NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)
10 !

13 / 16

Name of Building Owner/Operator (2)
St. Luke's Hospital

Agencies Notified
X EPA

B boLwD

X DHSS

O bca
(NJAC 5:23-8)

Type Notification
[ Initial

Street Address
185 Roseberry St.

¥ Amended
Amendment #

[ Emergency (including

City, State, Zip Code
Phillipsburg, NJ 08865

justification)
[ Canceliation

Name of Contact
Ted Ruhf

-Telephone Number
908-239-5007

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Luke's Hospital

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

[J Subchapter 8 (Other than K-12)

Sunet Address X Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennonni Assoc. NA Alliance Environmental Systems

Street Address
515 Grove St.

Street Address
550 East Union St.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Tom Adams

Telephone No.
856-547-0505

License No.
00508

Telephone No.
610-701-9000

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 {12 | 186 11/ 18 [/ 16 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[0>3sfor>31If

B4 Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 I [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 | %5 e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81323
TO BE ABATED Mamte;nancef (i.e., thermal systems insulation, (Specify é iy o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellansous) 5| @
Yes | No | N/A L
1%t Floor Sub Phases 5 & 6 O |0 | |VAT & Mastic 5140 SF OO
O |0 |O Oa(a|d
O o g og|go|d
O g d Oo|g|d
Name of Registered Waste Hauler NJDEP Waste. Cubic Yards of Name of Registered Landfill
Richard Burns & Co. H"fl“s;egr,'? No. W:Zte Western Berks Community Landfill
5
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark H. Griffin Estimator /&/;j 1
ASB-41 I s /
MAY 11 * Do not use this form for asbestos licensure exempted activifies.




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)

10 / 12 / 16 New Jersey Turnpike Authority

Agencies Notified Type Notification Street Address
EPA [ Initial 581 Main St.
XI DEP B Amended City, State, Zip Code
I DCA (NJAC516) |  Amendment 47 i
X DHSS O Emergency (including Woodbridge NJ 07095
[Fpea — justification) Name of Contact

(NJAC 5:23-8) [ Cancellation Robert Wowensdorf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Existing Bldg [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings,
MP E111.5 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 6900 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Prosecutor's Office

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Environmental Solutions LLC

ASCM No.
06-15995

Name of Abatement Contractor (9)
APS Contracting, Inc.

Street Address
PO Box 1224

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
01-287

Telephone No.
973-754-1908

Start Date (10)

Scheduled Completion Date (11)
10 [/ 26 | 18 11 /09 [ 16

Name of OSHA Monitor
APS Contracting, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code

Time of Abatement: AM-

PM/ PIM- AM

Paterson, NJ 07503

Scope of Work (Check all that apply)

[=3sfor=31

[ Full Containment with Negative Pressure

[] Renovation

[] Mini-Enclosure

B =160 sfor =260 If & Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
7 Normally -
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) nje' 20IEY, J}' Asbestos Containing Material (ACM) Amount al Pl | R0 0
TO BE ABATED a'"é‘?"ﬁg‘:% (i.e., thermal systems insulation, surfacing, (Specify 2| B|8|&
IN Facility - VAT, or SF or LF) 2|58 |2
(13) (12) other miscellaneous) i T | ®
Yes | No | N/A @
Thruout Bldg O | |0 |VvAT 8,448 sf. X Og|d
Thruout Bldg O ] I;iberlglﬁss W_afl Insul/Cement Brd 324sf KOO0
EC Rm1038 [J | |[O |Mastic/Cork Floor Tile 7,940sf ) O
EC Rms 1040 [0 | |0 |Cement Piping/Pipe Insulation 22 If X|O|0|0
Name of Registered Waste Hauler J NJDEP Waste Cubic Yards of Name of Registered Landfill
APS Contractors, Inc. HaulerIDNo. | Waste Grows Landfill
b 21259 40 Yards r
City, State Disposal Date City, State
| Paterson, New Jersey 11/10/16 Morrisvilie, PA 19067
Completed By (Print or Type) Title % Date
Svetozar Savreski President / /
,ﬂ/% Z’ " | /0/)2, YA

ASB-41
JUL 01

* Do not use this form for asbestos licensure

empfed activities.




Ck. SU75

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) U
10 / 13 / 16 Verizon Communications [ Job #1 610-ﬁ6 Check #8675
Agencies Notified Type Notification Street Address i AS§E§TOS {‘;')H“’“ha B
X EPA £ Initial 100 Greenwood Avenue Lo HOENDING i
gg;‘gﬁ’ g ;\:::g;dem & City, State, Zip Code
0] DCA [] Emergency (including Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

Verizon- Rochelle Park

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] School (K-12)
[J Subchapter 8 (Other than K-12)

Strect Addrass X Other (i.e., private and commercial buildings,
65 W. Passaic Street homes, etc.)

City (5) Square Feet # of Floors Blidg. Age
Rochelle Park, NJ 07662

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Offices

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

10 / 24 [/ _16

Scheduled Completion Date (11)
10

/31

16

Name of OSHA Monitor
EMSL Analytical

Time of Abatement:

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

4 Abatement Performed Outside of Normal Facility Hours - Describe
AM-5PMY/

PM-1AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=3sfor=31f

X Renovation

Full Containment with Negative Pressure

1 Mini-Enclosure

[ =160 sf or =260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22 2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |=
(13) (12) other miscellaneous) ]
Yes | No | N/A
Basement - Plant Storage [0 |XK |0 |GreenVAT/Mastic 385 SF XiOONO
Basement - Adjacent Plant Storage O K [ |Grey VAT/Mastic 1,770 SF MiOIg|d
i R ELED
O |0 O Hi(E E E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste =
AbateTech, Inc. G.R.0.W.S. Landfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 10/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date\: i |
-7 g
Gwendolyn Trumbetti Operations Coordinator LX/T] } U || ’ f) l L{ B
T = |

ASB-41
MAY 11

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



(Pursuant to NJAC 8-

(. 1oeoq 1457

NOTIFICATION OF ASBESTOS ABATEMENT

60-7 and 12:120-7)

Date of Hotification (1) Name _of Buildin

Qintlilin /1&

T)l/{t “\FS

g Uwner/Operator (2)

Ll Dol

Type Notification Street Address

[Afnitial

Agencies Notified
[ IEPA

Route l

NT

_ [vfﬁﬁ? Notification City. State, Zip Code
Pz [ lAmended é//uafeﬂ
Notification
[1DOH Name of Contact
[ ]Cancellation ;—f
[A4DCA o L&/'ix (—C¥

Telephone Number

z/ FOE-$22- 5395

FACILITY INFOREMATION

ggla//ﬁq

Name of Facility Where BAbatement 1s Taking Place (3)

w hill

05 L& Pomestic Trades

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

St*eet Address/

/hgcther (i.e., private & commer-

i 1 buildin home et
/€0£/%6 / /{/ﬂ/"’ %A Square Fggg _ ;lole?.;:frsquicg. .ggi_\
City (5) [Ceunty (6) TCounty Code f?J) 05’7[032’;5-(}‘ g""‘cfﬁ’ff’f /00 .
A f (STATE USE ONLY Current Use rior 1if _being demol*she 1
(/7 e U ipA | et dg:aﬁ’mc; Tern; 1vq [/

Name of Monitorin ASCH No.

Owner (8)

g Firm Hired by Building

/A

Name of Abatement Contractor (9)

A States é}/;'ffﬁd// ~g

Street Address

/A

Street Address .

Z@‘O mtfrhd f7‘ 5’//{,, 5'/&’/} 5_;_7{:- /O

City, State. Zip Code.

N jA

City. State, Zip Code -
T BFETD

Project Manager fof_ﬁipltorlng Firm Telephone Number
S A s 21
U7 Uy

Sagyrevs//e
Z License Number
732 3535—0/00

Scheduled STarct Date (10) [Sched.Completion Date (i1)

1/ 0*/@&/1/ ol |1/ rf«"‘r/l-2|§ /] /191

Telephone Number
o = T
Name of OSHA Monitor

o R
11920 ENy 170 peq

Dccunancy Status Durlng Abatement (Check only one)

[ IFacility Closed/Vacated During Entire Period
of Abatement

[ ]Ebatement Performed
Hours - Describe:

Q{iOther - Describe:

Outside of Normal Facility

¥

/
234 2940 Ave
£ D 08724

City, State,

Bcic

'z <
Scope of Work (Check all that apply)
. JFull Containment with Negatlve Pressure
[ IDemolition ;XﬁRenovation [ 1Mini-Enclosure
[ 123 sf or 33 1f [¥]Glovebag Procedure
[ 13160 sf oT 2260 1f ]Non~-Friable Procedure
1s Abatement Type
Location E | E
Location of Normally Description of R N N
Hsbestos-Conta;nlng Used Asbestos-Containing Amount E|R]|C Cc
Material—(ACM) Solely — Materigal—(ARCH) (Specifty M| E A L
TO BE ABATED by Main- (i.e., thermal systems SF_or o|lPp|P |0
in Facll;ty . tenance/ insulation, surfacing., VAT, = Ak ook Vagd -] LN~
(13) Custodial or other miscellaneous) Al I U|lu
Staff(12) Lo R |-E R
" = Yes| No|N/E - g E
'____,.-- I3 = 2 = z S i = 5
;’(E/C/é'— éﬂ;‘o’;uc, ﬁgc‘/t v’ ?'ﬂ?zvc, T sty fron /20 4F ¥
i \-/ ‘ \/ ’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landrill
Hauler ID No. |of Waste /}d | / S P0G j
_ ; ) - 7
/7/5 W/%A /}?f/[;{//;(f STIED 30 m1avgrce e I2FeSa

City. State

/[/Of/ P '4

//CE‘/V} 7’%/;

Disposal Date

/0-27-/6

City.

:7; ., PA

Com )foted By (Print or Typn} Title

vet Naje.

Date

Jo-/1 - /6

ASB-47
JEN-OR .

Sepecinten don t

G4667



Cr L]L3

State of NJ

Notification of Asbestos Abatement mE @ e
D&S Proj. #: 16-306 (Pursuant to NJAC 8:60 and 12:120) | D; = Y] = ]l rﬂ
n I
D AnT o o apco bl j
Date of Notification (1) Name of Building Owner/Operator (2) oa |1V VIV =

1110 11007 j/11 16 |

parish house

Agencies Notified | Type Notification
EPA ] nitial

[] Dep [JAmended

o Amendment #:

X] DOL -

= E Emergency

m DOH (including
justification)

L_-| BCA I:I Cancellation

Street Address

ABBESTOS CONTROL &
LICENSING

City, State, Zip Code
summit, nj 07901

Name of Contact

tom paragano

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

parish house

Street Address

B

City (5)

summit

County (8)

UNION

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

treet Address
20 California A

veE.

Ty, otate, Zip code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring_r:irm

Phone Number

elephone Number
973-345-8020

License Number
01169

Start Date (10)

10/10/16

Sched. Eomptetion Date (11)

10/31/16

Name of OSHA Monitor
D & S Restoration, Inc.

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

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3 If

Renovation

[ ]

Full Containment w/negative pressure
Mini-enclosure

[ >160 sf or 260 If [J Demoiition Z iffgfgmp;?ec(f ?‘l; raend Non-friable procedure
Location of Is location normally used solely HIRI]E i
asbestos-containing By makienancalpusioal Description of asbestos-containing Amount ﬁ-. 212 .
material (acm) to be staff(12) material (ACM) (Specify SF or s |a lsle
abated in facility (13) i i kA LF) v | 2 L

e r
BASEMENT [ [PIPE INSULATION 31 LEFT X (L1 [T L]
I'st floor kitchen (3 loc.) PIPE INSULATION 151fT 110 [T
Ist floor men's bathroom PIPE INSULATION 18 LFt X (] {O] O]
st floor women's bathroom PIPE INSULATION 201 ft O |0
- I = OO0 ([0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/11/16 TULLYTOWN, PA
Completed by (Print or Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/07/2016




CAs ¥y

State of NJ

Notification of Asbestos Abatement

D&S Proj. # 16309 (Pursuant to NJAC 8:60 and 12:120) /
il 17 i
Date of Notification (1) Name of Building Owner/Operator (2) e S ! L=/
L0 1/1110 J/1156 | o o |
Agencies Notified Typle. Notification Ehreet Add oss T ACEESTOS Wa
] era B4 initial =~ ICENSING
Do [Breee || — il
Amendment #: iy, State, Zp Code
X poL —
O Emergency PASSAIC, NJ 07055
X poH (including Name of Contact Telephone Number
justification)
U T ira shore |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

ira shore

[] school (K-12)
D Subchapter 8 (Other than K-12)

Street Address

City (5)

County (6)

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if he-EHQ demolished)

PASSAIC __| PASSAIC
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.

Thty, State, Z'-:p Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

10/20/16 1

Sched, Completion Date (1)

Name of OSHA Monitor
D & S Restoration, Inc.

0/31/16

Occupancy Status During Abatement (Check only one)

[_] Facility closed/vacated during entire

[C] Abatement performed outside of normal facility hours-

Describe:

period of abatement.

X Other-Describe: NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure

>3 sfor>3if K] Renovation [ Mini-enclosure
. E Glovebag procedure
[J 2160for 22601 [ Demoiition Non-Exempted (*) and Non-friable procedure
Lcatiiof Is location normally used solely R ITR|E £
% i by maintenance/ ial e |e
asbestos-containing st{;ffﬁ g) Bnancaicustodia Description of asbestos-containing Amount m|p "l
material (acm) to be material (ACM) (Specify SF or s 15212 |e
abated in facility (13) Vi R = LF) e o l® |t
p
e | r
BASEMENT BOILER, family rm. closet | || PIPE INSULATION 85 1 ft X OO
BASEMENT Closet VAT/MASTIC 40 sq ft
q

—egistered Waste Hauler

NJDEP Hauler ID# [ Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 | 2yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/21/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/2016

ASR-41

Do not use this form for asbestos licensure exempted activities.



Ck 92l

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 10-

12-16

Name of Building Owner/Operator (2}
Chemours Company FC LLC

[ ocT 17 20

Agencies Notified

Kl EPA
@ DEP
X DOL

K] DOH
] DCA

Notification Type

Initial x
[1 Amended
Amendment #

[ Emergency (Including

Justification)
[ Cancellation

Street Address
1007 Market St

ASBESTOS CONTROL &

City, State, Zip Co
Wilmington DE 19898

CICERSING

Name of Contact

Chris Orange

Telephone Number

609-805-7767

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Chamber works Plant Freon area

Type of Facility (4}

[] School (K-12)

Street Address [] Subchapter 8 (other than K-12)

Rt 130 South [€] Other (i.e. private & commercial buildings,
homes, etc.

City (5) Square Feet # of Floors Bldg. Age

Deepwater

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Saiem USE ONLY) Freon area

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Harvard Environmental Inc.

County Environmental

Street Address
760 Pulaski Highway

Street Address

461 New Churchmans Rd.

City, State, Zip Code

New Castle, DE 19720

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm

Wesley Morrison

Telephone No. Telephone Number
(302) 326-2333 (302) 322-8846

License Number

00578

Scheduled Start Date (10)
10-27-16

(02-28-17 )

Scheduled Completion Date

Name of OSHA Monitor

County Environmental

Occupancy Status During Abatement (Check only one) Street Address

E Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours -

[] Other — Describe:

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

Y Full Containment with Negative Pressure

Xz3sforz3lIf Renovation [J Mini-Enclosure ¥ Glovebag Procedure
E > 160 sforz 260 If Demolition 1 Non-Exempted (# and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify i T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o |2 83
TO BE ABATED Staff? other miscellaneous) 313128
IN Facility (13) (12) 5 |55l 5
@
Yes No N/A
Thermal Systems X Piping 4300 LF X
Siding and beams X Gelbestos siding and beams 46,000 SF X
Floor tiles and mastic X Floor tile and mastic 1300 SF P8
Roofing and flashing X Roofing 21,000 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S & J Transport ID No.03217 Waste constoga
City, State Disposal Date City, State
NJ TBA Morgantown
— o
Completed by Title ignature Date
Charles Flowers PM G; D » A Npri 10-12-16
* - L]

ASB-41

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






