N C (‘\ K State of New Jersey Cl eck No. 2949
/ ' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2)
December 31, 2015 William Paterson University 1 o
Agency Notified Type Notification Street Address o e . "
= s
O EPA R Inital 300 Pompton Road et T O
EDEP tmppseit | B Amended City, State, Zip Code e o
R BoL Amendment # 2 Wayne, NJ 07470 e o =
0 Emergency (including 2 e ¥l
& DOH justification) Name of Contact l Telepl ane r 1; T
R DCA [ Cancellation Carl Pettit =T .o 2
FACILITY INFORMATION 0y £
Name of Facility Where Abatement is Taking Place (3) Type of Fagcility (4) rC}_ av
Hunziker Hall O School (K-12)
Street Address B Subchapter 8 (Other ' 1an K-12)
O Other (i.e. private & ¢ mmercial buildings,
300 Pompton Road homes, etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Wayne, NJ 07470 91,520 3 56 /46
County (8) County Code (7) (STATE USE Current Use (Prlor if bei g demolished)
: ONLY
Pasaic : Education
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
%71 Environmental Incorporated 00003 B&N&K Restoration Co., Inc.
Street Address Street Address
1253 North Church Street 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057-1136 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
Jeff Seaman 856-840-8800 973-478-4681 0012)
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 30, 2015 February 29, 2016 McCabe Environmental Service 3, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4:64 Va]|e¥ Brook Avenue
OJ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other - Describe: o mal Business hours - Occupied Building Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
Oz3sforz3If & Renovation [ Mini-Enclosure
& > 160 sf or 2 260 If [0 Demolition ® Glovebag Procedure
[0 Non-Exempted (*) and Non-Frii ble Procedure
Is Location Absteman:
Normally L 1
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) mount milo
TO BE ABATED Custodial (i.e., thermal systems insulation, Specify Zizolg |z
IN Facility Staff? surfacing, VAT, or € ZorLF) 388 |2
(13) (12) other miscellaneous) g 2|5 £
. @
Yes No N/A
See attached for detail Thermal Systems Insulation 4120 Inft)X
Tank Insulation 200 sq )X

Name of Registered Waste Hauler {EJIEIJEP Waste Hauler \t;ubitc Yards of | Name of Registered Lan Ifill
i o. aste
-?i I;f;feﬁﬁrsat:;:;:-o:sgg;iLr;z;’ - 12695/ 2A456 40 Minerva Enterpris 2s, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY i Waynesburg, OH
Completed by Title Signature — Date
G. Roger Woodman Safety Officer W 12/31/2015

ASB-41

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




William Paterson - Asb Quantity

Floor Room Pipe_ Tank
LE.  Insulation
HW First 23 100
HW First Room Outside Janitorial Supply 3
HW First Storage 5
HW First Speech & Hearing - 4A 16
HW First 5A-5E 5
HW First Language - 6A 6
HW First 6C/6D 15
HW First 7A-E Faculty Off 6
HW First Hallway 1000
HW First Room 16 10
HW First Mechanical 320 200
HW First Server Room 45
HW First Communication Disorder 60
HW First 11E 30
HW First Therapy Suits 10A-10G 1
HW First Room 35 50
HW First Utility Closet 5
HW First Speech Clinic 90
HW First Speeh Clinic Bathroom 200
HW First Child Development Center 100
HW  Second 102 200
HW  Second 103 20
HW  Second 104 5
HW  Second 106 10
HW  Second 107 20
HW  Second 108 20
HW  Second 110 10
HW  Second Hallway 1000
HW  Second 122 5
HW  Second 123 5
HW  Second 128 10
HW  Second 126 12
HW  Second 125 8
HW  Second 124 5
HW  Second Conference Rm 120 26
HW  Second 111 18
HW  Second 130 2
HW  Second Utility Closet 5
HW  Second Knuckle Offices 75
HW Third Hallway 40
HH Basement Mechanical 557
Totals 4120 200
HW Hunzinger Wing
HH Hunzinger Hall

WPU - Asbestos Summary - friable.xlsx Page 1



State of New Jersey l \'\E C}' 3"’(
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) L . Name of Bﬁﬂding Oi;ne_.r!Operataf (2) a =

o Jan Ll dCjb ___Towanship © € Pam yerton
Agencies Nofified . Type Notlﬁcahun Street Address
O EPA o - | MC e, e T (0= Pﬁmbc‘ cq’B%wf 3 m “s Rc(
O DEP_ O Amended" " Ctty State, Zipfnde IS

= DoL " Ameéndment £ e

'{m. NI 080(0%

# POK - = Egt?ﬁi? :g}(mdudlng Name of Contact | Tele| hone Number
o oca O Cancellation P ha S ' ) &
FACILITY lNFO ou -
Name of Fadility Where {Tatemem is Taking Place (3} Type of Facility (4)
Old Veacant Decis o 5 o ‘CC( ce O  School (K-12) » 3 )
Street Address . O Subchapter 8 (Othe: than K42) & it |
ﬂ: Other (i.e. private & 0 al buildings, homes,
3“" 3 l wustown Rca(‘j - etc) EEN bulgiges. hopt
City (5) Square Feet | #ofl loorg,,_ — B@ Age - 7
- Broens Mills NI 28 & o
ROGLNH S S | s 1t
County (6) County Code (7) Cu nt Use (F'nor if bein dermgaem <«
% \ (STATE USE ONLY) -
Bl ington e c\og < - 43
onitoring Firm Hi by Buildigg Owner (8) ASCM No Name of Abaternent Ccnh‘ador( ) s .2
| g
heelegie N A C s=In

k1 TEZQ;BGO?: 33 :
NS 08533 mp% 08533

| Prgj i i Telephone No. Telephone No. icenge No.
601 758-3365 |09 7586~ 335 ( )Q;‘ﬁﬂ
Start Date (1 0} Scheduled Completion Date (11) Name of OSHA Monitor

Jan 14,01 | Jan 31, ol EPC Tochnolsqies Tne
Occupancy Status During Aﬁatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ? 0« BD‘R 33 "
0O ' Abatement Performed Outside of Normal Facility Hours ; City, State, Zip Code

00 " Other — Describe:

New Esypt NI 08533

. Scope of Work (Check All That Apply)
23sforz3ff O Renovation

0O Full Containment with | egative Pressure
2160 sf or 2260 If 2 Demolition u Mini-Enclosure
Glovebag Procedure
Bgf Non-Exempted (*) and {on-Friable Procedure
Is Location Ab?:przent
Location of Nongny & Description of

Asbestos-Containing Material (ACM) Used Solety by Asbestos Containing Material (ACM) An unt =
TO BE ABATED Malg;?nlagr:;,? (i.e. thermal systems insulation, (St :cify E = )
In Fagility s surfacing, VAT, or SF rLF) S|e(8|2
(13) (] other miscellaneous) s|elc |8
= 2|3

=]

Yes No N/A

H\ *Lh&n L}bbu O‘g(:.r..c,‘; Pal Fl@c‘n’l_‘_ﬁ le qi“‘Cé“ 7( 0 8: K

F\k,“' Rﬁe{: b4 RGGCiﬁj Medenie| HryoSHY
Name of Registered Waste Hauler NJDEP Waste Cfu\?\:’rc ‘{ards Name of Register d Landfill
Hauier 1D No. of Waste | -
EfC Ehﬂolo‘-\leé | 7000 & | Waske Minagement o€ P

City, State Dlspnsal Date City, State

ﬁhuEG\uoi NI - i a- -l Moeaisuill e PA

gmpfeted by Schen Kg( Tﬁ; i icﬂm-l- Sla.rlatug ; Q Z ; Daie Y-l

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



VA,
('K

D&S Proj. #: 16-04

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

: 8 =
Dalte 02f Notificzatiogn (1) i Name of Building Owner/Operator (2) C 3 e ey
/=B PLEUNTJE VAN EUK e B O
Agencies Notified | Type Notification e g e - - —
[] era  |Xinitia 5o & =
o [ || Sl
Amendment #: City, State, Zip Code PR = v
X poL — ZZ e
[ Emergency BLOOMEIELD, NJ 07003 e IR
X poH (including Name of Contact Teleph ne Number~. -I:;
justification) 9_
O 5CA |17 Gancelation PLEUNTJE VAN EIK -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facilit * (4)
[ school (K-12)

PLEUNTIE VAN EIIK ] sub hapter 8 (Other than K-12)
Street Address B othe r (Private/Commercial
Bld¢ 5./Homes, etc.
__ Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use Prior if being demolished)
BLOOMFIELD, essex

Name of Monitoring Firm Hired m Owner (8) ASCM No. Name of Abatement n‘cractc?(%il‘==

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

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

01/11/15 01/20/16

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X Other-Descripe: 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) :! Full Containmer t w/negative pressure
& >3sfor>3 If X Renovation [X] Mini-enclosure
. DX Glovebag proce iure
[ 2160sf or 2260 [ Demoiition X Non-Exempted ) and Non-friable procedure
L bcation of Is location normally used solely R 1R |E £
asbestos-containing oy ;T an;tenancefcustodsar Description of asbestos-containing Amour Sn ol n
material (acm) to be staff(12) material (ACM) (Speci 1 SF or = g S [N
abated in facility (13) Yes No N/A LF) v |G ; L
e [
BASEMENT BARE HEATING PIPES 50 LFT g [t
BASEMENT [ ] chimney thimble packing 6 SQFT X010
BASEMENT BOILER Rm. VAT/MASTIC 120 SQET X000
BASEMENT FAMILY Rm. CARPET, VAT/MASTIC 430 SQET X010 0
I | OO0 (0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 6 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 01/12/16 _ TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/28/2015

AQR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 16-05

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

Date of Notification (1) Name of Building Owner/Operator (2)
1|2 219 1|5 :
L EJ/E2P/UP ] Norman and Gail Shaw
Agencies Notified | Type Notification Streol Address
EPA O initial » o2
[ oep [] Amended . Y = -
Amendment #: City, State, Zip Code Rerty & RS
X poL ] W o~
X Emergency Morris Twp., NI 07050 L =4
X poH (including Name of Contact Teleph -neE Foer o s
justification) P gy —
[0 oca [ canceliation Christina Weiner | 22 Toere "zu_ =
== i T
FACILITY INFORMATION é,—z,.-g ne =
Name of facility where abatement is taking place (3) Typeof Facilt (4) © s
[] sch ol (K-T3)
Norman and Gail Shaw [ sub hapter 8 (Other than K-12)
Street Address Othe (Private/Commercial
Bldg ./Homes, etc.
_ —_— — Square Feet  # of Floors Bldg. Age
City (5) County (8) County Code (7) .
(State use only) Current Use | 2rior if being demolished)
Morris Twp. Morris
Name of Monitoring Firm Hired by Bldg. Owner () ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

City, State, Ep Code

Street Address
20 California Ave.

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)

ched. Completion Date (11)

Name of OSHA Monitor

01/04/16 01/22/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

D Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D >3 sfor>3 If

X >160 sfor 260 If

B Renovation
D Demolition

[[] Full Containment n/negative pressure
E Mini-enclosure
H Glovebag procec ire

Non-Exempted ( 1 and Non-friable procedure
. Is location normally used solely] R1R[E
Location of ; ; e E
asbestos-containing l;%;frp(?g)tenancefcustodial Description of asbestos-containing Amount m E L
material (acm) to be material (ACM) (Specify 5F or o | g Z c
abated in facility (13) Yes No N/A LF) ; ; > L
I
ATTIC | || vermiculite attic insulation 900 SQ FT e J i R
[ mjjimimis
mj[ml[ml]w
][] [l
- . E1JET {EF L
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D&S RESTO&ATION, INC. 13506 10 yds TULLYTOWN, RESOURCE R 3COVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 | owos/16 TULLYTOWN, PA
Completed by {Prﬁt_or Type) Title Signature Date
BOGBJ_&N JOLDZIC PRESIDENT 12/29/15
ASR.41 . * Do not use this form for asbestos licensure exempted activities.




Apr 22 2000 07:08PM NJ Asbestos Control 609.633.0664

page 1

12/28/2815 11:1@aM 9733458859 DES RESTORATIO PAGE B2/P4
State of NJ
Notification of Asbestos Abatemen
DiS Proj, #: 14.08 L (Pyrsuant to NJAC 8:80 and 12:12
Date of Netfication (1) Name of Bulding [wnarOpsraicr T2]
L2 /218 J/1L08 | ;
Nozmen and Gajl Shaw
Niigs ad Tﬁd Ha-hcat;ur 108t AQOToe —— ; e "
EPA [ nitial i : '
[J oer  |JAmenced { e *
B oL Amendmant¥; _|
B B Emecgency
DOH inchig
l(lLJlmhgn) e L [ e
J oea ] cancailation Christing Weiher !
PACIITY INFORMATION ; '
Name of facillly where anatement s aking plce (3) | pe of Faclity (4) - ! { ]}
[ School (I - 2T
Norman snd Gail Shaw [ suscneps ¢ b i,
Strat Address B Oter (Fri ainiii
’ Bldge /Hor s
Square Fesi

Caunty Coda (7) E

(8tate usa only) Current Use .:an{
ame meni ofor
D & S5 RESTO ON, INC.
1997
20 California 4
!yl i &0 L]
Patezyon, NJ 07583
2lephans Numbe T o
$73.345-8020 -
Narne of GSHA Man
D & § Rastorariod, Inc,
ragt LT 4]
20 California A =k
[+ Iy, &tata, H ot
Faterson, NJ 07 {
§aupu of Work (shaex all that BpRly) Pl Gontainment wmneg, Tve Prassurs
2Befornght ovation MBlencloeure o
</ § procsdurg .

L_E 2160 ef or 5280 1t O oemolition -Exampted (*) and } sn-able procedure
o L | T MHHEE
asgesios-comalning ’ it w ; Amount
material (acm) {o be i g?mﬁ’;“&ncﬂ;em tosmnng (Spacity BF or f ¢ 2
abated in faciity (13) - Ng N LR} v : L

| -]
ATTIC vermiculite attie tnsulation 300 30 FT ) jin|
aii=fimlon
mljm
(=Rj=®
Bl € Raular EP ¢ ugic Ya &ms of Aagstarad
D & S RESTORATION, INC, 13506 10 vds TULLYTOWN, RESOURCE RECOV RY
Chy, lapcagl Date , wtate I
PATERSON, N] 07303 0140516 TULLYTGV-’I‘J,
Com (Print or Typa) Title ‘ gnature m
BOGDAN JOLDZIC PRESIDEN 1272 V18
ASR.E1 . [ m Rr e CEnsue wxs activ




(- oo

J&S Proj. #: 16-07

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 219 1|5
| I/I=21/1L b | garret voorhees
Agencies Notified | Type Notification Street Address
[0 era  |Rinitial
[] oep [J Amended
Amendment #: City, State, Zip Code
] DOL - ~
= [ emergency SO. ORANGE, NJ 07079 2
X poH f{|nc‘IL_|cI|n‘g Name of Contact Teleph ne Number s
justification) Qo = % T
L1 bca I:| Cancellation garret voorhees B _ T )
— — = ] —t Tt
FACILITY INFORMATION Qe O =
(22, -
Name of facility where abatement is taking place (3) Type of Facilit (4) 75,52 ;-_-E -1
[ sch ol (K= = g

garret voorhees

'_Street Address

—_—

O] sub haptet® @:E‘,her %K-12}'w

B{ othe - (Private/€amme
Bldg ./Homes, etc.

Square Feet  # of Floors Bldg. Age

City (5) T County (6)

SO. ORANGE essex

County Code (7)
(State use only)

Current Use >rior if being demolished)

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

Street Address

t Contractor (9)
D & S RESTORATION, INC.

Name of Abatemer

Street Address
20 California Ave.

Ci-_fy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

* n ——
Project Manager for Monitoring Firm Phone Number

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

01/12/16 01/20/16
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

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) :| Full Containment w/negative pressure
B >3sfor>3 1 X Renovation [_] Mini-enclosure
O - X Glovebag proced ire
2160 sf or 260 If [] pemoition [ ] Non-Exempted (' and Non-friable procedure

L acatirat Is location normally used solely| RTR[E -
asbestos-containing Oy meianenesicBiodkl Description of asbestos-containin Amount wle]n n
material (acm) to be Radi{12) materigl (ACM) ¢ (Specify 3F or 2'1 2 T
abated in facility (13) Yiig No N/A LF) ¢ 1] : L
€ r
BASEMENT & CRAWL SPACE pipe insulation 21611t O 1
mj[n][mym]
000
mj[mju]|m]
ORI 010 |00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION INC 13506 2 yds. TULLYTOWN, RESOURCE R ICOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 _I_OU 13/15 TULLYTOWN, PA
Completed by (Print or Type) Title T Signature Date
E_OGDAE_ J OL_QZEC ____| PRESIDENT 12/29/15
TASR-a1 S ~* Do not use this form for asbestos licensure exempted activities.




O F;’T’ija_/ 7

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) N
T 7
1/2/16 orres .}
Agencies Notified Type Notification Street Address < - i C‘;
- £ (¥ L
% EPA B Initial SO/ d ;
DEP ] Amended Chy, State, Zip Code % T TR /
& DOL Amendment # 2 2P . S &, Py o
[] Emergency (indluding. Bridgeton, NJ 08302 s <
ggi" él;SﬁﬂfilﬂttiPﬂ) Name of Contact Telephc ie NumberC 1. " ‘2— <&
b [liana Torres '856) 55 43;5%2 a
e
_ FACILITY INFORMATION .'21/‘{ ‘ﬂ
Name of Facilty Where Abatement is Taking Place (3) Type of Facility (4) M)
Residential [ School (K-12) <
Street Address [] Subchapter 8 (Other i an K-12)
- Other (i.e., private & ¢« nmercial buildings,
homes, etc.)
City (5) Sqguare Fest # of Fli ors Bida. Age
Bridgeton, NJ 1500 80 +/-
County (8) County Code (7) (STATE Current Use (Prior it being demolished)
Cumberland USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(®) MECS Stevens Environmental £ srvices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ Allentown, NJ 0¢ 501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Ster Date (10) 1" Schediled Cemplefion Date (17) Name of OSHA Monitor
1/13/16 1/22/16 DB Environmer al
Occupancy Status During Abatement (Check only ong) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freehold, NJ 07; 28
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres wure
>3 sfor>31If [[] Renovation [[] Mini-Enclosure
[]2160 sf or >260 If [5] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable F ‘ocedure
Is Location Abatement
Normally Type
Location of Used _SC]EFY bV Descrip{jon aof
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoul m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Speci ¢ 2l 5| 3| &
IN Facility Staff? surfacing, VAT, or SForlL ) 3|e|18|g
(13) (12) other miscellaneous) el el 2] e
R I I =
Yes | No | Nia CH I
Crawl Space X Thermal Pipe Insulation 251 |x
X ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc ill
3 . Hauler ID No. of Waste -
Stevens Environmental Services, Inc. 1C /_ GROW: Landfill
City; State Disposal Date City, Stafe
Allentown, NJ 122/16, AN Morris ‘ille, PA
Completed By Title Sngnam f/ / i L ate
Mahlon E. Stevens Project Manager o 1/4/16

ASB-4+
MAR 00

~

* Do not use this form for asbestos licensure exempredﬁcﬁvfﬁes.





