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D&S Proj. #: 2013-375

State of NJ o

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

TR S

Date of Notification (1) Name of Building Owner/Operator (2) GEFT T 7 2013
110 019 13
Agencies Notified | Type Notification Stroot Address ;
EPA B Initial 1 !
Amendment #: City, State, Zip Code
X poL —
[ Emergency BELMAR, NJ 07719 _
X ooH (including Name of Contact Telephone Number
justification) =
D Doa D Cancellation John Lynch ; -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
E| School (K-12)

[0 subchapter 8 (Other than K-12)

John Lynch
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
507 10TH AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
BELMAR MONMOUTH
Name of Abatement Contractor (9)

Name of Mon ftoring 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

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

10/30/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

11/08/13 Street Address

Occupancy Status During Abatement

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

(Check only one)

20 California Avenue

Describe:

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

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

Xl Renovation

Full Gontainment w/negative pressure

[] Mini-enclosure

Glovebag procedure

[ 2160 sf or 2260 i [J pemoition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely! R1R]E
Ia-gggtsl_?onf&i{o“tai“ing gtyafnf}a:g)tenancefcustodia! Description of asbestos-containing Amount ?n : 2 E
material (acm) to be material (ACM) (Specify SF or s | & c
abated in facility (13) Voo No N/A LF) v 13 g L
e r
BASEMENT PIPE INSULATION 100L FT XU i
wjin]wlin]
00 [0 [0
0000
OO |0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/31/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/09/2013

ACD A4

* Nn nnt n1se this farm far ashestos licensure exemoted activities.
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D&S Proj. #: 2013-371

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

. 1 B
Date of Notification (1) Name of Building Owner/Operator (2) = ey E
1 i e ik
] 0420 30 1 RICHARD HALLETT . i
gencies Notified | _Type Notification Shoer Add o ™ ~ - f
O epa  |[Jinita reet Address _ ULt 17 2018 , 2
[J oep ] Amended 357 MT. AIRY ROAD ;
Amendment #: City, State, Zip Code T
X opoL — : L e
X emergency BASKING RIDGE, NJ T
X poH ;inci!'eldirtl‘g . Name of Contact Telephone Number
justification S
L] 564 11 Gerweliation RICHARD HALLETT ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

RICHARD HALLETT D Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, efc.

357 MT. AIRY ROAD Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

BASKING RIDGE
Name of Monitoring Firm

SOMERSET

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

ASCM No.

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 Telephone Number License Number

973-345-8020 01169

Name of OSHA Monitor

Start Date (10)

Sched. Completion Date (11) '
D & S Restoration, Inc.

10/10/13 10/24/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. mp Code

[[] Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

Other-Describs: NORMAL HOURS

Scope of Work (check all that apply)

D Full Containment w/negative pressure
] Mini-enclosure

X >3sfor>3If X Renovation
O = X Glovebag procedure
2160 sf or 2260 If [ pemolition [] Non-Exempted (*) and Non-friable procedure
7 Is location normally used solely HITRI|E
Location of : . E
i e
asbestos-containing :{afr?ﬁgtenancez‘custodlal Description of asbestos-containing Amount m E " 1n
material (acm) to be material (ACM) (Specify SF or 5o Cle
abated in facility (13) Yes No N/A LF) ¢ 15 : L
e | r
BASEMENT PIPE INSULATION 28 LFT E mj|ujin
OO0 [0
o]0 {0 (0]
mjj[m][m]|n
OO 0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/11/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/2013

ASR-41

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



Notification of Ashestos

(et 112013 10:00m  POOY/ONZ

Abate&uent

D&8 Pral. #: 2013.371 . (Pursuant to NJAC 8:60 and 12:120) AFPROVED
;_ = S : jor Services
Date of Notification (1) Name of Billdig OwnerOpsrato: (@) : : o
UL I/ALO /11 ) RICHARD HALLETT : A
___W— IM— -
Aganaazpitma d"m;alm ication 'ﬁrﬁ;m;mYRow 00T | 7 9 ; -ﬂ'i
Amended i
Eiz %gﬂdmem #;-m_ m. Sﬂt%ﬁﬁﬂde '_“. = e
- R emergeney BASKING RIDGE, NJ i
| s W
E 8¢ 1M Cancatiston RICHARD HALLETT o
. FACILITY INFORMATION .

Name of facliity where abatement s taklngl place {3)

ey Ryt e __

357 MT, AII'Y ROAD

[ 1024/13

Type of Facillty (4)
[] scheal (k-12)
[J subshapter 8 (Other than K-12)

B4 other (Private/Comimercial
Bldga /Homes, ste,

P Square Feet | # of Floors Bidg. Age
gz:gﬂh:.lg: iirf)} m Use (Prior If heing demolighed)
NG O ABETETa G T -
D&S ILEi?ORA TION, INC, N h
20 California Ave,

[City, State, 2ip Lode

Paterson, NJ 07503
Telephons Nombar— - [ Eoenaa =N;umztar
973-345-8020 01169
Name of OSHA Monitor

D&S Restoration, Inc.

Qecupancy Status During Abatermant (Check only on) B 20 California Avenge -
Pacillty closed/vacatad during entira periog of ahatement, City, State, 2ip Cods
Abatelrg:nt performed ouiside of normal facllity howe-
Daserlba: 5 ’ !
o&m,.g;w'rb;: NORMAL HOORS Paterson, NJ 07503
Scope of Work (check ail hat appiy) I P L] Full Containmant w/negative pressure
>3 sf or 9 i . Renavation - LI Mini-enclosure
: b b X Glovehag procedura
[T 2160 sf or 280 i [ bemolition L] Non-Exempted (%) and Nonfriable procadure
" Location of Is location normally ysed solel i RTE e
asbestos-cantalning by maintanance/custoial DR , Amount 2l
materlal (aom) to ba slaff(12) L el &“C"nﬂlf'ab""“"am"“‘ ning (Spocify sFor (| P 1o |7
abated in faciily (12) Yo | No 1. LF) vli e ]t
. o !
BASEMENT PIPE INSUL ATION LT P ]
— S —H e
4 — T R e
_f. 2 } = Se— g‘_ ﬁ- ﬁ— U—“
= I:_! o = ; f D E-Em“
B aller NJ auer IDg- cya ag ame of Regieterad Landf _ :
D&S§ RESTORATION, INC., 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
_ﬂ—-ﬂ—h—. -
Cly, State . posg) City, Siate :
PATERSON, NI 07503 _ _ | To/11/13 TULLYTOWN, PA
- -’ 3
Completad by {Print or Type) Titla ; gnature Dats
BOGDAN JOLDZIC PRESIDENT = B 10/10/2013
* Da not use thig " ashastos licensure exemptod actvilee. i _

ARR-d41

AAT 44 Ana A ATl Y ae s
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D&S Proj. #: 2013-376

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

Date of Notification (1)

Name of Building Owner/Operator (2)

o

1 170
L OUASB A E ) SHANNON WALSH
Agencies Notified | Type Notification e eof AdQrass =
EPA [ initial 003 i
[] oep  |CJAmenced 128 HARDENBURG AVENUE 0CT 17 ¢ e
Amendment #: City, State, Zip Code :
X poL = :
&Emerggncy HAWORTH, NJ 07641 G
X poH (including |Name of Contact Telephone Number _
justification) )
[ oca O canceliation SHANNON WALSH

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SHANNON WALSH

Street Address

128 HARDENBURG AVENUE

City (5)

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

County Code (7)
(State use only)

County (6)

Type of Facility (4)
[ school (K-12)
[j Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

Name of Abateme

ASCM No.

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

Street Address Street Address
20 California Ave.
CE, §Efe. Zp Code ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

10/11/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

10/28/13 treet Address

Occupancy Status During Abatement

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

Describe:

(Check only one)

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

X Renovation

X

Full Containment w/negative pressure
Mini-enclosure

_| Glovebag procedure

& >160sfor 22601 [J Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely HI1R]E
I;ggzggonﬁ?gontaiﬂiﬂg i Description of asbestos-containing Amount ﬁ-. =18 E
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 i
abated in facility (13) Yés - N/A LF) v | i ; L
e |r
ATTIC ATTIC INSULATION 310 Sg FT =jimjinyin
mj|ul[mi]=
mj[mi{=lin
ml[ui[=)=
- oo
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill -
D & S RESTORATION, INC. 13506 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/14/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC __| PRESIDENT 10/10/ 2013

ASB-41

Do not use this form for asbestos licensure exempted activities.



Qct 10 2013 0417PM NJ Asbestns Control 7‘509.633.0564

QCT. 10, 2013 (THU) 12:11 BRIBAR=DELVCO

page 2
i | 1g732?54s1o PAGE, 2/4

State of NJ ,
* Nolfeation of Asbestos ABadmof: [
SE—— (Pmsuant 1o NJAC 8:80 and 1 .12P : ;ﬁﬁl . 1[} DAY
Datm of Noflfcation (1) B Ty S TYgE e mer.
WS g0 gy 2 ) SHANNON WALSH
“Agencles Nellied | 8 n o -U' A
EPA Inklal : : N
g i Amanded 128 HARDENBURG AVENUE
s Amencmant 4;____ | [CAY. Sae, 5; Tode : :
& oo o) a
0 oea |23 cangsiaton SHANNON WALSH

FACILITY INFORMATICN

Nama of faolity where abatament is taking phme {3)

of 7]
Ml[:' aar?nél }{K -18)

SHANNON WALSH : : N 0] subchapter 8 (Cther than K-12)
Biraat Address = B Otner (Private/Commerolal

lem olonadAmanted during entite parisd of abaiemant.
Abatement performad cutnide of nommal faciiy hown-

Dasorie:,

Bidga/Homes, ala.
Tquare Foat |  of Flocre Bkig. Age

Current Use {Pricr It balng damolishad)
e
man?mnm u
D &IS RESTORATION, INC.

fhre
20 Qalifornia Ave,
ity, Stats, Zip Code

Parerson, NJ Q7803
. r - | Lioansa Num
$73-145-8020 | 01162
marmes of GSHA Menlter
D & 8 Restoration, Inc.

W
s G

R

] omerDencrine:  NORVAL HOURS Patorson, NI 07503
(] 2pply) ; Full Contalnment w/negative prassure
O>aeforsal B2 Rencwation g’;‘m"_"m o
@ procadu
B3 2180 of or 5280 O oemeltion : Neh-Exampiad (*) and Non-lﬂ%b ropadure
I‘inum mmmum snlaly | E]e
Losation of e ]
Intenence/cusiodial A
asbasioz-containin | § ini Amoun f
matefis (ko) 1o 66 S— et G ?mmb e epesveror | g |3 |G | e
abated In tagllity (18) Yoo no || wa : R viilpft
ATTIC - TON__ [ 310SQ FT :E_'_'
’ T— =
i - mii=hi=d (=S
' H F ey E
[P E { vame
D & S RES INC. . 13506 4 YDS Y.TOWN. URCE RECOVERY
Oity, Btate s te - !
PATEREC NJ 07503 | 11403 TULLYTOWN, PA
Completad Title nature _-‘. 5,_—_—1,
BOGDA JOLDZIC PRESIDENT : 101101_2913
ARS-41 ) _ ot uga r Suré edmp aclivities. :

ACT 10 2012 (THITY 1§-R72 COMMITNTCATION Na AR FACE 2
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 16 I 13 CAMPBELL'S SOUP COMPANY
Agencies Notified Type Notification Street Address e
O EPA B Initial 1 CAMPBELL PLACE Y
g ggls-‘g[’ O i::::g:%m 2 City, State, Zip Code
X bca [0 Emergency (including CAMDEN, NJ 08103 — ,
(NJAC 5:23-8) justification) Name of Contact uw
[ Cancellation MS. KERRIN DONNELLY -

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
CAMPBELL'S B School (K—12)( e
Subchapter 8 (Other than K-12)
Stiset Akcss [ Other (i.e., private and commercial buildings,
1 CAMPBELL PLACE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 20,000 2 86
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HEADQUARTERS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM, PA 19020 SOUTHAMPTON PA
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /[ 26 [ 13 11 [ 16 [/ 13 EHS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTH GATE SUITEE
O #_baterr;ﬁ F;erfon'rtl-egACI:‘lq.ltside of ;Jh?un:;l;loF:Sity Houfh;l Describe City, State, Zip Code
ime O atement: £, = i = i
T A s T il MICKLETON NJ 08056
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[O=3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREA-
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
OUTSIDE OF BLDG O |K [ |DUCTINS.CONSEALED IN 8LF XiOgg
O (O |0 |CONCRETE gigigo|igo
O (O |0 O|g(o|d
O o (O oo[oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT "'52‘3';{9'5 No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title | Signature o Date -
i B 3 S A " i /
Damian Lavelle PROJECT MGR. ek R e e S e O - / (: ‘K )

ASB-41
MAY 11

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




