D&S Proj. #: 2015-12

State of NJ

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

Date of Notification (1)

O /1012 4711 15 |

Name of Building Ownear/Operator (2)

donna kocubinska

1 68

7015 ga8 -7 enll

Agencies Notified | Type Notification Streot Addross ; - —

EPA X initial AL '

[] oep DAmended 278 e. k1£1_n_ey street a1 abL b

Amendment #: City, State, Zip Code

DOL .

X O Emergency Newark, NJ 07106

X poH (including Name of Contact Telephone Number

justification)
[1 oca [ canceliation donna kocubinska

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

donna kocubinska

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

[] subchapter 8 (Other than K-12)

Street Address

Other (Private/Commearcial
Bidgs./Homes, efc.

278 e. kinney street ] Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
Newark essex

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION. INC.

Sireet Address

Street Address
20 California Ave.

City, Siate, 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)

01/13/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

01/30/15

Street Address

Occupancy Status During Abatement (Check only one)

G Facility closed/vacated during entire period of abatement.
B Abatement performed outside of normal facility hours-
Describe:

20 Califg_rnia Avenue

City, State, Zip Code

X1 Other-Describe: NORMAL HOURS

Paterson. NJ 07503

Scope of Work (check all that apply)
D4 >3 sfor>8 if Renovation

[ >160 sf or 5260 If ] pemolition

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

Z Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

{Bai Is location normally used solely RTRIJE | .
oalion of by maintenance/custodial e e |n | =
asbestos-containing st);ﬁHZ] Description of asbestos-containing Amou!‘l‘r m D c n
material (acm) to be material (ACM) (Specify SF or o lalalc
abaied in facility (13) Ves No N/A LF) ; i P -
.
BASEMENT | | PIPE INSULATION 1331 ft X L] D ]
| miinlwyw
L miminls!
mi=linlin
[ | [ l 0|0 |0k
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION., INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON. NI 07503 01/14/15 TULLYTOWN, PA
Completed by (Print or Type) Title ‘Signature Date
BOGDAN JOLDZIC PRESIDENT 01/02/ 2015

ASR-41

* Do not uss this form for asbestos licensure exempted activities,



D&S Proj. #: 2015-10

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

it T

a5 gi8 -1 BHITET

Street Address ) =

10 undercliff terrace STy

?elephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
1 ]2 301 195 . :
e pht 1L i B marcia eskin
Agencies Notified | Type Notification
[J] epa  |[Jinitial
[] oep [[] Amended : ]
Amendment #: City, State, Zip Code
X poL 5 — }
Emergency WEST ORANGE, NJ 07052
DOH (including Name of Contact
justification)
L] 56A I cancatiaon marcia eskin

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

marcia eskin

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

] Subchapter 8 (Other than K-12)

Street Address

10 undercliff terrace

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

Square Feet | # of Floors Bldg. Age

City (5) County (8)

WEST ORANGE essex

County Code (7)
(State use only)

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.

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) Sched. Completion Date (11)

01/02/15 01/18/15

Name of OSHA Monitor

D & S Restoration, Inc,
Street Address

Occupancy Status During Abatement (Check only one)

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

D =160 sf or =260 If D Demolition

'] Full Containment w/negative pressure

|| Mini-enclosure
Z Glovebag procedure
Non-Exempted (*) and Non-friable procedure

eetonit l;'. location normally used solely — S S E | ¢
asbestos-containing S?rafn&?g;)tenancefcustodial Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lala|®
abated in facility (13) Vaid No N/A LF) ; : 5 |t
BASEMENT [ || PIPE INSULATION 77LFT X Ij L1 L

| . . Oog .

01100 |00 | O

.| Oaooifd

] oo o0

‘Hegisterad Waste Hauler NJDEP Hauler ID#

Cubic Yarads 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 01/05/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/31/15

ASRE-41

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



I

Dec 31 2014 0217PM NJ Asbestos Control £09.632.0664 page f
12/31/2814 m@1:350M 9733450868 DES RESTORATIO PAGE  B2/84
StaleofNy  fan. |
Notifioation of Aebeates Abstemant . &7
D&SPro. & 201500 (Pursuant to NJAG 8:60 and 12,12 "]—?’&r‘r\'&
b 8 7T D0l 10Dy ]
£ A )
DalhoéNuiill%aﬁunm Namé T BN Cwnenperatr () R D 2T T
LE L/ | marcle eskin o S WBUER T
™ ae e rea arrens?
O era  [[Jinws q
pEp  |JAmendeg 10 underalifF termce Rrewar "
g poL | Amendmente | [Clty, Bidve, 2ip Cote ] e Rr UV ED
B 2margency WEST ORANGE, NI 07052 = _
X pox (inciuting [Rame = Comear [?WW
Justiieation) i
O oca ] Cancatiation M&rCin eskin o
PAGILITY INFORMATION

Nems of facility whaie abatement |e taking placs (3}

Type &f Faciity (4
[] seheol J:K-‘fﬂ}

O subchaptar § (Gthardhan K-12)

vy

Cauny
(Bate use only)

BF Cther (Private/Som rcia!
Bldgz/MHomes, ats, I

et | # of Floos

Cods (7)

iy

“Curtent Use (Frior f esing delvols

e

20 California Ave,
mx Giaks, !P Code

ma o ‘Sﬂmn m
D & 5§ RESTORATION, INC.

Ears SN WP 1Y

Palerson, NJ 07503

ong L] LiggEnee Nulv,l.bnr
973-345-8020 01169
Name of C8HA Manhitgy S m
D & 8 Restoration, Inc. J
0L/02/15 o LDLIWLS Bites: AGAIGS i
CealRangy Status During Abatemant (Gheck, onty one) 20 Californis Avenue '
[ Paciity docednacated during antire patied of abat=mant, i, 25 Cote S —
[ ghnm-munt perfarmed outside of normal fasity hours=
& Ctner-yearibe: NORMALHOURE Paserson. NJ 07503
tape & (&t at apply) Full Contelnmant w/negative pressure
B szerorsar B Renovation Mini-endioaurs
Glevehag prozadure
O aeostorszs0 I Demoiton Nos-Exemmiad () and Non-irishie prosedure
lalocation normally used solely E
Legration of [
ining :y m:jﬂntananw:ummm D=setplion of aabesios-contalning Amount :-f 5 : n
material (acm) & ke mataral (ACK) {Spealfy 8F or = £ &
mbated infaclity (13) Yea No NA LR v i s |t
a |
BAIEMENT E TION 71LFT ] Lg_
= e
=9
giie Br auwet | o fardg @ [Name of Ragsiered Landi]
D & § RESTORATION, INC. 13506 1 yd. TULLYTOWN, REBSQOURCE RECOVERY
& 8 ale tv, Enate
PATERSON, NI 07503 01/05/15 TULLYIOWN, PA
empietad by (Pt or Type) Tty fa Qale
BOGDAN JOLDZIC PRESIDENT g 12221715
- CEL T g r A 2rfvitiae




D&S Proj. #: 2015-11

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 1@]?%@ -7 PHII: 19

Date of Notification (1)

10 |1 |/|0_|2 |/[I S|

Agencies Notified | Type Notification
] epa  |[Jinital
[J oep [[] Amended
5 BoL Amendment #:
<] —
= X Emergency
@ DOH (including
justification)
D DA E| Cancellation

Name of Building Owner/Operator (2)

william ryder

Street Address

128 linwood avenue

City, State, Zip Code
RIDGEWOOD, NJ 07450

Name of Contact

william ryder

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

william ryder

Street Address

128 linwood avenue

City (5)

RIDGEWOOD

County (8)

bergen

County Code (7)
(State use only)

Type of Facility (4)
[C] school (K-12)
D Subchapter 8 (Other than K-12)

D4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC,

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

01/08/15

0

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

1/23/15

Occupancy Status During Abatement (Check only ong)

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

Describe:

Strest Addrass

20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3 sfor>3 If

]

Full Containment w/negative pressure
Mini-enclosure

X Renovation [ ]
l:l -~ X Glovebag procedure
2160 sf or 2260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Lanation of Is loca_iion normally usgd solely ': R E E
asbestos-containing oy frfn 2lnBnancaictstodil Description of asbestos-containing Amount ol o d kb
material (acm) to be S i) material (ACM) (Specify SF or o lalo]e
abated in facility (13) Vs i ik LF) v | z L
= r
BASEMENT [ || PIPE INSULATION 11811t B0 L
| mijs]wyjs
Hjjmy BE[=
oo
[ [ O 000
Registered Waste Hauler NJDEP Hauler |D# Cubic Yards of Waste |Name of Registerad Landfil
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/09/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signaiure Date
BOGDAN JOLDZIC PRESIDENT 01/02/2015

ASR-41

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



(r 5009

State of New Jersey

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

Print Form

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

01/02/15 OMAR GUERRERO -

Agencies Notified Type Notification Street Address i

: 410 SE CENTRAL AVENUE _5

] EPA Initial : . i Ry

"] DEp ] Amended City, State. Zip Code L LICENSING

poL Amendment #__ SEASIDE PARK, NJ 08752 T
i“_,('i DOH Ej Er;?ffg:t?gg}(mduamg Name of Contact I Telephone Number
|[] pca {1 canceliation OMAR

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
410 SE CENTRAL AVENUE

etc.)
| City (5) Square Feet # of Floors Bldg. Age
SEASIDE HEIGHTS, NJ 1000 2
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATEUSE DNLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.

732-668-9078 1200 [
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/2015 01/04/2015 AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Occupancy Status During Abatement (Check Only One)

F

Scope of Work (Check All That Apply)

£l
X1

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

23 sforz3 If i:l Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procadure
Is Location Abit:pn;ent
Location of U N_orsmiallly b Description of
Asbestos-Containing Material (ACM) hje.c' . ey f Asbestos Containing Material (ACM) Amount -
TO BE ABATED s at’” d‘r‘”ﬁé‘ﬁf? (i.e. thermal systems insulation, (Specify D513 |2
In Facility Ustd 1‘32 Lk surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (2 other miscellaneous) E |2 |2
=3 = |3
Yes | No | N/A &
EXTERIOR ACM SIDING 500 SF b4
| |
|
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
H : T Wi
NEWARK CARTING g s IES!
| City, State Disposal Date City, State
| NEWARK, NJ 01/04/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/02/15

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Natification (1) Name of Building Owner / Operator (2) |
01-05-2015 150-170 Main St Hackensack NJ LLC
Agencies Notified |Type Notification Street Address B
| X EPA 150-170 Main Street A
| O DEP X Initial City, State & Zip Code

B DOL [1 Amended Hackensack NJ, 07601 :

X DOH X Emergency Name of Contact Lo - |Telephane Nomber

[0 DCcA [l Canceltation Shergoh Alkilani i

——= ;

FACILITY INFORMATION

Retail Buildings

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
160 Main Street

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

[City (5)
|Hackensack NJ, 07601

[County (6)
||Berger|

Square Feet # of Floors Bldg. Age
County Code (7) 20,000 4 (including basement) 100

Current Use (Prior if being demolished)

Retail Building

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address

Street Address

POB 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619

Mr. Jim Proctor

Project Manager for Monitoring Firm

Telephone Number
609-977-6159

Telephone Number

License Number
01185

Scheduled Start Date (10)
01-06-2015

Scheduled Completion Date (11)

Name of OSHA Monitor
02-13-2015

J&S Environmental Laboratories, Inc.

X

Union, NJ 07083

| Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed During 1st Shift Describe:9am- to 5:00pm

[ 1 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

[l =3sfor=3If
XI =160 sf=260If

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Xl Renovation O
[0 Demolition =X

Mini-Enclosure
Glove Bag Procedures

X  Non-Exempted and Non-Friable Procedure

Location of | Is Location Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED Maintenance or (i.e., thermal systems = Pl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT al 2 E 8
(13) (12) or other miscellaneous) | = 5 S
Yes | No | N/A @
O[X |0 Floor tile & Mastic 7,020 SF X O[O0
(] L Floor tile & mastic 1,725 SF mjiniin
O X 0O Pipe wrap 60 LF X0 00O
EEENENE mEiniiniin
ElE=ELE aliniiniin
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landiill
|City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
[Completed By (Print or Type) Title Signature Date
iMr. Brian J. Haney President 01/05/2015




New Jersey Department of Health i
Consumer, Environmental and Occupational Health Service ;
PO Box 369 s M £r
Trenton, NJ 08625-0369 | /-

Telephone: 603-826-4950 Fax: 609-826-4975 | - _i

ALE - ]

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES == % |
e -

Must be submitted 10 days prior fo the beginning of work. Please type or print legibly.

I. NOTIFICATION INFORMATION

Date of Notification: 12 | 05 | 2014
Initial (] Amended [] Cancellation [] Emergency (must include justification)
Type of Work: [ Demoalition [] Renovation

il. BUILDING INFORMATION

Name of Building Owner/Operator: 150-170 Main Street, LLC
Street Address: 150-170 Main St city: Hackensack State: NJ Zip: 07601
Name of Contact: Shergoh Alkilani Telephone No.: i

lil. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place:

Describe Facility Use: Former Retail Space

Street Address: 160 Main Street city: Hackensack State: NJ Zip: 07601
County Name: Bergen County Code (State Use Only):

Scheduled StartDate: 12 [/ 15 [ 2014 Scheduled Completion Date: 12 [/ 31 [ 2014

Occupancy Status During Activity (check only one):

Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe:

Scope of Work (check all that apply):

(X1 Fioor Tile Square Footage: 8,745 Percentage Asbestos: 4.5%
B Mastic Square Footage: 8,745 Percentage Asbestos: 4.5%
[ Transite Square Footage: Percentage Asbestos: %
[J Roofing Square Footage: Percentage Asbestos: %
[] siding Square Footage: Percentage Asbestos: %
[] Other: Square Footage: Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Resource Management Group, LLC Telephone No.: 609-914-4279
Street Address: 2115 Hamilton Ave-Ste202 ;. Trenton State: NJ zip: 08619
New Jersey Asbestos License Number (if applicable): 01185
| Monitoring Firm (if applicable): Criterion Laboratories, Inc Telephone No.: 215-244-1300
V. SIGNATURE |
Completed By . )
(type or print legibly): Brian J. Haney Title: President
Signature; Date: 12-05-2014
CEOH-2

APR 13



‘\ Ii r - ..
- State of New Jersey

1 Print Form

NOTIFICATION OF ASBESTOS ABATEMENT T
{Pursuant {0 NJAC 8:50 and 12:120) i

| Name of Buudmg Owner/Operator @)
c
%Cﬂ{'\g o &
treet Addr :.s

|
|
L o onler ST

|1 Date of Motification (1)
1S5
| Agencies Motified Type Motification

|

i |
| EPA l Initial
7 oee '\ Amended G Zip Code
' Dot o oSN o YSes

: | / (inci ,
A poH | justification) ,lmame ;\{E:Ftact i : o
Hﬁ DCA !s Canceliation ! M 5 : )

EACILITY INFORMATION

| Nams of Facmty Whnere Aoatement is Taking Place {3)

> rzrc'r\ (1(33(,() | sehoet (<72

Subchapier 8 (Other than K-1 2}

i Type of Facilily {4)

l Street Adaress ‘ 4 g o
ther (i.e. private commercial bulldings, homes,
! E CC"\ '}'K? etc)
1 1tv ) rl Square Fest #of?iocrs \ Bidg. Age
'l \/iﬁr] _5\7’-\1 l %) i ] O*’ |
aunty (8) 1L County Code (7} ﬁ ent Use (Prior 1( being demolishead) i
(STATE LISE ONLY) Lju |
ML\#— ol 5 (o (R |
Name of Monitoring Firm Hired DY Building Owner (8} ASCM Mo, T name of Abatemnant Contracior (8) _|
Ace Insulation Co., Inc i
Sirzet Address Street Address
{ 95 Montrose Road
{Tity, Stawe, Zip Ceds City, State, Zip Code
_ Colts Neck, N.J. 07722 i
| Projsct Manager far Monitoring Firm { Telephans No. Telgphone No. | License No.
, | 732-294-1757 | 00028 J
Start Date (10) i Schgduted Gompletion Date {11) Name of OSHA Monitor
— o
l—<
(114 |19 LIS |
Ocoupancy Status During Apatement (Check Dn.; Cne) Sireet Address
Facllity Closed/Vacated During Entire Periad of Abatament :
- Abatemant Performed Outsids of Mo: _mal Fa%tty Hours City, State, Zip Ceds
v Cther — Describe: ja!
Scoaﬂ of Wark (Check Al That Apply) _
[EJ =3sforzd if ‘i:;‘] . Renovation " cull Containment with Negative Pressure
T =160 sfor =280 1f {_]" Demalition M1 Mini-Enclosure
Glovebzg Procgdure |
Mon-Exempted (%) and Non-Frigble Procsdure
E | 1 | = ;
l | s Location \ | | ":\baTtepneﬂ‘
; £
! Location of | Unixdorsm]a;iy s} ! Description of r—y———‘
| Asbestos-Conteining Materiai (ACH) lsed ool by Asbastos Containing Material (ACK) Amount R
! O BE ABATED tf;:lsto dial Staff? {i.e. tnarmal systems insutation, {Specify b § m
| In Facllity B ek surfacing, VAT, of SF or LF) 38 |ls g2
| {13} { other miscaliansous) % o | & 2
i - oA A o -
| ves | MNo r' NIA I g
7 !
A a0 f rsemenyeaic, v | Oasc v\ Mo I\
e - E
1
| | !
1 : T
| _ T '1 L4
| Name of Registered Waste Hauler i NJDEP Weaste | Cubic Yards Name of Registered Landfill
{ rioed Hauler 1D No. i of Waste
f Ace Insulation Co., Inc. ‘ 17386 I ' :2 Chrins
City, State Disposal Date City, State
| colts Neck, New Jerse r
_ . Y J'}L S ﬁEastcn,, PA
1 Completed by Title T SL‘@E ure ! Date
Bree McGuire Secretary Treasurer = 7 ! =
| Y / “ =S

ASB-41 (R-08-08) * Do not uste)l\is tarm for asbestos lleensure exempted activities.



