STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2) | | ~~
RUSSO DEVELOPMENT INC. |

T
T
i H

06 / 20 17

Agencies Notified [Type of Notification

Street Address
570 COMMERCE BLVD

City, State, Zip Code
CARLSTADT, NJ 07072

) EPA Initial

] DEP I Amended

[4] DOH Amendment #

[<] DOL O Emergency w/ justification
N L Cancellation

Name of Contact
DOMINICK TUCCI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Street Address
1011 MORRIS AVE

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5)
UNION

County (6)
UNION

County Code (7)

Square Feet # Of Floors Building Age
9,500 3

Current Use (Prior if being demolished) 40 +

OFFICE / PRODUCTION

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

EHI

ASCM NO

\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
I655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm

WILLIAM KIERBIL 973-729-5649

Telephone Number

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 30 17
973-384-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[v]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If ) 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 (l.e., 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) " A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L. R
YE§NQ N/A
u1g 1 i1 LAB TOPS 455 SF [ ] []
U18 1 [BTTE] [CAULK 845 LF =] ] 0 =
Uis = ROOF FLASHING 4,740 SF [m] O 0
U18 L ROOFING 600 SF 0 O [
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4508fof Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18‘!05
s £
Completed by {Print or Type) Title Signf\’_ture! S Date
Steve Stiles Project Manager &l ALLE L M LA _— 06/20/17
ASB-41 s :

" 3

[es



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2)

06 20 L RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
(7 EPA Initial City, State, Zip Code
] DEP O Amended CARLSTADT, NJ 07072
7] DOH Amendment # Name of Contact
[+] DOL O Emergency w/ justification |DOMINICK TUCCI
[] | Cancellation

FACILITY INFORMATION

FORMER MERCK UNION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address
1011 MORRIS AVE

0

Subchapter 8 (Other th

bldgs., homes, etc.)

an K-12)

Other (l.e., private & cmmercial

City (5)

UNION UNION

County (6)

County Code (7) Square Feet # Of Floors

1,400 1

Building Age

Current Use (Prior if being demol

OFFICE / PRODUCTION

ished) 40 +

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

ASCM NO\

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

City, State, Zip Code

WILLIAM KIERBIL

Project Mngr. For Monitoring Firm

Telephone Number

973-729-5649 East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 // 13 17 12 30 17
§73-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
1 Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC,
Abatement Street Address
1] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[4]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[] Demolition Renovation ] Full Containment with Negative Pressure
] >3sf or >3If 1 Mini - Enclosure
[+] >160 sf or >260 If N 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 (l.e., thermal systems (Specify M E c (]
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) V' A P (8]
tenance/ A 1 S S
Custodial iz R u u
Staff (12) L R
YES NO N/A
U1s 171 |[T] |ROOFING 400 SF L] ] ]
U1s Ll |l ]L] |ROOF FLASHING 157 SF _Q [ L]
b LI ] ] |
H|N]|8) O O ] O
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature / 3 Date
Steve Stiles Project Manager P z&-‘\:‘%—/?h rf—f/c""“"i“’:—““ — 08/20/17
ASB-41 / o



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

06 20 17

Name of Building Owner / Operator (2
RUSSO DEVELOPMENT INC.

425 *’zc
=y 2 [

Street Address
570 COMMERCE BLVD

City, State, Zip Code
CARLSTADT, NJ 07072

Agencies Notified |Type of Notification
| EPA Initial
] DEP O Amended
[4] DOH Amendment #
[+] DOL ] Emergency w/ justification
! | Cancellation

Name of Contact
DOMINICK TUCCI

FACILITY INFORMATION sz sk AL sl s e ML o

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Street Address
1011 MORRIS AVE

Type of Facility (4)

O School (K-12)
[ Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5)
UNION

County (6)
UNION

County Code (7)

Square Feet # Of Floors Building Age
10,500 3

Current Use (Prior if being demolished) 40 +

OFFICE / PRODUCTION

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

ASCM NO

\

City, State, Zip Code
SPARTA, NJ 07871

EHI NORTHSTAR CONTRACTING GROUP, INC,
Street Address Street Address
655 WEST SHORE TRAIL

32 Williams Parkway

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

Telephone Number
973-729-5649

City, State, ZTp Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
a7 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
(] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
4] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O] Demolition Renovation [ Full Containment with Negative Pressure
] >3sf or >3If O 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 =
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems {Specify M E (o Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES N N/A
ui4 4 LAB TOPS 600 SF [] [] _E_i
Ui4 BlE TRANSITE 65 SF L] ;_ L]
Ut4 U] L L] ISILL CAULK 200 LF Q L] L]
Ul4 L GLAZING 90 WINDOWS O O ]
Name of Registered Waste Hauler ~ |NJDEF Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S:l
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
vl .
Completed by (Print or Type) Title Sigr:a—tj/re' /J C'-a Date
- 3 !
Steve Stiles Project Manager < /Z"J—t" e > /""jf e = 06/20/17

ASB-41

£

s




I Location of Is Description of Abatement Type
Asuvestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NCO N/A
ui4 L] {[-] ][] |ROOF FLASHING 1,110 SF L] [] L]
O[O0 O m ] 0
[y [ O o1 | I 0
1010 w3 O O O
O O O i 050 0 o O 1
OO0 d e O | O 0
ER O 0O 1 O 1 O
O OO 0 In] O O
O O O O 1 0O [ 0 (]
O 0 Qg O O 0 0
EREEE O 1 O 1 0O O
O O O O | 01 O
8 T T B L] [J L]
EL LI O | 0O O ]
| L] [] ] L
5 L
O 00 = O O O
B ) G O ] O ]
EEENE ] O [] T
N (] [ [] (]
HEEEgE [ ] L] U []
agnlE] L L] L]
L1 L) [ ] (]
L LT[ [] L] [] L]




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

Date of Notification (1)

_ 06 20 17

Name of Building Owner / Operator (2)
RUSSO DEVELOPMENT INC.

Street Address

Agencies Notified |Type of Notification

[+] EPA Initial

[=] DEP O Amended

) DOH Amendment #

[] DOL [0  Emergency w/ justification
] ] Cancellation

570 COMMERCE BLVD

City, State, Zip Code
CARLSTADT, NJ 07072

I i I

DOMINICK TUCCI

FACILITY INFORMATION

Name of Contact IITeIepI'?one Number

D

Name of Facility Where Abatement is Taking Place (3)
JFORMER MERCK UNION

Type of Facility (4)

Street Address
1011 MORRIS AVE

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors

UNION UNION 300,000 3
Current Use (Prior if being demolished)
OFFICE /| WAREHOUSE

Building Age

40 +

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

ASCM NOj\

EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[im) Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] 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 07935
Scope of Work (Check All That Apply)
1 Demolition Renovation ™ Full Containment with Negative Pressure
] >3sf or >3If [E] 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 (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L.
(13) by Main- or other miscellaneous) \' A P O
tenance/ A | 5 S
Custodial L R u u
Staff (12) L R
TISEALA
U.13 L L) JWATERPROOFING 10,760 SF ] ] ]
U3 </ LT JCAULK 2,000 LF ] ] Ll
U13 CJ |TT|CT |DUCT MASTIC 500 SF 0] B &
[ | L] Ll L]
|Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 .
Fal rd /
Completed by (Print or Type) Title Signaﬁ\;r‘e ’_{/ C Date
Steve Stiles Project Manager A '(‘i'(; N O A R ! 08120017

ASB-41

{ 0



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 (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A i
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
Ble o =0 =l NG
U13 ¥ WINDOW GLAZING WINDOWS 111 =
U 13 5 [T] [ROOFING 89,000 SF | = =] L0
U 13 LI |10 |ROOF FLASHING 5,100 SF il [ []
B L] L] L Ll
EREEE T O O O
O O O O 0O | O O
I 7 i Ll ] [l L]
E R O ] F O
O 0 O m O 0 O
0 O O O | 0O O 1 0O
0 i El O O 0
LI L L L[] L] ] L
O g O O | O O
o | m O O
ENEEE L] L] [ B
O 0 O m O O O
6l T ] O O O
0 ey i Ll L L L]
e | [] (] []
L L] [ L] [ U
1T L Il ] L
EEEN= N N L] []
1 o [] [] L] []
= R B [ L] L] Ll




FACILITY INFORMATION

STATE OF NEW JERSEY i ﬁ: 5 &5
NOTIFICATION OF ASBESTOS ABATEMENT —‘H: D) OO
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 2 X L/~ B
Date of Notification (1) Name of Building Owner / Operator (2) ||} |'r—_1 " Is Jj Wi B I r
06 20 17 RUSSO DEVELOPMENT INC. i) }_F‘ 2 B U VG I Nil
Street Address ] S I
Agencies Notified [Type of Notification 570 COMMERCE BLVD i (o
[ EPA Initial City, State, Zip Code FTE JUN 2017 W)
] DEP ]  Amended CARLSTADT, NJ 07072 ; ] il
[¥] DOH Amendment # Name of Contact [ |Telephone Number {
[4] DOL O Emergency w/ justification |DOMINICK TUCCI ; AQREQTAE SAn "TRO "3'1
9 = FiInadL
] El Cancellation ~ |

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Street Address
1011 MORRIS AVE

Type of Facility (4)

0  School (K-12)
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

SPARTA, NJ 07871

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age

UNION UNION 11,000 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO\

EHI NORTHSTAR CONTRACTING GROUP, INC.

Street Address Street Address

655 WEST SHORE TRAIL

City, State, Zip Code 32 Williams Parkway

Project Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] 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 07936
Scope of Work (Check All That Apply)
] Demolition Renovation = Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
] >160 sf or >260 If O 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 (I.e., thermal systems (Specify M E G C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A =
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A 1 S ]
Custodial I R u U
Staff (12) L R
LAALA =
U12 | |] [CABTOPS 655 SF 0 & O
Uiz |1 {[Z]|IT] JROOF FLASHING 3,557 SF ] [ Q
Uiz L L L] JTANK FLASHING 100 SF g_ L] [
L 1L IE [ LJ L] [
|Name of Registered Waste Haule[ ] [ NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.IL
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title SignaF’ufe: ﬁ . E Date
Steve Stiles Project Manager TLL‘/-C & A1 ;';f}’{ (_;.-_,i_:__ 06/20/17

ASB-41

4




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

J
/=

Date of Notification (1)

06 20 / 17

B

Agencies Notified |Type of Notification

] EPA [+ Initial

O DEP O Amended

(4 DOH Amendment #

[« DOL O Emergency w/ justification
] ] Cancellation

CARLSTADT, NJ 07072

Name of Building Owner / Operator (2) ﬂ—\\ f [
RUSSO DEVELOPMENT INC. ik 15 \y ”"
Street Address fH [";'"

570 COMMERCE BLVD 45K

City, State, Zip Code i L: JUN 2

Name of Contact

DOMINICK TUCCI

FACILITY INFORMATION

Telephope Number
] ASREQSTNS C

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
UNION UNION 13,200 2

Current Use (Prior if being demolished) 40 +

OFFICE / PRODUCTION

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

EHI

ASCM NOJ\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Z-ip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10}

Sched. Completetion Date (11)

Telephone Number

License Number

a7 13 17 12 30 17
/ 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC,
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
|East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If J=l Mini - Enclosure
] >160 sf or >260 If d 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 (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) @] P A L
(13) by Main- or other miscellaneous) A A P 0]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
[ ISCATCRA
U0 mRE LAB TOP 60 SF O 0 &
010 LT T JCAULK 1,650 LF ] 0 ]
U10 1 || _|ROOF TAR 5 SF o 0 O O
u1o L | % ROOF FLASHING 6,385 SF 3 ] L]
Name of Registered Waste Haulel 1 [] NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature ( Date
A S i / ey
Steve Stiles Project Manager sl LA A s J / C @ e 06/20/17

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

Date of Notification (1)

Name of Building Owner / Operator (2)

06 20 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
] EPA Initial City, State, Zip Code
fid DEP | Amended CARLSTADT, NJ 07072
v] DOH Amendment # Name of Contact
[~] DOL = Emergency w/ justification |DOMINICK TUCCI
5 ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Facility (4)

Street Address
1011 MORRIS AVE

bldgs., homes, etc.)

O School (K-12}
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

EHI

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JUNION UNION 22,000 1
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number

License Number

a7 13 17 12 30 17
973-884-8682 008860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] 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 07936
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pressure
[] >3sf or >3If O Mini - Enclosure
=] >160 sf or >260 If O 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 (l.e., 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 o
tenance/ A | S 3
Custodial L R u ]
Staff (12) L R
YEY NO N/A
SENEETY J CAULK 10 LF =] Q ]
US79A L] [IZ]CJ [ROOF TAR 10 SF 0 O ]
Ua /oA f = ROOF FLASHING 1,600 SF Q [] L]
= | L] L L] L
Name of Registered Waste Hauler NJDEP Waste[Cubic  [Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509)of Waste
City, State Disposal |City. State
LNEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title S:gnat re / o Date
Steve Stiles Project Manager t'\- LA AT “”&“- 06/20/17

ASB-41



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

06 20 1%

Name of Building Owner / Operator (2)
RUSSO DEVELOPMENT INC.

Street Address

Agencies Notified |Type of Notification 570 COMMERCE BLVD j
(4] EPA Initial City, State, Zip Code |
[ DEP O Amended CARLSTADT, NJ 07072 f i
[+ DOH Amendment # Name of Contact |Teleppone Number
[v] DOL O Emergency w/ justification |DOMINICK TUCCI SR =y
] []  Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1FORMER MERCK UNION

Type of Facility (4)

Street Address
1011 MORRIS AVE

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

OFFICE / PRODUCTION

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 6,500 1
Current Use (Prior if being demolished) 40 +

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

EHI

ASCM NO\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

WILLIAM KIERBIL 973-729-5649

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] 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 07936
Scope of Work (Check All That Apply)
El Demolition | Renovation Full Containment with Negative Pressure
k2l >3sf or >3If [} Mini - Enclosure
I >160 sf or >260 If O 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 (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P [0}
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES§ NQ NIA
u7 [ | B VAT MASTIC 90 SF L] ] L]
U7 O |G [0 _tABTOP 12 SF L] Ll L
U7 nN= ROOFING 1,400 SF ] u | o
By ] U L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landhill
NEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
vl 7
Completed by (Print or Type) Title Signature J/ W - Date
Steve Stiles Project Manager fi_w'ﬂ‘ﬁ.ﬁ AL £ L 06/20/17
ASB-41 z

ra



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2)
06 / 20 / 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
[ EPA Initial City, State, Zip Code
{7 DEP || Amended CARLSTADT, NJ 07072
] DOH Amendment # Name of Contact
i~ DOL | Emergency w/ justification |DOMINICK TUCCI
[zl g] Cancellation
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.}
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
junion UNION 12,500 1
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street 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 KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 30 17
/ 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC,
Abatement Street Address
o 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 07936

Scope of Work (Check All That Apply)

] Demolition ¥ Renovation Full Containment with Negative Pressure
] >3sf or >3If [ Mini - Enclosure
[~] >160 sf or >260 If O 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 (l.e., thermal systems (Specify M E (45 C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A i
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YEY NO N/A
us LT [LJJLT VAT MASTIC 370 SF ] ] 0J 0
Us mlljE VAT 2,100 SF /] [ ] L]
U6 B CAULK 415 LF 0 O O
U6 |H LAB TOP 40 SF L 0 L]
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 )of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
rs -
Completed by (Print or Type) Title Signity-e" J ) Date
Steve Stiles Project Manager LA ¢ A £ Lesse, oon 06/20/17

ASB-41 g
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2}
08 / 20 / 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |[Type of Notification 570 COMMERCE BLVD
7] EPA Initial City, State, Zip Code
[E] DEP ! Amended CARLSTADT, NJ 07072
7] DOH Amendment # Name of Contact Teleiphone Number
[+] DOL O Emergency w/ justification |DOMINICK TUCCI e,
Bl O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
O School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
1011 MORRIS AVE | Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
UNION UNION 19,000 1
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj\
JEHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
555 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 KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 / 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
U Facility Closed/Vacated During Entire Pericd of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] 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 07936

Scope of Work (Check All That Apply)

[] Demolition = Renovation ] Full Containment with Negative Pressure
] >3sf or >3If N 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 (l.e., 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} Vv A P 0]
tenance/ A 1 s ]
Custodial L R U u
Staff (12) L R
YES NO N/A
U5/ 5A L] [ JPIPE & FITTINGS 52 LF g L] L]
{UsT75A L | [ JPIPE FITTINGS 4 EA Q Q LJ
mg|n T 0 O O_
]| L] L] L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.I.
4509)of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
i P
Completed by (Print or Type) Title Slgn ture (f.e" Date
" A ST
Steve Stiles Project Manager \.j}' L’ CEMN s L(’j LT 06/20/17
ASB-41 s !



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7
Name of Building Owner / Operator (2)
RUSSO DEVELOPMENT INC.
Street Address

Date of Notification (1)

06 20 17

Agencies Notified |[Type of Notification 570 COMMERCE BLVD
) EPA Initial City, State, Zip Code
[ DEP O Amended CARLSTADT, NJ 07072 Pha b I
(4] DOH Amendment # Name of Contact ITelephone Number
[¥] DOL O Emergency w/ justification |DOMINICK TUCCI i
M g Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Facility (4)

[0  School (K-12)
Street Address Il Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 20,000 1
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION

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

EHI

Street Address

655 WEST SHORE TRAIL
City, State, Zip Code
SPARTA, NJ 07871

NORTHSTAR CONTRACTING GROUP, INC.
Street Address

32 Williams F:a rkway
City, State, Zip Code

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number

License Number

a7 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
! Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[4] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
L] Demolition Renovation Full Containment with Negative Pressure
i >3sf or >3If Mini - Enclosure
4] >160 sf or >260 If [in] 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 (l.e., thermal systems {Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A 1 S S
Custodial £ R u u
Staff (12) L R
YES NJ N/A
Jus LI [LJTLI JVAT & MASTIC 480 SF ] ] [ [
ju4 U] [[Z] [T |DUCT INSULATION 175 SF [0 L] |
u4 L L] JVIBRATION CLOTHE 16 LF ] L] L]
u4 2 RADIATOR MASTIC 4 SF ] il fii]
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfll
NEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
“ Ll
Completed by (Print or Type) Title Signatpr/e" ) f““ Date
Steve Stiles Project Manager e ‘( \‘-ht‘—“—m_‘ . 06/20/17

ASB-41
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I ocation of
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in Facility
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by Main-
tenance/
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Asbestos - Containing
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(L.e., thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Amount

(Specify
SF or LF)

Abatement Type
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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2)

4

08 20 17 RUSSO DEVELOPMENT INC. [
Street Address =1

Agencies Notified |Type of Notification 570 COMMERCE BLVD

“ EPA Initial City, State, Zip Code ikt 9% Brdg W

O DEP [J  Amended CARLSTADT, NJ 07072 JUIR ) eulf b

[ DOH Amendment # Name of Contact

DOL [0  Emergency w/ justification |DOMINICK TUCCI l

] O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Facility (4)

0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 14,000 2
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION

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

EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

City, State, Zip Code 32 Williams Parkway

SPARTA, NJ 07871
Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

City, State, Zip Code

Telephone Number

973-729-5649 East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
E Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
v Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation ] Full Containment with Negative Pressure
17 >3sf or >3If O 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 (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S S
Custodial L R u u
Staff {(12) L R
YE§ NQ N/A
ju3 L [ L] JLINOLEUM AND MASTIC 600 SF [ W] ] ]
U3 LI Jid[L] JCAULK 1,060 LF 0 N 0
U3 O [T |WATERPROOFING 3,200 SF 0 0J B
U3 LI [T]L] |ROOF FLASHING 3,120 SF ] ] ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. {Yards L.E.S.I.
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
/‘-" /',,':'
Completed by (Print or Type) Title Signaﬁure-‘; 7)’{ 7 Date
Steve Stiles Project Manager ___/({,(—f.'*’ﬁ/ﬂ" W AA L A_})  06/20/17
ASB-41 /’ i

s



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

Date of Notification (1)

Name of Building Owner / Operator (2)

RUSSO DEVELOPMENT INC,

Street Address

06 20 17
Agencies Notified |Type of Notification
=] EPA Initial
|| DEP 53! Amended
5] DOH Amendment#
v DOL O Emergency w/ justification
] ] Cancellation

570 COMMERCE BLVD

City, State, Zip Code Ty n
CARLSTADT, NJ 07072 i

i

DOMINICK TUCCI

i I HEEN
Name of Contact ]Té!ép;i'lone“N“u‘mb

FACILITY INFORMATION

r

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Fal::i'l'ity (4)

Street Address
1011 MORRIS AVE

| School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

ASB-41

s
/ L

{

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 54,000 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj©
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street 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 KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
a7 13 17 12 30 A3
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
J Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
1] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[v]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
(¥ >160 sf or >260 If O 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 (I.e., 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) \' A P o}
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES Ng N/A
Uz L] JI< 1] JVAPOR BARRIER PAPER 3,000 SF L1 L1 [] ]
U2 LT [I]CT JCEILING PLASTER 1,080 SF ] E 0
uz L] |lef L] JROOFING FLASHING 14,000 SF g ;l L]
U2 LT I [CT JCAULK 60 LF [l 0J ] O
'Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered LandTill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4508|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
") f’ i
Completed by (Print or Type) Title Signature A ~._|Date
[/ o sy I E\\ h
Steve Stiles Project Manager -v_’.'i_{.-—{'gii'" A S sl o 06/20/17




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2)
06 / 20 / 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |[Type of Notification 570 COMMERCE BLVD
4] EPA Initial City, State, Zip Code
] DEP | Amended CARLSTADT, NJ 07072
[+] DOH Amendment # Name of Contact
[+] DOL J Emergency w/ justification |DOMINICK TUCCI
] C] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
FORMER MERCK UNION
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 77,000 -
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOi\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street 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 KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 30 17
/ 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] 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 07936

Scope of Work (Check All That Apply)

] Demolition Renovation | Full Containment with Negative Pressure
k) >3sf or >3If O Mini - Enclosure
4] =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 (l.e., thermal systems {Specify M E G C
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S s
Custodial L R U u
Staff (12) E R
YE§ NOQ N/A
W () ] O 1 O 0O
[U [J | | |WATER PROOFING 70,750 SF 0 0 m
g T | |C] |MASTIC 17.175 SF O ] ]
Ut U] [T JCAULK B10LF ] ) T m
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES:!
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
il o,
Completed by (Print or Type) Title Si hat}{{e (K Date
A e e XV
Steve Stiles Project Manager 1 L Ll RL-,-;J—-"‘L- e | 06/20/17

ASB-41 7



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT § i ; 42 g/
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ( f/,' e -ﬂ,)Ci ?
Date of Notification (1) Name of Building Owner / Operator (2)
08 20 17 RUSS0O DEVELOPMENT INC.
Street Address - f; i ‘.!: U i/ EF_'. :\
Agencies Notified |Type of Notification 570 COMMERCE BLVD Irn = M 5 i i
= EPA 1 Initial City, State, Zip Code et I
0 DEP [0  Amended CARLSTADT, NJ 07072 Bs |
v DOH Amendment # Name of Contact 4
=] DOL O Emergency w/ justification JDOMINICK TUCCI
[ [ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Facility (4)

Street Address
1011 MORRIS AVE

[0  School (K-12)
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 200 1
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION

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

ASCM NOJ\

EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

|Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[} Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
9] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition = Renovation O Full Containment with Negative Pressure
| >3sf or >3If = Mini - Enclosure
[~] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normaliy Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems {Specify M E (] Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A E.
(13) by Main- or other miscellaneous) \ A P o}
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NG N/A
76 TANK SHED LI LD JROOFING 200 SF Q Q L]
mE| )i O o1 o] o
mliEliw ] 0 0 ]
L L L] ] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Slgﬂature ’,f/ : Date
|' f) ¥ . 8
Steve Stiles Project Manager d AFC pil i :A//'-L Sh-.___ 06/20/17
ASB-41 /

4




et GRS
SN Pursuant to NJAC 8:60 and 5:16)

ate of New Jersey
OF ASBESTOS ABATEMENT

Date of Notiﬁcalion (1)

Name of Building Owner/Operator (2)

justification)
[ Canceliation

(NJAC 5:23-8)

6 /19 /17 PENNSVILLE SCHOOL DISTRICT L JUN ¢ ~
Agencies Notified Type Notification Street Address L ]
s B Initial 30 CHURCH STREET ASBESTOS CONTROL &
g E,’g;“"’“ miﬁﬂiﬁm o | City, State, Zip Code — e
[J bcA Ol Exergeiioy (indimtre PENNSVILLE NJ 08070

Name of Contact

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE CENTRAL PARK SCHOOL

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

Street Address

[] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

43 OLIVER AVENUE homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES i02 DELTA/BJDS, iNC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /13 7 17 8 31 17 CRITERION LABS

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM- PM/4:30PM-

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
400 STREET ROAD

City, State, Zip Code
AM

BENSALEM PA 19020

Scope of Work (Check all that apply)

O >3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or =260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l mlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 61813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2213813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other misceflaneous) 5
Yes | No | N/A
0O |x O O|o|ao|d
TOILET ROOMS O [0 |ACM FITTINGS (ASSUMED) 12SF o|o|a
NURSES OFFICE O |K |O |FLOORTILE 45 SF X|O|0O|0
O (O (O Ooog|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H%ZQOD 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 Date
MICHAEL PARSON PROJECT MANAGER F 14

ASB-41
JAN 13

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



State of

NI )-02—

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 31 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
X EPA Initial 30 CHURCH STREET
& DOLWD [J Amended City, State, Zip Code
BJ DOH Amendment#____ PENNSVILLE NJ 08070
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telanhone Number
[ Cancellation

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PENNSVILLE CENTRAL PARK SCHOOL B School (K-12)
Sirast Address E g?z?:rh g%te rp?iﬁgtg’i%hizrf;}?cga; buildings,
43 OLIVER AVENUE homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (8)
PENNONI ASSOCIATES, INC ’ 102 DELTA/BJDS, INC
Street Address Street Address
515 GROVE STREET SUITE B 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 : SOUTHAMPTON, PA 18966
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Man loy A fggé. LSC-0&15 | 215 322-2900 00783

Start Date (10) | Scheduled Completion Date (11)

6 [/ _13 | 17 8 [t _ 31 f--17

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatermnent

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/4:30PM- AM

Street Address
400 STREET ROAD
City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

[XI Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
JAN 13

>160 sfor >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ple212|8
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify CRENE-RE
IN Facifity Custodial Staff? surfacing, VAT, or SForLF) o g s
(13) (12) other miscellaneous) El
Yes | No | N/A
O O O|o|gio
TOILET ROOMS [0 |X [0 |ACMFITTINGS (ASSUMED) 12SF OO
L] ] O|o|jao|4
0o (O (d Onon|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H%Z;'E 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 \p Date
MICHAEL PARSON PROJECT MANAGER ”}}W e ora '{("C /| 5319017

* Do niot use this form for asbestos licensure exempted activities.




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)
6 / 19 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address i
X EPA O Initial 30 CHURCH STREET
ggt‘wm X :;‘U”Z:gi o City, State, Zip Code -
[ DCA i Emergeacy (ir;:Iuding PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact | Telephana hiimiar
[1 Cancaliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE VALLEY PARK SCHOOL School (K-12)
Street Address E g???:? (ai.p;.? rp?f\{fgtijzztclhigrgn:jr}cial buildings,
63 MAHONEY ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 P18 F A% 3 31 7 17 CRITERION LABS
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-_____ PM/4:30PM-____ AM BENSALEM PA 19020
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[I>3sfor=3If [ Renovation [ Mini-Enclosure
X1 >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 221853
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 5 ¢
Yes | No | N/A
O ® |O X\O(o o
TOILET ROOMS O [J | ACM FITTINGS (ASSUMED) 12SF ojog
ADMINISTRATION AREA [0 | |[O |EXTERIOR UNIT VENTILATORS 8LF X OO0
O U XOO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hz”égfg'g’ 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 Date
MICHAEL PARSON PROJECT MANAGER T R ___s'
ASB-#1 e
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

097602
Date of Notification (1)
5 / 31 / 17

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRICT

Agencies Notified Typz Notification Street Address

[J Canceliation

EPA & Initial 30 CHURCH STREET
g DO;WD - i City, State, Zip Cods
Do mendment #___
] DCA [J Emergency (including PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact

| Telephone Nitmhar
] ! L

[ FACILITY INFORMATION

|’ Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| PENNSVILLE VALLEY PARK SCHOOL %gcgc’ﬁ‘ L5
Street Address O Ottjh.:r gifrpm(rate Zrncs imr.ner)cia.' buildings,
63 MAHONEY ROAD homes, etc.)
City (5) Square Fest # of Floors ‘ Bidg. Age
PENNSVILLE >50,000 1 f' 50+
| County (6) [ County Code (T/(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC
Street Address treet Address
515 GROVE STREET SUITEB 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HADDORN HEIGHTS, NJ 08035 SOUTHAMPTON, PA 18966
Project Manager for Monnonng Firm | Telephone No. Telephone No. License No.
Alan Lloy d BSL ~LSE-87S | 215 322-2900 00783
Start Date (10) ! = Scheduled Completion Date {11) Name of OSHA Monitor
6 /_13 1 17 8 [/ _31 t 17 CRITERION LABS
Occupancy Status During Abaternent (Check only ong) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatemant 400 STREET ROAD
1 Abatement Performed Outside of Normal Facility Hours - Describs City, State, Zip Cods
Time of Abatement: 7TAM- PM/4:30PM- A BENSALEM PA 19020
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[d=>3sfor>3 1 X Renovation ] Mini-Enclosure
& =160 sfor =260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alzonlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gie |.Zlg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3IR|B8|s
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B 2 |c|
(13) (12) other miscel!aneous) S e
Yes | No | N/A
O [ [O ===
TOILET ROOMS O |K |0 |ACMEITTINGS (ASSUMED) 128F YOO
ADMINISTRATION AREA O [1 [EXTERIOR UNIT VENTILATORS 8LF XiO|O[O
0O xR |O X|O|0O(0
Name of Régistered Waste Hauler NJDEP Waste Cubic Yards of Nams of Registered Landiill
SERVICE TRANSPORT GRP H;‘ggg‘g 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 ‘ Date
MICHAEL PARSON | PROJECT MANAGER W% W\ [}w 532017

ASB-41
JAN 13

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




ASB-41
JAN 13

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

%"-{” State of New Jersey —
Y.+ NOTIFICATION OF ASBESTOS ABATEMENT MY EPED WV B =]
(Pursuant to NJAC 8:60 and 5:16) ”[ ) = o E ” vj E ﬁ}f
=0 18 5 e Heegl™ e
Date of Notification (1) Name of Building Owner/Operator (2) ‘ [ f ‘ ]]I ”!
6 / 19 | 17 PENNSVILLE SCHOOL DISTRICT ot JUN 21 2017 WY
= aicab A | = ¥,
Agencies Notified Type Notification Street Address j L ]
5 itial — i
X EPA [ Initia 30 CHURCH STREET ASBESTOS CONTEO 2
BJ boLwD &I Amended City, State, Zip Code = LICENSING
b i PENNSVILLE NJ 08070 i - !
O bca 1 Emergency (including : B}
(NJAC 5:23-8) justification) Name of Contact I Tolanhans Ribas
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE MIDDLE SCHOOL % School (K-12)
Subchapter 8 (Other than K-12)
StioatAddress [ Other (i.e., private and commercial buildings,
4 WILLIAM PENN AVE. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
& [ M3 4 i7 8 [/ 3 & A7 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
E {\rpatement Performed Outside of Nor;naloFacility Hours - Describe City, State, Zip Code
ime of Abatement: 7AM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
O >3 sfor>31If X] Renovation [ Mini-Enclosure
B >160 sf or >260 If 1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm|lm
Asbestos-Containing Material (ACM) HseR Soloh Asbestos Containing Material (ACM) Amount HE R
TO BE ABATED Ma'”t‘?“ance'7 (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2|5
(13) (12) other miscellaneous) z
Yes | No | N/A
ADMINISTRATION AREA O [K |0 |FLOORTILE 35 SF X OO0
TOILET ROOMS O (K |[O |ACMFITTINGS (ASSUMED) 12SF XOO|Og
ADMINISTRATION AREA [0 | |[O |EXTERIOR UNIT VENTILATORS 28LF Odig
O XK O X O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP HZUU'Z’Q'S’ 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 Date
MICHAEL PARSON PROJECT MANAGER ey



085- 02

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
5 / 31 ! 17

Name of Building Owner/Operator (2) ; ‘
PENNSVILLE SCHOOL DISTRICT |

Street Address

30 CHURCH STREET

City, State, Zip Code

PENNSVILLE NJ 08070

Agencies Notified Type Notification
EPA Initial
X DoLwD (1 Amended
X DOH Amendment #
[0 bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Canceliation

Name of Contact

I Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE MIDDLE SCHOOL

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

] Subchapter 8 (Other than K-12)

Saat Address [ Other (i.e., private and commercial buildings,
4 WILLIAM PENN AVE. homes, etc)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNON{ ASSOCIATES, INC 102 DELTA/BJDS, INC
Street Address Street Address
515 GROVE STREET SUITEB 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON, PA 18366
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Man LI oy C} 6 ESEE5IS| 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 13 /1 17 8 A - O A CRITERICN LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM- PM/4:30PM- AM BENSALEM PA 18020

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[1>3sfor=31K [ Renovation [] Mini-Enclosure
Xl =160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E|E
(13) (12) other miscellaneous) =
Yes | No | N/A
ADMINISTRATION AREA B, [J |FLOOR TILE 35 SF X(O|O(O
TOILET ROOMS [0 |X |0 |ACMFITTINGS (ASSUMED) 12SF X\ 0O|O|d
ADMINISTRATION AREA (0 |X |[[O |EXTERIOR UNIT VENTILATORS 28LF X(O|gg
O X (O X| OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H;”[;gg'g’ No. fWiaste 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 7ﬂ Date _
HAEL PARSON PROJECT MANAGE k&/ s E
mie A - ANAGER 77W w S -3(-=99I ]
ASB41

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



T ;7 ~ Ef““ ?ai:, State of New Jersey — .
1 } W Nl NOTIFICATION OF ASBESTOS ABATEMENT ] -\ |
f (Pursuant to NJAC 8:60 and 5:16) il '
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 19 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address =
EPA O Initial 30 CHURCH STREET
e e N City, State, Zip Code =
endm A
O bca ] Emergency (including PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE HIGH SCHOOL

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

] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 13 | 17 8 31 A7 CRITERION LABS

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM- PM/4:30PM-

L] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

AM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

O] >3 sfor>31f

Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |83 ]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
ADMINISTRATION AREA B B |00 | SO0k NLE(PLEASESEE 12 SF X(O(O|O
ADMINISTRATION AREA 0 |X |[O | SHELVING CONVECTORS 12 X O|O|O
ADMINISTRATION AREA [0 (K |[O |SELECTIVE FLOOR TILE BY UV'S 108 SF XiOgg
ADMINISTRATION AREA O (X [[O |ACMFITTINGS (ASSUMED) 24 SF XiOdd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazlngs;g’ Now: | Wasta 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 Date
MICHAEL PARSON PROJECT MANAGER J ;
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




i3

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENTE

; Pursuant to NJAC 8:60 and 5:16
017 4-02- : |
Date of Notification (1) Name of Building Owner/Operator (2)
5 / 31 / 17 PENNSVILLE SCHOOL DISTRICT

Agencies Notified

(NJAC 5:23-8) justification)

Type Notification

[0 Canceliation

Street Address

X EPA Initial 30 CHURCH STREET
Xl boLwD Amended - i

(X DOH o, Clgeit;;\ﬁffg ?ue 080
O bca [0 Emergency (including S

Name of Contact

| Telephona Number

FACILITY INFORMATION

PENNSVILLE HIGH SCHOOL

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Stest Acrress [ Other (i.e., private and commercial buildings,
110 S BROADWAY homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
SALEM SCHOOL

PENNONI ASSOCIATES, INC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
102

Name of Abatement Confractor (9)
DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITEB

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

O Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Mopitoring Firm Telephone No. Telephone No. License No.
Alon “au 4 BS6£S6I575 | 215 322-2000 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 / 13 [ 17 8 [ 31 | 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

400 STREET ROAD

City, State, Zip Code

Time of Abatement: 7AM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>31f X Renovation 1 Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HE N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (25 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|&
(13) (12) other miscellaneous) =
Yes | No | N/A
ADMINISTRATION AREA O x (O EI;_?EE”TILE (PLEASE SEE 12 SF X|O|0O0O
ADMINISTRATION AREA [0 | |[[O | SHELVING CONVECTORS 12 X OOgig
ADMINISTRATION AREA [0 | |0 |SELECTIVE FLOOR TILE BY UV'S 108 SF XiOa Qg
ADMINISTRATION AREA [1 |X |0 |ACM FITTINGS (ASSUMED) 24 SF X O|O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H;nggg 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 ignature p Date
MICHAEL PARSON OJECT MANA %M b /
| mic RS PROJECT MANAGER lras D\( 3, “zx.\ 7

ASB-41
JAN 13

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




State of New Jersey s i R S i
'_fNOTlFICATION OF ASBESTOS ABATEMENT -
' (Pursuant to NJAC 8:60 and 5:16)

| . - e

\'HT‘i}‘.f\d 'a

Date of Notification (1) Name of Building Owner/Operator (2) | i |' & - T
6 ! 19 / 17 PENNSVILLE SCHOOL DISTRICT [id o WJUN e ZUlY
Agencies Notified Type Notification Street Address
X EPA [ Initial 30 CHURCH STREET
B oo gy [FRSELES
I pca [1 Emergency (irE:luding PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENN BEACH ELEMENTARY SCHOOL School (K-12)
Street Address E g?:;:rh (aupete rp?i\ggttg earngh?;grfggr)dal buildings,
96 KANSAS ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 TR O 8 f 3 i AT CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM- PM/4:30PM- AM BENSALEM PA 19020

Scope of Work (Check all that apply)
K Full Containment with Negative Pressure

[0>3sfor>31f Renovation [ Mini-Enclosure
[X] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Non‘nlal:y Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (8|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
ROOM 123 0 | |[O |PIPE INSULATION 6LF X OO0
ROOM 124 O |X |O |PIPEINSULATION 6LF X(O|O|O
ROOM 125 O |K |O |PIPEINSULATION 6LF 5 ]
O K |O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H*”Z‘gggg No Wasts MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign_ature : ) Date
MICHAEL PARSON PROJECT MANAGER Bl bl i L% 2057 |
ASBA et : ;

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




o bl 2

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

Date of Notification (1)

5-22-0(

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRICT

Agencies Notified | Type Notification Street Address

%] EPA initial 3_0 CHURQH STREET

| DEP [ Amended City, State, Zip Code

DOL Amendment # PENNSVILLE, NJ 08070
Emergency (inciuding —

DOH justification) Name of Contact

f1 DCA 1 Cancelization

| Telenhnana kN R =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENN BEACH ELEMENTARY SCHOOL

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12}

Street Address

96 KANSAS ROAD Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bidg. Age

PENNSVILLE .50,000

County (6) County Code (7) Current Use (Prior if being demolished)

SALEM (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

PENNON ASSOCIATES 102 DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE 1B

Sireet Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 215 322-2800 00783
Start Date “Q 0) Scheduled Completion Date (11} Name of OSHA Monitor
éj.‘j 'gOwa %‘“[“2&4 i CRITERION LABS
Occupancy Status During Abatement (Check Only One) Street Address
400 STREET ROAD

Abatement Performed 01;;3!}'3& of No

Facility Closed/Vacated During Entire Period of Abatement
| Bacility Hours

Other — Describe: #__ o — WA

]
o £

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)
1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

=160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abetomiant
Type
. Location of i N;g“?ﬂly i Description of L
Asbestos-Containing Material (ACM) rj‘e. i 08 iefy Asbestos Contzaining Material (ACM) Amount m
TO BE ABATED " at“" d‘?“[agt_ﬁ? (i.e. thermal systems insulation, (Specify alsle ! 2
In Facility USIO ;aé A surfacing, VAT, or . SFor LF) ERE-RE- N
(13) @2 other miscellaneous) E g lg |8
. = 2 le
Yes | No | N/A _ @
ROOM 123 X PIPE INSULATION B6LF X
ROOM 124 X PIPE INSULATION 6LF
ROOM 125 X PIPE INSULATION 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT oo MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBUR(?, OH 44688
Completed by Title mnafire ) : Date
CHRISTINE DEL VISCIO p | ASST. ADMIN fﬁ ﬁq}ji [ )0 Q,f [mjﬁb 22-22 | 7
— =

ASB-41 (R-05-08)

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




State of NJ

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

Date of Notification (1)
1916 /1144 4/1117 |

Agencies Notified | Type Notification

] Era X initial

[] oep []Amended
Amendment #:

X poL -
DEmergency

X1 poH (including

justification)
D BEA D Cancellation

Name of Building Owner/Operator (2)

barbara christen

T TS
ONTROL

Street Address

City, State, Zip Code
elmwood Park, NJ 07407

Name of Contact

barbara christen

Tetephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

barbara christen

Street Address
City (5) é:ﬂ_unt}' (6) County Codef?)_
(State use only)
elmwood Park BERGEN

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

Type of Facility (4)
[] School (K-12)
[J subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement

ontractor (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
973-345-8020

License Number
01169

Start Date (10)

06/26/17

07/12/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

|:| Facility closed/vacated during entire period of abatement.

(Check only one)

D Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: [NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ Full Containment w/negative pressure
[]>3sfor>31if X Renovation [ ] Mini-enclosure
] >160 sfor >260 if [] pemoiition X Glovebag Peiagus -
— ~ || Non-Exempted (*) and Non-friable procedure
. ' R IR
Cocatonof FEEeey THUE
asbes_tos—conlamlng staff(12) Description of asbestos-containing Amoupt m|op . n
material (acm) to be material (ACM) (Specify SF or o |lal|a|c
abated in facility (13) ik No N/A LF) v | b L
€ r
BASEMENT PIPE INSULATION 1351 fit X (L (O[O
| ojgjog
101|000
010 {7 |01
I | _ 0|0 (O {0
Registered 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, NI 07503 06/27/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/14/2017




a i # N f { f! State of New Jersey %F::i\ E @ ‘E I
A \ | NOTIFICATION OF ASBESTOS ABATEMENT L)
"/ A (Pursuantto NJAC 8:60 and 5:16) Il
[ Date of Notification (1) Name of Building Owner/Operator (2) U
6 / 9 /17 Mr. Roberto de O. Marques /Job#1706-2188  Chk. #NA!

(NJAC 5:23-8) Justification)

[J cancellation

L
ASBESTUS GOt

Agencies Notified Type Notification Street Address

g ggls.\éVD X :men:fnd t#1 City, State, Zip Code
mendment #1

O bca [ Emergency (including Newtown, PA 18940

Name of Contact
Troy

FACILITY INFORMATION

Talenhnne Number

Former Temple Emeth Shalom

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12)
BJ Other (i.e., private and commercial buildings,

8501 Ventnor Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 10000 2 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 f_ a2 1 ¥ /I 6 I 17 EMSL Analytical, Inc.
Qccupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>3If

Full Containment with Negative Pressure

[ Renovation X Mini-Enclosure

2160 sf or >260 If X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2138
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |
(13) (12) other miscellaneous) =
| Yes | No | N/A
SEE ATTACHED SCOPE OF WORK ([J (O X | ATTACHED ATTACHED (X (OO0
O [O |X |SCOPE REVISIONS ATTACHED X OO|O
O (O (O I ELET
£ O (B Oo|joo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bloom HaulerIDNo. | Waste Atlantic County / ACUA
= ACs 27034/21086 8 ty
City, State Disposal Date City, State
Cherry Hill, NJ & Egg Harbor Twp, NJ 7177 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title Sighaturg | i Date
L Kimberly A. Trumbetti Office Coordinator AN f,f e L}' ’}Lf' : [

ASB-41
MAY 11

* Do not use this form for asbestos licensu \ pted activities.



State of New Jersey

Hl e b 4 > —
Vi 1 < FY NOTIFICATION OF AsgesTOS ABATEMENT (M) E © E | W E [r)
s_;f‘} { N (Pursuant to NJAC 8:60 and 5:16) d ?;’ ; %
i 1 ¥ i el
Date of Notification (17~ Name of Building Owner/Operator (2) §;§ b HIN 91 9017 i/,
& [ %7 ¥ 1 New Providence Board of Education / Job #1702-2167 ' Chk. #NA =
Agencies Notified Type Notification Street Address | L i e o
X EPA O Initial 356 Elkwood Avenue ASB::.; ] 9_@[ CONTROL &
X poLwp < Amended - 5 S— ICEMSING
DHSS Amendment #1 CT:' Sta:' Z'f’dcode ——
X bca ] Emergency (including SRR IaMIanmcE;
(NJAC 5:23-8) justification) Name of Contact Telephone Niimhar
[ Canceliation Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Providence Middle/High School

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

Street Address

[X] Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
35 Pioneer Drive homes, etc)
City (5) Square Feet # of Floors Bldg. Age
New Providence 163,618 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No.
00099

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
300 Kimbal Drive, 4" Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Pital 973-560-4900 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /14 [/ 17 8 /15 [ 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 3:30 PMASE11:00 PMW/

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip.Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=>31If

X Renovation

X Full Containment with Negative Pressure
BJ Mini-Enclosure F‘i WEQB ﬁﬂd {

Uk e bds

MAY 11

& >160 sf or >260 If [C] Demolition BJ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g' S|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |0 |00 | | X ¥} Qﬁ Lil THE O(g|o
a0 o
O |0 & | smm i et =|O[O|O
O (O (O Oioja|o
O g (O O 1y B4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Grand Central
Newark Carting, Inc. 04509 5
City, State Disposal Date City, State
Newark, NJ 81517 Penn Argyle, PA
=7
Completed By (Print or Type) Title Si‘gq ature | l Date
Kimberly A. Trumbetti Office Coordinator '« - & i/ ) L} 2 [,3*! "I
.- R maioamea:
ASB41 “"’\3&_/\«

* Do not use this form for asbestos )‘:cenere exempted activities.




N AL

“%‘ Asbostos & Mold
Wi S ervice s

Page 3 of 3 L o
Assumed Materials, if exist & tested by an ASCM firm '
Per project specification

Removal To Be Determined

Work Area #1 — 10 be performed under subchapter 8 regulations

Room 316 150-SE-of glue/mastic-associated-with-tack beard/marker board

*confirmed scope (see page 1)
21 SF of door insulation
5 SF of electrical panel board

Room 316A

*confiried scope (see page 1)
21 SF of door insulation

Room 318 50-SkE-of glue/mastie-associated-with-tack board/marker board

*confirmed scope (see page 1)
84 SF of door insulation

Room 320

Room 322 50 SF of ceramic floor tile grout, glue and waterproofing
200 SF of waterproofing/floor fill below quarry tiles
63 SF of door insulation

Hallway 42 SF of door insulation

W(Ei_( Area #2 — to be performed under subchapter 8 regulations

Library & Office 150 SF of glue/mastic associated with tack board/marker board
189 SF of door insulation
5 SF of electrical panel board

Work Area #3 — 10 be performed as non-subchapter 8 work

Exterior by Shed 500 SF of suspect foundation waterproofing materials exterior by
Girls Locker Room

Work Area #4 — 10 be performed as non-subchapter 8 work

Exterior by Library 50 SF of weatherproofing behind face bricks
500 SF of suspect foundation waterproofing materials exterior by
Girls Locker Room

Asbestos and Mold Services 3859 Sylon Bivd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013



State of New Jersey ; P~ ]E @ F ﬂ ﬂ"» E T‘:!
;{‘%ﬁ_, f" il % NOTIFICATION OF ASBESTOS ABATEMENT i ! Li]' E Y b b= (11 '
% i -} { ( (Pursuant to NJAC 8:60 and 5:16) 1ead ' i l II
N N A ] iy Sl H
Date of Notification (1) Name of Building Owner/Operator (2) i ‘,ﬁ L: JUN 21 2017 L=y
5 / 17 / 7 g New Providence Board of Education / Job #él 702-?181 Chk. #NA :
Agencies Notified Type_Notification Street Address ! ASBESTOS CONTROL &
X EPA 1 Initial 356 Elkwood Avenue LICENSING
Bg's—‘é‘m & imm:;‘gfnd - City, State, Zip Code
ent #2 E
DCA [ Emergency (including New Providence, NJ 07974
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ cancellation Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Providence Middle/High School School (K-12)
St s g?::rh ggfrp?iéggi;tdhign}f;ezr)cial buildings,
35 Pioneer Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 163,618 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Langan Engineering 00099 Asbestos and Mold Services, Corp.

Street Address
300 Kimbal Drive, 4™ Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Pital 973-560-4900 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 14 7 17 8 I 18 F A7 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 3:30 PMAM-11:00 PMWY/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] >3sfor>31If Renovation

& Full Containment with Negative Pressure
X Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

B >160 sf or >260 If [J Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mim|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 ]3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK ([ |0 | Oajd
O 0K X|O|Oo|g
O (O |O Y
[ O g|o(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hauler ID No. Waste Grand Central
& 04509 5
City, State Disposal Date City, State
Newark, NJ 81 5!1( Penn Argyle, PA
Completed By (Print or Type) Title ' Date

Signature / { |
e i\

[t

ASB-41
MAY 11

* Do not use this form for asbestos licensure

ed activities.



AN N7 State of New Jersey [y
%::I a% % { ) NOTIFICATION OF ASBESTOS ABATEMENT ! !
‘i N H,,,___,W (Pursuant to NJAC 8:60 and 5:16) { 1]
Date of Notification (1) Name of Building Owner/Operator (2) ; ,:,, U JUN 27 2017 ] ?:J;'f
8 /18 1 17 State of New Jersey Job #1 705.71171 Chk. NA - exempt | | ,'
Agencies Notified Type Notification Street Address i ASBESTOS CONTRO! & |
EPA Initial 20 West State Street e LICENSING i
goggm O :mm::ged fig City, State, Zip Code
X1 DH me
[J bca [0 Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Cancellation Anthony Mazzella
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT - Finance & Admin Building S School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
1035 Parkway Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 3
County (6) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer DOT Headquarters
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TBD Asbestos and Moid Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /] 3 I 17 7+ 10 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O f-r?aten;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(] >3sfor>3 K Renovation X Mini-Enclosure i PPN P
& >160 sf or >260 If ] Demolition NP and Citt
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 1358
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement OO X |Pipe Fitting & Saddle Insulation 300 LF XiOOg
Mechanical Rms U [0 |X |Coating Material on Fiberglass Ins. 3SF X O OO
O O |0 Uojgoia
O[O |3 ojo|o|d
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Man t nd Central
aste Managemen 17273 5 Grand Centra
City, State | Disposal Date City, State
Lafayette, NJ 7M1M17 Penn Argyle, PA
L £
Completed By (Print or Type) Title WV ! \ Date
= - - - 4 e — l‘;.
Kimberly A. Trumbetti Office Coordinator ‘»,A/\\/{ U{_,,_,_....-—— L ) ‘? !i ?
A

ASB-41
MAY 11

* Do not use this form for asbestos licensure Xe

led activities.



OLTI0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

.
N ——

Date of Notification (1)

Name of Building Owner/Cperator (2) i

06/15/2017 County of Essex ] !
Agencies Notified Type Notification Street Address. i ASBEESTOS CONTROL &
EPA B inital 900 Bloomfield Avenue LICENSING
DEP m Amended City, State, Zip Code
DOL Amendment # Verona, NJ
DOH » Er;?ﬁrgaet?;:)(mumg Name of Contact Talenhone Number
DCA [Tl cancellation Mr. Sanjeev Vargheese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hall of Records Building

Type of Facility (4)
1 school (k-12)

Street Address
465 Dr. Martin Luther King Jr. Blvd.

[X] Subchapter 8 (Other than K-12)
E’j Other {i.e. private & commercial buildings, homes,

tc.
City (5) Squa?eCF)eet # of Floors Bldg. Age
Newark, 30,000 5 90
County (8) County Caode (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Office
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Haich Mott MacDonald 00140 DIA General Construction, Inc.

Street Address
111 Wood Avenue South

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Kevin Herrighty

Telephone Mo.
973-912-2480

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
07/07/2017

Scheduled Completion Date (11)
09/18/2017

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

i | Other — Describe:

x| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours

Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Scope of Work {Check All That Apply)
E:] 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

[x] =180 sfor=z2601If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?-ten;ent
: Normally i ye
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) JE. i Dy f Asbestos Containing Material (ACM) Amount 110
TO BE ABATED c a{ln de'mlagﬁ‘f'? (i.e. thermal systems insulation, (Specify = 2 3
In Facility it 1'32 =iE surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) % 2 = 2
s = @
Yes 1 N/A @
SEE ATTACHED £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . :
Service Transport Group 20990 30 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 09/18/2017 Wayneﬁb\urg, OH 44688
Completed by Title Signaturg, \ Date
Krutarth Jagad Project Manager \wa 06/15/2017
!.J / hY

ASB-41 (R-06-08)

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




IS LOCATION NORAMLLY USED SOLELY BY MAINTENAN CE!CUSFF ODIAL

STAFF? YES
Hall of Records Building

[%L-.bp-QT{}ﬁ ("'-_J; N l“
L i\

LOCATION OF ASBESTOS DESCRIPTION OF ASBESTOS | AMOUNT (SF
CONTAINING MATERIAL TO CONTAINING MATERIAL OR LF)
BE ABATED IN FACILITY
Pipe Chase # 1 (North) Basement Thermal System Insulation (TSI) 250 LE
(Room B-11) to 5" Floor Pipe Insulation
Pipe Chase # 2 (North-West) Thermal System Insulation (TSI) | 250 LF
Basement (Room B-21) to 5" Floor | Pipe Insulation
Pipe Chase # 3 (South-West) First | Thermal System Insulation (TSI) | 250 LF
Floor (Room 119) to 5% Floor Pipe Insulation
Pipe Chase # 4 South 3™ Floor to Thermal System Insulation (TSI) 130 LF
5" Floor Pipe Insulation
Basement Rooms B-37 and B-38 Thermal System Insulation (TSI) 50LF
Pipe Insulation
Annex Buiding
Room B-25 Thermal System Insulation (TSI) 100 LF
Pipe Insulation
Hallway (Between Rooms) Thermal System Insulation (TSI) | 50 LF
Pipe Insulation
Room B-36 Thermal System Insulation (TSI) 110 LF

Pipe Insulation




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 25527

Date of Notification (1)

Name of Building Owner/Operator (2)

Phillips

=
n

!mE@Eﬂwr
=7

Street Address

JUN 27 20

=

17

City, State, Zip Code

i
Mickleton, NJ 08056

i

-

ASBESTOS CONTRO[

Name of Contact

5/26/17
Agencies Notified Type Notification
EPA 1 Initial
[ oer Amended
1 poL Amendment# 1
] [] Emergency (including
DOH justification)
[ bca Cancellation

Ira Phillips

FACILITY INFORMATION

(&) MECS

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
- B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mickleton, NJ 08056 3000 2 115+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Gloucester USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
PO Box

341

Street Address

PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

B4 Other - Describe: 8am - 4pm

[[] Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/17 7/15/17 MECS
Occeupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[I=3sfor=3F [5] Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demoiition (] Glovebag Procedure
[~ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount "
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 43| T
IN Facilty Staff? surfacing, VAT, or SF or LF) ZSle| 8| g
(13) (12) other miscellaneous) elel2| g
= T
Yes | No | N/A @
Basement X Thermal Pipe Insulation 495 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste s
Stevens Environmental Services, Inc. 18292 cu " Fairless Landfill
City; State Disposal Date City, Sﬁat'e
Allentown, NJ 7/15/17 Wy / Morrisville, PA
Completed By Title Signature /¢ / Date
Mabhlon E. Stevens Project Manager A L 6/18/17

ASB-4+
MAR 00

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



]

'3 :“‘q’: .e"‘%s‘,." f ) 1 )
Mii’ AL Notification of Asbestos Abatement HL T
D&S Proj. #: 17-168 (Pursuant to NJAC 8:60 and 12:120) I
LU gun 21 2017
Date of Notification (1) Name of Building Owner/Operator (2) { | f
1016 1/ /1] srdiotian | ASBESTOS CONTROL &
Agencies Notified | Type Notification Stest Ad dres: = =
] epa [Jinitial
[] oep [J Amended
Amendment #: City, State, Zip Code
X poL — )
X Emergency SO. ORANGE, NJ 07079
X poH ;‘Ll‘f:ggé?a% o Name of Contact Telephone Number
[ pca [ cancellation andy rohatgi -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

andy rohatgi

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

Bldgs./Homes, etc.

D Subchapter 8 (Other than K-12)
D4 Other (Private/Commercial

Square Feet | # of Floors

Street Address
City (5) County (6) T County Code (7)
(State use only)
SO. ORANGE ESSEX

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

-ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, fip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

06/16/17

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

06/30/17

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

X other-Describe: _[NORMAL HOURS

City, Statef?ip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ]

Full Containment w/negative pressure
Mini-enclosure

X >3sfor>31f X Renovation

[] >160sfor>260 I [] pemolition

X

Glovebag procedure

|| Non-Exempted (*) and Non-friable procedure

Lostion of Is location normally used solely RIR|E E
asbestos-containing by maiitenance/custodial Description of asbestos-containin Amount mle | n
material (acm) to be staff(12) m aterigi (ACM) d (Specify SF or gn ElC e
abated in facility (13) — i KA LF) 5 Ia ; L
e |r
BASEMENT transite board 110 sq ft XU (O
[ O[O0 [0
OO (OO
= miEimis
[ | _ OO |gd
egistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/17/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/14/17

ASB-41

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





