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D&S Proj #:18-59 A8-59_ (P f":\# _fr! “i
Y il i

O uvkt ! L MAR 22 2018 ::’U

State of NJ

Date of Notlﬁcatlon (1)

Name of Building Owner/Operator (2)

t({\ir:)f‘\l o

LICEMSING

1913 |/1L46 j/1117 | ben and tracy porrino
Agencies Notified | Type Notification Street Address
EPA [ initial
[] oer []Amended

DOL

Amendment #:

City, State, Zip Code

[ Emergency chatham boro, nj 07928
Xl poH (including Name of Contact Te!ephone Number
justification)
L1 oA |3 cancstiation ben and tracy porrino ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ben and tracy porrino

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

] subchapter 8 (Other than K-12)

D4 Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
— _ _ - - Square Feet | # of Floors Bldg. Age
City 5) ~ | County () County Code (7)
(State use only) Current Use (Prior if being demolished)
chatham boro MORRIS
ontractor (-S;)

Name of Monitoring l?irm Hired by Bldg. Owner (-8)

ASCM No.

Name of Abatement
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)

03/26/18

Sched. Completion Date (11)

04/20/18

License Number

01169

Telephone Number
973-345-8020

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

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
g Mini-enclosure
2 Glovebag procedure

[ >160sf or >260 I [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Eocation:df E. Iocqti?n norm?lty tuscri:_dlsols:ly ': .F: E | g
asbestos-containing sty;?agenance cusiodia Description of asbestos-containing Amougt m | p 2 n
material (acm) to be material (ACM) (Specify SF or o 2 c
abated in facility (13) Yes No NIA LF) v | E L

e r
BASEMENT | Xl [ PIPE INSULATION 100 L FT XICIO g
BASEMENT 1 boiler insulation 45 sq ft X |00 [C
00 0| O
[ o[oom
SO | p—— mj[mj[ul]n
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 03/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title == Signature Date
BOGDAN JOLDZIC PRESIDENT 03/16/2018

ASB-41

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



Notifi
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State of NJ

I-JO

be

S

MAR 22 2018

Date of Notification (1) Name of Building Owner/Operator (2) 1
0|3 116 118 eosim i oo oo
12 J/ALI0 /1118 ] the estated of wood deyoe ASBESTOS CONTROL &

Agencies Notified | Type Notification Streot Address LTUCiN oG

0 epra Initial

[] oep []Amended

g Amendment #: Clty, State, Zip Code

DOL —
[ emergency RIDGEWOOD, NJ 07450
E DOH .(mc.IUd'",g Name of Contact ?eiephone Number
justification)
L bca [ canceliation peter riccobene

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

the estated of wood deyoe

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

[ subchapter 8 (Other than K-12)

Streo! ficdress Other (Private/Commercial
Bidgs./Homes, etc.
— e = Square Feet | # of Floors Bidg. Age
City (5) County (6) T County Code (7) ,
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen

Name of Monitoring Firm Hired by gﬁé Owner (8)

ASCM No.

Name of Abatement Contractor (5)

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)

03/27/1818 04/10/18

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

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

: Full Containment w/negative pressure
Mini-enclosure

i 2 Glovebag procedure
D Eiahator ik D Lemokion : Non-Exempted (*) and Non-friable procedure
Location of :Js Ioca_ti?n norm{a[iy ;:Jsgdlsole{y s g E £
asbestos-containing S?{a?ﬁg‘) alahaanaiso Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or T c
abated in facility (13) Vi No N/A LF) v |1 ; L
€ [

BASEMENT | || PIPE INSULATION 1201 ft X Ll C1TE]
basement crawl space | ] PIPE INSULATION 1101 ft X0 (0
mjjjmymyim

[ | OOojod
LI 1 gojog

egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [03]28!1 g TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/16/18

ASB-41

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



State of NJ oo A W B r—
Noti n 0 s Ab “‘}ﬁ_-?n E ” \17 E l"‘ﬂ
DasProl.#: iger. (Pur 0 apg rr,,\ : B I
. ] i J'
Lh i(/ UDD UL w22 o U
Date of Notification (1) Name of Building Owner/Operator (2) i
0|3 115 1|7 : ]
1913 4/1L15 171007 | —— :
Agencies Notified | Type Notification Sirect Address — LICEN! ‘3'Nu
[ era Initial
D DEP DAmended
Amendment #: Clty, State, le Code
X poL —
DX Emergency HILLSIDE, NJ 07205
X poH (including Name of Contact Telephone Number
justification)
[ oca ] canceliation doris konteh

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

doris konteh

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

[0 subchapter 8 (Other than K-12)

Street Address

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

= = = Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSIDE €ssex

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

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, zp_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)

03/16/18 03/30/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

]

Full Containment w/negative pressure
Mini-enclosure

s 2 Glovebag procedure
L] >160sfor 2601 O pemoition [ ] Non-Exempted (*) and Non-friable procedure
L&cation af Is location normally usgd solely R RI|E £
asbestos-containing bty ??gtenancefcustodtai Description of asbestos-containing Amount ; ol B P
material (acm) to be Stafi{12) material (ACM) (Specify SF or o z S| &
abated in facility (13) Yo No N/A LF) v | : L
€ r
BASEMENT | || PIPE INSULATION 3511t L] 1
[ L1 olooa
[ ] OO [oO
[ 1 —_— O[oo|d
[ | [ | OO (OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasfe [Name of Registered Landfill
D & S RESTORATION, INC. 13506 l yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/17/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/15/2018

ASB-41

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




CA

Date of Notification (1)
3 ! 18 ! 14

ﬁiﬂg@?ﬂ@“&wm ‘D ECELY Ef
to \JA a“dm%nm_%ﬂn@'jim i '

Name of Building Owner/Operator (2) RN
JCP & L Tax Department |

Agencies Notified Type Notification Street Address ASBESTCS CONTROL &
X EPA X Initial 800 Cabin Hill Drive LIGENSING
DaLWD L Amended Ciy, State, Zip Code
X DOH Amendment # e b PA 15601
[ bca I Emergency (including FeRnabrg,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Frank Lawson 973 401 8309

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
113 South Lincoln Ave

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
113 South Lincoln Ave - Block 100 - Lot 63 homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Washington Township, NJ 07882 300 1 50+
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc r Controlled Environmental Systems
Street Address Street Address
5434 King Avenue, Suite 101 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856 616 9516 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 f 22 | 18 3 1 283 _18 CES
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: 8:00AM-5:00PM/__ PM-_____ AM Spring House, PA 19477
Scope of Work (Check all that apply) i
L] Full Containment with Negative Pressure
[ >3 sfor>31if [J Renovation [] Mini-Enclosure
B =160 sf or =260 If B4 Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At:-v.atement Type
Location of Normally Description of 2l =m | m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) {12) other miscellaneous) z
Yes | No | N/A
Exterior Roof O O |X |Roofing Materials 288 SF XIO OO
ERN N O|o(Qg|o
O[O [O =] [=}[=][=]
O |O |O : =] [=][=l{=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling HaaleriD No: Waslte Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
| Completed By (Print or Type) Title Sigga{ur:i___ :;/ - Date - .
Patricia Visco Office Manager /'f" ﬂ(’“ ceces ¢ Z.}(fg 3 W A AN &;}"“
ASB-41

JAN 13 * Do not use this form for ashestos licensure exempted activities.





