CI//I e )T 7%
7y remrendERTREAR

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 17 ! 18 102 Inlet Terrace LLC c/o George Duke

| Agencies Notified Type Notification Street Address
| OJ EPA X Initial 1014 Bloomfield Street .

X DOLWD [ Amended - . :

5 biise Arviendrarits City, State, Zip Code

O pca [0 Emergency (including Hoboken, NJ 07030

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Art Rastelli as agent for owner 201-208-4329

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Sieet Acifess % gltjr?::] ggfrpari\(gttg ‘Z?.Lhiﬂrf r:;e:ezr)cial buildings,
I nomes, efc)
City (5) Square Feet # of Floors Bldg. Age
Belmar 2200 2 80 yrs.
County (6) ] County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth ' House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
I N/A N/A East Coast Haz Mat Removal, Inc.
| Street Address Street Address

494 East 41st Street

| City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 | 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g 0/ 27 [t 18 10 f 05 [/ 18 Same as above
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
| Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B =3sfor=>3If & Renovation & Mini-Enclosure
[ =160 sf or =260 If ] Demolition X Glovebag Procedure
[J 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 2121833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2|5
(13) (12) other miscellaneous) e
Yes | No | N/A [ __
Basement O |O |X |Pipe Insulation 15 LF M OO|Od
| 1st Floor [0 (O |[X |Flue Packing 1SF X O|O|Og
| 0|0 O u][=][=]]=]
O[O O B0 (L D
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of : Name of Registered Landfill
| East Coast Haz Mat Removal, Inc. il L G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 9/30/18 / Morrmwlle/?ﬁ

! Completed By (Print or Type) [ Title

Sign?’é | Date
James Unger Sr. Estimator/Project Mgr. o / ? . ] /Cﬁ

ASE4T

MAY 11 * Do not use this form for asbestos yégsure exempted acr:v fes.
7




e of New Jersey

-

ASBESTOS ABATEMENT

. 0 )
: D : ﬂ ' (?:m JAC 8:60 and 12:120)
\ [ T0)

VAT O

Nam%"ﬂ'B'uilding Owner/Operator (2)

Date of Notification (1)
9/14)18 re. V. Colem
Agencies Notified * Type Notification Street Addr
O EPA & nitial - _ _
O DEP O Amended . City, State, Zip Code BN
&~ DoL Amendment ¥___ —teancAC. NI . 02666
O Emergency (including

DOU justification) Name of Contact !

O DCA O Cancellation ME &czz
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

e v,

Caoiend i

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

O  Subchapter 8 (Other than K-12)

Street Address .
_ B~ Other (i.e. private & commercial buildings, homes, etc.)
Cy ) e ~Square Feet # of Floors Bldg, Age
TeAN €1 _ 2280 = 1S 40
County (6) County Code (7) Current Use (Prior if being demolished)
PDEeld o D SIATEUSEONED S = SN E
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

SmDam(lO)[oZ ‘/‘.i

Scheduled Completion Date (11)

12) 2/ €

Name of OSHA Monitor

Omega Environmental

Occupancy Stafus During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O batement Performed Cutside of Normal Facility Ho
&0 Pt

Other — Describe:

7 3oh0 o L

Street Address

280 Huvyler Street

City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B >3 sfor>31f 3" Renovation = Full Containment with Negative Pressure
O =>160sfor=260If O Demolition O Mini-Enclosure
0O  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.{ 2
- Normally e IBE
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) oo Asbestos Containing Material (ACM) Amount b
TO BE ABATED % o (i.e. thermal systems insulation, surfacing, (Specify Plewl2|F
In Facility . ; 5 it VAT. or SFor LF) 3|88 |5
(13) (12 other miscellaneous) 15|z |8
— = o
Yes No | N/A ¢
PBAS= Hen < v/ TUEQMAL SOLFACLO & - ?951‘/"
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2‘/2""7 Minerva Enterprises, LL(
City, State Disposal Date .| City, State
Hackensack, NJI 07601 ’0}2/{? Waynesburg, OH 44688
Completed by Title Signature Date =

J. Maiorano

Estimator

Yijis

ASB-4] (R-06-08)

Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Beimi
I'\TJ’?-"H T

TV E

Date of Notification (1) Name of Building Owner/Operator (2)
9/13/2018 Hampshire Venture Partners ]
Agencies Notified Type Notification Street Address o
%] Epa ' O initiat 22 Maple Avenue -‘ T A5 FBREY (W
x| DEP [x] Amended City, State, Zip Code
1x] poL Amendment#2 Morristown, NJ 07960
E‘:l DOH m Er;?ﬁrgaet?;:z) Unchuding Name of Contact Telephone Number
1 bca [Tl canceliation Chris Megnin 973-892-4006

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lackawanna Plaza [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
1 Lackawanna Plaza E (ejgn}er (i.e. private & commercial buildings, homes,
City (5) Square Foel # of Floors Bldg. Age
Montclair* 50,000 2 80
County (6) I County Code (7} Current Use {Prior if being demclished)
Essex b Shopping Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EWMA Incinia Contracting, Inc
Street Address Street Address

1360 Clifton Avenue Unit 365
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-450-9500
Name of OSHA Monitor
Incinia Contracting, Inc
Street Address
1360 Clifton Avenue Unit 365
City, State, Zip Code
Clifton, NJ 07012

100 Misty Lane P.O Box 5430
City, State, Zip Code
Parsippany, NJ 07054
Project Manager for Monitoring Firm
Craig Gorczyca
Start Date (10) Scheduled Completion Date (11)
9/19/2018 9/28/2018
" Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
=

License No.

01036

Telephone No.
973-703-6649

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

m 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160 sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement
Normall Typa
Location of Used S wy e Description of T
Asbestos-Containing Material (ACM) -E\H e " e ;" Asbestos Containing Material (ACM) Amount M| o
TO BE ABATED 4 agnd?rilag:‘;m (i.e. thermal systems insulation, (Specify Pl § 3
In Facility S ;2 Al surfacing, VAT, or SF or LF) 3| & 2|9
(13) 42 other miscellaneous) 2|2 c |2
o o |3
Yes | No | N/A ®
Building 1/2, 2nd Floor Roof X Roof Caulking Material 375LF X
Building 2, 1st Floor Pump Room X Black Mastic Material 75 SF £
Building 1, 1st Floor, Unit H X White Floor Tile 5,000 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1 Hauler ID No. of Waste .
-Atlantic Carting LTD NJ641 30 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signatuy, Date
Adam Vurchio Administrator R 9/13/2018

ASB-41 (R-06-08) orm for asbestos licensure exempted activities.
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o NJ

Date of Notification {1} Name of Building Owner/Operator (2)
9/18/18 Mariellen Mammon Private Home
Agencies Notified Type Notification Street Address
EPA Initial :
L | DEP [] Amended City, State, Zip Code
DOL émendment #T_ High Bar Harbor NJ 08008
n
DOH D jur;tnieﬁrcg:t?:z)(mcu 'g Name of Contact | Telephone Number
- (4
[] bca [0 cancellation Mariellen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mariellen Mammon Private Home [1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
gt::h;ar (i.e. private & commercial buildings, homes,
City (3) Square Feet # of Floors Bidg. Age
High Bar Harbor NJ 08008 1000 + 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean e House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
92718 10/3/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement {Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23 If D Renovation ‘Full Containment with Negatlve Pressure

[X] =180sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;;ent
Location of U h:jognlally b Description of
Asbestos-Containing Material (ACM) fge'n teﬁaen!c(: fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED o at' gk Sta%,, (i.e. thermal systems insulation, (Specify 2103|353
In Facility - surfacing, VAT, or SF or LF) 318158
(13) £19) other miscellaneous) 2 (2|2 |2
2 2|a
Yes No N/A o
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. B Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/3/18 Morrisville PA 1960
Completed by Title Signajure’ - Date
. 4
Anthony T Perna President ,é__,__,_...—#"-*’"""" 9/18/18

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



Nin A U ' NOTIFIC
[ & L =1 & (Purstiant
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 18 / 18 Sakoutis Brothers Disposal
Agencies Notified Type Notification Street Address
X EPA B Initial 113 Route 34 South i
g gg:"’f’ O ime:gfn‘; » City, State, Zip Code
me n .
O beA [] Emergency (including Farmingdale, NJ 07727

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
John Sakoutis

Telephone Number
732-683-0600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
] Subchapter 8 (Other than K-12)
i I Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Rumson 2000 1 65
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
00 / 28 | 18 10 / 02 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[=] {\rpaterr;?t F:erfon'n.ed Outsiﬁ; of Nompa:\;acility H:I)‘:.;rs - Describe City, State, Zip Code
Tret Rhatamont t N AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[>3sfor>31f [] Renovation (] Mini-Enclosure
X =160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 22 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21338 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e S
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior-house O |X |0 |Asbestos siding 1800 sf XiO|IOOd
exterior-garage O | [[O [Asbestos siding 640 sf X\ OO O
i [ | Oo|o|o
O |0 |O Og|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/02/18 Tullytown, Pennsylvania
il | £
Completed By (Print or Type) Title -|-Signature P oI Date f" |
. . . . 7 Gyt e
Nicholas Fernicola Project Manager T | i !,:-* !,.f‘ S/ X5
ASB-41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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{Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 16377

{:} State of New Jersey

ICATION OF ASBESTOS ABATEMENT

Date of Notifiecation (1)

Name of Building Owner/Operator (2)

Glen Ridge,NJ,07028

9/17/2018 Ring Fu
Agencies Notified |[Type Notification Street Address
[ 1EPA [X]Initial
Notificati

[ 1DEP REERERELOR City, State, Zip Code

- [ ]amended
LElnen Notification
[X]DoH ame of Contact
£ J0eA [ ]IEMERGENCY P:Lng Fua

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ping Fu

Type of Facility (4

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

)

(Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5

ocunty (6)Essex

County Code (7)

(STATE USE ONLY)

# of Floors Fldg. Age

Glen Ridge

ssex

Current Use (Prior

if being demolished)

Name of Monitoring Firm hired by Building

Owner (8)

Pame of Abatement Contractor (9)
AZTECH MANAGEMENT,

r&m:m.

Inc.

Street Address

IStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number Telephone Number

License Number

r /A (973)744-8800 00371
Scheduled Start Date (10) ‘Sched. Completion Date (11) Mame of OSHA Monitor
10 1 18 | 10 3 18 N/A
Month Day Year | Month Day Year

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

of Abatement

[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»

Street Address

State, Zip Code

City,

[ lother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[¥1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]1Glovebag Procedure
[ 1Non-Friable Procedure -
Is Abatement Type
: Location : . = =
Location of Hornaily Description of ‘ | L=
Asbestos-Containing Used Asbestos-Containing Amount = I P
Material (ACM) Solely Material (ACM) (Specify vl B2l alzL
TO BE ARATED By Main- (i.e., thermal systems SF or o g P | o
e tenance/ : : 5 v s | s
In Facility Custodial insulation, surfacing, VAT, LF} Sl E & [
{13) Staff (12) or other miscellaneocus) = B Vg [,
Yes No N/A < E
Basement X |Pipe Insulation 15 LF KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. a.‘iﬂﬁeé OID No. fof Waste .5 Tri - state
City, State ' Disposal Date City, State
Montclair, NJ 07042 10/4/18 Bronx, NY, 10474
Complsted By (Print or Type) Fitle Signatare ;. Date
Constantine Vivian [President // :T ) Zéﬂ i 9/17/2018
| \_'ffjpl*d C;};f§UVD fh/fﬁﬂ
A R e



Name of Building Owner/Operator (2)

Josh Kline Private Home i

i p. __..-/,rJ | .
i .|/-\ !
¥ ¥ i
| I
Date of Notification (1)
9/18/18
Agencies Notified Type Notification
EPA Initial
DEP ] Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
DCA ] canceliation

Street Address

TR

City, State, Zip Code
Ship Bottom NJ 08008

Name of (Eontact
Josh

| Telephone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Josh KlinePrivate Home

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

Street Address | | Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,
efc.)
City (5} Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE OMLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

101118 10/5/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

X
L]
i |

QOther — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
|___| 23sforz3 If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:};;ent
Location of i hdogmlalliy g Description of
Asbestos-Containing Material (ACM) “:':.meﬁ:nie}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c ti dial Staff? (i.e. thermal systems insulation, (Specify ?.F ) a |35
In Facility Ho ,;32 surfacing, VAT, or SForLF) = ] § -
(13) (12) other miscellaneous) g 2 |g §
Yes | No | N/A o
Exterior Siding X Exterior Siding 1400SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/5/18 Morrisville PA 19067
Completed by Title Signatire* -~ Date
Anthony T Pema President (¢ 9118/18

ASB-41 (R-08-08)

S ——

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




f Pri ntEo T

N ’ /:_; /:\ '?f ~
AN YONZ4
a1 i b 5=
Date of Notification (1) Name of Building Owner/Operator (2)
09/12/2018 Greg Bendelius
Agencies Notified Type Notification Street Address
— 1 sl I
DEP ] Amended City, State, Zip Code
DOL Amendment # Morristown, NJ 07960

[x] Emergency (including

Name of Contact | Telephone Number

DOH justification) !
DCA [C]1 cancellation Greg Bendelius
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address [’:[ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -

09/13/2018 09/15/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code <
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied

Scape of Work (Check All That Apply)

E Renovation Full Containment with Negatl,ve Pressure

El =3sfor23if
] =

60 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'iartigent
Location of U N dogrl?liy b Description of
Asbestos-Containing Material (ACM) nfe' : ?};niv;efy Asbestos Containing Material (ACM) Amount o | o
TO BE ABATED c a:nd‘f’ | Staff? (i.e. thermal systems insulation, (Specify A3 § >
In Facility st ;az U surfacing, VAT, or SF or LF) J &8s |&
(13) (12) other miscellaneous) 2 e |8 |2
= A T
Yes | No | N/A "’
Kitchen X Duct Insulation 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature — Date
Ned Joksimovic Project Manager ¥, g 09/12/2018

ASB-41 (R-06-08)

L

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





