;‘" £\ :%'“ State of NJ
kA RS Notification of Asbestos Abatement E @ E? ” M E ~ |
D&S Proj. #: 17-298 (Pursuant to NJAC 8:60 and 12:120) D : -
g4 )
l 1l INY ¢ 4 nnaz
Date of Notification (1) Name of Building Owner/Operator (2) - U!’ et &L sl
11 0|8 1|7 .
1 g0 18 g1 07 | jewel gosa
Agencies Notified | Type Notification Street Address S CONTROL &
EPA [Jnitial LICE VSING
Do |Danees || N
Amendment #: City, State, Zip Code
DOL - )
X Emergency elizabeth, NJ 07201
X] poH (including Name of Contact Telephone Numt er
justification)
00 oCA I cancetiation jewel gosa | 908-472-917¢

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

“‘ype of Facility (4)
[] school (K-12)

[l Subchapter 8 Other than K-12)

jewel gosa
Street Address X other (Private Commercial
Bldgs./Homes etc.
_ = Square Feet | # of Flcors Bldg. Age
City (5) County (6) County Code (7) )
(State use only) Current Use (Prior if be ng demolished)
linden union
Name of Monitoring Firm Hired by__B'Idg_ Owner (8) ASCM MNo. Name of Abatement Cc 1tractorf§)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 075C3

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

Licens 2 Number
01169

Start Date (10)

11/09/17

Sched. Completion Date (11)

11/30/17

Name of OSHA Monitoi
D & S Restoration Inc.

Street Address

Occupancy Status During Abatement
|:| Facility closed/vacated during e

(Check only one)
ntire period of abatement.

|:] Abatement performed outside of normal facility hours-

Describe:

20 California Averue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

& Other-Describe:

Scope of Work (check all that apply)
B >3sfor>31f

XI Renovation

—

|_| Ful Containment w/negati e pressure

Mirl i-enclosure

. 2 Glc vebag procedure
[ >160 sf or >260 i [J pemolition [ ] Ne 1-Exempted (*) and No -friable procedure
Location of Is location normally used solely RITRITE E
asbestos-containing o) o enanceloustadial Description of asbestos-containing Amount il Bl B
material (acm) to be glafi{iz) material (ACM) (Specify SF or 2 | 2|2 le
abated in facility (13) Yes No N/A LF) v i ; L
€ r
basement PIPE INSULATION 106 1ft E XICI0 O
| | O[O0 [0
|Oja gt
[ ] OOos
I | | | _ 1010 (O |0
Registered Wgste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Lz 1dfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, Rl SOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 L1/10/17 TULLYTOWN, P..
Completed by (Print or Type) Titie Signature Date
BOGDAN JOLDZIC PRESIDENT 11/03/2017

ASB-41

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



PATD State of NJ ECEIVEM
: e Notification of Asbestos Abatement D !
D&S Proj. #: 17-306 (Pursuant to NJAC 8:60 and 12:120) j'
V115 ONOV 14 2017
Date of Notification (1) : Name of Building Owner/Operator (2) I
11 018 117
(LIt /1018 g/ 117 | allen madge ASBEST )S CONTROL &
Agencies Notified | Type Notification Siecl Address T FErvoned
0 era [ initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL — i )
E Emergency freeheld twp.,,nj 07776
X] poH (including Name of Contact Telephone Numb r
justification)
0] DCA | canceliation allen madge | 732-462-2696
FACILITY INFORMATION
Name of facility where abatement is taking place (3) T tpe of Facility (4)
[] school (K-121
allen madge [ subchapter 8 ( dther than K-12)
Street Address X other (Private/t :ommercial
Bldgs./Homes, 3tc.
E quare Feet | # of Floi rs Bldg. Age
City (5) County (6) County Code (7) _
(State use only) surrent Use (Prior if bei 1g demolished)
freehold twp. | monmouth ) ~
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Cor tractor (9)
D & S RESTORAT ON, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 0750.
Project Manager for Monitoring Firm Phone Number Telephone Number Licens : Number
973-345-8020 1169
Start Date (10) Sched. Completion Date (11) Nasties G OBLIE MR
D & S Restoration, Inc.
11/10/17 11/24/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Aven e
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: .
X other-Describe: NORMAL HOURS Paterson, NJ 0750:
Scope of Work (check all that apply) ] Full Containment w/negativ : pressure
X >3sfor>31f ] Renovation Z Min -enclosure
. | | Glo 'ebag procedure
[J 160 sf or 22601 [J Demoiition [ ] Nor -Exempted (*) and Nor friable procedure
Cocaonof O LI
asbestos-containing styaff(12) I Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o 5 4 ¢
abated in facility (13) Yes No N/A LF) ; | 0 L
r
basement | || boiler insulation 36 sq ft =g =y mpn
I | I — jimi =] {myis]
i JO 0T DT L]
[ [ [l [ [ml ]
[ I I | 10000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Lar dfill
D & S RESTORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVE Y
City, State Disposal Date City, State
PATERSON, NJ 07503 11/13/17 TULLYTOWN, P/
Compieted by (Print or Typs) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/08 2017

ASB-41 * Do not use this form for asbestos licensure exempted activities.
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PAID

State of NJ =M
Notification of Asbaeios Abatament — ’ . _
D&$ Prol 4 17-306 (Pursuant to NJAC 8:60 and 12:120) - .- ASBESTOS CONTROL &
ﬂg L U HIGENE ING
Di;ua;NnﬁnEm:én {1) 1 = Name of By wnarQpemior : ; % ‘
4 _ .
1:2:!!1_'.1'4/1__1_1 | T — _ i |
: ype Eires’ Addrase — i % ; i
[ievitiat PR (% n s
@ oo | Amenments, | [T Sete, 2 Cocs e T T
EFlepncr freehiold twp,,, nj 07776
B oon J(mz;‘gm Nara anﬁ clephens Numzar
O 022 | Cancaliagon aJlen tipdge 732-462-2696
FACILITY INFORMATION
Name of faziitty whare abatement s taking place {3 - Tyme af Faciity (4)

—] School (X-12)

allep madge =J Subchapter 8 (Other th 18 K-12)

Sireat Addrags

5 Othar (Frivata/Commay i

| Bldga/Hamas, ate,
Squi 19 Faat | #ol Floams biig, Age
County Code (7)
(Stata uss sniy) [ Curt 1nt Uso (Prior I being dem: ianea)

Nema of AbaEm gl éonm m

D & S RESTORATION, INC.

TSN e

ime
20 Califoimin Ave,
ity, Stats, Code
Patereod, NJ 37503
-pWM nager for Mon oring Bim Phomm?m'___* m _m =
973.345-8020 01169
m Name of 0SHA Manltar
D & 8 Resoration, Ing.
11/10/17 1re rass
Ccupancy biatus DURNg Abateme heck anly one) 20 California Avenna
[ Faciity esosedivacsted during entlrs peried of abatamant, Ty, State, Ip Lottt ——.
Abslement performed eutsids of narmal faciity nours-~
Dracribe;
B Other-Dascribe; NORWAL HOUKS Pateyson, NJ 07503 o
Szope of Work (check all that sppiy) Full Cont. (nment winagative prosean
B ~astoraz B Renovation Mirl=eng! 18ure
Glovebay pracedura
a 2180 sl or 2280 )f D Ramoliiicr ' Non-Exa: aptad (%) and Non-dabie o7 cadure
Locallan of 8 leeation normaily Uaad solaty] 3
sadaaloa-containing b;me;luhn:nuimmdd Description of asbestosscontiining / meunt :ﬂ : " E‘.
matsila! (acm) o bo matarial (ACM (pacfySFor 0| F 1€ |0
abaiad in fagliy (13) Yoz No ’ NiA LFy v |i ; L
basement bollet msulation %5 R ]
|
i e R,
O Th5 Feoer adar UGle vai s |Name of Regittared Landl
D & 8 RESTORA TION, INC. 13506 1 TULLYTOWN, RESOU] \.CE RECOVERY
Cily, Etate ' lsposal Gete Gity, Siats
PATERSON, NJ 07503 11/13/17 TULLYTQWN, PA
Completed by (Printar } Title onature B
L) ' 2
BOCDANJ‘OEDZIC PRESIDENT_ — I S —— 11708/ 2017






