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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Gﬂaéﬁr M) e

Date of Notification (1) Name of Building Owner / Operator (2)
06 10 14 MERCK
Street Address
Agencies Notified |Type of Notification 1011 MORRIS AVENUE
O EPA Initial City, State, Zip Code T ETE
O DEP 0O Amended UNION, NJ 07083 mixwl 3y ouE
DOH Amendment # Name of Contact Telephone Number
i DOL ] Emergency w/ justification |MIKE CARRANO ; L EE :
g Cancellation " U,
FACILITY INFORMATION i
Name of Fac;ﬁty Where Abatement is 'Eking Place (3) Type of Facility (4)
MERCK
] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1011 MORRIS AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JUNION UNION 10,000 2 45+
Current Use (Prior if being demolished)
MECHANICAL
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
AET
LVI Demolition Services Inc.
Street Address Street Address
335 HIGH STREET
City, State, Zip Code 32 Williams Parkway
METUCHEN, NJ 08840 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNETCH 732-321-0666 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 23 14 06 27 14
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
I Demolition Renovation | Full Containment with Negative Pressure
7 >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NO N/A
|07 -BOILER #5 O = PIPE FITTING 32LF O] O ]
| O O O 0
0] O 0 O O
[ o O O O 1 O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. {Yards LE.S.L.
4509} of Waste
City, State Disposal |City. State
INEWARK, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title Signature -~ Date
STEVEN STILES PROJECT MANAGER 7L y 7.
AL - A./é.é,/) 06/10/14

ASB-41

o



. T,
{5 " %5
State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT ?
(Pursuant to NJAC 8:60 and 5:16) o
Date of Notification (1) Narme of Building Owner/Operator (2) i ;j sy
6/6/14 - Moseley SUE ] By .
Agencies Notified Type Notification Street Address ; s
A Initial 97 Stony Brook Rd. ' - S
% gl a :mengfni - City, State, Zip Code = TSR R )
men PR i
D Emergency (including HODeWEH, NJ 08525 =
& DoH justification) Name of Contact Telephorie Number
Ble Conccliation Eric Franzoni - Builder &=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
g B R Other (i.e., private & commercial buildings,
9? tOIlV I‘DOk d. homesl etc_)
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 2400 2 100+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/14 6/19/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
B8 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
(] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[ other - Describe:  8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3 sfor>31If [] Renovation (] Mini-Enclosure
>160 sf or >260 If [3¢] Demolition Glovebag 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 2| =) m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 8l 2| a3
IN Facility Staff? surfacing, VAT, or SF or LF) 2| 2|82
(13) (12) other miscellaneous) 3 -
i
Yes | No | N/A L
Roof X Traniste Shingles 480 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ee-gistered Landfill
. Hauler 1D No. of Waste
Stevens Environmental 18292 A T.R.R.F., Inc.
City, State Disposal Date C]ty St
Allentown, NJ 6/19/14 f,d —+ Tullytown, PA
Completed By Title )ﬁtﬁ;’ // / Date
Mahlon E. Stevens Project Manager 6/9/14

ASB-41
MAR 00

* Do not use this form for asbestos !fcensure exempted activities.



(1& [0

D&S Proj. #: 2014-215

ij-,?

b 20
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) LT 'y
0|5 2|3 15 . Gk e
| I |/I_ I I/I I I VlckyHerbert Pf.. 5. ‘C‘
Agencies Notified | Type Notification Sheet Address ;
EPA X Initial o b .
[] oep  |[JAmended | 618 Wall Street © LIEry s A
X poL Amendment #:____ | | City, State, Zip Code :
| [ Emergency RIDGEWOOD, NJ_07450 _
X oo (including Name of Contact Telephone Number
justification)
L] bex [ canceliation Vicky Herbert - P

FACILITY INFORMATION

Name of facility where abatement is

Vicky Herbert

taking place (3)

Street Address

618 Wall Street
City (5)

RIDGEWOOD

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

County Code (7)
(State use only)

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

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

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatemer
D & S RESTORATION, INC.

t Contractor (E}

Street Address Street Address
20 California Ave.
City, State, Zip Code (City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

01169

Start Date (10)
06/12/14

e e e ——
Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

06/30/14 Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe:

Scobe of Work (check all that apply)

Mini-enclosure

L] Full Containment w/negative pressure

B >3sfor>aif X Renovation
» Glovebag procedure
[ >160 sf or 260 i [] Demolition ] Non-Exempted (*) and Non-friable procedure
ol Ls Iocqtictm norm?liy ltjs;d lsoleiy 2 eH E | ¢
asbestos-containing el Description of asbestos-containing Amount mip|h|n
material (acm) to be material (ACM) (Specify SF or a alalc
abated in facility (13) Yes No N/A LF) : : 5 L
I
BASEMENT PIPE INSULATION 84 LFT B 100 (L
mjiniin]i=
| 0010 |0
mj[wj[ujn
Ojajgajg
Hegistered 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 n 06/13/14 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC PRESIDENT 05/23/14

ASR-41

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



(K 005650

D&S Proj. #: 2014-226

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

Rir .
Daée of Noﬁﬁ%ation (1) Name of Building Owner/Operator {2} sy, .
4 1 4 S =),

2B /0L /1B BRETT HARWOOD N .
Agencies Notified | Type Notification Strool Address e B T ?

] era | initial S L P

[ oep ] Amended 451 RICWOND AVENUE A 05,

K oo Amendment #: City, State, Zip Code

[ Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact Telephone Number
justification)
L] 0CA |7 cancetiation BRETT HARWOOD »

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BRETT HARWOOD

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

D Subchapter 8 (Other than K-12)

Street Address

451 RICHMOND AVENUE

X other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors | Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX E

— B ey ———
Name of Moenitoring 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 Cede
Paterson, NJ 07503

Project Manager for iMonitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169

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

06/16/14 06/30/14

Name of OQSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

D{ Gther-Describe: _NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apptly)
X >3 stor>ai B Renovation

T 1 >160 sf or 2250 if ] pemolition

|:| Full Containment w/negative pressure
Mini-enclosure

LI Glovebag procedure
[_1 Non-Exempted (*) and Non-friable procedure

Eenatian ot Is Iocqtion normally used solely| A RI1E e
asbestos-containing by matepancaicusiodial Description of asbesios-containing Amaunt ‘r?n e} nin
material (acm) to be staff(12) materigj (ACM) (Specify SF or 0 ; : c
abated in facility (13) Yes i No N/A LF) v | g L
£ r
GARAGE i DUCT INSULAITON 85 SQFT A ]
___J ol [d
mjjmjjmgin
I oo
- - o000
Registered Waste Hauler INJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Daie City, Stats
PATERSON, NJ 07503 06/17/14 TULLYTOWN., PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC PRESIDENT 06/06/14

ASR-41

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



(% 00537

D&S Proj. #: 2014-228

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

28y, e
_ é‘fui}&, ) N,
Date of Notification (1) Name of Building Owner/Operator (2) gy 2,

1016 171016 j/11 14 | . o % 5 .
Agenlj:lesE Eimed m.:ahlnotmcatlon STroot Address = fi{"-{-“ { = >
[J pep []Amended . .64 WEST MAIN STREET -J,f_j_.:;_ %

Amendment #: City, State, Zip Code
bl T CLINTON, NJ 08809
& ooH (Rckeng Name of Contact Tolephone Number
justification)
[] oea THOMAS MADING [ ~

,D Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THOMAS MADING
Street Address
64 WEST MAIN STREET
City (5) County Code (7)
(State use otily)
CLINTON

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

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement Contractor (=9j
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)
06/16/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

06/30/14 Street Address

Occupancy Status During Abatement

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

Describe:

(Check only one) 20 California Avenue

B4 Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[] Fuil Containment w/negative pressure

>3 sfor >3 If K Renovation Mini-enclosure
[ s16 , . Giovebag procedure
2180 sf or =260 if [ Demoiition [] Non-Exempted (*} and Non-friabie procaduire
Cocaton T iy TETET
asbestos-containing Qt&ﬁmz} Description of asbestos-containing Aot m|p o |
material (acm) to be = material (ACM) (Specify SF or o |a e
abated in facility (13) vks | e o LF) B
e r
BASEMENT PIPE INSULATION 150 L FT DAL i
BASEMENT F TRANSITE PANELS 120 S Q FT RTCIT [)
uji=jinjis
mjj[uji=jis
: o p— = 0000 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YD TULLYTOWN, RESOCURCE RECOVERY
City, State Disposai Date City, State
PATERSON. NJ 07503 06/17/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/06/14

ASB-41

Do not use this form for asbestos licensure exempted activities.



(K 00539%

D&S Proj. #: 2014-230

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

%y
2 3
Date of Notification (1) Name of Building Owner/Operator (2) "ty ~
Agencies Notified | _Type Notification <oy e —— 7 >
0 epa Initial _ e
O] oep  |CJAmended | 410 ESSEX AVENUE =
Amendment #: City, State, Zip Code
X poL —
[ Emergency BOONTON, NJ 07005
X] DOH (including Name of Contact Telephone Number
justification)
[J oA | canceliation ARTHUR HIXSON 9 s
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ARTHUR HIXSON [] subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, etc.
410 ESSEX AVENUE Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
BOONTON

Name of Monitoring Firm Hired by

ASCM No.

Name of Abatement Contractor {?J'}

D & S RESTORATION, INC.

treet Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring l-=-‘|rm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

06/18/14

Sched. Eompiehon Date (11)
06/30/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

[ Other-Describe:  NORMAL HOURS

Street Address

20 California Avenue

|City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor=3it

[] >160 sf or >260 I

Renovation

B Demolition

[ Full Containment wi/negative presstire
D Mini-enclosure
Giovebag procedure

{ | Non-Exempted () and Non-friabie procedure

Location of Is Ioca_iicn normally usgd solely R RJE -
asbestos-containing Gy 2 ienancalbusinasl Description of asbestos-containing Amount ﬁ-] ol 1O I
material (acm) to be stafi(12) material (ACM) {Specify SF or " 2 I
abated in facility (13) s E o K LF) g | : L
2 i
BASEMENT Xl 1| PIPE INSULATION 135LFT mjiERinE
BASEMENT LAUNDRY RM PIPE INSULATION 81fi BRilligig
BASEMENT LAUNDRY RM BARE HEATING PIPES 20LFT 0 |
- ] mjmjin]]n
- _ Oojo|d
Hegistered Waste Hauier NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landiill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, Sate o Disposal Date City, State
PATERSON, NJ 07503 0619/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/06/2014

ASB-41

Do not use this form for asbestos licensure exempted activites.



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

(K (65599

D&S Proj. #: 2014-227

Date of Notification (1) Name of Building Owner/Operator (2) €571 JU;"’ ; /
016 171016 |/1L 1 Y
1916 11016 1/11 14 | JEAN RIZZO ' Pl g .
Agencies Notified | Type Notification Shreot Addross 5 T TG
[ epPa XK initial b Pl
[] oep [C]Amended | 318 HOWARD AVENUE bl 9 a e B
Amendment #: City, State, Zip Code RS
X1 poL — .
O Emergency Fair Lawn, NJ 07410
X poH (including Name of Contact Telephone Number
justification)
[1 oca D Cancellation JEAN RIZZO N } omn

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JEAN RIZZ0
Street Address

318 HOWARD AVENUE
City (5)

County (6) County Code (7)

(State use only)

Fair Lawn BERGEN

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

Bldgs./Homes, etc.

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by B_Id-g Owner (8) _ \ ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

treet Address Streat Address

20 California Ave.

City, State, ZIp Code City, State, Zip Code

Paterson, NJ 07503

Telephone Number

973-345-8020

Project Manager for Monitoring Firm Phone Number

01169

License Number

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

Name of OSHA Monitor
D & S Restoration, Inc.

06/16/14 06/30/14
Occupancy Status During Abatement (Check only one)

Street Address

20 California Avenue

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

O

1 >160 st or »260 1 ™1 Dpemoliton

Mini-enclosure

X Giovebag procedure
E] Non-Exempied (") and Non-friable procedure

LI Full Containment w/negative pressure

Location of Is location normally used soiely H R E £
‘asbestos-containing by Qaglenancer’custodlau Description of asbestos-containing Amount ?n ° %
maierial (acm) to be stafi(12) material (ACM) (Specify SF or 0 z M E-
abated in facility (13} Yes | No N/A LF) Vol g .
i e |t
BASEMENT (3 LOCATIONS) I 1 || PIPE INSULATION 13LFT it
oo
mjmjinjin
] [m] =] m
- I ) m][m]=]]n
Registered Waste Hauler NJDEP Hauler ID# uoic Yards of Waste [Name of Regisiered Landfill
D & § RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/17/14 TULLYTOWN, PA
Compieted by (Print or Type) Titie Signature Date
BOGDAN JOLDZIC PRESIDENT 06/06/2014

ASB-41 * Do not use this form for asbestos licensure exempted activities.



(& 005629

D&S Proj. #: 2014-231

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

I o
Date of Notification (1) Name of Building Owner/Operator {2) I //
4 ]
[B16: /19 Jo (71X B | BOB MARCINIAK | i F AP
Agencies Notified | Type Notification Sirent AdUress =08, i, v &
0O era  |Xnitial = A Y
O] oep  |CJAmended 109 DEAN STREET CICEp-YR E
K ool Amendment #: City, State, Zip Code e
] Emergency GLEN ROCK, NJ 07452
X poH (including Name of Contact Telephone Number
justification)
[1 oca |01 cancetiation BOB MARCINIAK ¢ B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BOB MARCINIAK

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

] subchapter 8 (Other than K-12)

Street Address

109 DEAN STREET
City (5) County (6)
GLEN ROCK BERGEN

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

Square Feet | # of Floors | Bldg. Age

Current Use (Prior if being demolished)

County Code (7)
(State use only)

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

ASCM No.

Name of Abatement Contractor ('3)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

u"‘ny, 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
Name of OSHA Monitor

Start Date (10) Sched. C?bmpleiion Date (11)

06/17/14 06/30/14

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Chack only one)

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

20 California Avenue
City, State, Zip Code

Xl other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

1 >160sfor>2601f ] Demolition

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

Glevebag procedure
D Non-Exempted (*} and Non-friable procedure

. is location normally used solaly HIR]|E
:ggzgltogns‘cg‘—""tai“iw :yafl}}?ig]tenance;’custodial Description of asbestos-containing Amournit ren : 2 S
material (acm) to bei - material (ACM) ES;?ecﬁy SFor olals|e
abated in faciiity (13) Yes No N/A LFj 5 : 0 i

e |r
BASEMENT ) PIPE INSULATION 75 LFT DAL ild 1Ll
i [niml=l
) [u] =}
' mjj[uiju}|=
| L - 00 0o
Registerea Waste Hauler NJDEP Hauler ID# ubic Yaras of Wasle [Name cf Registered Landfill
D & § RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 I 06/18/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _| PRESIDENT 06/06/2014

ASRB-41

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



