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State of NJ

Notification of Asbestos Abatement B
D&S Proj. #: 16-35 (Pursuant to NJAC 8:60 and 12:120) S, Ty .
e 4
25’5 JAK o
Date of Notification (1) Name of Building Owner/Operator (2) MY ‘qH 9
12 /12 1L /1118 | LAUREN MELHUISH VOGEL Ahire . 3
Agencies Notified | Type Notification Strest Add ] RN
EPA X initial s & L!CEH‘;“;; N o]
Amended == HG
O oep O
Amendment #: City, State, Zip Code
DOL —_—
O Emergency BLOOMFIELD, NJ 07003 _
X poH (including Name of Contact Teleph ne Number
justification)
0 5CA | cancetiation LAUREN MELHUISH VOGEL _ .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LAUREN MELHUISH VOGEL

Street Address

I 2020909020202

Type of Facilit (4)

[] schol (K-12)

[0 sub hapter 8 (Other than K-12)

B othe - (Private/Commercial
Bldg :./Homes, etc.

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use Prior if being demolished)
BLOOMFIELD, essex
Name of Abatement Contractor (9)

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

ASCM No.

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

973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration, Inc.

Start Date (10) Sched. Completion Date (11)
02/01/16 02/12/16
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

NORMAL HOURS

& Other-Describe:

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3If

X Renovation

=

Full Containmer w/negative pressure
Mini-enclosure

2 Glovebag proce lure
[ >160sf or 2260 i [] Dpemoiition [ ] Non-Exempted *) and Non-friable procedure
- 3]
Locaton o e e e AHEF
asbestos-containing styaﬁ(1 2) Description of asbestos-containing Amoun mlp|c |n
material (acm) to be material (ACM) (Specif ' SF or o lalalec
abated in facility (13) Yes No N/A LF) ; 'r : L
BASEMENT [ || pipe insulation 138 LFT Xt
BASEMENT J | BARE HEATING PIPES 20LFT OgIx ]
OO {000
mj[mj[ujin
_ — o000
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2015

A oaa

* Nin nnt n=e this fnrm for ashestns linensure exemoted activities.
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State of NJ
Notification of Asbestos Abatement e
D&S Proj. #: 16-34 (Pursuant to NJAC 8:60 and 12:120) e ey L
a5, s

Date of Notification (1) Name of Building Owner/Operator (2) 4 <y “H
Agencies Notified | Type Notification ST R P W ==

epa  |Xinttial SRR =L ICENZEN IRa

[JAmended ] SiNg L

[ oep
Amendment #: City, State, Zip Code
B poL —
O Emergency MADISON, NJ 07940 =
K ooH (including Name of Contact Teleph ne Number
justification)
O peA I cusnation MIKE AND KATHY LENNON .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facilit (4)
[] schol (K-12)
MIKE AND KATHY LENNON ] sub hapter 8 (Other than K-12)
Street Address E Othe - (Private/Commercial

Bldg ./Homes, efc.

——___ Square Feet  # of Floors Bidg. Age

County Code (7)

(State use only) Current Use >rior if being demolished)
MADISON _ _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (2)
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 (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
02/02/16 02/12/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State,_ﬁp Code
|:| Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containmen w/negative pressure
B >3 sfor>31f Henovalion D4 Mini-enclosure
i |_| Glovebag proce: ure
O >160sf or 2260 i [] Dpemoiition |1 Non-Exempted ) and Non-friable procedure
Locaton o e e e AHHE
asbestos-containing styaﬁ (12) Description of asbestos-containing Amoun m | p 2 n
material (acm) to be material (ACM) (Specift SF or o a wlli
abated in facility (13) Yes No N/A LF) ; i = L
¢
PORCH ATTIC vermiculite attic insulation 154 SQF X0
[ CIEN e |
mjjmyinln
| ] PE— OO [0 (d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE | ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/03/16 TULLYTOWN. PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ERES]DENT 01/21/ 2015
N nnt nee this form for ashestns linenaire exemniad activities

A a4





