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State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 17-56 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
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112 jad 1t /e 1T KAREN SPANGLER
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D & S RESTORATION, INC.
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20 California Ave,
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
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973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nanie(of OSHA Monkor
D & S Restoration, Inc.
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D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/22/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/17/17




