State of New Jerser
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuznt to NIAC B:60 and 12:120)

@

Eﬂ V_E T

- Date of Notification 1) ‘Name of Building Owner/Oparator {2} "’j ol '-?._:j I l
ql2] e IAT Project pevelopm H-, L Lonnmchc Sl ce s

|
| Agencies Nonfied E Typz Notfication | Street Address 7 I U ;
_' |
A L o 339 Jelferson Road|
| O DEp { O Amended Ciy. Sate. Zip Code -
LD i Amendment £ S
| Ao o T:Ii:;:: l{frw!udinu, L Parispeany ) 0§§P Or__S“POhTRoL &
‘o pom ersriﬁT:a.t:&;n} : - Name of Contact RN
o obea O Cancellation l Brifdln L€émc h aK
. T PACILITY INFORMATION eama il BLEMCHAK @Y HOLLiS TERCS (G
| Name of Fazshity Where Abatement is Taking Place (37 Type of Facthey ()
ka nton (./!"i Ovier 3 C!"}QC& j ;B’_ School (K-123 ChQure r SChol: j 3
¢ Breet Address "8 Subchaper 3 (Other than 8-12) I
i SO0 !f’e ryv Streédt 0 Onher fie privaie & vommereizi buildings homes, e |
ST . Squars Fegt | #of Flours i Hidg Age
TEeN1tin, NT 08kl § __ ! i
I County (31 i County Cade (7) Lumenat Use (Prior if being demohished:
Mmercer Coun 'f'\/ | PHTEUSEONLY) .. Schegl Clurrent + Trenttih TImES ﬁ’f{y 15€
: ;‘”’" g &
| Name o "\.fm“'?n'f'i_', Firm Hired b‘ Bm.d;n“ Owmer (Q; ASCM Na Name of Abatement Contractor {u‘- f s )
I i ironmental, LLC
LViKING Environme ntal o, e
"\- '!\.1.. ‘{ ‘ci Av‘ e - -
(- TOS; E\r | 6 D Sire guress Sa e, NI 08871
: EIN °© 2547397
i Ciy. Smre. Zip Code City, Ste, Zip Code 227 7@&.\"\@@ il ook
! Fuud
l el 5({\{ re wrlé’), NTCEFPE
* Project Manager for Monitoring Firm | Telephone No. Telephone Mo, offie@ & License No . )
! {7%2} 2EE - T4 NT o2l NY Hiplolz
Scheduled Completion Date {11} Name of OSHA Meniter
TBD or G{3¢ fie
-’.‘:r.-:-.:;:--r_j. Status Dunng Abatement (Check Only One) Street Address i

Abaterment Performed Oueside of Normal Facility Hours City, State. Zip Coda
Uilrer = Deserihe

§ Facthny Closed Vacated During Entire Period of Abatemant
d
b

Seoge of Work (Cheek All That Applv) ROGOF Abalement - Removel| X Disgosal OF ReoT ACM

|0 =3sforzdlf O  Renovation 8 Full Conainment with Negative Pressurs ;
0z :.* ar 2260 If O Demoliton O  Mini-Erclosure H
i O (Fovebag Procedure
- B Non-Exempted {*} and Non-Friabie Provedure 1
H 1}
i Is Location ! ! i s gl
) : Thie
1 Location of UQN??&J& by Deseription of
i Astesios-Containing Maerial (ACM] .\‘IEE; ”_{_’::‘;j“? Asbestos Cm'..urmb Materiat (AL M) Amount
Snlenane, {1.¢. thermal systems insulution, surfacing, Speeify = ] oy
Custodial Stafi? i g 1z £
VAT, or SEgr LF} EaE =3
{12} % - A = S Z
N other misce!laneous) = k2 2
Yoz No | NA I
5 i

v | v RoDE ACm 21,000 S‘ﬁ‘/ ]

/—_*___'
of Registered Waste Flauler Liant Env ’\IF)FP\-\J-.u Cubic Yards ; Name of Registered Landsill .
) au wis ﬂ,u;'! fown RESOLITE R«(g ey ac ”"h'f

Hauler ID No of Waste
EEI s o i IOOZMSCH iooyd . TRL | 200 :’x adentown Road, Tuliiewi, PA

; t:.Lx..\:'--'- ,522 JerrnZg M RO(‘U’L Bl ldlh@ 2 Disposal Date City, State Address above P ‘QLt'J?
S(’t\-{r&vdie; NJ u5’9?2. {-7;2)233 7‘4001 I'! Tu”vh’)hfﬂ on 19007 Fef?hz’ t

[Completed by Title Sig '?I.U.,g / Date . '{_-”4?
LChrS Guihane | _Member B “‘“7)‘““‘ 2] '(ﬁ;)f%
e 7

015

7]
Vi

ASE-H IR -O6-08 * Do ot use this form far ashesmas heensure exer prad actevin



Sep 06 2016 1218PM NJ Asbestos Control 609.633.0664 page 1

Q9/C6/2016 18:118 2812629371 AMAC
Htute of New
NOTIFICATION OF ASEERTOR ABA
{Purausn s s NJAC 9:90 and 12;1 20)
Eubmvner 8 (Oithar then K-13)
3 i Olhnr(in private & commeecial bullgings, homes,
ek po &
{Prioe & being h
or5
et Co
A MAC Conteacting Ine.
St Al Streat Adneta
188 Vroaland Mve,
"Cly, Stats, Zp Cods o :
iy, Stne, 2ip Code
| Midland Park, NJ 07422 _
Fiojed e w6 1 v Tolsphona No, Tewahons No, License No.
l 201-282-8841 06188
Biwst Date (10) Schedudec 1an Date {11) Name of OBHA Montiar
ﬂéé 1 f 7 Ormega Enviconmentat Sericas inc.
Oscupancy Stetus During Abatemant (Cheox Oaly ram | Btrwmt Addreds
& Feciity ClossdVacated Dy Enting Pariod of Abuwimg '
(=) wmmn&#%am&uqm . :‘? .!5
O OGiher - Descig; | Huckensack, MJ Urene
M}
0 2Sstorzdi j
a two:urwv ,g mw E FuﬂComhmmmwm
,ﬁ mauehunﬂraﬁum
Lotation of ot
Asbeston-Cantaning Mareral (ACH) e folay by | rseice cmmu M (AGM} Amaunt
W cm e ol syaer i, ooty gl m
l'flﬂ o
(19) {12y olher Msselianoous) o i E g
Yoo | Mo [ N | B , - ¢
SR g PACE %1 LiPE S0 A
L7407 T ﬁf{"«ﬁ JobLFL ¥
"Rome o agtetered Iass Foke ¥ r e O g e
Heulst iD Na, of Waste
Newsric Canmng, me 0a800 s 8 13) A Bethishorn Landis Com, .
w‘ — . RN .
Nerwmrk, NJ 07108 ? €118 oar Bethisham, P4 18818 ;
. A
bbbl Pragidont : A ] ;6 ;rﬁ'

ABB-47 (R-D8.08) -mmmmmmummﬁummwm.



State of New Jersoy
TIFICATION OF ASRESTOS AEBATEMENT
xPa‘suam e NJIAC 5:80 and 12:120)

s P S

(joa..ia %Eﬁa éé&u" T

Y

teitrai

1 Arenace ;

Amandment & - C
D] P | Lé__)_as;' AD WELL
1

fsnchon; Name o Gt

o " Goeas, CAB A?ﬁa&*mw

TR e

15

3 Covnd Duve Ll s

"‘(! Covtrar {_‘ P ] A SRS Ha ) : T A Qﬁ!»ﬁ‘ B -wfn oo
i

AMAD Contracting ing

}a «w .{‘“ﬁ‘f a0

183 Vregiand Ave

3 '.; n‘ 7 p L.
Nedinnd 5‘—‘3%‘:.
et Manager fo- Moritees vy Taeys ko R == it‘i':'t:”: S
' isaaaan "'*4“ 5r
Starf Dibe 1 1y Ve af (SR T s

elaedie

Umegs Fnvirenmentat Servicss
Chwmarey Satns 6, NG ARATEME o (e O n;v R

Slreat Addreas
' Huyler §
Facly GlesestVacated Dunng Entrs Pariod of Abatement ) 280 Huyler 5t
r\bsf&'z‘mﬂnl Perlormed Guiside of Morina: FBC!M}‘ Heors
Jher - Degpriha

“,i,- St

Seone of Vinrk (Check AT That Appiy;

2{ Gr 2

1 - :":rir sr o 22800

b bl Dortammant wih Nagative Progagra
% Sk netes
% Vth i+ M
I

Astarmerd

fa bl
Lucation of o ’fj‘r_[":‘"-v | ﬁm....i_"i_ff.__,_&w
Asbestos-Conlsining Malerist (4004 ‘f\ir“‘ :’c:r"‘ ] :
TO BE ABATED | e |

s Custidial $tave

%
}#_-
w
i

i

%

¢

R T s e Sl S B . I S y
Nure of Registered Vaste Hauler k

hame of Pagigleran Lanabl

o Viaste

newark Carding | ne

ES PA Bethishem _andsl Corp

w Aale

MNawark, N
:,ul‘lsﬂéi‘é(j By

~ozsesh ‘Joca{

"i““"}ﬁ;éﬁ‘ {:1 1 f“g:,' Vf a‘]u =

q{ ol o | Bethishem Pa

RSP L.
7

SRR

B

Lt TN nak thes o far o seertod lisensure EXempted achivto,




Siate of New Jdprsey
NOTIFICATION OF aSBESTOS ABATEMENT
tPursuant 1o NJAC 2:60 and 12:920)

Quizpie

T4

ormed GutsaR et Natmmal Facdity Moy TET ST RIS, 0 e

Magative Pagaure

dymiaeas

i

Jiaseoh Vocaiure 33

Vice Praside




tPursuan

£ b

s B8

2

Lo AJICUTE )

A

L]

“a Bethisngm

A oy, M
Sop e T 7 S

Loanddfid




[ __Print F_orm

State of New Jersey . e
NOTIFICATION OF ASBESTOS ABATEMENT Ty, AN A
(Pursuant to NJAC 8:60 and 12:1 20) 3 = '

[ Date of Notification (1) Name of Building Owrer/Operator (2)
Glenreal Equities, LLC
Agencies Notified Type Notification Street Address
....... 210 River Street Suite 33
x| Epa Ol initial : _
I"] DEP [X] Amended City, State. Zip Code
x| DOL - Amendment#1 | Hackensack NJ 07606
! Emergency (including
DOH justification) Name of Contact I
[] obca [Tl cancenation Mr. Frank Sormma S
__FACILITY INFORMATION - — 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
|
£ school (k-12) '
Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
eic.) ]
City (5) Square Feet I # of Floors Bldg. Age |
Nutley NJ 07110 9,848 4 76
| County (6) County Code (7). Current Use (Prior if being demolished) T
Essex SEIEMSEONLY) oo . | Residential
[ Name of Monitoring Firm Fiired by Building Gwner () CASCH NG i h'_]_N—a'me of Abatement Contractor (9) ’ 7
©Omega Environmental Services, INC 00120 { All Clean Environmental, LLC
- Street Address Street Address
280 Huyler Street 106 Vreeland Avenue
f City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07606 South Hackensack NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
Mr. Geiser Fajardo 201 489-8700 201 546-2027 I 01243 :
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor "_'1
September 19, 2016 October 20, 2016 Niche Analysis JI
Occupancy Status During Abatement (Check Only One) Street Address I
! Facility Closed/Vacated During Entire Period of Abatement 399 Knolwood
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|[X] Other ~ Descrive: 8amto 5om | White Plains, NY 10603
Scope of Work (Check All That Apply}
£l =3sfor=ai ] Renovation Full Containment with Negative Pressure
[X] =2160sfor=22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
I . Normalty T~ < .__'_ype______
.ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) ,jei teD 2y J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED let” S “Iagf‘;f,, (i.e. thermal systems insulation, (Specify Plal|3 |5
In Facility BEQ 15:‘2 A surfacing, VAT, or SF or LF) 3 @ | 2
(13) (12) other miscellaneous) g ) g Z
D —_ [+
Yes No N/A ®©
L Pipe / Basement X Insulation 350 LF X
' Tank / Basement X Insulation 75LF X
1 i
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill [
. Hauler iD No. of Waste ;
Newark Carting | NJ04509 IESI i
City, State [ Disposal Date City, State ' T
Newark NJ l Benthlehem PA 18015 ‘
Completed by Title Signa 'ﬁ T Date 1|
Earmen Repreza Office Manager Ao er LT 09/06/2016 i

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 16-270

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)
Agencies Notified | _Type Notification Street Address

O era  |Hinital

[J oep [J Amended '

Amendment #: City, State, Zip Code
B poL
[ emergency MONTCLAIR, NJ 07042
E DOH (including [Name of Contact
justification)
[J oca [ cancellation Scott veale

[ Bt

“Telephone Number

e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

scott veale

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

_iIf} Subchapter 8 (Other than K-12)

Street Address

City (5)

Cou

(State use only)

B other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors l Bldg. Age

Current Use (Prior if being demolished)

nty Code (7)

MONTCLAIR _
Name of Monitering Firm Hired by BIdg. ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet ress
20 California Ave.
Chly, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) ed. ompm (11)
09/12/16 09/30/16

Telephone Number License Number
973-345-8020 I 01169
m
Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status 5uring 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

Street Address

20 California Avenue
r———————————————
City, State, Zip Code

Paterson, NJ 07503

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

LI Full Containment w/negative pressure
|:| Mini-enclosure

D . Glovebag procedure
2160 sf or >260 if D Demolition Non-Exempted (*) and Non-friable procedure
" Is location normally used solely] R TRTE
Location of : 2 E
e e
asbestos-containing oy maintenance/custodial Description of asbestos-containing Amount m 2o e
material (acm) to be staff(12) : Specify S P lc
! 12 material (ACM) (Fpecwy For o lal|alc
abated in facility (13) Yes No N/A LF) ; i 0 L
r
BASEMENT PIPE INSULATION 108 1 ft X101
mj|n][=]iu}
Ooog
m][w][m]|m
= e ——— - 00 (ool
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC, 13506 2 vds. TULLYTOWN, RESOURCE RECOYERY
__Sp——
City, State Disposal Date City, State
PATERSON, NI 07503 09/13/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/02/2016
ASB-41 " Do not use this form for asbestos licensure axamntad arfviias



D&S Proj. #: 16-261

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

ADD A4

* Na nat niea thie fnrm far achactae i [rr

Date of Notification (1) Name of Building Owner/Operator (2) ;I
0 |8 310 116 f i
; l_ Il\{lﬁld I/TI L lﬁca thomas lehman | ;
gencies Notifie ype Notification . !
[0 era  [Jinitia et ASkes I i
J oep [J Amended i | i
A DoL Amendment #: City, State, Zip Code iv—-—
X — - }
B2 Emergency WEST CALDWELL, NJ 07006
B pon (including Name of Contact Telephone Number
justification)
[ oea D Cancellation thomas lehman
—__'-'—___'___-—-_—_..___.__'-‘_"'_——'_.‘____"'_.__
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
m School (K- 12)
thomas lehman ] subchapter 8 (Other than K-12)
Street Address BJ other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WEST LL _ ESSEX
Name of Monftoring Firm Hired by Bida. G ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address et Address
20 California Ave.
CE. §faif~, ilp Code 'éity, State, Zip Code
Paterson, NJ 07503
—_— e e
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
e i
Start Date (10) Schea. aaomp etion Date (11} Name of OSHA Mon‘:tor
D & S Restoration, Inc.
08/31/16 09/15/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
] Facility closed/vacated during entire period of abatement. City, State, Zp Code
[[] Abatement performed outside of normal facility hours-
Describe: —
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ]:I Full Containment w/negative pressure
B >asfor>3if K] Renovation [ Mini-enclosure
D s Glovebag procedure
2160 sf or >260 If [0 pemoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTR [ E
Location of > 3 E
asbestos-containing Led fn;?gutenance!custudlal Description of asbestos-containing Amount fn e 12 I
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 2 e
abated in facility (13) Yes No N/A LF) v | : i
€ r
basement PIPE INSULATION 1201 ft mjimym
mliuiin|sg
][ [m] =]
] [mj=]|m
= oog
Fegisiered Waste Hauler N Hauler ID# ubiC Yards of Waste |Name of ﬁegistered LCanafil
D & S RESTORATION, INC. | 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NI 07503 09/01/16 TULLYTOWN, PA
Completed by (Print or Type) Title T Signature Date
BOGDAN JOLDZIC PRESIDENT 08/30/ 2016
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State of New Jersey
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e
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TRPTECH ENERGY

Heating, Air Cond
Shet

September 6. 2016

Mr. Franklin G. Meyer

?’

NI Department of Labor and Workforce Development

P.O. Box 949
Trenton. NJ 08623

Re: Asbestos Removal at Ridge Gardens

Dear Mr. Horner:

itoning & Mechanical Contraciing

Miota! Fahrication

In the process of making emergency repairs on the heating main lines leaking in the crawlspace
that is causing some apartments to have no hot water. some asbestos loo king material was found.
We request that the ten (10) day notification for ashestos removal be waived. We need A-Mac
Contracting to remove the asbestos so that the repair can be made immediately.

Work Site:  Mary Ann Apartments

500 Bloomfield
Caldwell, NJ

II'\\'.{.:: 3

Owner: Goldberg Realty
33 Clinton Road

West Caldwell,
Contact (Super)
973-367-9640

NI 07006
Darrett

Thank you for your cooperation in this matter.

Very truly yours.

TRI-TECH ENERGY. INC.

Richard A. Shatwell

RAS:efd

Tri-Tech Energy, inc. 3 Mars Court. Boanton Township, Nf 07095 Phane: 673

335 2500 Far- 072

4354265

N2 Plimbing LIC #9078 weew TriTechEnergy com
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State of Mow Jersey 4 L {
NOTIFICATION OF ASBESTOS ABATEMENT i
IPursuant 1o RIAC 860 and 124 248 ;
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L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owrer/Cperator (2) o P ———— i
Glenreal Equities, LLC e IS P I
sty Bich HLE™ LR L]
Agencies Notified Type Notification Street Address e T —
o 210 River Street Suite 33
X] Epa O initial : _ 3
"1 DEP X Amended City, State, Zip Code . G
x| DOL Amendment #1 Hackensack NJ 07606 / '
_— O ]Ug}?ﬁfg;?;g) (Fikhuking Name of Contact '] Telephone Number
[l oca [l cancellation Mr. Frank Somma i| 201'646-1234"
___FACILITY INFORMATION '_ L
Name of Facility Where Abatement is Taking Place (3 | Tvpe of Facility (4) ]
| [ School (K-12) 5
Street Address Subchapter 8 (Other than K-12) J
Other (i.e. private & commercial buildings. homes, |
etc.) |
City (5) Square Feet # of Floors Bldg. Age lr
Nutley NJ 07110 9,846 4 76 |
County (6) [ County Code (7) Current Use (Prior if being demolished) - w
i Essex | STATRUSEONLY) ______ | Residential
| Name of Monitoring Firm Hired by Building Owner (8) T’E‘Cﬁ No~ 7T Name of Abatement Contractor () “:
Omega Environmental Services, INC -[00120 i All Clean Environmental, LLC
Street Address Sireet Address
280 Huyler Street 106 Vreeland Avenue
| City, State, Zip Code City, State, Zip Code N
South Hackensack NJ 07606 South Hackensack NJ 07606 [
" Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Geiser Fajardo 201 489-8700 201 546-2027 i 01243 k
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 19, 2016 October 20, 2016 Niche Analysis |
Occupancy Status During Abatement (Check Only One) Street Address T
! Facility Closed/Vacated During Entire Period of Abatement 399 Knolwood
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|IE] Other ~ Describe: 8 am io Spm White Plains, NY 10603
Scope of Work (Check All That Apply) o
[ =3sfor=ai [ Renovation Full Containment with Negative Pressure !
X1 =160sfor=22601f [J Dpemoiition Mini-Enclosure |
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure 1|
Is Location Ab:.tergent I
Fsat Normally e s i |
_ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint oy J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl (i.e. thermal systems insulation, (Specify Dol @ | B
In Facility HSto) 1'; Ak surfacing, VAT, or SF or LF) 3|2 |88
(13) (12) other miscellaneous) |2 c |2
— — @
Yes No N/A @
Pipe / Basement X Insulation 350 LF X
Tank / Basement X Insulation 75 LF X
i
— —]
i
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registerea Landfill |
; Hauler iD No. of Waste i
Newark Carting | NJ04509 IESI [
City, State | Disposai Date City. State T
Newark NJ [ Benthlehem PA 18015 |
Completed by ‘ Title Si‘gj%ﬂe T Date !
; : I o ARSI / 1
Carmen Repreza Office Manager f(;géi ' ;5 s 09/06/2016 |
N d

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ

D&S Proj. #: 16-270

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

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

09 02 116 P
—I-——-—I——I-/—I'i__]/__l—_!‘—!_____ scott veale i
Agencies Notified | Type Notification 5 g s s ' T

[0 era  |Rinitial

[J oep [J Amended

Amendment #: City, State, Zip Code
B oo =
[ Emergency MONTCLAIR, NJ 07042 ;

X] pow (including [Name of Contact Telephone Number

justification) NOEEST G Fms

[ oca [] canceliation scott veale — 914-643-7289 .

—
—  —

R =
FACILITY INFORMATION -

Name of facility where abatement is taking place (3)

scott veale

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

Street Address

City (5)

MONTCLAIR

County Code (7)
(State use only)

4 Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

————

e —

Current Use (Prior if being demolished)

Name of Monitoring Firm ASCM No. Name of Abatement Contractor fgl
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
ff@, State, ZJp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10)

ched. Completion Date (11)

09/12/16 09/30/16
Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

Other-Describe: NORMAL HOURS

Telephone Number License Number
973-345-8020 I 01169
E
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)
>3 sfor >3 If

Full Containment w/negative pressure

E Renovation f Mini-enclosure
s Z Glovebag procedure
[ >160 st or 2260 If [J pemoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RTRTE
Location of : ; E
asbestos contalinng 4 ;? ?gtenance.-’customal Description of asbestos-containing Amount ; ol ) n
material (acm) to be stafi{12} material (ACM) (Specify SF or 0 2 S e
abated in facility (13) Yes No N/A LF) v |i : L
e r
BASEMENT PIPE INSULATION 108 1 i mjinji=p
Ogog
mj[w) =)=
O 000 |0
m oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of ﬁegistered Landfill
D & S RESTORATION, INC. 13506 | 2 yds. TULLVTOWN, RESOURCE RECOVYERY
City, State ~ [Disposal Date City, State
PATERSON, NJ 07503 09/13/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/02/2016
ASR-41 ” Do not use this form for asbestos licensure axamntad arfviias



D&S Proj. #: 16-261

(Pursuant to NJAC 8:60 and 12:120)

State of NJ o
Notification of Asbestos Abatement &R

Date of Nofification (1)
1918 11310 j/1116 |

thomas lehman

Agencies Notified | Type Notification
EPA [Jnitiat

[J oep ] Amended

E PeL EEmergency
B poH (including

justification)
[ oca ID Cancellation

Amendment #:

Name of Buillding Owner/Operator (2)

Street Address

City, State, Zip Code

WEST CALDWELL, NJ 07006

Name of Contact

thomas lehman

?éiephone Number

201-953-5044

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

thomas lehman

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

[0 subchapter 8 (Other than K-12)

Street Address

City (5)

WEST CALDWELL

B other (Private/Commercial
Bldgs./Homes, etc.

_—_~— Square Feet | # of Floors | Bldg. Age

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

ASCM No.

Name of Abatement ntractor@)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Chy, State, Zip Code

City, State, frlp Code

Paterson, NJ 07503

Project Manager for Monitoring ﬁ—r_m

l-=hone Number

Telephone Number License Number
973-345-8020 01169

Start Date (10)
08/31/16

Sched. &mp‘%ﬁa{e (11)
09/15/16

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:

X other-Describe: _NORMAL HOURS

Street Address

20 California Avenue
[City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure

B >3sfor>3if B Renovation Mini-enclosure
- Glovebag procedure
[ >160st or 22601 [0 pemoiition Non-Exempted (*) and Non-friable procedure
Looation of e SHHE
asbestos-containing styaffﬁ 2) - Description of asbestos-containing Amount m S A
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facﬂrty (1 3) Yes No N/A LF) : i p L
[2
basement PIPE INSULATION 1201 ft p=jimjimRin
mj[u][mln}
u]j ==
oo
- OO |0 {0
Registered Waste Nauler NJDI uler 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 09/01/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/30/ 2016

ADD A4

* Mim nat 11ea thie frrm far ashastne linAancnirn Avarandael o adlodiiaa





