D&S Proj. #: 19-58

CFINgTE

State of NJ

Notificaticn of Asbestos Abatement

“(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building

Owner/Operator (2)

218
I—-i—l/l-—J—'/ LB maryellen tramazzo T
Agencies Notified | Type Notification Street Address
EPA X initial 2
[] oep [JAmended ‘
Amendment #: City, State, Zip Code
DOL - :
O Emergency cedar grove, nj 07009
B pon (including Name of Contact Telephone Number
justification)
[1 pca [J canceliation maryellen tramazzo i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

maryellen tramazzo

Street Address

City (5)

cedar grove

County (6)

€55€X

County Code (7)
(State use only)

Type of Facility (4)
School (K -12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abateme
D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

04/10/19

ched. Completion Da

04/26/19

te (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

[] Abatement performed outside
Describe:

of normal facility hours-

20 California Avenue

City, State, Zip Code

X other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
[ >3sfor>31if X Renovation X Mini-enclosure
E . 2 Glovebag procedure
=160 sfor 2260 If D Demolition E Non-Exempted (*) and Non-friable procedure
T . Is location normally used solely RTR|E £
. i / i e e
asbestos-containing ggra;frﬁg)tenance outodiel Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o 5 |2 |e
abated in facility (13) Yes No N/A LF) ; i o I
r
basement PIPE INSULATION 20 1 ft XU igla
attic ] [ || vermiculite 500 sq ft el T

Registered Waste Hauler
D & S RESTORATION, INC.,

NJDEP Hauler ID#
13506

Cubic Yards of Waste
7 yds

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 04/12/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/28/19




State of NJ
Notification of Asbestos Abatement -
D&S Proj. #: 19-56 ’ Pursuant to NJAC 8:60 and 12:120 s \7
TN : CELY

0

I

Date of Notification {1) Name of Building Owner/Operator (2) 5
0j3 218 119 . o - ?
RN e P e L E sk it . APR -5 2019
Agencies Notified | Type Notification Streot Address ; ’
] era X Initial = =
[] oep  |[JAmended M
Amendment #: ity, State, Zip Code -
X poL - . o
O Emergency ridgewood, nj 07450
X pon (including [Name of Contact Telephone Number
justification)
[ 5CA 1M Canceliation zack main
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
zack main [1 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— = e - i Square Feet | # of Floors Bldg. Age
City (5) County (6) T " [ County Code (7)
(State use only) Current Use (Prior if being demolished)
ridgewood bergen
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 Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Complation Date (11) Name of OSHA Manttor
D & S Restoration, Inc.
04/18/19 05/14/19 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip 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 Containment w/negative pressure
X >3sfor>3 ¥ X Renovation [] Mini-enclosure
" [X] Glovebag procedure
[ 2160 sf or 2260 i [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
Locaton of e e FEIEE
asbestos-containing st{":ffﬁz) HARSS Description of zsbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or o | g : c
abated in facility (13) Yes No NA LF) v ii|p |t
€ r
BASEMENT BOILER ROOM | || PIPE INSULATION 651ft XL (OO
basement laundry room [ T X 1] PIPE INSULATION 31ft X (0100 [0
00 (00
1 [ | Oo[Ood
[ ] [ | — 010 10 | O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/19/19 TULLYTOWN, PA
Completed by (Print or Type) Title I Signature Date

AA Ao iLn

ROGDAN INOI N71C DR ECIMENT



State of NJ

Notification of Asbestos Abatement v TS @ E ‘\,
D&S Proj. #: 19.57 (Pursuant to NJAC 8:60 and 12:120) T JZ: S = ﬂ
C/K,-_] L‘H. Oﬁ A :l"'.‘- ITI i dy
Date of Notification (1) Name of Building Owner/Operator (2) S APR -3 2019
A ] by
1013 | 7 |2_|.6_]/ ILP | Erma Czerepak

Agencies Notified | Type Nofffication Street Address

(= [ nitial :
[] oep [CJAmended
Amendment #: City, State, Zip Code
X] DOL Do )
X Emergency hawthorne, nj 07506
X oon (including Name of Contact Telephons Number
justification)
[1 oca [1 cancellation Erma Czerepak

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Erma Czerepak

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

D Subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
hawthorne PASSAIC
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, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) Name of OSHA Monitor
D & S Restoration, Inc.
03/29/19 04/15/19 Street Address

Occupancy Status During Abatement (Check only one)

I:[ Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure

>3 sfor >3 If Renovation ] Mini-enclosure
- E Glovebag procedure
[ 2160 sfor 2260 i [J pemoition Non-Exempted (*) and Non-friable procedure
e — i:s |oca;ic:n nonn?uy rs;disolely eR eR E |
asbestos-containing séfnf'ﬁgenance S Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olal|alc
abated in facility (13) Yes No N/A LF) v | o | L
€ r
basement crawl space | || PIPE INSULATION 201 ft XL 0O 10
basement [ T X 1[___]|PIPE INSULATION 31ft X[O[O ][O
N[l [u]|m]
— O[O]O]0
e - OO a0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/01/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/26/19

ASR-41 *Nin nat tiea thic fares far ~nb o 10





