State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT.

(Pursuant to NJAC 8:60 and 5:16)

'C‘;\'»{:LLL

| Date of Notification (1) Name of Building Owner/Operator (2) T
7 / 19 / 16 City of Camden
| Agencies Notified Type Notification Street Address - o
| K EPA Initial PO Box 95120 i
| g gg;wa O :“m‘z:g;dem " City, State, Zip Code I 7 &
O bca B Emergency (including Carridain; Na 115701 it N
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
| [ Canceliation John Bond
i_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North 25th STREET RESIDENCES ] School (K-12)
| SHestAdde % gltilfgr E ﬂ?rp?iéao‘gz;?ignfggctal buildings,
43, 45, 57,115, 930 North 25th STREET Residences homes, afc.)
.' City (3) Square Fest # of Floors Bidg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
| CAMDEN HOUSING DEEMED UNSAFE
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Health and Safety Services 17 Controlled Environmental Systems

| Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

1121 N Bethlehem Pike -Suiie

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 f 21 1 18 10 / 15 / 186 CES
Occupancy Status During Abatement (Check only one) Street Address

60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

(I =3sfor=31f (1 Renovation

[] Full Containment with Negative Pressure

[ Mini-Enciosure

B 2160 sfor 280 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol m|m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount g5 |13 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ s
(13) (12) other miscellansous) =
Yes | No | N/A
SEE ATTACHED O (O (O |SEEATTACHED 200 YD per res Oaa
O |0 (O O|oa|a
O O O O0O|0|O
0| |a 0000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Waste Management of NJ Hauler 10 No, Waste GROWS i
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/15/16 Tullytown PA
Completed By (Print or Typs) Title Signature Pl Date /
L . / /_‘a-"“_"' 4 '_,f./,. B S| S ™ .
Patricia Visco Office Manager F2Y Lt consre AN A 7/(_’;:/! é
I

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN r e m e YT, P: %
=\ [ | ;‘ W i I i
(Pursuant to NJAC 8:60 and 5:16) \ TR ‘!} = ] L H el ol ﬁ !
VRANZF TS T8 i ]
Date of Notification (1) Name of Building Owner/Operator (2) phesy . | 1
71 19 16 City of Cam i UL 20 2016 1
/ ity den L JuL 20 2ulb :‘ J
Agencies Notified Type Notification Street Address _.l
g EPA 2 & Initial PO Box 95120 KICRQ'E’\EQTOS CONTROL &
DOLW [ Amended City, State, Zip Code LICENSING
] boH Amendment # Carhd NJ 08101
O DcA B Emergency (including calddusid
[ (NJAC 5:23-8) justification) Name of Contact Telephone Number
' (] Cancellation John Bond
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North 26th STREET RESIDENCES E School (K-12)
Subchapter 8 (Other than K-12)
Stinel Addresk & Other (i.e., private and commercial buildings,
45, 1014, 1113, 1239, 1241 North 26th STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
| Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ .21 4 96 10 [ 15 [ 16 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O ?baten;ﬁ:t Perfonne;l g;tsidelj oé ;lorma! Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor=>31If [ Renovation J Mini-Enclosure
B =160 sf or =260 I Bd Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s %312
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £
(13) (12) other miscellansous) 2
Yes | No | N/A
SEE ATTACHED O |0 |[O |SEEATTACHED 200YDperres |X |01
I A 0o
0 EL 1B OOjo|d
| O O[O alololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
W, GROWS
asts Marsigement of N.J 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/15/16 Tullytown PA
Completed By (Print or Type) Title Signatur, / Date - :
Patricia Visco Office Manager %ﬁw //wa;r"’ T /,.:-7/;&
ASB-41 7 ¥V Li
JAN 13 * Do not use this form for asbestos licensure exempted activities.




: NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) j
City of Camden :

LB e

7 ! 19 / 16
Agencies Notified Type Notification
X EPA B3 Initial
& DOLWD [ Amended
&3 DOH Amendment #
[ DCA B4 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address ]
PO Box 95120 ’

City, State, Zip Code
Camden, NJ 08101

Name of Contact
John Bond

FACILITY INFORMATION

Telephone Number

-

Name of Facility Where Abatement is Taking Place (3)
North 27th STREET RESIDENCES

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

Street Address

[J Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

856, 858, 910, 912 North 27th STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

7 Street Address
PO Box 365

|
|
!
|

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

(X Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 .21 o 16 10 /7 15 /| 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ =3sfor>31If

] Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

X =160 sf or =260 If BJ Demolition ] Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
._ SEE ATTACHED O (O | |SEEATTACHED 200YDperres (X (]| 11
O (O |0 CLL B L
O O (O BB [
|0 10 |0 0 S W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Wasle GROWS
anag 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/15/16 Tullytown PA
Completed By (Print or Type) Title Signature /7 Date -
.o - fid "—-'-' A
Patricia Visco Office Manager M . //&MJ = /l “-?//,{,
ASB-41 [ = i [/
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

7T R
Date of Notification (1) Name of Building Owner/Operator (2) it 2 W I W A
7 ;19 1 16 City of Camden bl Temee——————— g i
. Agencies Notified Type Notification Street Address ; i AR Ak £
| EPA & Initial PO Box 95120 = - B ]
g gg::{WD B irn:enged {# City, State, Zip Code i |
endmen f 5 — —
O] DCA 5 Erergency (in_-cl.ud_ing Camden, NJ 08101 i AsrEGTE : NTEOL & |
(NJAC 5:23-8) justification) Name of Contact {-—.— | Telephone Number i}
[] Canceliation John Bond
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North 24th STREET RESIDENCES % School (K-12)
Subchapter 8 (Other than K-12)
| Stest Address B4 Other (i.e., private and commercial buildings,
638, 1012 North 24th STREET Residences homes, etc)
City (5} Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 18477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 7 /21 [ 16 10 [/ 15 | 18 CES
; Occupancy Status During Abatement (Check only one} Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
I ipatement Perfc:rme? ‘(Z]Itua‘.sicle5 0‘; Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/_____ PM-__AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
| 0 =3sfor=31f [] Renovation [] Mini-Enclosure
| ] =160 sf or 2260 if Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | 2 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) g;
[ Yes | No | N/A
| SEE ATTACHED 0 |0 |0 |SEEATTACHED 200YDperres X |00 |O
0 Oooag
O O (O olololo)
O |0 |0 u][=][=][=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Fiaser [B) o Wedp GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/15/16 Tullytown PA
Completed By (Print or Type) Title S|gnaiure / Date - ;.f
Patricia Visco Office Manager Cl LN /,;{/ e o 7 /*- < ’/ i
v ]

ASBE-41
JAN 13

* Do not use this form for ashestos licensure exempied aclivities.



D&S Froj. # 16-214

Col o7

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

=

Date of Motification (1)

1917 /31l g/11 06 |
Agencies Notified | Type Notification
EPA Initial
[] oep [[] Amended
Amendment #:
X poL —
D Emergency
DOH {including
justification)
D BOA |___| Cancellation

Name of Building Owner/Operator (2)
JANE MAGUIRE

Street Address

City, State, Zip Code
CARLSTADT, NI 07072

Name of C-)ontaci

JANE MAGUIRE

?elephone Number

E

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JANE MAGUIRE

Street Address

City (5)

County (6)

County Code (7)
(State use only)

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

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

CARLSTADT BERGEN

Narme of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement Contractor (§§

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

Start Date (10)

07/21/16 08/15/16

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

EXl other-Describe: NORMAL HOURS

Telephone Number

973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration, Inc.

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 >3sfor>31f [X] Renovation [_] Mini-enciosure
| -, g Glovebag procedure
=180 sf or =260 If D Demolition | | Non-Exempted (*) and Nan-friable procedure
Locaton e e S [2]E =
asbestos-containing St);lﬁ(‘l 2) Description of asbestos-containing Amount m | p "in
material (acm) to be material (ACM) (Specify SF or o | a g c
abated in facility (13) s No N/A LF) : i 5 f:
r
BASEMENT PIPE INSULATION 120L FT D L] ] ]
BASEMENT |__—| EE BARE HEATING PIPES 20LFT | O X |
o000
0|00 [
[ | OO [d|0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Wasie

Name of Registered Landfil

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 T—OTQZH 6 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/11/ 2016

ACTR_AA

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



L&S Proj. #: 16-217

Cx. (o115

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Name of Building Owner/Operator (2}
joyce GARDNER

City, State, Zip Code
rutherford, nj 07070

Name of Contact

Date of Notification (1)
077 4 /1115 471116 |
Agencies Notified | Type Notification oot Address
[J era | nitial
D DEP DAmended
Sa Amendment #:
X i
= DEmergency
E DOH {(including
justification)
D DG D Cancellation

LEE SHILARE

Teiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joyce GARDNER

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

D Subchapter 8 (Other than K-12)

Street Address

City (5) County (6)

rutherford BERGEN

County Code (7)
(State use only)

Other (Private/fCommercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (P-r'isr if being demolished)

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

ASCM Nao.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Ty, otate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number

973-345-8020

Start Date (10)

07/26/16 08/15/16

Sched, Completion Date (11)

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:

Street Address
20 California Avenue

Other-Describe; NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >8sfor>3 I Renovation

D Full Containment w/negative prassure
D Mini-enclosure
X Glovebag procedure

D =180 storzapn K D Demolition D Non-Exempted (*) and Non-friable procedure
il e e AEE
asbestos-containing styaﬁ(12} Description of asbestos-containing Amount m il bg I8
material (acm) to be material (ACM) (Specify SF or o lalalec
abated in facility (13) Vos s N/A LF) v ol g -

= r
BASEMENT PIPE INSULATION 821 ft @ | r__l ]

‘Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date - City, State
PATERSON, NI 07503 07/27/16 TULLYTOWN., PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/15/16

ADD A4

Da not use this form for asbestos licensure exempted activities.



C&S Proj. #: 16-216

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

Cx 15

VT s

Date of Notification (1)

1917 |/1115 J/1116 |

erhan erdan

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification o Ao
O era  |Xinitial - I
[] oep  [[JAmended I T T
Amendment #; City, State, Zip Code Livcivolva —
X poL s ,
[ emergency metuchen, nj 08840
: ; ich _
X poH (ineliding Name of Contact TelepnonS NuUMDeT
justification)
L1 oca ] cancellation bobbie galkin .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

erhan erdan

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

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

Street Address
Bidgs./Homes, etc.
_—— Square Feet | # of Floors Bldg. Age
~City (5) — | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
metuchen middlesex

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

ASCM No. Name of Abatemer

t Contractor (9)
D & S RESTORATION, INC.

Sireet Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

07/27/16

08/15/16

Phone Number

Telephone Number
973-345-8020

License Number
01169

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

{Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

X Renovation

L]

Full Containment w/negative pressure
Mini-enclosure

[ =160 sfor >260 If [] pemoiition % i?:?;:fmp;fe??ﬁfr:nd Rt abie pioseniine
Location of Is Ioca_tion normally usgd solely eH R|E E
asbestos-containing 23;?(?5[ Bnanzsiovstociel Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or o lal|a|®
abated in facility (13} Yes No N/A LF) ¥ i 5 L

=]
BASEMENT [ ]| PIPE INSULATION 1521t X lrj mn
L1 mijmjjmil®
00 |00 (O
0000
l I _ _ OO [O|d
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 07/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/15/ 2016




D&S Proj. # 16-215

CK 1Y

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

JUL 20 2016

|
f
L |
’ ASBESTOS CONTROL &
| ICENQING

Date of Notification (1) Name of Building Owner/Operator (2)
1017 /1113 /1116 | I
Agencies Notified | Type Notification Streat Address
O epa B4 initial
Do [Dnees ||
Amendment #: City, State, Zip Code
<] DOL s i
O Emergency hawthorne, nj 07506
X poH (including Name of Contact
justification)
O oca [] canceliation robert seela, poa

?eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

robert seela, poa

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

D Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

hawthorne PASSAIC

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

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (107 Sched. Completion Date (11)

07/28/16 08/15/16

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:

Other-Describe: NORMAL HOURS

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[] 5160 sf or >260 If [0 pemolition

D Full Containment w/negative pressure

[] Mini-enclosure

E Glovebag procedure

|:| Non-Exempted (*} and Non-friable procedure

Location of 1bs location normally usgd solely f: R|E -
asbsstos-containing St};fr;}?gtenancea’custodial Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) . (Specify SF or o [ala e
abated in facility (13) Yes No N/A LR ; i . L

-
BASEMENT PIPE INSULATION 1971 ft B (L] (|
] O[O0 [0
mjjjmyimgin
101 {00 |0
[ | OO0 [0 fd

Hegisterad Waste Hauler NJDEP Hauler ID#

["Cubic Yards of Waste

Name of _Rggistered Lanc?f‘?ll

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [ 07/29/16 TULLYTOWN, PA
Completed by (Print or Typei— Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/13/16

ASR-41

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



. Notification of Asbestos Abatement s
D&S Proj. #: 16-212 (Pursuant to NJAC 8:60 and 12:120) £

Ok Wy

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)

1917 (/1113 §/1L 16 | julie kelly

Agencies Notified | Type Notification Strect Address

O epa X initial
[] oep [J Amended
Amendment £: City, State, Zip Code
X poL — )
[ Emergency MAPLEWOOD, NJ 07040
X poH (including " | [Name of Contact Telephone Number
justification)
L] oca [ canceliation julie kelly

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

julie kelly

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

] Subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bldgs./Homes, efc.

— _ Square Feet | # of Floors Bidg. Age
crys) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD essex .
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, fp 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 (1) Warme-gf Gk Mopitor

07/28/16 08/15/16

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

D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJT 07503

Scope of Work (check all that apply) | Full Containment w/negative pressure
X >3sfor>3if X Renovation [_] Mini-enclosure
- Z Glovebag procedure
[1 >160 st or 260 i [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Lecition 6f Ls Ioca_ti?n norm;aliy tus;dlsoiety ‘ : Z E | e
asbestos-containing siyafT ?E enance/oustodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be { : - - material (ACM) (Specify SF or o falz|e®
abated in facility (13) Yos No N/A LF) ; i 5 L
I
BASEMENT PIPE INSULATION 851ft [=dinjingin
—— min][ml]n
mfimfjj=yi=]
000 [0 |
[ | el 00 {0 d
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 07/29/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/13/16






