STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT f
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ﬂ M ab ) 7__th
qDate of Notification (1) Name of Building Owner / Operator (2) . e s
12 / 05/ 18 NOVARTIS PHARMACEUTICALS CORPORATION £ @ B W7 [E il !
Street Address RS =11k
Agencies Notified |Type of Notification 1 HEALTH PLAZA i ‘--—--f'{ ! 5;
| EPA (] Initial City, State, Zip Code t i ] [
O 0]  Amended EAST HANOVER, NJ 07936 i j_i_ DEC & 2018 s j' B
DOH Amendment # Name of Contact Telephone Number i
DOL il Emergency w/ justification |HASSAN NEKOUI j i
] (1  Cancellation 862.778PIIT o~ Tor o !
FACILITY INFORMATION ! TTTUULICENS G
Name of FaEmty Where Al atement is Taking Place (3) Type of Facility (4)
NOVARTIS
| School (K-12)
Street Address ) Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) Cour ty (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS 100,000 2 .
Current Use (Prior if being demolished)
OFFICE
Name of Monitoring Firm | lired by E_Idg. Owner (8) ASCM NOJName of Abatement Contractor (9)

HILLMANN ENVIRONMEN| AL

NORTHSTAR CONTRACTING GROUP, INC

Street Address Street Address
1600 Route 22 East
City, State, Zip Code 32 Williams Parkway
Union, NJ 07038-1597 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN l908-688-?800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number

12 15 / g 12 / 16 18

973-884-8682 00860

Occupancy Status During |\batement (Check Only 1) Name of OSHA Monitor

O Facility Closed/|acated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC

Abatement Street Address
O Abatement Perf/ rmed Outside of Normal Facility
Hours - Describ :: 32 Williams Parkway
[4]  |other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
SAT East Hanover, NJ 07936 |

Scope of Work (Check All | 'hat Apply)

O Demolition Renovation Full Containment with Negative Pressure

>3sf or >3If O Mini - Enclosure

| >160 sf or >260 | f O Glovebag Procedure

J Non-Exempted (*) and Non-Friable Procedure

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) 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) o] 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
YEJ NQ N/A
BLDG 200, 1ST FL BOOTH L L VAT 7 MASTIC 60 SF Q L]
W ] | O [ O O]
] O O O
LI LT L Ll L] L]
Name of Registered Waste| Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards IESI
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date IBETHLAHEM, PA
) 4
Completed by (Print or Typ|:) Title Signati.lre o Date
STEVEN STILES PROJECT MANAGER 7, i e
B Lo A o 12/05/18
ASB-41 , 7




LI 00|20

State of New Jersey

PAID

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

#6/29

4
| Date of Notification (1) Name of Building Qwner/Operator (2) : (I 7
Y B @ [E h w E [
! 12/03/2018 IEC Realty i ,“‘;\; I~: 4 ,EE', :‘
‘ | Agencies Notified | T|'pe Notification Street Address .
i 44 |sland Container Plaza "i
. EPA Bl initial s ‘ 8 _ I nEC— 2618 |
‘ 1 DEP [ll Amended [ City, State, Zip Code A 39 1/ |
& ooL Amendment # Wyandanch, NY 11798 i 1
[l Emergency (including . : ] ! =
E] DOH | justification) Name of Contact. i Tele = INTROL& | !
{[] beca [l canceliation Gary Berkowitz i 631- 5 ING [ It
| FACILITY INFORMATION
Name of Facility Where Abztement is Taking Place (3) ]| Type of Facility (4)
Island Container Cory. ‘[0 school (K-12)
| Street Address Subchapter 8 (Other than K-12)
| 575 North Midland Avz EZI g)tih;ar (i.e. private & commercial bu  ngs, homes,
[ City (5) Square Feet # of Floors ig. Age
| Saddle Brook, NJ 166,000 1 [| F
County (6) County Code (7} Current Use (Pricr if being demolished)
Bergen (GIAIEMSEONEY | Office / Warehouse
Name of Monitoring Firm Hil ed by Building Owner (8) } ASCM No. Name of Abatement Contractor (9)
BioTerra Environmenial Solutions,LLC : Hazmat Diagnostic LLC
Street Address - Street Address
1130 West Chestnut §it 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code 5
Union, NJ 07083 Bloomingdale, NJ 07403 |
Project Manager for Monitofng Firm Telephone No. Telephone No. | License No.
Rick Eustagui 973-494-3762 §73-828-33935 _ 01181
i | Scheduled Completion Date (11) Name of OSHA Monitor
| 12/24/2018 Hazmat Diagnostic LLC
Aiatement (Check Only One) Street Address
During Entire Period of Abatement 16 Glenwila Ave
Jutside of Normal Facility Hours City, State, Zip Code
Bloomingdale, NJ 07403
Tlat Apply)
Renovation Full Containment with Negative Press @
Demolition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Pr 2dure
Is Location | \batement
Nermall Typs
Location of Used Soiely b Description of T
Asbestos-Containing Mg erial (ACM) [\ie' ; Y fy Asbestos Containing Material (ACM) Amount | I -
TO BE ABATED & a;” d?”lag:‘ir? (i.e. thermal systems insulation, (Specify | @ g 3|3
In Facility HStadigioa:; surfacing, VAT, or SForlLF) 13 .8 s | &
Yy (12) ; 2 | & bt @ | @
(13) other miscellansous) |3 5|2
= 23 |
f Yes | No | N/A @ ;
Main Warehous|: Area X Pipe Insulation 291 LF X ‘
Main Warehous(: Area X Elbows / Fittings i 14 LF ¥
|
Name of Registered Waste liauler | NJDEP Waste | Cubic Yards | Name of Registered Landfill
{ ; . i | Hauler ID Ne. | of Waste [ . .
: Hazmat Diagnostic LL{: [ 0035440 | TBD | Fairless Hills Landfill
| City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title | Signature Date
Tatiana Rotaru coo | M 12/03 )18

ASB-41 (R-08-08)

/. = .
" Do not usahis form for asbestos licensure exe

sted activities.



State of NJ

Notification of Asbestos Abatement

=N B B
D&S Proj. #: 18-261 | (Pursuant to NJAC 8:60 and 12:120) ] B = @ E B = i M
. Trs o S s j §
(Y 400 N | ;ui“
Dats of Notification (1) ] 2 LA f
1L /310 /1188 | ; D =
= - dorothy henick £
Agencies Notified | Type Notificlition Stroct Add . i
[ era |IXnitial = |  ASBESTOSCON OL& |
] oee | IJAmendes N LICENSING _
Amendment 3 City, State, Zip Code
X poL i ,
O Emergenc| tenafly, nj 07670
DOH (including Name of Contact Telephone Number
justification )
[] oca ] canceliaticn dorothy henick __l Y
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
dorothy henick [] subchapter8 (Othe han K-12)
Street Address E Other (Private/Com :rcial
Bldgs./Homes, etc.
_“ _ . Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being o 10lished)
tenafly bergen _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firt 1 Phone Number Telephone Number License NL  »er
973-345-8020 011
Start Date (10) Sched. Completion Date (1) RIS OF OShiA MoaRor
D & S Restoration, Inc.
12/12/18 | 12/24/18 Street Address
Occupancy Status During Abateme nt (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:[ Abatement performed outsid{: of normal facility hours-
Describe:
Other-Describe; _NORMAL JIOURS Paterson, NJ 07503
Scope of Work (check all that app y) ] Full Containment w/negative prc  ure
E >3sfor>3If E Renovation : Mini-enclosure
» Z Glovebag procedure
[ =160 sfor 2260 [] pemoiition || Non-Exempted (*) and Non-fria  procedure
Location of Is location normally used solely FIR|E &
. : e
asbestos-containing bty ? a;gtenancefcustodlal Description of asbestos-containing Amount n z %1
material (acm) to be SHafii1z) material (ACM) (Specify SF or a lalZ]e
bated in facility (13) LF) . i
4 Yes No N/A vili|p
= r
basement above ceiling [ || PIPE INSULATION 701 ft b (O
closet inside soffit [ PIPE INSULATION 101 ft P O[O |0
corner closet PIPE INSULATION 21t e O]0 [0
C O[O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC, 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/13/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/30/18






