[+ 00, |

D&S Proj. #: 15-283

State of NJ g

Notification of Asbestos Abatement U Wy T

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

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 1|3 15 ;

121 I/I_J /11 _l Judy Lewis

Agencies Notified | Type Notification Street Address
] Era X initial
[] oep [JAmended 72 Oakview Avenue

Amendment #: City, State, Zip Code
DOL —
I:l Emergency Maplewood, NJ, 07040
X poH (including Name of Contact
justification)

[J oca fl:l Cancellation Judy Lewis

?eiephone Number.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[ subchapter 8 (Other than K-12)

Street Address

72 Oakview Avenue
City (5)

Maplewood,

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

Square Feet | # of Floors Bldg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

8/24/15

9/7/15

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I: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

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

B >3sfor>31f

¥ Renovation

] Full Containment w/negative pressure
E Mini-enclosure

[ »1 " X Glovebag procedure

21808t or 22600 [ Demoiition ["] Non-Exempted (*) and Non-friable procedure
Locstionct by maimenancaicustodal | e [ |5 ]e
asbestos-containing St{:lffﬁ 2) Description of asbestos-containing Amount m|p 2 n
mbateréal {e;c.m) to(be) . material (ACM) (LSFF;QC'W SFor o|lalalc®
abated in facility (13 ; L

Yes No N/A ;’ Fle
r
Basement I j| Pipe Insulation 156 LF DL D L

Hegistered Waste Hauler

NJDEP Hauler ID#,

[ Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 - 2CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 8/25/15 TULLYTOWN, PA
“Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 8/13/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



GM/ QDL‘& m 9/ State of NJ

D&S Proj. #: 15.284

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

Date of Notification (1) Name of Building Owner/Operator (2) i
1918 j/1L B 1/1Lp | F

Agencies Notified | Type Notification e

O epa | nitial

[] pep [[] Amended 23 Winthrop Road

Amendment #: City, State, Zip Code
B4 poL T ;
I Emergency Edison, NJ 08817 _
DOH (including Name of Contact Telephone Number
justification)
D REA ,D Cancellation June Truex _ —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

D Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, efc.
23 Winthrop Road _ Square Feet | # of Floors Bidg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Edison Middlesex County
Name of Monitoring Firm Hired by ﬁg, Owner (8) ASCM No. Name of Abatement Contractor (=)
D & S RESTORATION, INC.
treet Address Street Address
20 California Ave.
Thty, 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) Sohed. Completion Date (11) Aol s
D & S Restoration, Inc.
8/25/15 9/8/15 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>3if Hangvation [X] Mini-enclosure
- - Z Glovebag procedure
[ 2160 sf or 2260 i [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
LacatiGraat Ibs loca_tict:n norm?IIy tuscx:d isc:lely ;‘ S E &
asbestos-containing E}afr?{?g) Sladlc il Description of asbestos-containing Amount mlp|le |D
material (acm) to be g material (ACM) (Specify SF or oflalalc
abated in facility (13) Yes No N/A LF) ; i o I
I
Attic Pipe Insulation 140 LF X (O 10 1
Attic 1 Transite Panel 25 SF KOO |
00 |00
oo oo
— oo oo
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 3CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State _
PATERSON, NJ 07503 8/25/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT R/13/15

Ao A4 N nnt n=e this farm for asbestos licensure exempted activities.



Ly 0be\o7!

D&S Proj. #: 12-285

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

State of NJ

I ?eiephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
08 115 15
CHLEPPECE oS 1 g Ed Mulgrey
Agencies Notified Typlel Notification Streot Address
O era  |XKinitial
[J pep ] Amended 37 Brookfield Road
Amendment #: City, State, Zip Code
] DOL .
O] Emergency Upper Montclair, NJ 07042
X boH (including Name of Contact
justification)
L] .oca [] canceliation Ed Mulgrey _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

Type of Facility (4)

[J school (K-12)

D Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
37 Brookfield Road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair Essex
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

freet 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)

8/26/2015

Sched. Completion Date (11)

8/31/2015

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) |:] Full Containment w/negative pressure
X >3 sfor>3 If | Renovation X Mini-enclosure
» X Glovebag procedure
[ 2160 sfor 2260 [1 Demoiition [[] Non-Exempted (*) and Non-friable procedure
Loair D T Loty AHHE
asbes_tos-contalnmg sgaffﬁ 2) Description of asbestos-containing Amoupt m|op 4 n
material (acm) to be material (ACM) (Specify SF or o e
abated in facility (13) LF) i 1712 |
e r 5
Basement Pipe Insulation 246 LF <IL 0O (O
NJDEP Hauler ID# Cubic Yards of Waste |Name of F'{egistered Landfill

Registered Waste Hauler

D & S RESTORATION, INC. 13506 3.CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ___| 8/27/2015 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 8/15/2015

ASB-41

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



