State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

- PrintForm

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

8/9/2013 IMTT - Bayonne

Agencies Notified Type Notification Street Address

» 250 East 22nd Street

IX] EPA Ol initiat _

x| DEP [x] Amended City, State, Zip Code

'<| DOL - Amendment #008 _ Bayonne, New Jersey 07002
E DOH - jEr:t?ﬁr&g:tri‘:z) (Roding Name of Contact ;relanhnm  Number
[ bpca [C] Canceltation Aubrey Hotard o _T

FACILITY INFORMATION

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

IMTT - Bayonne [ | School (K-12)

Sireet Address ._{ Subchapter 8 (Other than K-12)

250 East 22nd Street ix] Other (i.e. private & commercial buildings, homes,

etc)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY)

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

Envirovision Consultants, Inc. 00072 insulations, Inc.

Street Address Street Address

20-21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue

City, State, Zip Code

City, State, Zip Code

Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Guillermo Morales 973-636-9145 504-733-5033 01120

Start Date (10)

Scheduled Compietion Date (11)

Name of OSHA Monitor

Other — Describe: Area unoccupied

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

8/17/2013 8/24/2013 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
20-21 Wagaraw Road, Bldg. 34A

City, State, Zip Code
Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab#_tement
; Normally < ype
Location of Used Solel Description of
Asbestos-Containing Material (AGM) e tenar?’c;y Asbestos Containing Material (ACM) Amount m |
IO BE ABATED % all::-:d ol Staft? (i.e. themmal systems insulation, (Specify Plo|3 |5
In Fadility He 1'2 surfacing, VAT, or SFarLF) (8% §-
(13) (12) cther miscellaneous) E 2 -
- =3 (o]
Yes | No | N/ ®
Tank 4507 X Surface Mastic 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 <20 cy IESI
City, State Disposal Date City, State
Dunmore, PA 8/26/2013 / /| Bethighem, PA
Completed by Title e s@qamra [ 5 \l Date
Aubrey Hotard Corporate Safety Director 20071 00 N \ 8/9/2013

o Vi N o
/

{ -
N

L
* Do not iise this form for asbestos licensure exempted activities.



D&S Proj. #: 2013

State of NJ
- Notification of Asbestos Abatement

OESdcellis

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

Date of Notification (1)

10 18 121012 4711 13 |

Agencies Notified | Type Notification
EPA [ Initial
[] oep [JAmended
Amendment #:
K poL —
DEmergency
& DOH (including
justification)
r—_l e D Cancellation

Narme of Building Owner/Operator (2)
EVAN COLGAN

Street Address
23 HILLSIDE TERRACE

City, State, Zip Code
MONTVALE, NJ

Name of Contact

EVAN COLGAN

Telephone Number

{

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

EVAN COLGAN

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

[] subchapter 8 (Other than K-12)

treet Address

[ other (Private/Commercial
Bldgs./Homes, etc.

23 HILLSIDE TERRACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTVALE Bergen

Name of Monitoring Firm Hired by %-g 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

Phene Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

08/14/13

Sched.

ompletion Date (11)

08/30/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility élosed!vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe; NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If [X] Renovation

[J =160 sfor>260 If [] pemelition

]

Fuil Containment winegative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

L]

Lacakionce 11s Iocqtion normaily usqd solely R RI|E E
asbestos-containing iy masnienaneslcisiadial Description of asbestos-containing Amount :q ol e
“material (acm) to be Bafita) material (ACM) (Specify SF or o 2 °le
abated in facility (13) Py No N/A LF) = E L
€ r
GARAGE DUCT INSULATION 40 SQ FT XUO O
wiEiinEie
00 (OO
O[O0 [0
: - OO 0|0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1°¥B TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 08/15/13 TULLYTOWN, PA
Completed by (Print or Type) Title ﬂ- Signature Date
BOGDAN JOLDZIC PRESIDENT 08/02/2013

* Mim mak iina this farmm far achactae liranenra avarmntard activiticse



D&S Proj. #: 2013

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

u,:k 05\

Date of Notification (1)

Name of Building Owner/Operator (2)

1918 121045 /1113 |

Agencies Notified | Type Notification
EPA [ Initial
[] oep []Amended
Amendment #:
X poL e
DEmergency
X] poH {including
justification)
D BEA |:| Cancellation

DAVID COLLINS

Street Address
21 MURRAY COURT

City, State, Zip Code
PARSIPPANY, NJ 07054

Name of

Contact

DAVID COLLINS

Telephone Number -

FACILITY INFORMATION

F—I

Name of facility where abatement is taking place (3)

DAVID COLLINS

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

[ Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors

21 MURRAY COURT

City (5)

PARSIPPANY

County (6)

MORRIS

County Code (7)
(State use only)

Bidg. Age

Current Use (Prior if being demolished)

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.

-CJty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

08/19/13

ched. Completion Date (11)

08/28/13

Occupancy Status During Abatement {Check only one)

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

Describe:

X Other-Describe: NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

" Scope of Work (check all that apply)
X >3sfor>31f

] >160 sf or >260 If

[X] Renovation
|:| Demolition

:j Fuil Containment w/negative pressure
j Mini-enclosure
X Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

Locatonar R Dot T e e
asbestos-containing st?laff(12) T Description of asbestos-containing Amount m L P
material (acm) to be material (ACM) (Specify SF or o Plec c
abated in facility (13) LF) N ;“ a |/

p
e L
BASEMENT PIPE INSULATION 35LFT jinjnjin
mjiulinlin
0000
000 d
: - I 010 (O [0
Registered 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 08/20/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/2013

ASB-41

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



D&S Proj. #: 2013

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

W

Date of Notification (1)
1018 171045 4711 3 |

Agencies Notified | Type Notification
= X Initial
[] oep [JAmended
Amendment #:
DOL
m |:| Emergency
E DOH (including
justification)
[] oca [] canceliation

Name of Building Owner/Operator (2)
STEVE TRICARICO

Street Address

14 MORGAN PLACE

City, State, Zip Code
NORTH ARLINGTON, NJ

Name of Contact

STEVE TRICARICO

Telephone Number

T

=

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

STEVE TRICARICO [J subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
14 MORGAN PLACE S Square Feet | # of Floors Bldg. Age
City3) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NORTH ARLINGTON Bergen i

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

08/13/13

08/28/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

[X] other-Describe: _NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work {check all that apply)
X >3sfor>3If

[ >160 sfor >260 If

[X] Renovation
[] pemolition

[] Full Containment w/negative pressure
[:] Mini-enclosure

E Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

T :;:.loce{ti?n norm;a]ly Es;dlsolely eR Z% E g
asbestos-containing s?zafnf}?genance - Description of asbestos-containing Amount mlp|c [P
materna! (acrq)_ to be material (ACM) (LSFF;e(:lfy SF or o 4 & c
abated in facility (13) Yes No N/A :. 'r " L
BASEMENT ] | BASEMENT S80LFT 4] REIREIN
O[O0 [0
00 |00
mjj[mjjulin
] _ ooog
Reqgistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/14/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/2013

ASB-41

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



D&S Proj. #: 2013

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

QL

OQK-%) \o &

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Street Address
EPA [ initial
[] pep [C] Amended 59 N'EE/__STR.EET
Amendment #: City, State, Zip Code
X poL -
[ Emergency BLOOMFIELD, NJ 07003
[X] poH (including Name of Contact
justification)
D DCA D Cancellation JOSEPH FERRARO

?glephone Number

y

| -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JOSEPH FERRARO |:| Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
59 NEW STREET . - _ . Square Feet | # of Floors Bldg. Age
City (5) T ~ | County (6) T County Code (7) _
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD, NJ 07003 ESSEX

“Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (39)
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
01169

Start Date (10) Sched. Completion Date (11)

08/14/13 08/28/13

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

: D Facility closed/vacated during entire pericd of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

[X] other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f X Renovation
(] >160 sfor >260 [] pemoiition

|| Mini-

[_] Full Containment w/negative pressure

enclosure

Z Glovebag procedure
E Non-Exempted (*) and Non-friable procedurs

Cocation o Is location normally used solely eR R|E "
asbestos-containing gtyagzjgt)tenancelcustodlal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or 5 2 s c
abated in facility (13) Yes No N/A LF) v i B I
€ I

BASEMENT | || PIPE INSULATION 88LFT XU IO g
| OO a

[ | 0a |0 O

— OogO

[ o] [ | O]0 (0|0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of E{;gistered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 _ 08/15/13 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/2013

ASB-41

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



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

State of New Jersey

CLF 2

13-050-NJ

Date of Notification (1)
08/06/2013

Beatrice Graham

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA I initial 1_35 Hogert St
DEP [l Amended City, State, Zip Code
DOL - Emendment#d . Teaneck, NJ 07666
mergency (including
x] poH justification) Manie of Conkad
[ oca [ canceliation Beatrice Graham

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teaneck Residence

Type of Facility (¢)
[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Teaneck, NJ

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)

CA Environmental Super, LLC

Street Address Street Address

2200 Paterson Plank Rd # 7

168 Arundel Rd

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Paramus, NJ 07652

Telephone No.

Project Manager for Monitoring Firm Telephone No. License No.
Carmelo Almonte (201)864-6583 (201)336-0477 001195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/22/13 08/29/13 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address

-

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

10-59 Jackson Ave

City, State, Zip Code

Form e

\53

- Other — Describe:
© LIC, NY 11101
Scope of Work (Check All That Apply)
E 23sforz3 if E Renovation L] Full Containment with Negative Pressure
] =2160sfor 2260 If [0 Demoition Ll Mini-Enclosure
X! Glovebag Procedure
l_] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prre!ent
Location of U l\;ognlaliy b Description of
Asbestos-Containing Material (ACM) h:e‘ teﬁ:nie'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at"’ il Staf;,, (i.e. thermal systems insulation, (Specify 2l=n|3 o
In Facility el surfacing, VAT, or SF or LF) 2 g |8 | &
(13) ) other miscellaneous) g |2lg |2
£ 2 le
Yes | No | N/A w
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SUPER, LLC 034893 GROWNS LANDFILL
City, State Disposal Date City, State
Paramus, NJ TBD " _MorWA
Completed by Title Signature Date
Tailor Dominguez Project Manager 4 08/06/13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

ol

W

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
8 ! 7 / 13 Evergreens
Agencies Notified Type Notification Street Address b -
X EPA & Initial 309 Bridgeboro Rd.
X poLwD [J Amended City. S :
, State, Zip Code

Bd DHSS At r:1 t . NJ 08057
[ DcA [J Emergency (including goresown,

(NJAC 5:23-8) justification) Name of Contact Te[ephone‘Numbei

[ Cancellation Dan Collins ' l

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

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

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

Time of Abatement: 5AM-PMPM/1:30PM-AMAM

[ Facility Closed/Vacated During Entire Period of Abatement

28 N. Pennel Road

SheetAddiess [ Other (i.e., private and commercial buildings,
309 Bridgeboro Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 100,000 1 50+
County (8} County Code (7)(STATE USE OMNLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
BT Environmental NA Alliance Environmental Systems
Street Address Street Address
3984 Penn Ave. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Sinking Spring, PA 19608 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leslie Thurman 610-827-2720 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 . 26 . 13 8 1. 30 i A3 AET
Occupancy Status During Abatement (Check only one) Street Address

X Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

K =3sfor>3If

Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or =260 If [ Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Business Office O |K [0 |cCeiling Tile 120 SF X(OO|O
6 [ Oo(o|o|g
08 T o|o|g|a
1 M3 (Ll o|a(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Imperial
N.E.T.S. 18947 20 p
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 8-7-13
ASB-41 7777
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o

Qi 22

13-051-NJ

Date of Notification (1)

Name of Building Owner/Operator (2)

08/06/2013 Mark Pasechnick

Agencies Notified Type Notification Street Address

e B inital 560 Palisade Ave

| DEP m Amended City, State, Zip Code ) o

DOL Amendment#______ | Teaneck, NJ 07666 : '; e .
E DOH m Er:&rg:;:g)(mduding Name of Contact Telephone Number ,
] bpca 1 cancellation Patricia Eliot ‘[ 4

FACILITY INFORMATION

Name of Fac]‘fihty Where Abatement is Taking Place (3)
Teaneck Residence

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

Street Address
2200 Paterson Plank Rd # 7

168 Arundel Rd

Street Address ] Subchapter 8 (Other than K-12)
560 Palisade Ave X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
B ergen {STATE USE ONLY} ‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CA Environmental Super, LLC
Street Address

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Paramus, NJ 07652

Project Manager for Monitoring Firm
Carmelo Almonte

Telephone No.
(201)864-6583

License No.

001195

Telephone No.
(201)336-0477

Start Date (10)
08/16/13

Scheduled Completion Date (11)
08/23/13

Name of OSHA Monitor
Testor Tech

Cther — 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
10-59 Jackson Ave

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check All That Apply)

X1 23sfor2aif B Renovation Full Containment with Negative Pressure
[] =160sfor2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rteme"t
: Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁamteﬁ:ny ,?' Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Custodial Stc:ﬁ’J (i.e. thermal sysiems insulation, (Specify Jl = § 3
In Facility vs 1'32 : surfacing, VAT, or SForLF) 38|52
(13) (12) other miscellaneous) 2(2[E|8
= 2| @
Yes | No | N/A o
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SUPER, LLC 034893 GROWNS LANDFILL
City, State Disposai Date City, State
Paramus, NJ TBD Morrisvj JPA
Completed by Title Signature : Date
Tailor Dominguez Project Manager Z/ 08/06/13

ASB-41 (R-06-08)

&G/

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




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

State of New Jersey

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) v
08 7 /13 David Edelson et s
Agencies Notified Type Notification Street Address .
[ EPA X initial 642 Summit Ave #
X boLwp [J Amended City, State, Zip Code
X DOH Amendment # i
O oca [J Emergency (including Wastie/a 2
(NJAC 5:23-8) justification) Name of Contact - | Telephone Number_ 2,
[ Cancellation David Edelson

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ School (K-12)

Sieat Ndecs % g?l?:rh Eﬂfrp?ié{jt:;g‘:gr:;;)ciat buildings,
642 Summit Ave homes, etc.)

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

County (6) County Code (7)(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)

Time of Abatement: AM-

I Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/____PM-

27 Outwater Lane suite B

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P O Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o8 [/ 17 J 13 o8 / 18 [/ 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check all that apply)
K =3sfor=31f

[] Renovation

[X] Full Containment with Negative Pressure

[ Mini-Enclosure

[ =160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |O |K |Ductinsulation 10 SF HiOXK O
Basement O (O |8 |Pioe Insulation 18 LF XiIOK| O
O 0o |d Ojo|a|d
S Ooojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC HaulerIDNo, | Wasie IES! Landfill
0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD g Bethlehem, PA
Completed By (Print or Type) Title SQn‘ature / & i Detrte |
TR m..- g g P ~
Ted Veskov PM ¢ Lt ;_;4’2:;{"- T A / 7112
ASB41 : -

JAN 13

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




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

State of New Jersey { 4

Date of Notification (1)

Name of Building Owner/Operator (2)

08/09/13 Princeton University
Month/Day/Year 3

Agency Notified Type Notification Street Address

EPA x Initial P.0. box 2158

DEP Motification City, State, Zip Code

DCA Amended Princeton NJ 08543

DOH Notification Name of Contact Telephone Number

Cancellation Robert Otego F [ ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University - Eno Hall

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address x  Other (i. e. Private & commercial
Main Campus - Eno Hall buildings, homes, ete.
Square Feet # of Floors Bideg. Age
City (5) County (6) County Code (7) 25000 3 70+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code

Haddon Heights NJ

Glen Mills, PA 19342

Project Manager of Monitoring Firm

Alan Lioyd

Licence Number
1103

Telephone Number
856-547-0505

Telephone Number
610-364-9622

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

08/21/13 09/21/13 Criterion Labs
Month/Day/Year | Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code

Hours - Describe: ___ 7:00 AM - 3:30 PM

Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
>3 sfor>3if
x  >160sf or =260 If

Full Containment with Negative Pressure
Renovation Mini - Enclosure
Glovebag Procedure

X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Ashestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) \'% A 8 s
Custodial A i u ¥
Staff (12) L R L R
Yes |[No |N/A E__
Throughout Bldg X floor tile & mastic 40 SF (20 ea.-2SF spots) [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager e £
ABS-41
JUN 95 G4667



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

Cl+ 24 %

2

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 5 / 13 Willingboro Broad of Education
Agencies Notified Type Notification Street Address
& EPA X Initial 440 Beverly-Rancocas Rd
g gg's-:"-" O mz:gfndem ; City, State, Zip Code
] bcA [ Emergancy (ifmg Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelvin Smith " .

FACILITY INFORMATION

Willingboro Memorial Middie School

MName of Facility Where Abatement is Taking Place (3)

& School (K-12)

Street Address

[] Subchapter 8

Type of Facility (4)

{Other than K-12)

[ Other (i.e., private and commercial buildings,

451 Van Sciver Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

X Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 19 [/ 13 9 / 23 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>3If Xl Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = (@5
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 |32|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2, § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) )
Yes | No | N/A
Throughout O |K |0 |Floor tile and mastic 6800 SF X (OO0
Throughout O [0 |Pipe Fitting Insulation-Wrap & Cut 450 LF RK{OIO|O
Rooms 318 and 319 O |K (O [Countertops 600 SF X(O|O|O
Room 510 O (K |O |[Linoleum 720 SF RiOogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;’JDD No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig;)ature ,. Dabe
Brian Scafiro Estimator Kican, M fu// / 4/ ’! > A5
ASB-41

MAY 11

£ 55 /2 /A 4 B Do not use this form for asbestos licensure exempted actwftfea




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2012-139- 9 (Pursuant to NJAC 8:60-7 and 12:120-7) e
h ‘ Check #6053
Date of Notificaion (1) 3 . Name of Building Owner/Operator (2)
08 Q6 1
Yl I/I_I /11 l UMDNJ ‘
Agencies Notified | Type Notification Strest Address -
] era b g
[] oep T:L Initial 30 Bergen Street, ADMC 301, Facilities Planning, Management and Construction
1 City, State, Zip Code
DOL I Amendment
X : Newark, NJ 07101
DOH O ca [Name of Contact Telephone Number
Cancellation = RIS
[T pea Matthew Peterson f
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
Stanley S Bergen Jr. Building, GA Level & 6th Floor *****(Non Sub ) il B4 subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
Bldgs./Homes, etc.
65 Bergen Street _ Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07101 Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Company 00110 B & G Restoration, Inc.
Street Address 'Street Address
7 Pleasant Hill Road 105 Ryerson Road
City, State, Zip Code ity, State, Zip Code
Cranbury, NJ 08512 _ ; Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
-696- 037
Kevin Lovely 732-390-5858 . :
Scheduled Start Date (10) Sched. Completion Date (11) :“;"G :HS’: M°t‘_"t°f l
estoration, Inc.
8/16/2013 8/30/2013 g compp—
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
(] Facility closed/vacated during entire period of abatement. City State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
[] Other-Describe: _occupied shift: 4:00 pm - 12:30 am Lincoln Park, NJ 07035
Scope of Work (check all that apply) [[] wrap & ¢cut
l:l Demolition Renovation D Full Containment w/negative pressure |:| Glovebag procedure
A >3sfor>3 K [[] >160 sfor >260 If Mini-enclosure Non-friable procedure
: 1s location normally used solely RTR|E
Location of : - E
asbestos-containing mg;enanoefmstodlai Description of asbestos-containing Amount (:n g 2 n
material to be material (ACM) (Specify SFor 14 | 5 | 5 | ¢
[
throughout 6th floor window glazing & caulkin: 90 windows ] |mj =} =
Bth floor tar on walls (wall mastic) 100 sf M (LI|CT |0
[ 1 mjmjmj =
mfimimym
Registerec Waste Hauler NJDEP Hauler ID# ubic Yards of Was! Name of Registered Landfill
B & G Restoration, Inc. 19563 " 10 Years Tullytown Resource & Recovery Center
oy see Disposal Date City, State
Lincoln Park, NJ 07035 8/16/13 - 8/30/13 Tullytown, PA
Completed by (Print or Type) Title Nl Signature Date
Gordana Luna Treasurer Cordima Lima 08/06/2013
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:6

0 and 12:20)

Date of Notification (1): Name of Building Owner/Operator (2):
8/6/13 MR. CHRISTOPHER TADDEO
Agencies | Type Notification Street Address:
Notified | () pnitial 612 FAIRMONT STREET )
X) TPA Notification City, State, Zip Code:
¢ (X) DEP | ( ) Amendment WESTFIELD, NJ 07090 A
(X) DOL Notification Name of Contact: Telephone Number:1 5
{ ) Rgany CHRISTOPHER ‘
(X) DOH | () Cancellation
( yDCA
FACILITY INFORMATION

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

( ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Street Address: 61R FAIRMONT STREET (X) Other (i.e., private & commercial buildings,

homes, etc.)

City & State (5): WESTFIELD, NJ Squarc Feet: NA # of Floors: 1 Bldg. Age: NA

{X) Facility Closed/vacated During Entire Period of Abatcment
( ) Abatement Performed Qutside of Normal Facility Hours

County (6): County Code (7) Current Use (Prior if being demolished):
UNION (STATE USE ONLY) VACANT

| Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatcment Contractor (9):
Owner:(8) NA g
ENVIRONMENTAL CONSULING GROUP, LLC S/M Enterprise of NJ, Inc.
Street Address: Streect Address:
PO BOX 8466 329 North 7" Street
City, State, Zip Code: City, State, Z:p Code:
HALEDON, NJ 07538 Prospect Park, NJ 07508

"Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO VILLA 973-418-4036 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
8/16/13 8/22/13 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:

339N. 60, STREET

City, State, Zip Code:

e

() Other — Describe: PROSPECT, NJ 07508
S f Work (Check all that apply):
ol g i i {:}lll Containment with Negative Pressure
>3sfor>31f Renovation rappin
H} > 1(5)0 .‘.{ﬁ}r >2601f ({X} Demolition G]ove‘l)'{agg Procedure
(X) Non-Friable Procedure
Is Location e Ab%tcment
Location of Normally Description of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing MaI_enall (ACM) -
CM Maintenance/ (i.e., thermal systems insulation, =lo|F|E
TO B(l? ATED Custodial/ swfacn}g, VAT, et Amoqnt S 5 g 2
ﬁm Staff? other miscellaneous, . (Specify | & 5 2 |3
T :
(13) (12) SForlF) (& |® |5 | &
Yes | No N/A
ATTIC/RAFFTERS X VERMICULITE INSULATION 900 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC. ?ggégr ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
PO BOX 5670, NEWARK NI 07105 | 8/23/13 IMPERIAL, PA 15126
Completed By: Title: Si atuW Date:
MIKE ALTADOUKA PRESIDENT Z/&‘& Z &/__a;osm
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

08/06/2013 Yayine Melaku
Agencies Notified Type of Notification Street Address
( )EPA (X ) Initial Notification ol Luion O
City, State, Zip Code
(X ) NJDEP () Amended -
(X)NJDOL Amendment # " Hoboken, NJ 07030 i
E X }) gg: () ?u?tei%ggggﬁ)(mdumng Name of Contact Tel. Number

() Cancellation

Yayine Melaku

e §

FACILITY INFORMATION

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

Residential Property ( ) School (K-12)

Street Address () Subchgpterg (other than K-12_)

526 Hudson St. (X ) Other (i.e. private & commercial bidgs., homes, etc.

Clty (5) Courtty (%) %t:tletylfs:—g{lﬂ sq. Feet: 5,000 #of Floors 4 Bldg. Age 60
Hoboken _ Hudson Current Use (if being demolished):

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

NIA N/A Industrial Safety & Environmental Solutions, Inc.

Street Address Street Address

NA 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode

A Union City, NJ 07087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

08/15/2013 08/22/2013 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue

{ X ) Other - Describe: City, State. Zip Code

Work area in basement unoccupied during abatement Union City, NJ 07087

Source of Work (Check all that apply) (

) Demolition

( ) Minor Project (< 25 SF or < 10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (=160 SF or> 260 LF ACM)

( X ) Renovation

( X ) Full Containment with Negative Pressure

( X ) Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) m i
gl #| 8|2
h-1 B o
2 2| | &
YES NO N/A £ g | @
Basement Area X TSI boiler Insulation 20 SFT X
1" Fl Bathrrom X Ceiling surface 50 SFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING 04509 1 IESI BETHLEHEM LANDFILL
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 08/22/2013 BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signature ;/ ) Date
f) 74 - - :
David Camacho Project Supervisor | AV [ 4774; 08/06/2013

e

"




o ~ N \ State of New Jersey
e Y Y NOTIFICATION OF ASBESTOS ABATEMENT
e | (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 8 / 13 50 Bryla, LLC
Agencies Notified Type Notification Street Address
EPA X Initial 22 Maple Avenue
X DEP ] Amended City Siate Zip Cod
[]1 DCA (NJAC 5:16) Amendment # Ry e, Zip Code S

B DHSS

[J Emergency (including

Morristown, NJ 07960

[0 bcA
(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Kerry Kardos

Telephone Number

el

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SGC Warehouse [J School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
50 Bl‘yla Street homes‘ etc_)
City (5) Square Feet # of Floors Bldg. Age
Carteret 180,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Warehouse

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Controlled Environmental Systems
Street Address Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

B4 Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 {19 /1 13 9 I 27 | 13 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Patricia Visco

Office Manager

B

.

Time of Abatement: 6:00AM- PM/6:00PM- AM Spring House, PA 18477
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>3 1 [J Renovation ] Mini-Enclosure
[ >160 sf or >260 If X1 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normaily P
Location of Description of
Asbestos-Containing Material (ACM) lﬁ"’q Solely b; Asbestos Containing Material (ACM) Amount 2 g i rgn
TO BE ABATED a at'"ctj‘?“lagfﬁp (.., thermal systems insulation, surfacing, (Specify 32|88
IN Facility e, VAT, or SF or LF) A REE R
(13) (12 other miscellaneous) g |®
[0
Yes | No | N/A
Roof [0 |O [X |Asbestos Roofing 140,000 SF | | [] ||
O g |g 0ojo|o|o
O |o g O|0o|o|o
O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Mi Landfill
STG 20900 400 inerva Landfi
City, State Disposal Date City, State
New Castle, DE 9/2013 Waynesburg, OH 44638
Completed By (Print or Type) Title Signature '

Date .

ASB-41
JuL o1

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




