NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant toc NJAC 8:60 and 12:120}

|/l
Lk 5 %%%’ State of New Jersey

Date of Notification (1) MName of Building Owner/Operator (2)
06/05/2015 Bed, Bath, & Beyond
Agencies Notified Type Nolification Streel Address
650 Liberty Avenue
1 ePaA 1 initial : 4
| DEP [:‘l Amended City, State, Zip Code
x| DOL Amendment # union, NJ 07083
E : -
[ ooH O ful;%r(?:t?:z] frikeing Narne of Conlact | Telep! ne Number
[] oca [ Cancellation John Purcel i
FACILITY INFORMATION -
Name of Facility Where Abalemenl is Taking Place (3) Type of Facility (4)
Former Coffee Distributiing Corp. [1 School (K-12)
Sireel Address [T] Subchapter8 Other! anK-12)
685 Liberty Avenue [a Other (l.e. privale & ¢ amercial buildings, homes,
atc.)
City {5} Square Feet #ofFl s Bldg. Age
Union 35,000 2 25+
County (8) County Code (7) Gurrent Use (Prior Theing :molishad)
Union (STATEUSEONLY) ___ | Former Coffee Distrit iting Corp.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr: clor (9
Super, LLC
Sireel Address Street Address
484 Route 17 North
City, Siate, Zip Cade Cily, State, Zip Code
Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone No. Telephone No. L =nse Na.
(201) 6735392 ¢ 195
Start Dale (10) 5 Scheduled Completion Date (11) Name of OSHA Monitor
Yannuzzi Environmeal S8 vices, Inc.
Occupancy Status During Abatemenl (Check Only One) Streel Address
Facility Closed/Vacated During Entire Period of Abatemeant 135 Kinnelon Road, uite * 12
Abatemen! Performad Outslde of Normal Facifity Hours Cily, State, Zip Code
SREL-one Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E| 23sforz3if E! Renaovation Full Containmen with N jative Pressure
[%] =z160sfor=2801¥K [%X] Demaiition Mini-Enclosure
Glovebag Proce lure
Non-Exempted ( ) and i n-Friable Procedure
Is Location Abz_ari:zpn;ent
Lacation of U s:ldmsrgféliy b Description of
Asbestos-Containing Material (ACM) MV' o ief Asbestos Conlaining Material (ACHM) Ame nt m
TO BE ABATED & al"‘ d?"1 52[ P (i.e. thermal systems insulation, (Spi ify Plxolg a
In Facility us 0(&3) @ surfacing, VAT, or SFo .F) 32|z &
{13) other miscellansous) 2|2 2|8
21728
Yes | No | N/A ®
Please see aftached survey X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of R: gistere Landfill
Hauler ID No. of Wasle
Super, LLC 34893 TBD G.R.OW.S.,V ste Managament
City, State Disposal Date City, Slale
T
Paramus, NJ TBD b Mgaé/@ 3, PA
Compleled by Title Signature Date
Tailor Dominguez President 7 6/ 06/16/2015
o

ASB-41 (R-05-08) * Do not use this form for 2 shesior  censure exempled activilies,




To. Pages2o0of18 - 2015-06-16 18:41:57 (GMT) From: Super, LLC

Hillmann Consw. ng, LLC

Firestop, red
Flashing Concrete
Flashing Tar, Membrane
- Floor Tile, light gray
Floor Tile, light green
Joint Compound, whiie
Joint Tape, white
" Mastic for white & black vinyl floor nle -
Pzint, tan/off-white
Roof Membrane, Tar Board
Tar
Tar Flashing
Tar from Vent Pipe
Tar with Stone
Tar Membrane
= Tar Membrane, Flashing -~
Tar Paper, Black
Tar Paper Flashing
Tar Paper insulation
Tar Roof Membrane
Vinyl Floor Tile, black
Vinyl Floor Tile, dark green
Vinyl Floor Tile, off-white
~ ¥inyl Floor Tile, off-white with speckles. -
Vinyl Floor Tile, orange - e
Vinyl Floor Tile, tan with spec,kles 0
Wallboard
Wallpaper, Tan
‘Window Glazing
White Board Insulation

3.4  Results Summary Table

The following is a summary of the observed condition of the homogeneous nateri: s sampled
that were identified as asbestos-confaining material. All quantities are appioxim ¢ and are
subject to field verification.

Building at 685 Liberty Avenue, Union, NJ
: . . o
Sample ; N Total Cond.
Lecation Material = ty
o | Quaantity | (GiF’P)

1 2 Floor, South Offices, Open | Mastic for 12"x12" - w 1 :

WI103230 R Carpet Tiles, Bla i . 4,800 SF NF | Good ]
i - Carper T L I _ _

W103245 ff, Floor, Server Room, Pipe | ppr §LF NF Cfreat_i_. _
. ent . ; i
Asbestos Inspection Report 6 B1-7493

Bed, Bath & Beyond
685 Liberty Avenue, Union, NS



To:

Page 3 0f 18

2015-06-16 18:41:57 (GMT)

From: Super, LLC

Hillmann Consu ing, LLC

**Assumed due o inaccessibility — It is recommended material is sampled 2t 3 later date v hen a

provided.

#Samples. of pipe and pipe fitting insulation have yielded positive results, Hilimann con iders

homogenous material. As such, ail aircell and block pipe insulation are considered positive.

##Samples of same color and texture floor tile have yielded positive results. Hiflmann <o sicders

homogenous material. As such, some floar tiles have been grouped together and are considered posid

Hillmann had the tayers attached directly to the substrate analyzed first in ord i 1o :

Building at 685 Liberty Avenue, Union, NJ
2 | 1riabil
Sampie , - : Total | Ao Cend.
: Lacation Material : ty e ;
D . Qaannty F /Nﬁ (G/F/P)
1* Floor, Storage Area Sk — . 10 ST NF Good
- ool P R Mastic associated with | o2
W103276 Gray 9°x9™ Vinyl Floor
_ Tile, Black
- Assumed 1¥ Floor Sprirkler Room Residual Floer Mastic 20 SF NF Fair
: S Floor. Marti . Mastic associated with '
| Wi | e Maring | 12412 Light Gray 2,400 SF NF | Good
rlapetand VA | vinyl Floor Tile, Black | )
. | lst Floor, Comeast S0z - S oy
TB1740 Warchonse, East Side 1 W lnd'o.w Glazing 1,132 LF NF Good
ez | LR G Tar Board S : o . Ny
W103343 . ,_Rogf, \Qaz.ﬁeﬁc.use ", {Roof Membrang) 35,0{_)_0 SF NF Good
1 W103357 | Roof, Warehouse, First Layer* | Roof Flashing (Base) | - 2240SF NF Good
W103368 %z‘;fiwmdms-" HVAC . | HVAC Tar on Ducts 10SF - | NF | Good
WI03369 | » - o M T — - s
W103370 Roof, Warehouse, Vent _P-.i_pa Tar on Vent Pipes | 4 SF NF G.o?.d
| Throughout Perimeter of Interior | ; 1 Under Stub-3,840 SF
and exteriorof Building — Up 10- g 1*Floor—3,760 8F | ez
Assumed | 4 ioh on interior and 4° Vapor Barrier®* | 2Floon2704SF | N
below the 1™ floor slab Total - 10,304 SF ;
Sytiare Feet=SF '
Good=G
NF'= Non-friabie
*ACM is located in al least one tayer of a-compancnt. Forconstructien purposss, the entire component mus becon dered ACM.

essibility is
is to be a

his to be a

entify the

component as ACM. If this layer is identified as ACM, then the remaining layver were not
analyzed and are assumed to be ACM as part of that component.

Asbestos Inspection Report
Bed, Bath & Beyord
685 Liberty Avenue, Union, NJ

J i

¢ =7 eoE
l. / 1

Lt

B1-7493



NO CKS,

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

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

||
Other — Describe; Vacant

6/16/2015 Beyer Brothers GMC
Agencies Notified Type Notification Street Address L:
EPA O initial 199 Bros Ave
| DEP Amended City, State, Zip Code
DOL Amendment #1 Fairview, NJ 07022
DOH D E’g?ﬁrg:;;:} (ncing Name of Contact T1zlephor M-
] Dca [ canceliation Michelle Beyer —oue
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure Associates with Route 1 & 9 [ school (K-12)
Street Address Subchqpter 8 (C herthe K-1 _2) -
155 Broad Avenue Parcel 11A Sttch;ar (i.e. privat : & con iercial buildings, homes,
City (5) Square Feet # of Flog Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if t eing de  olished
Bergen (STATE USE ONLY) n/a
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract ir (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
James Proctor 856-452-1311 609-567-1250 01 2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/2015 6/30/2015 Health & Safety Servic 3s, Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23sfor23 If D Renovation Full Containment w th Neg: ve Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedur 3
Non-Exempted (*) : nd Nor ‘riable Procedure
Is Location Abatement
Normall Type
Location of {iead Sob iy b Description of
Asbestos-Containing Material (ACM) Mai te::n)rr;efy Asbestos Containing Material (ACM) Amoun m
TO BE ABATED Ry o (i.e. thermal systems insulation, (Specif gl =85
In Facility HE10 ;az) i surfacing, VAT, or 3F or LI 3 (8|25
(13) ( other miscellaneous) g D : g
T = [+
Yes | No | N/A ®
Basement X Floor Tile 50 S| X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis tered L dfill
. . Hauler ID No. of Waste ;
Site Enterprises Inc. 0035220 20 cy Tullytown L andfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 6/30/2015 Bristol, PA
Completed by Title Signature Date
Eric Keys OM 6/16/2015

ASB-41 (R-08-08)

* Do not use this form for asbe stos lic

sure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operaior (2)
6/16/2015 Beyer Brothers GMC
Agencies Notified Type Noftification Street Address )
X Epa O] initial 1_09 Broac_i AlE i
X| DEP Amended City, State, Zip Code
DoL Amendment ?HI_‘_H Fairview, NJ 07022
s [ Emergency (noludng (e o Contac e T
[0 pca [0 canceliation Michelle Beyer W i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Structure Associates with Route 1 & 9 [0 school (K-12)
Street Address | | Subchapter 8 (Ctherth: K-12)
Other (i.e. priva 2 & cor nercial buildings, homes,
155 Broad Avenue Parcel 11A X otr)
City (5) Square Feet 1 of Floc Bldg. Age
Fairview ' 25+
County (8) County Cade (7) Current Use (Prior if eing di  10lished)
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.
James Proctor 856-452-1311 609-567-1250 01 72
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/2015 6/30/2015 % Health & Safety Services, In
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Fadility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08003
Scope of Work (Check All That Apply)
D 23 sforz23 If D Renovation Full Containment v ith Ne¢ ive Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedu &
Non-Exempted (*) and No Friable Procedure
Is Location AbaTt;e::eent
Location of U Ndorsmla!iy b Description of
Asbestos-Containing Material (ACM) ot : 0 en‘éay Asbestos Containing Material (ACM) Amou =
TO BE ABATED & 3;“ d‘f’“{asta S (i.e. thermal systems insulation, (Speci Zlu|B8|F
In Facility . 1""2 surfacing, VAT, or SForl | 3|&8|s |8
(13) (12 other miscellaneous) z |2 |[E |8
= T
Yes | No | NA *
Windows X Window Caulk 17 Winc ws | X
Basement X Pipe 60 LI X
Roof X Roofing Tile «,000: = X
Throughout X Fire Doors 4 Doo X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered | ndfill
. : Hauler ID No. of Waste ’
Site Enterprises Inc. 0035220 20 cy Tullytown _andfi
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 6/30/2015 Bristol, PA
Completed by Title Signature Date
Eric Keys oM 6/16/2015

ASB-41 (R-06-08) * Do not use this form for ast :stos li  nsure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i
5/27/2015 Beyer Brothers GMC Wi ; i
Agencies Notified Type Natification Street Address =
EPA Initial 109 Biogd Ave
DEP [] Amended City, State, Zip Code
DOL ::mendmen: ¥ | Fairview, NJ 07022
DOH D ;:’r;f:g:;l;:} (including Mame of Contact | Telep one Ni ber
] Dbca [] Cancellation Michelle Beyer | 201 e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure Associates with Route 1&9 [J school (K-12) f
Street Address | | Subchapter 8 (Other han K- )
155 Broad Avenue Parcel 11A Other (i.e. private & c ommern | buildings, homes,
elc.)
City (5) Square Feel #of F oors Bldg. Age
Fairview 25+
County (5) County Code (7) Current Use (Prior if being demoli:  2d)
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone Na. Telephone Na. icense 1.
James Proctor 856-452-1311 609-567-1250 M172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/2015 6/M17/2015 Health & Safety Services, nc.
Cccupancy Status During Abatement {Check Only One) Street Address |
|| Facility Closed/Vacated During Entire Period of Abatement 316 12th Street
| | Abatement Performed Qutside of Normal Facility Hours City, Stale. Zip Code
Other — Describe:  Vacant Hammonton, NJ 08037
Scope of Work (Check All That Apply)
D 23 sfor23If D Renovation Full Containment with M egative -essure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and lon-Frie 2 Procedure
Is Location Abfirl;pn;ent
Location of U Ndog“?!ly b Description of
Asbestos-Containing Material {ACM) h:e' " okly f Asbestos Containing Matarial (ACM) Am unt m
TO BE ABATED & at*;‘ d‘?"‘f;‘t‘;&m (i.e. thermal systems insulation, (Sp cify 212|815
In Facility i ;Z - surfacing, VAT, or SF(rLF) 3|8 5|8
(13) (12) other miscellaneous) E |22
= o @
Yes | No | N/A ©
Basement X Floor Tile 25C SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere d Landf
. . Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Lan ffill
City, State Disposal Date City, State
815 12th Street, Hammonton NJ 08037 41 452@-1\5 aristoi, PA
Completed by | Title ignature  « [ e
Eric Keys oM Q ¢ 27/2015
A ]
- - e

ASE-41 (R-D8-08)

* Do not use this form for asbesto licanst

exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B8:50 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

5/27/2015 Beyer Brothers GMC Yol
Agencies Notified Type Notification Street Address =
- - 108 Broad Ave
DEP [] Amended City, State, Zip Code
DoL a EEZ?dTnT»I - Fairview, NJ 07022
DOH justiﬁg:titf:) Meidng Name of Contact | Teleg 1one Nt ber
[0 oca O Cancellation Michelle Beyer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Associates with Route 1&9

] Schooal (K-1

Streel Address
155 Broad Avenue Parcal 11A

Subchapter

Type of Facility (4)

2)
8 (Other than K-

Other (i.e. private & ommer

)
| buildings, homes,

ASB-41 (R-D6-08)

* Do not use this form for asbest s licens

etc.)
City {5} Square Feet # of F ioors Bldg. Age
Fairview 254
County (8) County Code (7) Current Use (Prior if being demali  2d)
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (¢ )
Health and Safety Services Site Enterprises, Inc.
Street Address Streel Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08008 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. icense ).
James Proctor 856-452-1311 609-567-1250 172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/2015 6/17/2015 Health & Safety Services, Inc.
QOccupancy Status During Abatement (Check Cnly One) Street Address
|[O Facilty Closedrvacated During Entire Period of Abatement 318.12th Street
| | Abatement Pe_rformed Outside of Mormal Facility Hours City, State, Zip Code
Other — Describe: Vacant Hammonton, NJ 08037
Scope of Work {Check All That Apply)
D 23sfor23 if D Renowvation Full Containment with | legative ressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exempted (") and Mon-Frii e Procedure
Is Location Ab?:ge"‘
Location of U Ndognialily b Description of
Asbestos-Containing Material [ACM) h::l \ I f Asbestos Containing Material (ACM) An ount m
TO BE ABATED c ln dgnlagtmm {i.e. lhermal systems insulation, (St ecify - é o
In Facility Usle! e surfacing, VAT, or SF i LF) 2| &8s |5
(13) i) other miscellaneous) 2|2 |é
= =2 | @
Yes | No | N/A e
Windows X Window Caulk 17 Wndows | X
Basement X Pipe 6C LF X
Roof X Roofing Tile 4,000 SF X
Throughout X Fire Doors 4 Coors X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register :d Land
. . Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Lar dfill
City, State Disposal Date City, State
815 12th Street, Hammonton NJ 08037 4N 4!20/1@ Bristol, PA
Completed by Title ?‘i-gnatm'e te
Eric Keys oM 0 3 27/2015
M I~

2 exempted activities.




el

NO ¢

D&S Proj. # 2015-167

-

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) ?f *_.é ! i -; LE %5
- WodL | S R eYS
Agencies Notified | Type Notification oot Address s :
X epPa [Jinitiat B P rel
[] oep Amended _83 SAN_E SPRING ROAD ® |
Amendment #: 1 City, State, Zip Code
DOL -
O Emergency HARDING TWP., NJ
X poH (including Name of Contact Telepl ne Number
justification)
0 oA |0 cancelatin BOB SMIGELSKY i e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type cf Facili  (4)
[] sc ol K-12)
BOB SMIGELSKY [ ] sut aapter 8 (Other than K-12)
Street Address [] oth (Private/Commercial
Blde ./Homes, efc.
85 SAND SPRING ROAD Squaie Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Curre nt Use rior if being demolished)
HARDING TWP. MORRIS

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

ASCM No.

Name of Abatement Contractr (9)

D & S RESTORATION INC.

ireet 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)

06/02/15

06/30/15

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)
|:] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

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 Cont ainmer

w/negative pressure

E >3 sfor>3 If <] Renovation & Mini-enc osure
e D Gloveba: | proce Ire
| >160 sf or =260 If [] pemoiition [1 Non-Exe mpted ) and Non-friable procedure
Locator . -l e AR
asbestos-containing styaﬁ(l 2) Description of asbestos-containing Amoun m|p L
material (acm) to be material (ACM) _ Specif SF or o |a |2 |c
abated in facility (13) Yes No N/A -F) \é i p L
I
3RD FLR, HLLWY, 3 RMS, BATHRMS WALL & CEILING PLASTER 1,9 08Q. T. X1
] _ oo g
0000
OO0 g
L | _ . opoain
Registered Waste Hauler NJDEP Hauler ID# upic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 20 YDS TULLYTOWN, RESOURCE ECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 06/24/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN [ JOLDZIC PRESIDENT 06/11/15

ASB-41

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



No (F”

State of NJ
Notification of Asbestos Abatement B
D&S Proj. #: 2015-167 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T T 7 kE X 36
0|5 118 1|5 ) S
=L/ B/l P | BOB SMIGELSKY
Agencies Notified | Type Notification Street Address i L
X epa | nitial 5, T St AL
[] oep DAmended 85 SAND SPRING ROAD o : Fod)
Amendment #: City, State, Zip Code
DOL —
| Emergency HARDING TWP., NJ
X poH (including Name of Contact Telept ne Number
justification)
0 oA | canceliation BOB SMIGELSKY | 4
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type ¢ f Facili  (4)
[] sct ol (K-12)
BOB SMIGELSKY [] sut rapters (Other than K-12)
Street Address E] oth (Private/Commercial
Bldt ./Homes, etc.
85 SAND SPRING ROAD Squai = Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Curre 1t Use rior if being demolished)
HARDING TWP. MORRIS
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contract ir (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 Telephone Number License Number
973-345-8020 B 01169
Start Date (10) Sched, Completion Date (11) hibriSHCEe: Modith
D & S Restoration, Inc.
06/02/15 06/19/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, -Z—ip Code
[[] Abatement performed outside of normal facility hours- -
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full Coni asinmer w/negative pressure
@ >3 sfor=3If E Renovation E Mini-enc asure
D - |:| Gloveba | proce ire
2160 stor =260 f [] pemolition - ] Non-Exe mpted ) and Non-friable procedure
ocaton e AHEE
asbestos-containing styaﬁﬁ!Z} cele Description of asbestos-containing Amoun m|p g n
material (acm) to be material (ACM) Specif SF or olalalc
abated in facl[!ty {1 3) Yes No N/A "F} W i p L
= r
3RD FLR, HLLWY. 3 RMS, BATHRMS WALL & CEILING PLASTER 1,9 0SQ. T. X HEIN
| I _ 11000
(1 (00 (OO
[ Oood
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of ﬁegistered I_anr;fﬁi—
D & S RESTORATION, INC. 13506 20YDS TULLYTOWN, RESOURCE ECOVERY
City, State _ Disposal Date City, State
PATERSON, NJ 07503 | 06/05/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOL_DZIC PRESIDENT 05/18/ 2015

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 2 iz i
06/16/15 Cooper University Hospital ?f Ij ..,IL i [ [ i"a'ﬁ ?_ ‘%3
Month/Dav/Year
Agency Notified Type Notification Street Address Bk O 201
X EPA X Initial One Cooper Plaza T A N
X DEP Notification City, State, Zip Code k= Fluk bt
X DCA Amended Camden NJ 08103
X DOH Notification Name of Contact IT: lephon - jher
Cancellation Mark Elberfeld

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Cooper Hospital- Kelemen Bldg

Tvype of Facility (4
School (1{12)

Subchapte -8 (O erthan K12)

Street Address
One Cooper Plaza

X Other (i.+. Privi & commercial

City (5)
Camden

County (6)

building , home eic.)
Square Feet # 1 Floor Bldg. Age
County Code (7) 50.000 4 60
(STATE USE ONLY) Current Use (Prior if bein: lemolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Labs

ASCM No. Name of Abatement Contra ctor (9

Associated Specialty Contr: cting I

Street Address
3370 Progress Drive

Street Address
98 LaCrue Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Mike Panpresso

Telephone Number
215-244-1300

Telephone Number

610-364-9622 1103

Licence Number

Scheduled Start Date (10)

06/29/15
Month/Dav/Year

Sched. Completion Date (11)

Name of OSHA Monitor
09/29/15 Criterion Labs

Month/Dav/Year

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
3370 Progress Dr

X Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM to 3:30 PM

City, State, Zip Code
Bensalem, PA 19020

Other - Describe:

4:00 PM to 12:30AM

Scope of work (Check all that apply)

Full Containment v ith Neg ive Pressure

Demolition X Renovation Mini - Enclosure
=3 sfor=3if Glovebag Procedur !
x =160 sf or >260If X Non-Friable Procec ure
Is | Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount N N
Material (ACM) Used Material (ACM) (Specify R C C
TO BE ABATED Solely (ie. Thermal systems SF or E A L
In Facility by Main- insulation, surfacing, VAT, LF) P P O
(13) tenance/ or other miscellaneous) A S s
Custodial I U U
Staff (12) R L R
Yes |No [N/A E
Pharmacy 2nd floor x floor tile and mastic 4564 SF X
3rd FI OR X floor tile and mastic 1542 SF X
2nd FI Enabling X floor mastic 1345 SF X
2nd F1 Enabling X floor tile 830 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As req. Morrisville PA
Completed By (Print or Type) Title ;ﬁqnamre A Date )
Mark Goshow Project Manager WWMJM_ /7 /{5 =/ §

ABS-41
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Street Address

B Other (i.e., priv ate ani

-\, : } G2.C
(Pursuant to NJAC 8:60 and 5:16) N B A HSH
Date of Nofification (1) Name of Building Owner/Operator (2}
6 / 12 / 15 Manchester Board of Education B N 1T EE % Ly
Agencies Notified Type Notification Street Address
X EPA Initial 121 Route 539 £ - e
ggtWD = :menjed ” City, State, Zip Code e
: i mendmen . ¥ = 2
] DCA [1 Ervergericy (m—“cmdmg Manchester Township, NJ 08759
(NJAC 5:23-8) justification) Name of Contact W Teleph 1e Number
[ Canceliation Robert Sibilia | e v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Whiting Elementary School [ School (K-12)
[] Subchapter 8 ( Jther i in K-12)

sommercial buildings,

412 Manchester Bivd homes, etc)
City (5) Square Feet #of F ors Bidg. Age
Manchester Township, NJ 08759 7000 1 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prio if beir demolished)
Passaic School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Controlled Environmental S) stem:
Street Address Street Address
1253 North Church Street 1121 N. Bethlehem Pike - Su te 60
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer :No.
Mike Stocku 609-304-3969 215 542 7000 00 17

Start Date (10)

e/ | 24 |/ 15

Scheduled Completion Date (11)
6 /

30 / 15

Name of CSHA Monitor
CES

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

PM-____ AM

Street Address
1121 N. Bethlehem Pike - Su te 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d=3sfor>31f

B Renovation

[ Full Containment with Nege tive Pr
X Mini-Enclosure U £y = 20w &

sure
'R

(Al 'JP;‘"\. =
il e

Geppert Recycling

Western Be rks Ci

B =160 sf or =260 If [ Demoiition [] Glovebag Procedure
[XI Non-Exempted (*) and Non Friable ’rocedure
Is Location Abatement Type
Location of Normally Description of N
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An unt 212|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (8 cify e |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF  LF) 8 £ |5
(13) (12) other miscellaneous) &
Yes | No | N/A
First Floor 0 | |[O |TsI Pipe Fitting 13 LF X OO0
Roof O [J |Black Tar Flashing 9z LF X OO0
O o (O Ooojo|o
O |0 g Oogo|g|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Lz fill
Hauler 1D No. Waste

nmuntiy Landfill

City, State Disposal Date City, State
Hatfield, PA 6/30/15 Birdsboro, >A 19 )8
Completed By (Print or Type) Title Sign"é‘turg )~ Date i
Patricia Visco Office Manager ri?_///lz'—'-dZ_./L/ (S B @li2 /i i
f

ASB-41
JAN 13

* Do not use this form for ashestos licensure exempted activifies.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) W = Y17
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 12 / 15 Manchester Board of Education GOEE iith 4
-5 o i | e - B g
Agencies Notified Type Notification Street Address o 2]
EPA X Initial 121 Route 539
| g ggEWD O imencdied i City, State, Zip Code g
| mendmen -
: i J B
[ bca (] Emergercy dreiiding Manchester Township, NJ 08759
(NJAC 5:23-8) justification) Name of Contact | Telept ne Number
[ Canceliation Robert Sibilia P -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Ridgeway ES E School (K-12)
Subchapter 8 Other an K-12)
[ siret Add‘ress Other (i.e., pri 'ate an commercial buildings,
| 2861 Ridgeway Rd homes, etc.)
City (5) Square Feet #of b iors Bidg. Age
Manchester Township, NJ 08759 7000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pric " if beit  demolished)
Passaic School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Controlled Environmental S 'stem
Street Address Street Address
1253 North Church Street 1121 N. Bethlehem Pike - Su te 60
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
Project Manager for Monitoring Firm _ Telephone No. Telephone No. Licer 2 No.
Mike Stocku ' 609-304-3969 215 542 7000 00 7
| Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
6/ [/ 30 [ 15 7 / 7 I 15 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Su te 60
O t;\_baten}e:; Performe;i gaﬁsidescégio;qr?al Facli:l,ity Hours - Describe City, State, Zip Code
ir t /e =y = .
ime of Abatement: 7:00AM-5:00P M- AM Spring House, PA 19477
Scope of Work (Check all that apply)
O Ful Contamment with Negz we Pr sure
[J =3 sfor>31If X Renovation B Mini- Enclosure LA A il
X =160 sfor =260 If [J Demolition ure
[ Non- Exempted (*) and Non Friable ‘rocedure
Is Location Abatement Type
Location of Normally Description of =
s - Used Solely b ini - g3 g
Asbestos-Containing Material (ACM) Seq S01_ly.by Asbestos Containing Material (ACM) An unt 22|33
TO BE ABATED Mzaintenance/ (i.e., thermal systems insulation, (S) cify e 2|35 |8
- IN Facility Custodial Staff? surfacing, VAT, or SF LF) 8 g |5
I (13) (12) other miscellaneous) g
Yes | No | N/A
Library Storage Closet ] | |[O |[Vibration Cloth 1 SF XiOIO|O
o o (g 0|00 |d
o g (g O0O|0d
O (O |0 ggjo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La  ffill
Geppert Recycling Hauler ID No. Waste Western Be ks C¢ amuntiy Landfill
City, State Disposal Date City, State
Hatfield, PA 6/30/15 Birdsboro, I'A 19! 8
Completed By (Print or Type) Title Signature + Date
- . . /"' / /o o o ' / o
| Patricia Visco Office Manager /J/,j, '_/-{'{4‘{4___.-- [ S = €/ iz /iy
ASB-41 ’ R
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT G T LG
(Pursuant to NJAC 8:60 and 5:16)
[Date of Notification (1) Name of Building Owner/Operator (2) S
6 / 12 / 15 Manchester Board of Education By | 17 P
Agencies Notifiad Type Notification Street Address N
EPA B Initial 121 Route 539 =
g gg":lWD O i::sgg;dem " City, State, Zip Code < i
O bcA C1 Emergency (inchuding Manchester Township, NJ 08759
(NJAC 5:23-8) justification) Name of Contact [ Telept e Number
[ Canceliation Robert Sibilia |
I FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
| Manchester MS [ School (K-12)
[] Subchapter 8 Other an K-12)

| Street Address

(4 Other (ie., pri ate an

commercial buildings,

| 2759 Ridgeway Rd homes, etc.)
| City (5) Square Feet #of F iors Blidg. Age
Manchester Township, NJ 08759 7000 1 50+
County (8) County Cade (7)(STATE USE ONLY) | Current Use (Pric " if beir  demolished)
Passaic School
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Controlled Environmental S 'stem
Street Address Street Address
1253 North Church Street 1121 N. Bethlehem Pike - Su te 60
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer zNo.
Mike Stocku 609-304-3969 215 542 7000 00 7
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
6/ [/ 30 [/ 15 7 ! 7 I 15 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Su te 60
O ?batemfe;é Performe;j ggtsideSDf Narmal Facility Hours,&h!iescribe City, State, Zip Code
t t: 7 :00AM-5: - B
ime of Abatement: 7:00AM-2:00PM____PM-____ Spring House, PA 19477
Scope of Work (Check all that apply)
(] Full Containment with Negz iive Pr sure
[d=3sfor>3If X Renovation [] Mini-Enclosure
X =160 sfor =260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non Friable rocedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An unt g18(38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S| cify s |2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF LF) 5 g | £
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof [0 |X |[ |Black Tar Flashing 50 LF ROl
0o g g 00O
O |0 O O|o(ga|o
O |0 |O ][] =)=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registi red La  fill
Hauler ID No. Waste

Geppert Recycling

Western Be 'ks C«

amuntiy Landfill

[

ASB-41
JAN 13

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

City, State Disposal Date City, State
Hatfield, PA 6/30/15 Birdsboro, I’A 19! 18
Completed By (Print or Type) Title Signature i Date
5oz . . J ',-’! ] .
Patricia Visco Office Manager / Adtecis— | )it~ '-_;/,rg_ /3
/ /




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)

Street Address

[X Other (i.e., pri ate an

6 / 12 / 15 Manchester Board of Education 5§38 b e o
Agencies Notified Type Motification | Street Address
X EPA Initial 121 Route 539 4
g ggLWD O ime”ged - | City, State, Zip Code
mendmen .
i e Manchester Township, NJ 08759

] DCA [0 Emergency (including

(NJAC 5:23-8) justification) Name of Contact | Telept ne Number

[ Cancellation Robert Sibilia |
FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (- )

Manchester High School [J School (K-12)

] Subchapter 8 Other an K-12)

commercial buildings,

101 S. Colonial Drive, homes, efc.)
City (5) Square Feet #of I sors Bldg. Age
Manchester Township, NJ 08759 7000 1 50+
County (8) County Code [7)(STATE USE ONLY] | Current Use (Pric - if beit  demolished)
Passaic School
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
LTI Environmental, Inc. Controlled Environmental S rstem
[ Street Address Street Address
! 1253 North Church Street 1121 N. Bethlehem Pike - Suite 60
i City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone Nao. Licer = No.
Mike Stocku 609-304-3969 215 542 7000 00 17
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 29 I 15 7 / Fé {15 CES
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-___ AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Neg: tive Pr isure
[0 =>3sfor=31If X Renovation [J Mini-Enclosure
| & =160 sfor =250 If [ Demoilition [ Glovebag Procedure
J Non-Exempted (*) and Nor -Friable 2rocedure
Is Location Abatement Type
Location of Normally Description of @ sl m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar unt 213|383 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S wify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF -LF) o 2 <
(13) (12) other miscellaneous) % <
Yes | No | N/&
Roof [0 |B |[O |Black Tar Flashing 13 )LF X OIQgig
O O (O ooy
o o |O a(g|o|a
[ 1 o O\ojgjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist :red Lz dfill |
Geppert Recycling Hauler ID No. Waste Western Berks C' nmuntiy Landfill
City, State Disposal Date City, State
Hatfield, PA 6/30/15 Birdsboro, ?A 19 )8
Completed By (Print or Type) Title Signature A
Patricia Visco Office Manager ///fx Z':/ o '[,"' T

ASB-41
JAN 13

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




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-199 (Pursuant to NJAC 8:60 and 12:120)
Ip 1 S e A i 7 B
Date of Notification (1) Name of Building Owner/Operator (2) [T I T 33 S )
1210 /1Ll y/1lp CHUCK FISHER .y !
Agencies Notified [ Type Notification T LR T | — i ==
K era X inital & | ICER AN
[J oer [[] Amended 21 VAN VLECK STREET
Amendment #: City, State, Zip Code
X poL = i
[ Emergency Upper Montclair, NJ 07043
X DoH (including Name of Contact Telepr 1e Number
justification)
[ boa [ canceliation CHUCK FISHER | 2o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type c ' Facilit  (4)
[] seh ol (K-12)
CHUCK FISHER [ ] sut iapter 8 (Other than K-12)
Street Address E: Othe  (Private/Commercial
Bld¢ /Homes, eic.
21 VAN VLECK STREET Squar: Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Curre 1t Use ’rior if being demolished)
Upper Montclair ESSEX

Name of Monitoring Firm Hired by §1dg. Owner (8)

ASCM No.

Name of Abatement Contract ir (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

Start Date (10)

07/15/15

07/30/15

Sched. Completion Date (11)

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

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)

[J>3sfor>3t

>160 sf or 260 If

B Renovation
|:| Demolition

] Full Cont ainmer
Z Mini-enc sure

Z Glovebai | proce
Z Non-Exe npted

~n/negative pressure

re
) and Non-friable procedure

Location of Is Ioca_tion normally use_d solely H R E E
asbestos-containing by mairienancsausiadil Description of asbestos-containing Amoun ?n R
material (acm) to be staff(12) material (ACM) Specif SF or ) 2 ° e
abated in facility (13) Yes No N/A A ¢ |1 ; L
e |r
GARDEN HOUSE basement PIPE INSULATION 90].FT XL g
CARRIAGE HOUSE bsmat. PIPE INSULATION 24( LFT X (O[O0
MAIN HOUSE VARIOUS LOCATIONS PIPE INSULATION 14C(0LF X O[O0
MAIN HOUSE LIBRARY VAT AND MASTIC 62C SQF & ]:I ]:l D
[ 5 [ ] OO (O[O

Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste

Name o?ﬁegistered Lanc?-fﬁ

D&S RETORATION , INC. 13506 25 YDS TULLYTOWN, RESOURCE ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/11/ 2015

ASR-41

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



