CW 13

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

Date of Notification (1) Name of Building Owner/Operator (2) ) E @ E ” ig? E I D\

6/28/2016 Hackensack University Medical Cq @ 1i3
Agencies Notified Type Nofification Street Address A i j' '

3 ‘ N 2 9 9016 J
O EPA ® Initial 30 Prospect Avenue _‘I-L [N 29 2016 s~/
O DEP O Amended City, State, Zip Code
= Dol - ‘E\me”dme”t(?l_d__ Hackensack, New Jersey 07601 i
mergency (including v W
F DoH justification) Hume Bl Soras PESEIDT o
O DCA O Cancellation Ken Haber ( i b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Conklin Building O  School (K-12)
Street Address 0O Subchapter 8 (Otherthan -12)
X Other (i.e. private & comm <cial buildings, homes,

30 Prospect Avenue ete.)
City (5) Square Fest # of Floors Bldg. Age
Hackensack 68,657 | 7 1953
County (8) County Code (7) Current Use (Prior if being demi  shed)
Bergen (STATEUSEONLY) — | Health care & Buiness
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (3)
Omega Environmental Services Degmor, Inc.
Street Address Street Address
280 Huyler Street 511 Canal Street
City, State, Zip Code City, State, Zip Code
So. Hackensack, New Jersey 07606 New York, NY 10013
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No,
Getser Fajardo (201) 489-8700 (212) 431-0696 0115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 13,2016 June 13,2017 ; EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
X Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: i

New York, NY 10018

Scope of Work (Check All That Apply)

K 23sfor231f O Renovation O Full Containment with Negathn Pressure
O =180sforz260If O Demolition O Mini-Enclosure
= Glovebag Procedure
0O Non-Exempted (*) and Non-Fi 1ble Procedure
Is Location Aba_;_t:pn;ent
Location of i N dorsm?ltly ) Description of
Asbestos-Containing Material (ACM) m?: ; o Ye}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & S{'” d?r}ag;: s (i.e. thermal systems insulation, (Specify ol § o
In Fagility HSle 13 i surfacing, VAT, or SForLF) 3|8 |% |5
(13) (12) other miscellaneous) S|z |28
5, 2|3
Yes No NIA @
Conklin Basement Shower X ACPI 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc |l
" Hauler ID No, of Waste
Newark CArting Inc.
5 04509 6 Waste Managemer Grandcentral
City, State Disposal Date City, State
Newark, New Jersey 07105 TBD PenATeyl, PA 18( 2
Completed by Title Signature 2 ate
Teresa Borowiec Senior ijed Manager T lrSex o TUEC ;*/Qg//d’
[ - iy g

ASB-41 (R-06-08) * Do not use this form for asbestos licens re exempted activities.



State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2016-102

NON Sub 8

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

1016 1/1217 /1118 |

Name of Building Owner/Operator (2)
Wall Township Public School

Agencies Notified | Type Notification Street Address = ;
] epa
] oep [X] Initial 1620 18th Avenue I )
City, State, Zip Code ASDE S.ég’*\!)%“:i’é” !
DOL D Amendment Wall. NJ 07719 LICENSING . —
[Zl DOH D Name of Contact Telephone N mber
Cancellation
[J oca Robert Romano

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Old Mill Elementary School (non-sub 8)

Type of Facility (4}
Schoal (I
D Subchapt

[] Other (Pri
Bldgs./Ho

-12)

'8 (Other than K-12)

ite/Commercial
es, stc.

Street Address
2119 Old Mill Road
City (5) County (6) County Code (7)
. (State use only)
Sea Girt, NJ 08750 Monmouth

Square Feet | #¢

Floors Bidg. Age

Current Use (Prior
school

being demolished)

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

ASCM No.

Name of Abateme

t Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

ense Number

00378

Scheduled Start Date (10)
07/08/2015 07/23/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

El Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

Street Address

105 Ryerson Road

] other-Describe:

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work {check all that apply)

[] pemoiition [X] Renovation [ Full Containment winegative pressure  [_] ilovebag procedure
[J>3sfor>31f [X] =160 sfor =260 If ] Mini-enclosure [X] lon-friable procedure
P b AREE
asbestos-containing styaff{‘IZ) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF « o | a c
abated in facility (13) Yes No N/A LF) v |i S L
e r B R
gynasium tar underneath gym floor 3,780 sf L0 10
mjn]ingis
00 {0
mjj[m]mE]n
__([ojg o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Rece rery Center
City. State = Disposal Date City, State
Lincoln Park, NJ 07/08/16 - 07/25/16 Tullytown, PA
Completed by (Print or Type) Title Signature ate
Gordana Luna Secretary/Treasurer %"%‘“ 16/27/2016




v\ 3" 3(47 | _Print Form

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

|

Date of Nofification (1) Name of Building Owner/Operator (2) J ,-JE G 2 \W LE it §
06/25/2016 South Orange/Maplewood Board of E % B (i I
Agencies Notified Type Natification Street Address —-T} EE b
525 Academy Street | L 001R i
EPA Initial emy 'i Jun 29 2016 iy
DEP [] Amended City, State, Zip Code - :
DOL - Amendment # Maplewood, NJ 07040 |
Emergency (including e TEDONTROL &
DOH justification) Name of Contact | ABBEGES mbINT :
DCA |[] canceliation Cheryl Schneider = .
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Columbia High School K] School (K-12)
Street Address Subchapter 8 (Other than K- 2)
525 Academy Street D g)tih.}er (i.e. private & comme ial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood 120000 3 50 years
County {6) County Code (_?) Current Use (Prior if being demol hed)
Essex (STATEUSEONLY) | Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Savic Construction Corp
Street Address Street Address
PO Box 385 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Oceanville, NJ, 08231-0385 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Na. License lo.
Domenic D'Errico 609-652-1833 973-339-9735 01034
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
07/05/2016 07/28/2016 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Streef Address
[7] Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied building from 6am to 2:30pm Totowa. NJ 07512

| Scope of Work (Check All That Apply)

E:] 23sfor23If Renovation Full Containment with Negative *ressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri; le Procedure
Is Location Ab?_t:pn;em [
Location of i Ndorsm;':lllly . Description of
Asbestos-Containing Material (ACM) E\ie' ¢ S fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d?’}ag.ceﬁv (i.e. thermal systems insulation, (Specify Zlpl2 T
In Facility Hsia) ;Z LAl surfacing, VAT, or SF or LF) 3 |& 5|8
(13) (12) other miscellaneous) E e | 2|
= 213
Yes | No | N/A -
classrooms A127,A129 A136 A141, X Plaster behind uni-vent 40 SF 3 X
A143,A228 A239 A241 A249 A251, X Plaster behind uni-vent 60 SF X X
A252 A253 A320,A329 A333 A334, X Plaster behind uni-vent 60 SF X | X
A335 X Plaster behind uni-vent 10 SF 4 X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landi
. Hauler 1D No. il
Newark Carting i of Waste GROWS
City, State Disposal Date City, State
Newark NJ 07/28/2016 Morriseville, PA

| Completed by Title Signatdre P Cte
Milos Savic Project Manager /M {770 ¢ 12512016
e - Eu]

ASB-41 (R-08-08) * Do not use this form for asbestos licensu : exempted activities.



"W oD% A3

"

D&S Proj. #: 16-181

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

Date of Notification (1)
1016 /1116 471116 |

Name of Building Owner/Operator (2}

judith sachs

Agencies Notified | Type Notification

] EpPa & nitial
[] oep [] Amended

55 Amendment #

L
X D Emergency
X poH (including
justification}

[:l BeA D Canceliation

Street Address

' City, State, Zip Code
west orange, NJ 07052

LICENRSING

LEET’-‘__ 0S CONT
_DeESTl

Name of Contact

judith sachs

: T:etephone.']h

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (1 -12)
Judith sachs [] subchapt - & (Other than K-12)
Street Address B Other (Pri ate/Commercial
Bldgs./Ho es, etc.
_ e _ - Square Feet | #¢ Floors Bidg. Age
“City(5) — | County (6) ~— | County Code (7) . _
(State use only) Current Use (Prior ' being demolished)
west orange essex

Name of Monitoring Firm Hired by Bldg. Ownem ASCM No. Name of Abatement Contracior (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)

06/27/16

Sched. Completion Date (11)

7/15/16

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number L

973-345-8020

ense Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Strest Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

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

[ >160 sf or >260 If

[X] Renovation
I:| Demolition

] Full Containment w/n
D Mini-enclosure

E Glovebag procedure
] Non-Exempted (%) an

jalive pressure

Non-friable procedure

Location of

Is location normally used solely

; ; E
. todial t
asbestes-containing :tya‘rfn(?g)tenancefcus Sl Description of asbastos-containing Amount n
material (acm) to be d material (ACM) (Specify SF c
abated in facility (13) i iy ik LF) L
PIPE INSULATION 941 ft

BASEMENT

[ ]

L
| S| -

DDDDD o m a3 m
o

LOO0OCt 2o e o

o] [ [ [ < R

Heaisterad Waste Hauler NJDEP Hauler ID® Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE REC 'WERY
City, State Disposal Date City, State
PATERSON, NJ (07503 06/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ate
BOGDAN JOLDZIC PRESIDENT . 6/16/ 2016




10359949

—

CN OC

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:1:

D&S Proj. # 16-181

State of NJ

&

Date of Notification (1) Name of Building Owner/Operator (2) ;
016 116 16 S '
1016 1/1116 1/1L16 | —_—
Agencies Notified | Type Notification Shoot Address oo
[ Eera (X initial --__'
O oep  [[JAmences ___________
Amendment #: City, State, Zip Code i
X poL — .
| Emergency west orange, NJ 07052 s
X poH {ncding Name of Contact TToephon: Gamber
justification)
D DA ] canceliation judith sachs ~ o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

judith sachs

Type of Facility (¢
[] school

D Subche

K-12)
ter 8 (Other than K-12)

Street Address

City () County (6)

west orange essex

County Code (7)
(State use only)

ivate/Commercial
ymes, etc.

B4 other (|
Bidgs./t

Square Feet of Floors Bidg. Age

Current Use (Pr r 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

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

06/27/16 07/15/16

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

-icense Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w egative pressure
X >3sfor>3if X Renovation [] Mini-enclosure
B Z Glovebag procedur
[ 2160 sf or 260 if [] Demolition || Non-Exempted (*) i 1d Non-friable procedure
Location of 'I; locgti?n norr;;:tlly ;lsctzglsoiely S S E -
asbestos-containing A Description of asbestos-containing Amount e e A
material (acm) to be (12) material (ACM) (Specify S or o |a |z |®
abated in facility (13) Yes No N/A LF) ; [r o | L
BASEMENT [ || PIPE INSULATION 941 ft X gliQ
I I Oag g
OO |01 O
mjju][=]in
I | [ | b O|0 (00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RE 'OVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Daie
BOGDAN JOLDZIC PRESIDENT 06/16/ 2016

B T g e e



CWH 00s%A3

D&S Proj. #: 16-187

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)
L1 1AL10 J/IE 6 | M. GRANGER
Agencies Notified | Type Notification Strect Addres
O epa  |[Jinitial e
D oe  |[Davecs || L
Amendment #: City, State, Zip Code
DOL — )
X Emergency UNION, NJ 07083
X poH (including Name of Contact
justification)
O oca [ canceliation M. GRANGER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

M. GRANGER

Type of Facility {
[] Schoo

D Subch:

(K-12)
iter 8 (Other than K-12)

Street Address

City (5) County (6)
UNION UNION

rivate/Commercial
omes, etc.

Other (
Bldgs./

Square Feet of Fioors Bldg. Age

County Code (7)

(State use only)

Current Use (Pr r if being demolished)

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

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

3 + ._=_
Project Manager for Monitoring Firm Phone Number

-icense Number

01169

Telephone Number
973-345-8020

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

06/27/16 07/15/16

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

|:] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 Califormia Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >gsfor>3if [X] Renovation

[ >160 sfor >260 If O pemoiition

] Full Containment w egative pressure
| | Mini-enclosure
g Glovebag procedur

Non-Exempted (*) . 1d Non-friable procedure

35y I ! &
asbestos-containing séﬁ(‘lz} Hstodia Description of asbestos-containing Amount m|p "1
material (acm) to be material (ACM) (Specify S or o | a ° e

: A a

abated in facility (13) Yes No N/A LF) ; i p L

I
BASEMENT [ || PIPE INSULATION 7911t B L[0T 1
[ 11 mj =] [=jin]
o0
O[O0 [0

Hegistered Waste Hauler

NJDEP Hauler ID# ["Cubic Yards of Wasie

Name of Registered Landfil

D & S RESTORATION, INC. | 13506 1 yd. TULLYTOWN, RESOURCE RE 'OVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 06/27/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC 06/16/16

PRESIDENT

—r O 0 b i i



W

D&S Proj. #: 16-191

U D 0TI

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) lI [ ;‘ ! !I[ J! I
0 [ 1/12 11 |/1L 6 U v 25 e LU
| | '/I I J/I I | RANDY HAAS i J\ Vg = r_’uls |?|--—v_‘1l

Agencies Notified | Type Notification Strost Address ]

O era X nitial L |'
[] oep [JAmended ; ASBES 0S8 CONTROI &
Amendment #: City, State, Zip Code L i HENSING
DOL ¥ -
X [ Emergency PISCATAWAY, NJ 08854 “rw
X oo (including Name of Contact Telephon Number
justification)
D DEA D Cancellation RAND?: HAAS . ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RANDY HAAS

Type of Facility (:
[ schoo (K-12)

[J subch: iter 8 (Other than K-12)

Street Address

City (5)

PISCATAWAY

County (6)

middlesex

Name of Monitoring Firm Hired by é]?g; Owner (8)

County Code (7)
(State use only)

Other ( rivate/Commercial
Bldgs./ omes, etc.

Square Feet of Floors Bldg. Age

Current Use (Pr rif being demolished)

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

.icense Number

01169

Telephone Number
973-345-8020

Start Date (10)

07/12/16

07/29/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3if

B Renovation

[ ] Full Containment w; sgative pressure
|| Mini-enclosure
Z Glovebag procedurt

D =180 sfor=260 D Demolition Non-Exempted (") ¢ d Non-friable procedure
Locaton o e AHEE
i n
asbestos-containing st}r(aﬁ{T!?) cele Description of asbestos-containing Amount m|p 2 n
material {acm) to be material (ACM) (Specify St or o la |5 (@
abated in facility (13) Yes No N/A LF) v i p L
= T
BASEMENT BOILER INSULATION (2X) 50 SQ FT XU OO

registered Waste Hauler

NJDEP Hauler IDE | Cubic Yards of Wasie

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE REt ODVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/13/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/21/16
ASB-44 * Do not use this form for asbestos licensure exempted activities.



CUD DY

D&S Proj. #: 16-191

State of NJ

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

|

Date of Notification (1)

19 = /121 j/11 06 |

Name of Building Owner/Operator (2)

RANDY HAAS

JUN

Agencies Notified | Type Notification Sieol Address 2
[ era Initial L
[ oee  |JAmendes I *.| _ASBEST! fCONTAni &

Amendment #: City, State, Zip Code Lit ZINSING
DOL = _ -
- [ emergency PISCATAWAY, NJ 08854 e
X poH (including Name of Contact Telephone I imber
justification)
D BCA D Cancellation RANDY HAAS
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School ( -12)

RANDY HAAS

freet Address

D Subchap'
X other (Pr

Bldgs./Hc

r 8 (Other than K-12)

ate/Commercial
188, efc.

Sguare Feet

#1

Floors Bldg. Age

City (5) County (8) County Code (7) ol
(State use only) Current Use (Prio f being demolished)
PISCATAWAY middlesex o
Name of Monitoring Firm Hired by Bidg. 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, NT 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

L

:ense Number

01169

Start Date (10)

07/12/16

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

07/29/16

Occupancy Status During Abatement

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

Describe:

(Check only one)

Street Address
20 California Avenue

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)

|

Full Containment w/n jative pressure

X >3 stor>3if Renovation || Mini-enclosure
) B [X] Glovebag procedure
[ >160sf or 2260 i [J Demoiition [ ] Non-Exempted (*) ar Non-friable procedure
TE— I Tocation normally used solely ? Rl1e | .
asbestos-containing oy ;n?gtenancelcustodsal Description of asbestos-containing Amo“ﬂt 1|l m E 2 n
material (acm) to be staff(12) material (ACM] (Specify SF o a a <
abated in facility (13) Yes No N/A LF) v i 5 L
€ r
BASEMENT [ || BOILER INSULATION (2X) 50 SQ FT 0o
[ o= oo [0
00|00
[ ] 0000
[ || | OO 00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 1yd TULLYTOWN, RESOURCE REC JVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/13/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signaiture ate
BOGDAN JOLDZIC PRESIDENT 62171 6

AP a4

* Nin nat use this form for asbestos licensure exempted activities.





