State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-24

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

CI* 0054 12 ) P

Date of Natification (1) Name of Building Owner/Operator (2)
0]l 116 13
; I; ’ r{ 'T_?'d l/; ' :wL : BRINKS CONSTRUCTION N
gencies Notifie ype Notification ,
D EPA ]:Iln'rtial Street Address wext] 5 B 201‘1
[] oep ] Amended 48 LOOIEER STREET M
Amendment #: City, State, Zip Code ;
| DOL S 1
X Emergency HILLSIDE, NJ 07205 ;
X poH (including Name of Contact Telephone Number =
justification) e
L1 52 |7 Ganceliation ALISON LAMERS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RESIDENTIAL BUILDING

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

Street Address

225 RETFORD AVENUE

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

D Subchapter 8 (Other than K-12)

Square Feet | # of Floors

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Bidg. Age

CRANFORD UNION =) _
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.
Tity, otate, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Complation Date (1) e o Rk M MER R
D & S Restoration, Inc.
01/20/14 01/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours- |
Describe:
B other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfors3if

] Full Containment w/negative pressure
] mini-enclosure

B Renovation
r_'l - E Glovebag procedure
2160 sfor 2260 I [J pemoittion ] Non-Exempted (*) and Non-friable procedure
Codation o * Is location norm?lly used solely o : RIE &
asbestos-containing by ;inaintenance eschl Description of asbestos-containing Amount m il A
material (acm) to be safi{12) material (ACM) (Specify SF or 6 | & : c
abated in facility (13) Yes No N/A LF) i b 2 b
e r
BASEMENT PIPE INSULATION 136 L FT RO g
oot
mjml[u]=]
oioo|o
00 [0d
Registered Waste Hauler NJDEP Hauler IDE Cubic Yards of Waste |Name of Registered Landfll
D & S RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/16/2014
* Do not use this form for asbestos licensure exempted activities.

ASR-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

PLF Bl

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

Date of Notification (1)

Mame of Building Owner/Operator (2)
PPG Industries

01/21/2013
Agencies Notified Type Notification
X EPA IX] Initial
|_| DEP | ] Amended
¢ DoL Amendment #
- ] Emergency (including
Xl DOH justification)
| | DCA Cancellation

Street Address

One PPG Place

—

City, State, Zip Code
Pittsburgh, PA 15272

Mame of Contact
Brain Mc Guire

FACILITY INFORMATION

mz_}fone Number

Name of Facility Where Abatement is Taking Place (3)
Commercial Builiding

] School (K-12)

Type of Facility (4)

|| Subchapter & (Other than K-1 2)

Street Address = : ) ;
45 Halladay St., X ?Lhnf;éul.i.{;}rwate & commercial buildings.
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 15,000 SF 1 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson s USE ONLY) Vacant Commercial Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8}
(8) J & S Environmental Laboratories N/A DIA General Construction, Inc.
Street Address Street Address
2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 - Clifton, NJ 07012
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
'k Sherry Gelsomino 908-206-0073 973-389-008¢9 00683
“I"Start Date (10) ~Schaduled Completion Date (11) | Name of OSHA Monitor
02/04/2014 02/28/2014 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[[] Other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, étate. Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

[ ]=3sfor=31f
X]>180 sf or >260 If

] Renovation
[X] Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount -
TQ BE ABATED Custodial (i.e., thermal systems insulation, (Specify p § m
IN Facility staff? surfacing, VAT, or SF or LF) Sla |8 &
(13) (12) other miscellaneous) 2|8 |c| 2
g |5 |2 @
m
Yes | No | MIA
As Attached
L e S
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Candfill
" Hauler ID No. of Waste :
Service Transport Group 20970 30 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 02/28/2014 Waypesburg, OH 44688
Completed By Title Signature \ Date
Krutarth Jagad President \ L _ 01/21/2014
ASB41 ¥ -

e
« Do not use this form for asbestos licensure exerm: led aclivities.



. . NI
J Taie of Noutcaton (1) Nams of Biiking Oncr0peiaior (2) g
_ 2y . _ Diae Cowwewar. ;
Agences Noied Type Notcaton StestAddress S N 2 & 20 t
O EPA 8 infEal IO OTY 4 e
= e O Amended Wﬁ%&e by AU — :
= Amendment¥ WESTW 03I 07625
O
& DOH m@m Feme of otk 4 [ Teewne =
Nam=of Abzt=ment & Taking Flace ] Type of Fecmy (£ =
EES:D@(.@. } O Schesl (K-12)

ws(mmm‘lz)
E Oﬁmﬁgm&mmﬁm homes,

QO STugen Ave.

Hog. Age
_WESTWooD 1.S65 *B= +50
cnwma) ~T Coundy Code (7). Cument Use being Gemoished) -
Regaod STATEUSECHLY) CES 105 11 A<
o= of BionBoring Fam Fired by Buiding Owner (8) ASCH No. Name of @
S 1 A MAC Coniracting Inc
Shest Address Stest Address
. 1051mﬁnad
Cly, State; Zip Code %gmzpcwg
g o e . _} GienRock NJ 07452
Project Mamager for HS0REDING Fim —— Telephone No. Lirense Na.
207-2525841 00158
Stast Date (10) Date (11) § Name of OSHA Monitor
_ ngf 19 2133 /19 Omega Environmeniai Senvices inc.
mnmmmmwoﬁ} Sirect Address
& Faciy ClosediVacated During Eniire Period of Abatement 280 Street
n Abatement Perionmed Cruisiie of Nomal Facilly Hours 2
[ Ciher-Descres Hackensack, NI 07605
o =ssforask I Renovasion ?ﬂmmmw
0 >i60sfor=260F O Demoition E/m-ame
_ @ Glovehag Procedure
0 Ko () S e
s Logafion : =y
Looaiion of e b Description of
Ashestos-Containing Baterial (ACK) Ashesins Contzining Maiarial (ACM) Amourt " L
%) ofher miscelaneous) s {=1{: %
Yes [ No | na . e
Basemaor PiPE_4nSulynen F3ee |
e Wt CbovVas | MemeorRegeied Lanail
Hauler D No. ofiask=
Rovic Transpott 20785 ! [ES] PA Bethishem Landfll Corp.
oy, St=, Zp Code Diposat Date Ciy, Sizio, Zip Code
Revercale, NS 07457 ?. 3]!% e . .
T = | ; BT
St Voo g Voudna, ozl

ASE-41 [R-05-08)

V)
# Do not use fiis form for ashesios Geensure exampted achviies.



St of NEW JETSEY _— :@
{Pursoant to NIAC 8:60 and 12-120) B
- B 2 I > = 5 . e % +
[t o Notication (1) Noms of Buiding Ownenoperaar () T K
/4 o PAK. Webdet- e AL GO \
m' - W!I ﬁ ﬁ ‘ si !l II - - =y UHL\: T — l
O EPA !
O DEP
DOL : s
DOH = insmuﬁnn)( { Name of Gontsct T Teishons Namber
O DCA O Canceliafion _PAM. Webbtr :  r——
; i ACILITY INFORRMA TEON
~Type of Facity (2)
- Rt_snpﬂv«h [0 Scheol (K-12)
Streat Address % thdﬁs_(oﬂtgmmlﬁd?)
N4 Ruaweer Ave B ’
Ty D) Bidg. Age
Hoto Kos o +5
Courty (6) ST cmgmq.}_ Cument f being gemaished) :
%%m e (263 1 DAL -
Nam=af ing Fiom Hired Builting Owner (8) ASCRNo m&mﬁmm
S A MAC Cardraciing Inc
_ _ 105 Lowell Road
Chy, Siate, Zp Gode : " 1 Cily, State, Zip Code
s sl . _ - | GeenRock NJO742 _
ijedwfwmm . Teleohone No. T i il License No.
_ 201-262-5841 00156
Start Date (10) ' smuac} jon Date (11) Name of OSHA Monitor
: 1]31}14 ;)r. 211y mngammnemﬂwm
WWDMWWMO@} Sirest Address
B Fadlly Dusring Enfire Period of Abaterment 230 Strest
o Abzi=ment Perfomed Cuiside of Nomsal Facily Hours 'W%ﬁﬁﬂ? ;
O Other- Describes Hadkensack, NJ 07608
o =ssfar=SH 2 Renovation O _Full Gontzinment with Negative Pressure
O >i60sfor22601F O Demoftion i
_ B Glovebag Procedure )
0N QardNnn—Fldieredure
Abatement
fs Locafion i
Locsfion of m““w"""yw of
Ashesine Contzining Material (ACM) Maintenznce! mmmm Amourk Ll -
Cuetoial StF? : {f.e.ﬁaemﬁsmmmdaﬁm!. _ Sy ‘| F i § 2
in FacIidy 3 smif=cing, VAT, aor SFarlF) § 2 = | =
(3 a2 ofher miscellanaous) i = £ %
{ Yes No A | £
Eiu’%‘ﬂﬂ)‘f v ? Pe 0 SuLLTlon 93LF \/
] et ————— = = e == = T ] e
ame of Regsiered Viaste Hauler NIDEP Was2 Yards T Name of Regisiered L
Hauler ID No. of Wasie
Rovic Transpost 20785 {ES! PA Bethishemn Landfl Corp-
Giy, Size, Zp Code Disposal Date 1 Gay, S, Zip Code.
MNWW C Biafhlshar, PA 18015
" Completed by : Title %T : Dat2 -
- __ | “_.\Kn&_miw . ’./1.7/!.‘.1’ ......

ASB-41 R-08-09)



: _#,, _ NOTIFICATION OF ASBESTOS ABATEMENT B RS ‘
G/L m4569§g’ (Pursuant to N.J.A.C. 7:26-2.12) . 5
Date of Notification (1) Name of Building Owner/Operator (2} !
January 21, 2014 Hess Corporation ; G
v 0 4 2004 |
Agencies Notified Notification Type Street Address T ]
1 Hess Plaza i
(x) EPA (x) Initial Notification !
{ ) DEP ( ) Amended Certification City. State. Zip Code ¢
(x) DOL ( ) Cancelled Woodbridge, NJ 07095 -
(x) DOH
( ) DCA Name of Contact 1 Tel. Number
David Dolnick L.
FACILITY INFORMATION T ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Hess Corporation Refinery ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (x) Other (i.e. private & commercial bldgs., homes, etc.
750 Cliff Road
Sq. Feet 512,943 # of Floors _NA
City (5) County (6 County Code (7)
Port Reading Middlesex (State Use Only) Bldg. Age___55 vears
Current Use (prior if being demolished)_Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Brandenburg Industrial Service Company
Street Address Street Address
2217 Spillman Dr.
City, State. Zip Code City State, ZipCode
Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(610) 691 - 1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
Demolition — February 4, 2014 Demolition — December 15, 2014
Asbestos — March 3, 2014 Asbestos — April 25, 2014
Occupancy Status During Abatement (Check only one) Street Address
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe - Removal of ACM in closed/shutdown refinery
Other — Work Hours will be Mon — Fri 7:00 am — 3:30 pm
Source of Work (Check all that apply)
(x) Demolition () Renovation
(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
( ) Full Containment with Negative Pressure () Mini-Enclosure (x) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem . __Encap Enclose
FCC/Gas Comp X Transite 9,900 SF X
Alkylation X Fittings and Insulation 110 LF X
Utility X Transite 5,750 SF %
Utility X Pipe Insulation 10 LF X
Utility X Floor Tile 275 LF X
Chemical Storage X Pipe Insulation 100 LF X
Fuel Gas Comp. X Pipe Insulation 16 LF X
Building X Transite 6,800 SF X
Building X Floor Tile 6,708 SF X
Building X Pipe Insulation 677 LF X
Building X Roofing 3,270 SF X
Building X Exterior Duct Sealant 68 SF X
Building X Window Caulk 20 LF X
Steam Lines X Pipe Insulation 400 LF X




Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Service Co. 21838 160 NT IESI
City, State Disp. Date City, State
Bethlehem, PA March 4, 2014 Bethlehem, PA
Completed by (Print or Type) Title Signature . Date
Jennifer Strobel Contract Manager L\ B 01/21/14
N U
4 _// :
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 g C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414

qan 9 4 o0




State of NJ

Notification of Asbestos Abatement
B&Gpro# 201409 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6367
Date of Notification M Name of Building Owner/Operator (2) =
Lo 11/121/10 104 Robin Kanen "

AgeﬁiesEziﬁﬁed Type Notification Sheot Address -

0 oep Initial 344 Gra:.fiew Circle ! R An

City, State, Zip Code SN '

poL | [] Amendment || Ridgewood, NJ 07450

DOH . Name of Contact ' _-_]Teh?phone Number

[ oca [ canceliation Robin Kanen

] e

FACILITY INFORMATION

Name of facility where abatement

Robin Kanen

is taking place (3)

1 Type of Facility (4)

[] School (K-12)
D Subchapter 8 (Other than K-12)
Other (Private/Cemmercial

Street Address
5 . . Bldgs./Homes, etc.
344 Grandview Circle —
/ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
Ridgewood, NJ 07450 B (State use only) Current Use (Prior if being demolished)
ergen P
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ty, otate, ZIp Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number elephone Number License Number

Project Manager for Monitoring Firm

973-696-6869

0378

#_ i
Shaduicd Start Date (10) Sehed. Completion Date (11) N;m;éos"‘: Monttor .
estoration, I1c.
01/31/2014 01/31/2014 TTect Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire

(] Abatement performed outside of normal facility hours-

period of abatement. City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
] pemolition

Renovation

A Mini-enclosure

U wrap & cut

]:I Full Containment winegative pressure Glovebag procedure

[ Non-friable procedure

>3sfor>3 If [] >160 sfor 2260
: Is location normally used solely R[IRIE
Location of : : E
asbestos-containing Z{a?il;)te nance/custodial Description of asbestos-containing Amount ':n g i
material to be ¢ material (ACM) SpeatySFot |0 15 |2 |e
e r
basement - pipe insulation 36 If ~jimj|n |
boiler room X__|| pipe insulation 50 if oig i
electrical panel closet X__ || pipe insulation 10 If #0010
main room X__||pipe insulation 9If =i [mjm! i
- ooOd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & RecOVeTy Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 02/03/2014 Tullytown, PA
Completed by (Print or Type) Title . ignature Date
Gordana Luna [ Secretary/Treasurer Gordans Llirna 01/21/2014



\®

Q\)\@

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) il Y
01 / 23 / 14 Southern New Jersey Family Medical Centers, Inc Yo
Agencies Notified Type Notification Street Address )
X EPA 0O Initial 1 Whitehorse Circle _ JAN 2 5 2014
g gg;WD i :mengﬁim #1 City, State, Zip Code
men 1 i
[ bcA [ Emergency (including Hammonton, N.J 08037 '5
(NJAC 5:23-8) justification) Name of Contact | Telephone Number J
(] Cancellation Ms. Linda Flake : )
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Southern NJ Family Medical Center

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

Street Address

(] Subchapter 8 (Other than K-12)

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

651 High Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Burlington 20,000 2 60
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Medical Facility

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
ecoservices, LLC

Street Address
3 Terri LAne

Street Address
407 West Lincoln Hwy, Suite 500

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Time of Abatement; 7:00AM-5:00PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-3868800 610-755-7563 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /13 /| 14 1 / 28 [ 14 EMSL
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31If

& Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

B4 >160 sf or >260 If (] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m| m
= Used Solely b i : R
Asbestos-Containing Material (ACM) sed olely by Asbestos Containing Material (ACM) Amount 2183|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|c
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawlspace, main building X |0 |0 |pipe insulation/transite conduit 955 If X|OO|O
Garage roof XK (O |O |flashing 330 sf X Ogd|g
Garage exterior X |0 |0 |windows 2ea Olalg
Garage furnace room XK |0 |0 |boiler breeching/boiler gasket 60 sf X O 0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste P
ecoservices, LLC Minerva Landfill
13012602 8
City, State Disposal Date City, State
Exton, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date 2 ) q
Jack Ball Sr. P.M. i 1251
v Qe Aaldy 6B |
ASB-41 : [
JAN 13 * Do not use this form for asbestos .'ice@s exempted activities.




. u g B0 06 POOOANY

_ i 1-. AR AL ) g
{ S Notlf[catuon of Aabest J:ategent <IN W Health & Senjor Serulces :
D&S Prok # 2014.24 . (Pursyant to NJAG a-ed ‘arid 120) _
i e e g | {signalura)
J' EE : i ; ?. . Date: \
[ Dateomotmeatlun {1) - | | Name Efmi gﬁnarmw ZEi T ; ;
IS LI/ 17118 | BRINKS CONSTRUCTION | | ¥ g
ganclea T Typa o | (e — ' : ‘ﬁ—h—
[J era Y inial ' N
I D DEP Da\msndaﬂ _I-h—m—-.‘r_...
Amendmand # ' ; : EU : g
boL b : AN 2 4 om
g il Eﬁnn:g;guy HILISIDE, NJ 0720 | ; =k AN .2 N 201 . }
O bon | ltoaton) | [REmSSTCan— B e a2
PACILITY INFORMATION & |, o
Narme of fadllity where abatement Is taking place (3) : U e Typa of Fecillty (4)

[] school (k- 12)

I subshapier 8 (Gther than K-12)

& Other (Private/Commarcial
Bldgs./Momas, ate,

Sguare Fest

Current Uss (Prior balng dam‘)iiahgd) R

= \t Gonlractor
" 'ToRAmch

20 Callfpmla Ave,
'c"'ny. Sia-ta sz Code

" { License Numbar
01165

D & 5 Restoration, Inc.

20 Cahfahna. ﬁvenue-

L] Facitty closed/vacateq during enfire parlnd of abatament,
O Ahatamenl parfannnd outside of norma faclity hours-

E Othsr-Describe: .NORMAL HOUES

Soapa of Work {cnaak-aﬁ_ that apply)

Fult Containment wmaga:lVe prassure
B sgetorsgr Renavation Mink-enclosure
: Qlovelag procedure
Ll a160storz200r  [] oamoltin 3 Non-Exempted (*) and Non-able procedrs
Location of - is location nnrmallyue d aojely ! i T ]
mamtennmaiousfo ia! i i e 9 E
asbt:stna-cuntahin s Daacrlptronofasbemumonm g Amount m I
S o T e B et e e i - PO LY S SR
) Yes No o [i 4 ; :_ LA v | : [
: 3i | - : J % a
BASEMENT ‘ i | PIPE INSULATION” e 136 LFT_ 0
. N o7
i ol Ratier ID# bl va R,
D & S RESTORATION, INC. 13506 . . 2YDS
iy, State . sposal Date
PATERSON, NJ 07503 01721/14
= - - : v ey
Jompletad by Type) Titls _ L T Date
BOCDANJOLDZIC . |PRESDENT o B 01/16/2014
T 130 not Usa This form fof as licensurd exompled activiias, T ;

JAN, 16. 2014(TH.U) 15:56 COMMUNICATION No. 46 FAGE. |



