o 0589

D&S Proj. # 16-172

State of NJ !
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) & ;_. i
M

Date of Notification (1) Name of Building Owner/Operator (2) i ';
0 16 08 16 ]
| I I/I = [ ]/l I | teresa rafferty ! T e :{
Agencies Notified | Type Notification Sireel Address 7 o AR S
[0 era  |dinital LICENSING |
0 oep  |JAmendes I
Amendment #: City, State, Zip Code
boL . .
Xl Emergency hasbrouck heighst, nj 07604
D] pox (including Name of Contact Telephone Number
justification)
[, oea [ canceliation patrick rafferty L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

teresa rafferty

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
L Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
hasbrouck heighst BERGEN
Name of Abatement Contractor @)

Name of Monitoring Firm Hired by Bldg. 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

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

06/13/16 06/30/16

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.
G 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)
B >3 sfor>31f X Renovation

Full Containment w/negative pressure
[ ] Mini-enclosure

D >160 sf or =260 If |:| Demolition Z iﬁ:ﬁ;:fmp;;??-jr:nu Non-friable procedure
(BEatBTE Ls iocgt'ron normally usgd solely S eH E E
asbestos-containing St};;}?g}tenancefcustodlal Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o|lal|a]c
abated in facility (13) Yes No N/A L) ; i p L

”
BASEMENT PIPE INSULATION 301ft X0 [O
BASEMENT Closet l_—_] PIPE INSULATION 314t | ] 1
mjjmyugn
O0|0fd
] O [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 - 06/14/16 TULLYTOWN, PA
Completed by (Printor Type) | Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 06/08/2016

ASR-41

Do not use this form for asbestos licensure exempted activities.
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D&S Pra|, #: 16.173

D&s RESTORAT IO

State of NJ et
Nottication of Ashestos Abatement | |
(Pursuant to NJAC 8:80 and 12:126} Pl

4

page !

@ B wnarflparaior
letesa raffarty
Bl (T3 :

]
Am ® {
| E DoL ks anAmant -
I T
" wimign) elpphane Number
- D DCA D Canzallation atrick raffe
— _—
: FAGILITY INFORMATION
Nameg of faclity whaete abatamant is taking place {3) Type of Faclliy (3)
ool (K- 12)
M A— bohapter 8 (Crher tan K-12)
e —_’_——m__.:__q = byl
Bidgs /Homes, eto.
Bquara Felt | #al Floors Eicg, Agit
City {8) County Cerds (7) —
{Slate uss only) Current Use (Frior if being demaisned)
hesbrourk heighst '
ASCM Na. @ ol Abstement r
D & 8 RESTORATION, ING,
Siree Adarees , i N —
20 Callfomia Ave,
W = T e w—-‘iyr 1819, 2)p Code
Faterson, NI 07503
Freject Manaps for Monlaring Eem EBONONE Tambar Ticensa Numbar —
973-345.8020 01169
Name of OSHA Manitor
D & § Restoration, Inc.
Q6/13/16 rot
panoy uring Adatamant (Chesk enly ons) 20 California Avenue
L) Fecilty closadivacated during enfire periad of abatemend, RSO e A
abau:“m parformen outaide of narmal faslity hours.
Other:Dedaribe; NORMALHOURY Paterson, NJ 07503
Bcops of Wark (ehadak all that apply} Full Containment winegative pressyre
D >astorsgt B Renovation Mink-englosure
Glovabag p e
3 160 8t ¢ 2280 [ pemoiition Non-Exémpted () and Non-iabla procedurs
Locaiion 6 & iacation nommaly used solaly | 'H"""EH-T_E_ -
asbeatos-contalning e Descripfion of asbestas-cantalning Amount aldl? |a
matedal (aom) to be 2 material (ACM) {Bpacly SF o & : = g
abatad In flﬁuw {13, Yas No NI& LF) y ¥ | : =
-] I
BASEMENT PIPE INSULATION DI Bl UL IL
BASE Closet PIPE INSULATION 311t I=li=RD
' SRR
' m] jm]
0 P Hauler R (] sl [Nama of Heumem gﬁ T
D & § RESTORATION, INC. 13506 ! vd, IULLYTOWN, RESOURCE RECOVERY
ity Stats IRPSHE Chy, Biaa
PATERSGN, NJ 07503 06/14/16 TULLY TOWN, PA
Complated by (Print ar Typs Ttie gnaiure | Date
BOGDAN JQOLDZIC PRESIDENT 06/08/2016
ASR-4§ o net use tamm for asbeslas liansung Q¥emptad acilyhes,




Cﬂéwo

Notification of Asbestos Abatement

State of NJ

to NJAC 8:60 and 12:120) o

D&S Proj. #: 16-175 (Pursuant : -
K il
Date of Notification (1) Name of Building Owner/Operator (2) JUN | 9 U o e
0 |6 110 116 : : i
1= /010 )/ L0 ] Arthur Yike [ [
: - o _
Agencies Notified Typ.e. Notification Stroot Addross I ASEESTOS CONTROL &
[J era B4 initial i R e i
| 5 L:u:_f&-f:z,"\.g
[] oep []Amended
X Amendment #: City, State, Zip Code
DOL B _
O Emergency westmont, nj 08108
X poH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation Arthur Yike _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Arthur Yike
Street Address
City (5) County (6) County Code (7)
: (State use only)
westmont camden

Bldgs./Homes, etc.

D Subchapter 8 (Other than K-12)
B4 Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

MName of Monitoringﬁrm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Coniractor {_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_i:'irm Phone Number

elephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

06/20/16 07/15/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

|:| 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)
X >3 sfor>31f [X] Renovation

] >160 sf or >260 If [0 pemolition

[] Full Containment w/negative pressure

X Mini-enclosure
L__I Glovebag procedure

D Non-Exempted (") and Non-friable procedure

P B e AHEE
215;2?35@?;33;2'32 stafi(12) Description of asbestos-containing ?S”;zgz;; SFor mlp|c |D

! L] material (ACM) o a a c

abated in facility (13) Yes No N/A LF) ; 'r v L
BASEMENT BOILER INSULATION 29 sq ft DL
Oao o

LIRET (L )

O[O [0O]0

[ | O (0[O

Hegistered Waste RHauler NJDEP Hauler ID#

Cubic Yards of Waste
| 1yd

Name of F{egistered Lamﬁi

D & S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/21/16 TULLYTOWN, PA
Comp}eied_by_{Prim or Type) Title Signature Date
BOGDAN JOLDZIC _ | PRESIDENT 06/10/2016

ATR_A1

Do not use this form for asbestos licensure exempted aclivities.



ERegrZ0]

D&S Proj. #: 16-173

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

ASBESTOS CONTROL &

(e SRR i e e—|

07078

Date of Notification (1) Name of Building Owner/Operator (2)
0|6 110 116 ;
19 16 /1219 471410 | wonyong kim
Agencies Notified Typ_e_ Notification Strest Address
[ epa [Jinitial
[J pep [[]Amended g
Amendment #: City, State, Zip Code
X poL E— .
X Emergency SHORT HILLS, NJ
X poH (including Name of Contact
justification)
[J pca [ cancellation wonyong kim

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

wonyong kim

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

[ subchapter 8 (Other than K-12)

B Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ L L Square Feet | # of Floors Bldg. Age
~Ciy 5) — | County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
SHORT HILLS essex

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

Start Date (10) Sched. Compiefion Date (11)

06/14/16 06/30/16

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

License Number

01169

Telephone Number
973-345-8020

Name of QSHA 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 >asfor>a K] Renovation (] Mini-enclosure
O B [X] Glovebag procedure
2160 sf or >260 If [0 pemoiition [ ] Non-Exempted (7) and Non-friable procedure
Location of l; loca{ti?nnnz;r;alry tusgg Iscﬂely 2 z E | e
asbestos-containing sga?(?l;)e Ao Description of asbestos-containing Amount m|p A
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Vs No NI LF) ol | L
;
BASEMENT | || PIPE INSULATION 351ft X Uigiit
=] OogQ
00010
O[O0 [0
[ i OO |0 {0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S RESTORATION_,H\TC, 13506 | Lyd TULLYTOWN, RESOURCE RECOVERY
City, State — — Disposal Date City, State
PATERSON, NJ 07503 . 06/15/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/10/2016
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Ck OO |

D&R Proj. ¢; 16273

page 1

D&S RESTORATIO

PAGE  82/B4

State of NJ
Netificatien of Asbesios Abatement
(Pursuant to NJAC B:80 and 12:120)

Date of Nalification (1

m Rarme o Buding Gareoparsiar ]
1916 1/ 10 3/ 1L 16 | -
2 d

won kim
rag|

B e
sl T IEENSING

DEF M
g i .___ 3 18, Coda -‘——H“___
Emargenoy §HORTHILLS,NJ’ 07078
& oo mmﬂn; e - ITnlapnune NUmDAr
0 ooa [ Gancsltation ong kim

FAGILITY INFORMATION

Name of faclity whers abatsmeant (5 @King place (3)

Wonyong kim
Btrast Addreas

Type of Faclliy (4)
[ Sthoal (K. 12)

) Subchapisr 8 (Qlher ¢an K-12)
B8 Other (Private/Commarcial

Blggs.Homen, atc.
Square Faet | ¥ of Floors B%e. Age

Caunty Code (7)

{Btetp ues eniy) Currant s (Prior I being demoliahed)
ASCM No. BIE Of ABBISent CONvAG! (8]
D&S RESTORATION, INC.,
Sleet Aqdress Hieet AGae
20 California Ava. -
T Sals, 2 e = — )E—ny. Shate, 2F Bode
Paterson, NJY 07503
nitoring Fom elephone ] Ccerse Rumber
573-345-8020 01189
— e _ Name of QSHA Moniter
Jik ¢ I & S Restoration, Inc,
06/14/186 06130/15 Sitrea Adarans
cgupancy Status Diuting Atatemant (Chaok only ana) 20 Califormiz Avenue
Facllity cioasdivacated during entire parice of abatemant, oY, Swie. T e S
Abalament parformed autalde of narmal faellity hours-
Deseribe:
Other-Descrine: _NORMAL HOURS Paterson, NI 07503
ope &il tnat appiy) = Full Contalnmant w/negative pressum
& sl or 237 B Renovation Minkgnalosura
Glovahag procedure
£J 2160 stor sz [ psmoiiion Mon-Examptad (*) and Non-frizble prossdurs
Losalion of I8 location Rormally usedtsolefy ir- B
asbozlos-co Naining b? mainfanarss/cugtadia De " ) : Amount a4 n
maeria| hcmf {6 ba i3 mﬁm&ﬂ}ubmu e {peclly GF or o 1 : c
anated in facillly (13) Yes No NiA LA v iy pe L
a
BASEMENT INSULATION 35 | f1 U T ET
w]) 'D‘E’:EIF
(B mg ]
(mp|m
g jaer
0 Uler = c Yaros o & |Nama of Ragitared Cangin T
D & S RESTORATION, INC. 13506 [ yd. TULLYTOWN, RESOURCE RECOVERY
. Slam ispanal Dats Ciry, Btate
PATERSON, NJ 07503 06/15/16 TULLYTOWN, FA
Compialed by (Print or Type Title onature Date
BOGDAN I0LDZIC PRESIDENT . 06/10/2016
aAm aa nnt e e feve A R InAnciire axemois tag,






