Straot Address Street Addrass
89 FRANKLIN STREET
| Clly, Stais, Zip Gode Clty, Sials, Zip Code
PATERSON ,NJ ,07524
Project Mansger for Monitering Firm Telephone No. Telsphene Na. Licanss No,
: 873-333-5144 01274
| Start Dats (10) Scheduled Complation Dats (17 [ "Name of OSHA Monitor
10/05/2019 10/08/2019 . EHW ABATEMENT LLC
Qccupency Status Durmgmummtchmamycmaj Street Address
ﬁ Facllty Clossd/Vacated Duting Entire Period of Abatement 89 FRANKLIN STREET
Abatement Perfarmed Outelda of Narmal Faelllly Hours Cly, Stats, Zip Coda
Other - Describe: PATERSON,NJ ,07524
" 8copa of Work (Check ATl That Apply)
L3 23sfor2ay Rencvation Fuil Cortainment with Negative Pressure
%] 2180=for228D 1 ®{ Demolilon Mink-Enelesurs
Is Location
Leeation of Normally Description of
Mummmmn?mm (ACM) ""‘, . fﬂj‘;{gy Asbestos Contalning Material (ACM) Ameunt
Staf? (le. thamal syatams (naulation, {Specify
In Facllty ueiodie surfacing, VAT, or SFerLF) g
(13) (12) other miscellanacus) g
Yes | No | nia &
FIRST FLOOR X VAT 250 SF
[ Name of Registared Wasls Fauier NJOEP Wasts Cublc Yards Neme of Reglsierad Landfil
EHW ABATEMENT LLC ooToes | A TRI STATE TRANSFER
Ciiy, Stala Disposal Dste | Cily, S&i
PATERSON,NJ TBD | BRONXNY [
Compiated by Te Data
VICTOR Espiritu Project Manager W / ;/ % ,,L; 10/04/2019
b [



NV D24
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tate of,ﬂau—.! rseh i
N OF ASB $§b AT

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

D) ECE Lk

]_ 0cT 30 2019

e,

.

Date of Notification (1)

Name of Building Owner/Operator (2)

10/24/2019 Syed Rahman S
ASBESTNS CONTROL &

Agencies Notified Type Notification Street Address LICENSING

EPA /] Initial : .

DEP | | Amended City, State, Zip Code

DOL Amendment # Linden ,NJ,07036

D _Emgrge{_\c:y (ki Name of Contact [ Tatame-—- =+
DOH justification)
DCA [0 canceliation Syed Rahman ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private House

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden N/A N/A N/A
Coupty (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/02/2019 11/04/2019
Street Address

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement

| | Abatement F’en‘orme% 8utsnde of Normal Facility Hours

City, State, Zip Code

/| Other — Describe:
Scope of Work (Check All That Apply)
| | =3sfor23if | Renovation Full Containment with Negative Pressure
/| 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Ab%tement
. Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M”e. A el f Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at“‘ d?;fggﬁ,, (i.e. thermal systems insulation, (Specify 2l=|8 J
In Facility MO e surfacing, VAT, or SF or LF) 3(8 (5|8
(13) (12) other miscellaneous) 2|22
8 Dl a
Yes | No | N/A 2
STORAGE ROOM X VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Fauler 1D No. of Vit TRI STATE TRANSFER
0037095 N/A
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title

Victor Espiritu

Project Manager

Sli/all.l/r%/

A/ Date
V% % /ﬁ//‘/ 10/24/2019
4

ASB-41 (R-06-08)

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




m\j“ 15549‘ ;W‘E ﬁ '.'.f T 1&"3 D r E @ E ﬂ WPFEY C
ViS4 e, nonncanou o;sks;ge ABE&"&ELT A\ !
C {L 4/4{ g (Pursuant to NJAC 8:60 and 12:120) L!? 0CT 30 2019 Lj

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

10/17/2019

La Casa Don Pedro

AMUE=ramre e AT resal O

[ ] e e o Ly mey ey

Agencies Notified Type Notification Street Address AENRING
317 Rosseville Avenue LIGENSING
] EPA Initial _ _
| DEP Amended City, State, Zip Code
] DOL Amendment # Newark,NJ,07107
— , -
DOH 52}%3:&% (fnciuding Name of Contact | Telephone Number
DCA Cancellation Chris Pagan .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
| School (K-12)
i | | Subchapter 8 (Other than K-12)
~ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address

Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Perfomrs% 8utsnde of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/2019 10/20/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRNKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

g

Scope of Work (Check All That Apply)

=3sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁiepn;ent
Location of Usebifcg“?}iy b Description of
Asbestos-Containing Material (ACM) Ma‘nteg en!éezy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ a f’smm (i.e. thermal systems insulation, (Specify 218 |5Q
In Facility sty 1'3 ‘ surfacing, VAT, or SFor LF) 31888
(13) (12) other miscellaneous) 2|z |E |2
= L | @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX, NY
Completed by Title ture, Date
Victor Espiritu Project Manager 10117/2019

5

ASB-41 (R-06-08) * Do not use this form for asbejtos licensure exempted activities.
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I R NOTIFICATION,OF ASBESTOS'ABATEMEN i
( (:f“( .\’7 (Pursuant to lriEJ'AC?‘zSB and 1211201, { 0CT 30 2019

R ) ¥ 99 ] Fhed =5 |

Date of Notificatior (1) ~Name of Building Owner/Operator (2) |

LICENSING

Agencies Notified Type Notification Street Address
317 Rosseville Avenue
V] EPA Initial . _
/| DEP Amended City, State, Zip Code
| DOL . Amendment # Newark,NJ,07107
/| Emergency (including T TETET
/] DoH justification) Name of Contact [T
] bca Cancellation Chris Pagan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ri House
Private S School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/2019 10/20/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FANKLIN STREET
Abatement Performsd 8utside of Normal Facility Hours City, State, Zip Code
Other ~ Desoribe: OCCUPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23 sfor=23If Renovation Fuli Containment with Negative Pressure
2160 sf or 2260 If | | Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of o el\éorsmialzy . Description of
Asbestos-Containing Material (ACM) r:a'nteﬂ el ?" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e i (. thermal systems insulation, (Specify 2lo|8|5
In Facility usio ;3 £ surfacing, VAT, or SF or LF) 218|918
(13) H2) other miscellaneous) % § g g
— =3 @
Yes | No | N/A .
BASEMENT X PIPE INSULATION 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0095095 0 | pfeste TRI STATE TRANSFER
0037095 N/A
City, State Disposal Date City, State
PATERSON,NJ TBD ! BRONX,NY
Completed by Title Signatur - Date
Victor Espiritu Project Manager ‘;\ i / 10/17/2019
[
Wt

ASB-41 (R-06-08)

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

a-Q ‘;D A —--—--w“ NOTIFICATION OF ASBESTOS ABATEMENT o
! Lo {_.,A (Pursuant to NJAC 8:60 and 12:120) e |
Qo+  TA ECEIVE[
Date of Notification (1) Name of Building Owner/Operator (2) i
9/10/2019 Marvin Rosen E
Agencies Notified Type Notification iii ﬁiiiii OCT 30 Eg]g ] _Jf

EPA O initial

DEP [Tl Amended City, State, ZipCode | . e e ’

DOL = Amendment # Parsippany NJ 07054 E5T0S CORNTROL & I&

Emergency (including : —
DOH justification) vl v o
DCA ] Ccanceliation Joe Notare

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

[] Subchapter 8 (Other than K-12)

Checkmark Industrial

Street Address
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Parsippany 1,760 1 1965
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
01334

973-570-2645

Start Date (10)
9/11/2019

Scheduled Completion Date (11)
9/20/2019

Name of OSHA Monitor
Checkmark Industrial

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

EI 23 sfor23If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?rl:;;ent
Location of U N dorsrg?elﬁi b Description of
Asbestos-Containing Material (ACM) I\j:intenanbe Iy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o § 3
In Facility ysto 1'32 SHE surfacing, VAT, or SFor LF) ERE-AE N
(13) 42 other miscellaneous) 212 |22
KT I T
Yes | No | N/A "’
Basement X Floor Tiles 910 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. ‘fowasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signature . Date
Corey Stankovic CEO Wﬁ{) 9/10/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

L Print Forr_n

State of New Jersey Check # 26002

M QL_,O,OD}/ f ; (Pursuant to NJAC 8:60 and 12:120) s ;
g PR U E

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

10/28/2019 Vanara Properties 3
Agencies Notified Type Notification Street Address i IHJL OGTCTg 60 2019

PO B fadp Bbe s
IX] Epa Initial ox 218 :
t | DEP [[] Amended City, State, Zip Code I
DOL Amendment # Princeton, NJ 08543 LOESEERR0S CONTROL &
[] Emergency (including = £ iangmpn o

E DOH justiﬁcation) Name of Contact bl
] bca [0 Canceliation Matt Galasso (267) 56-1662

FACILITY INFORMATION

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

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

Street Address [7] Subchapter 8 (Other than K-12)
262 Washington Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1000 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/2019 11/13/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sfor231If [l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahmtement
Normall Type
Location of {ised So} IY 3 Description of
Asbestos-Containing Material (ACM) N?E. A b {;ef Asbestos Containing Material (ACM) Amount -
IO BE ABATED . atlndgri’agi o (i.e. thermal systems insulation, (Specify 2|5 § E
In Facility uste 1'32 e surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g 2le 2
— = @
Yes |+ No N/A, @
Exterior X Exterior Siding 744 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 7 Hauler | 4 of Wast .
Stevens Environmental Services “ gégozm 'y Fairless Landfill
N
City, State Disposal Date City, State” ‘1
Allentown, NJ 11/13/2019 | Morrisville, PA
™ "‘!_a ’f
Completed by Title F / . Date
Mahlon E. Stevens Project Manager /. 10/28/2019
& i

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





