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STATE OF NEW JERSEY
FICATION OF ASBESTOS ABATEMENT

e (P NTAQ NJACTB:607AND 12:120-7
Date of Notification (1) s %f Ej{ld:r q gamerf Operator (2)
02 23 / 18 , L MirERSISQUIBB, INC. e
_ {StrectAdidess b )EGE”W/E—\
'ezencies Notified [Type of Notification ONE SQUIBB DRIVE
] EPA «ﬂ Initial City, State, Zip Code ﬁ
O DEP Amended NEW BRUNSWICK, NJ 08903 .
[ DOH Amendment # Name of Contact blephone lem‘ihef i ZUIg j =
DOL ] Emergency w/ justification |PHIL DESPIRITO {32-227-5000
J O Cancellation F
FACILITY INFORMATION ASBESTCS CONTROL &
LICENSING
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
BRISTOL MYERS SQUIBB
a School (K-12)
Street Address O Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE [+ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 80,000 3
Current Use (Prior if being demolished) 40+
FORMER BLD. 80/84 LOCATION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address treet Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 / 12 18 04 20 18
973-884-8682 00860
.chpancy Status During Abatement (Check Only 1) Name of OSHA Monitor
3 O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
18! Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07938
Scope of Work (Check All That Apply)
) Demolition Renovation O Full Containment with Negative Pressure
(| >3sf or>3If m Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES N N/A
LI (OO L] L] L U
AVENUE C LI T [STEAMLINE PIPE 400 LF L] L] L
mlmiin] O | O 0 O
U gy L] [ L1 ]
[Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landnll
INORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 of Waste
.ty, State Disposal [City. State
=AST HANOVER, NJ Date MORRISVILLE, PA
e
Completed by (Print or Type) Title S{gnature I (\\\ Date
Steve Stiles Project Manager Qf/l"/ S~ 02/23/18

ASB-41




e ———— e,

ECEIVE]T
| T

; te J
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i FEB 27 2018
i
Date of Notification (1) Name of Building Owner/Operator (2) [
02 116 17
Ele 3/l 1s 1/ 17 | the estate of Ana ASBESTCS CONTROL &
Agencies Notified [ Type Notification Stree! Address T e oS
EPA Initial
D DEP DAmended
Amendment #: City, State, Zip Code
DOL — .
] Emergency dover, nj 07801
X poH (including Name of Contact Telephone Number
justification)
L] bca [ canceliation mary rosica
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K- 12
mary rosica [ Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ = _ Square Feet | # of Floo's Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
dover MORRIS
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 Telephone Number License Number
973-345-8020 _ﬂl 169
Stert Date (10) Sched. Completion Date (17) RATR R CSFA Manfor
D & S Restoration, Inc.
03/05/18 03/30/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
f:l 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 07503
Scope of Work (check all that apply) ] Full Containment w/negative oressure
X >3sfor>3 i K] Renovation [ ] Mini-enclosure
] . X Glovebag procedure
2160 sf or 260 If [] Demoiition [ ] Non-Exempted (*) and Non-fiable procedure
Location o B e e e [<]E e
asbestos-containing styapf.l 12) S @ Description of asbestos-containing Amount mlp|c|nM
material (acm) to be Rty material (ACM) (Specify SF or 8 g |« |o
abated in facility (13) Yes No N/A LF) v | o |t
e r
BASEMENT PIPE INSULATION 390 | ft XIUOm
[ 1 [ ] [w] ]
CUIETERTE]
— [ ] O[OOO
[ | - 00 (OO0
Registered Waste Hauler NJDEP Hauler IDZ “Cubic Yards of Waste |Name of Registered Landfill
D&S RESTORATION, INC. 13506 4 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/06/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/16/2018

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
O (Pursuant to NJAC 8:60 and 12:120)

__ _m,, of Hleli r"‘l]j'} 1) Name of Building Owner/Operator (2)
;.ﬁ} Z,Ly 1Z 44 Pleasant Partners, LLC
3 T m AEDI‘"C\‘:’OC c"1 I

] Agenzias Hotifiz ! Type Nolification Street Address AoD ‘_HLICEN".ING
(T3 ees €1 et 16 Microlab Road, Suite A

I = 3
L] DER } 4 Amended City. State, Zip Code

& oo Amendment #__\ Livingston, NJ 07039

Eme includi
1 pca 1 Canoellahun Ricky Quesenberry
FACILITY INFORMATION

Mame =f Facifity Where Abatement is Taking Place (3) Type of Facility (4)

Besi
5_ \ESjence E]  school (k-12)
i Straet Addrass [] Subchapter 8 (Other than K-12)
" Other (i.e. private & commercial buildinys. homes,
] etc.}
: Square Feet # of Floors Bidg. Age
: 4,500 2 50+
County Code (7) Current Use (Prior if being demolished}
! (STATEUSEONLY): - .- Unoccupied Residence

> i Manitaning Firm Hivad by Ruilding Owner (8) ASCM Mo. Name of Abatement Contractor (9)
1 Verex Enginesring ecoservices, LLC
i Gfrset Addepns Street Address
¢ 70G Turner industrizl Way, Suite 105 303 B National Road
L i = =
| City, State, Zin Tnde City. Slale, Zip Code
| Astor, PA 19044 Exton, PA 19341
L
{ e Manager far Manitoring Firm Telephone No. Telephone No. License No.
urotsy 610-558-8902 484-872-8884 01161
an Date (100 Sched uled Comnpletion Date (11) Name of OSHA Monitor
3 =3
<k % \ g EMSL
Siring Abalement {Check Only One) Street Address
i : Sacitity Closedi /anated During Entire Period of Abatement 200 Route 130 _
fit Abatement Parformerd Ohitside of Normal Facility Hours City, State, Zip Code
Diher - Daseribe: Cinnaminson, NJ
Scope of Work (Check Al That Apply)
E 23sfor=23f D Renovation Fult Containment with Negative Pressure
] 29680sfor22801 [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced re
. Abaement
Is Location Type
Location of U hi":'":‘aiiy b Description of
Asbestos-Containing Malerial {ACM) h:’e. ts ey ;" Asbestos Containing Material (ACM) Amount I [
TO BE ABATED & at'" d?nagcef‘p (i.e. thermal systems insulation. (Specify 2lol8 |5
In Facility LEo 1'32' aff? surfacing, VAT, or SF or LF) 38125
(13) 2y other miscellaneous) (2= |E
= Tl a
Yes No MNIA 2
Basement X | TSl and residual TSI on elbows 21LF X
Crawl space and basement floor X TSI debris 20 SF "
Basement X Flue Pack 3SF b
2nd floor restroom X Linoleumn 35SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
Waste Management Hoter Bl L GROWS Landfil
City. State Disposal Date City, State i
Trenton, NJ TBD Morristown, PA
Completad by Title | Sianature | Date
Jack Baily Sr. Project Manager f\, 1.0 e ﬂ;;d,.‘. {ﬁ ‘ ’31 }

ASB-41 (R-06-08) U}o not use this form for a

sD}slos licensure exempted ictivities.




ecoservices, LLC
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| ]_l F E B Fol 7 ol ?8
L- i
Location of Is location normally I Ahatement Type
Asbestos Containing Material (ACM) used solely by < e e T RS
mTaTat WaTallare KT
To 8e Abated Maintenance/ Description of Asbestos Containing Material (ACM) (i.e. Amount ASBES ‘r‘C“t\E Lé(—? “{EROL B
In Facility Custadial Staff? thermal systems insulation, surfacing, VAT, or other | (Specify SF.or LF) L__'__‘\—' ["_,j‘]f i
Yes No N/A miscellaneous) Removal | Repair Encap |Enclosure
Roof N/A Tar on chimney 30 5F X






