BESTOS ABATEMENT
C 8:60 and 5:16)

EGCEIVE
D!
Nl

Date of Notification (1) Name of Building Owner/Operator (2) UL ptC—T92017
12 I 15 / 17 Kessler Management, LLC ]
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA O Initial 2 Broad St., Suite 400 LICENS NG
X boLwp [J Amended : -
City, .
BoH Amendment # i ;I Statef'Z:; Code 003
O bca X Emergency (including oomiisld, NJ 07
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
O Cancellation Warren Sprake

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial ] Schoal (K-12)

Sireet ddress % e gifrp?iég:]ea;g‘igrm;)cial buildings,
600 S. White Horse Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. /ige
Hammonton

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

[] Abatement Performed Qutside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12 /16 | _17 12 7 _28 [ _17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=>3sfor>31f

[X] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatenient Type
Location of Normally Description of 22 ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl2d] 2
TO BE ABATED Maml‘?“ame{? (i.e., thermal systems insulation, (Specify 3le(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g e
Yes | No | N/A
Warehouse O[O |K |VvAT 230 SF o|g|o
O[O (O o|g|o(d
O |o(d 0|00
oo (d 0000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i i
ATC Minerva Enterprises
SW-24310 As Needed ¢
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Alien Monchik Project Manager ﬁ%@ %W 12/15/17

ASB-41
JAN 13

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



State of New Jersey

D OTIFISAMON OF ASBESTOS ABATEMENT E |fﬁ E ﬂ /7 E
D A i (Pdrshiant to NJAC 8:60 and 12:120) D Y IRV ] \
]
Date of Motification (1) LA & W L Lnathe of Building Owner/Operator (2) !

12/16/2017 Estate Of Mary Mackels b DEC 19 2017
Agencies Notified Type Notification Street Address }' ]
] epa Xl initial Py ey
] DEP [] Amended City, State, Zip Code T IcENSING.
DOoL Amendment # Linden, NJ 07036 e
E(] DOH D Jigﬁirgae:?;g)(mc]udmg Name of Contact ; | Telephone Number
1 bca [ cCancellation Emily Wood-Executive i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Estate Of MaryMackels [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
E{] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bdg. Age
Linden, NJ 07036

County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711
Name of OSHA Monitor
Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502

Street Address

City, State, Zip Code

License No.

01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/26/2017 12/29/2017
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00AM -5:00PM

B

Scope of Work (Check All That Apply)
E‘] Renovation

z_ =3 sfor 23 If Full Containment with Negative Pressu-e
] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_arlfpn;ent
Location of ) U N dogn?llly b Description of
Asbestos-Containing Material (ACM) I\:e' t o )y Asbesios Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr:aglceﬁ? (i.e. thermal systems insulation, (Specify Pl =z § g
In Facility Hsto 1'% U surfacing, VAT, or SF or LF) = S %
(13) (2] other miscellaneous) % £ g z
e = 4]
Yes | No | N/A 2
Basement X Pipe Insulation 150 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety, LLC 0037007 3 Grows North |
City, State Disposal Date City, State I
Paterson, NJ TBT Morrjsville, PA l
Completed by Title [ Signa_tury' Z/ / ' Date
; % - 5 :
| Lasko Veskov President 4%&/ .-_Q/C-g/*‘L/ 12/16,2017

ASB-41 (R-06-08)

f—

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



i T3 1 ™=
\ State of New Jersey D '; @ &= H V/ =
NOTIFICATION OF ASBESTOS ABATEMENT | J
sdant to NJAC 8:60 and 12:120) Check # 1094 D€ 9 2017 i
Date of Notification (1) Name of Building Owner/Operator (2) ‘
12/15/2017 CARRIER CLINIC ASBEATOC CONTEAL &
Agencies Notified Type Notification STREET ADDRESS LICENSING
Ld EPA ’7 Initial 252 ROUTE 601
1 DEP Amended Amendment#___ |City, State, Zip Code
J DOL ] Emergency (including BELLE MEAD, NJ 08502
[5J DOH justification) Name of Contact Telepho1e Number
Ld DCA [ Cancellation DAVID D'ANDREA T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CARRIER CLINIC/KINDRED HALL

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

Street Address [C] Subchapter 8 (Other than K-12)

252 ROUTE 601 [id Other (i.e., private & commercial buildings)
City (5) Square Feet # of Flocrs|Bldg. Age
BELLE MEAD, NJ

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER

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

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State. Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm Telephone No.

License No.
00676

Telephone No.
609-890-7110

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

12/18/2017 1/2/2018 MECS
cupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

Abatement Performed Outside of Normal Facility Hours
ESSENTIAL PERSONNEL/EVENING 4PM-12AM

City, State, Zip Code
CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
[d>3sfor>31If
X > 160 sf or > 260 If

Renovation
Demolition

] Full Containment with Negat ve Pressure
[ Mini-Enclosure

[ Glovebag Procedure

[ Non-Exemnpted (*) & Non-Friable Procedurg

Is Location Abatement Type
. . -~ Normally Used Description of Asbestos Containing m
Loca_tion pl b sies Gonating Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | ¢ 3 Ly
Material (ACM) TO BE ABATED In : s : : g @ @ o
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 2 |3 2 o
dia| Staff? (12) miscellaneous) s |5 |5 | s
Yes | No |N/A = @ | @
THROUGHOUT b4 NFVAT 1000 S.F. X
PIPE INSULATION }< WRAP & CUT 45 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SERVICES 32767 20 YDS GROWS
City, State Disposal Date  |City, State
HAINESPORT,NJ 1/6/2018 MORRISVILLE, PA.
Completed By Title Sign /Lbf 7-Mar /": : y Date
DAVID D'ANDREA PRESIDENT ;-édf/ / A A LA L 12/1512017

ASB-41

* Do not use this form for asbestos licensure exempteo‘ acf:whes




UA DD P Ard-B:

New Jersey
ASBESTOS ABATEMENT
JAC 8:60 and 12:120)

! Print Farm

D[E@E]UE """
N}

Date of Notification (1)

Name of Building Owner/Operator (2)

00 DEC 19207l

12/13/2017 Sandra Docarmo
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &

] EPA 1 initial LICENSING
i | DEP D Amended City, State, Zip Code
'x] DOL _ Amendment# South Orange, NJ 07079
o Emergency (NSudng e of Contact [Teesoe e
] pca [ Cancellation Sandra Docarmo S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sandra's Residental [ School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildi 1gs, homes,
etc.)
City (5) Square Feet # of Floors Blcg. Age |
South Orange
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

License No.

01336

Telephone No.
201-898-8008

Start Date (10)
12/14/2017

Scheduled Completion Date {11)
1/14/2018

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply}
[X] >3sfor23if

Renovation

Full Containment with Negative Pressure

] =160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procidure
Is Location Foglement
i Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e‘ i oely e},y Asbestos Containing Material (ACM) Amount | e
TO BE ABATED - a;“ d‘?"fgf o (i.e. thermal systems insulation, (Specify 2|13 |3
In Facility Ulo ;?‘2 A surfacing, VAT, or SF orLF) 38|88
(13) () other miscellaneous) 2|2 g 2
—_ — [11]
Yes | No | N/A @
Basement X Pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
8D TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
| Completed by Title Signature . Date
! Darko Raloski Project Manager /Uu_’ﬁf«/ 12/13/2)17 ;

ASB-41 (R-08-08)

* Do not use this form for asoestos licensure exempied activities.



DN

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

|Date of Notchatmn (1)

Name of Building Owner / Operator (2}

06 17 RUSSO DEVELOPMENT INC. NPy 4.0 an i
JOB COMPLETED Street Address = L 2T =/,
Agencies Notified |Type of Notification 570 COMMERCE BLVD L
EPA | Initial City, State, Zip Code —
O DEP O] Amended CAn;aLSTADT, '\J 07072 ASBESTOS CONTFIOL &
DOH Amendment# 1 Name of Contact ] mber
[~ DOL J Emergency w/ justification |DOMINICK TUCCI
] g Cancellation
FACILITY INFORMATION
r\lame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
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 1,400 1
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
TName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjJ\
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 g5 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 [l Full Containment with Negative Pressure
H| >3sf or >3If | Mini - Enclosure
& >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is _5escription 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 k.
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S S
Custodial I= R u u
Staff (12) L R
YE§ NQ N/A
uis 1 1= ROOFING 400 SF ] [l Cl ]
Uis L [LT]CT [ROOF FLASHING 157 SF ] O] C O
U15 LT LT [VAT/MASTIC 3,660 SF E] 0 C 0
U15 L I/ [TRANSITE 175 SF 0J C O]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. jYards LE.S.L
4508}of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Slgnature £ Date
il s =
Steve Stiles Project Manager - ( vpx F AL .. 09/20/17

ASB-41




DO

STATE OF NEW JERSEY

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

EGCEIVE

D)

Date of Nctification (1) Name of Building Owner / Operator (2) w ! ,
06 20 i RUSSO DEVELOPMENT INC. D Sodis e R iEET
JOB COMPLETED Street Address 0 CLC T J CJil =7
Agencies Notified |[Type of Notification 570 COMMERCE BLVD
9| EPA 2| Initial City, State, Z-irp Code
| DEP Amended CARLSTADT, NJ 07072 ASBESTOS CON ROL &
] DOH Amendment# 1___ Name of Contact Telephone Number>iNGi
| DOL O Emergency w/ justification |DOMINICK TUCCI =
] g Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
J 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 300,000 3
Current Use (Prior if being demolished) 4C +
OFFICE / WAREHOUSE
wName 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 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 85 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, ﬂp Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
1] Demolition Renovation d Full Containment with Negative Pressure
] >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If B 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) Vv A P (0]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
I9CACA
U 13 LI |l L] [WATERPROOFING 10,760 SF L] C | |
U 13 T |CAULK 2,000 LF O E ]
U13 [1 |DUCT MASTIC 500 SF B @ C 0
L fL] /] LJ L L]
Name of Registered Waste Hauler NJDEF Waste|Cubic Name of Registered Landfill
NEWARK CARTING / NORTHSTAR CONTRACTING {Hauler ID No. |Yards LLE.S.l. / GROWS
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM / TULLYTOWN, PA
P
Completed by (Print or Type) Title Signatare L Date
Steve Stiles _iProject Manager AKO A4 AL (7/0317

ASB-41

/

i

P




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 (o]
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YES NO| N/A
] s = ol ol o
U 13 %_ _5 WINDOW GLAZING WINDOWS = = = =
U 13 [ ] |ROOFING 89,000 SF = . e =
U 13 LI | L] JROOF FLASHING 5,100 SF V] i L]
U 13 SOUTH LAB STAIR 14 7 PIPE & FITTING 6 LF 0 | (3 |
U 13 TRASH ROOM ] T [PIPE & FITTING ZLF i H|
U 13 ROOM 1104-1112 O [T |PIPE & FITTING 200 LF ] ] ]
U 13 ROOM 1153 ] 121 [ 1 |PIPE & FITTING 20 LF O (] L]
U 13 MAILROOM COORIDOR | LJ ] |PIPE & FITTING 250 LF ] (] [
U 13 WAREHOUSE 8 T[] 1 1 [PIPE & FITTING 30LF E= ] [] O
U 13 WAREHOUSE 9 LI [« [ |PIPE & FITTING 30LF ] [T 0
U 13 STORAGE AREA L] L1 |PIPE & FITTING 210 LF [] ] O
U 13 COOL ROOM LI [« [T |PIPE & FITTING 110 LF L] [ ] L]
U 13 N. EAST WAREHOUSE 1 4] [ |PIPE & FITTING 500 LF L] (] O
U 13 ROOM 1174 1] L1 |PIPE & FITTING 40 LF ] [ ] ]
U 13 LD BATHROOM [T 0 L] |PIPE & FITTING 10 LF ] ] O]
U 13 LOCKER ROOMS PIPE & FITTING 130 LF
U13STAIR1,3&4 Juil L1 [PIPE FITTINGS 15 EA L] L] L]
U 13 WATER ROOM 1 4] L] |PIPE FITTINGS 1 EA E O (] [l
U 13 LAB 1209 [J L T |PIPE FITTINGS 2 EA /] ] [] L]
U 13 COORIDOR 1205 (] ] [ |PIPE FITTINGS 6 EA 7] ] T Bl
U 13 MEZZANINE (1 4] [] |PIPE FITTINGS 4EA /] [] [ ] ]
U 13 EQUIP ROOM L T £ [PIPE FITTINGS 2 EA /] ] ] ]
U 13 ROOM 1101 [] <] L] |PIPE FITTINGS 8 EA 7 ] (] [
U 13 ROOMS 1105, 1106 & 1114 [ ] [«] [ | |PIPE FITTINGS 15 EA <] & [ ] ]
U 13 MAILROOM COORIDOR | [J 7] [ ] |PIPE FITTINGS 2 EA O [] ]
U 13 STORAGE ROOM . T PIPE FITTINGS 30 EA
U 13 SAMPLE STORAGE [T 2] [ |PIPE FITTINGS 25 EA [/] 1 L] ]
U 13 WAREHOUSE 2 O T |PIPE FITTINGS 155 EA O [ L] H
U 13 WAREHOUSE BATHROOMS_] (4 [] |PIPE FITTINGS 25 EA <] ] 1] []
U 13 NORTHEAST BATHROOMS [ | [4] PIPE FITTINGS 45 EA H ] 7] [
U 13 LOCKER ROOMS [] PIPE FITTINGS 75 EA 7] [] (] L
U 13 COFFEE ROOM LT =T T |PIPE FITINGS 2 EA /] ] [] O
U 13 1ST FL S. LAB STAIR (1 (4] [] |[VATIMASTIC 880 SF B ] 7] ]
U 13 SHIPPING OFFICE L T VAT/IMASTIC 1200 SF [] [] [] [ ]
U 13 WAREHOUSE & LT T[] [VATIMASTIC 700 SF ] [] [] ]
U 13 COFFEE ROOM = VAT/MASTIC 1225 SF /] L] L] L]
U 13 LOADING DOCK ROOM | [] [ L[] IVATIMASTIC 320 SF 7] ] T ] ]
iU 13 WAREHOUSE 8 L] [« LI |TRANSITE 1500 SF (4] ] [] ]
U 13 S. LABS [T T [J |FIREPROOFING DEBRIS 1800 SF /] ] [] ]
U 13 18T FLRRESTROOMA CLOSET | [] [¢] [] |FIREPROOFING 200 SF 7] [] (]
LI O 4] [ ] [ ] L]
LI I L 7] [ ] L] ]
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

EGEIVE

|Date of Notification (1)
06

10 CAH

20

JOB COMPLETED

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

'JU]

B 45

Nnec 1.6 o017

Street Address

[

i

Agencies Notified |Type of Notification 570 COMMERCE BLVD [
EPA O Initial City, State, Zip Code = NTROL &
| DEP 3] Amended CARLSTADT, NJ 07072 ASbESaIrQErE%i[[rI'
DOH Amendment# 1__ Name of Contact Fetephome-Number
DOL B Emergency w/ justification |DOMINICK TUCCI
] L] 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.)

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

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 Bldg. Owner (8) ASCM NOJ\
iEHi NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
ICity, 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 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
d Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
J Abatement Performed Qutside 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)
| Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If 1 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 orLF) o} 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
S e )
U2 mEiEl LAB TOPS 655 SF O T O
U12 mllE ROOF FLASHING 3,557 SF ] 0 [ T
012 [T |71 |TANK FLASHING 700 SF o] =3 W 0J
Ll L E ' L] L] I L]
Name of Registered Waste Haulel | [ INJDEP Waste|Cubic Name of Registered Landfill
ﬂNEWARK CARTING Hauler ID No. |Yards .LE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature [/ Date
V/ 4 b s
Steve Stiles Project Managear £ e 08171

ASB-41




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 Cc

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) A" A P (0]

tenance/ A | S S

Custodial i R u u

Staff (12) L R

YE§ NQ N/A

U12 - 1ST FL ] [ [T] |TANKINSULATION 40 SF [] L] L]
U12 - 2ND FL [ L JTANK INSULATION 100 SF B [] [ ] ]
ui2 L] [I]CT [TRANSIT 850 SF & ] [] ]
U12 - ROOF C] [T]TT|DUCT TAR 7,100 SF 0 [] ]
O O O 0 m ] O
N [ L] [] [

|
——

ASBESTOS CONTROL &
LICENS NG




ND CH

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) WE J }
08 20 17 RUSSO DEVELOPMENT INC. D b s s s
JOB COMPLETED Street Address HET AR ==t
Agencies Notified |Type of Notification 570 COMMERCE BLVD
EPA 0 Initial City, State, Zip Code
O DEP Amended CARLSTADT, NJ 07072 ASBESTOS CONTROL &
DOH Amendment# 1 Name of Contact ...Fﬂlﬂﬂhﬂ.ﬂ.ﬂ.ﬂl)ﬁiéf"““
DOL it Emergency w/ justification |DOMINICK TUCCI
0O (] ___Cancellation = ————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IFORMER 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 22,000 1
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, Z-ip Code
rProject 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 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
0 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
O >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 Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) \" A P o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES N N/A
US/9A L CAULK 10 LF W] C ]
l@zgﬁx || LT |ROOF TAR 10 SF ] 0 C T
US T 9A ?_'ﬁ"ﬁ ROOF FLASHING T.600 SF m B m
! T 1O 0 O C O
IName 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
NEWARK, NJ Date BETHLEHEM, PA 18105
-~
Completed by (Print or Type) Title Sidgnature [/ Date
Vi \/ e n
Steve Stiles Project Manager \_;J (s ﬁi/{-*’g— 7124117
ASB-41 7 =




] Location of

I

|

(

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 = Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YE§ NO N/A
[USToA (7 |4 [ L] [VATIMASTIC 3,060 SF ] (] ]
 BEIER O &[] [FITTINGS 7 EA ] (] O
(O ] | T[] ]
LI L] ] [] [
wioe =,
MECELVER
D)=
(=T ] l l
3 l |
Nl 4 !

ASBESTOS CONTRO. &

LICENSING




(D CA

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

CEIVE

BE

A

IDate of Notification (1) Name of Building Owner / Operator (2) I
06 20 17 RUSSO DEVELOPMENT INC. I NE~ 1 a 9047
JOB COMPLETED Street Address - o 2 T ]
Agencies Notified |Type of Notification 570 COMMERCE BLVD e
[ EPA O Initial City, State, Zip Code =
O DEP Amended CARLSTADT, NJ 07072 ASBESI;O-.ESF (’:SOI“:I’I ROL &
5] DOH Amendment#___ 1_ Name of Contact -
DoL [l Emergency w/ justification JDOMINICK TUCCI -
N g 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, efc.)
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
TName 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 [;7;-729-5849 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
O 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)
O Demolition Renovation Full Containment with Negative Pressure
] >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 Cc 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 I 5 S
Custodial L R u u
Staff (12) L R
YEY N N/A
us + VAT MASTIC 370 SF [] [] [ ] ]
U6 C1 [ [E] VAT 2,100 SF H] [] O]
Us L] {l~] CAULK 415 LF [+ ] L] L]
U6 T IE TAB TOP 40 SF O L] O
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards lLE.S.I.
4509}of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature / Date
Vi . { / / /""
Steve Stiles o Project Manager AL Y YA QL Q7127117

ASB-41



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) 0 P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A 1 S S
Custodial I R U u
Staff (12) [ R
YE§ NQN/A
us | |[Z] | 0 |ROOF FLASHING 510 SF L] [ ] []
Ué [T [T |PIPE & FITTING 407 LF ] ] i ]
Us [1 [ZT]CT |DUCT MASTIC 500 SF ] ] O
[ [y ] [ ]
LI L1 Ll L] Ll L] L]
T~ e r BNy B TT.__N
™ E U LE, RV HT
W1 || ‘




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

ECEIVE

=)

]
1
H
5
3
i

9 culd

ASBESTOS CONTROL &

IDate of Notlflcanon 1} Name of Building Owner / Operator (2)
06 RUSSO DEVELOPMENT INC.
JOB COMPLETED Street Address
Agencies Notlfled Type of Notification 570 COMMERCE BLVD
3| EPA Initial City, State, Zip Code
d DEP O Amended CARLSTADT, NJ 07072
= DOH Amendment # Name of Contact
| DOL ] Emergency w/ justification |DOMINICK TUCCI
] L] Cancellation

Telephone Number!l'3

FACILITY INFORMATION

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.)

City (5)
UNION

County (6)
UNION

County Code (7)

Square Feet # Of Floors Building Age
19,000 1

Current Use (Prior if being demolished) 4C +

OFFICE / PRODUCTION

Name of Monitoring_ﬁrm Hired by Bldg. Owner (8) ASCM NOJ\\

hEHJ NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

655 WEST SHORE TRAIL

PARTA, NJ 07871

32 Williams Parkway

tity, State, Zip Code
S

Project Mngr. For Monitoring Firm Telephone Number

City, State, Z-ip Code

WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
o7 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
OJ 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
O >3sf or >3If | Mini - Enclosure
>160 sf or >260 If 1 Glovebag Procedure
O 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) ) P A L
(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
U5 / 5A [ [ |PIPE & FITTINGS 52 LF L] L L
U5 I 5A T IE PIPE FITTINGS TEA M ] C 0
g N 0 O C O
| L L L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LLES.IL
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
P
Completed by (Print or Type) Title Signature L7, Date
I‘. / ‘.o" = [/ (';T“--\..
Steve Stiles Project Manage Mo g A t-'i- {\ﬁ“q\_ 5/20/17

ASB-41




C/h STATE OF NEW JERSEY E @ E H 'Iiw E
ﬂD NOTIFICATION OF ASBESTOS ABATEMENT —[_D o m
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 |
Eate of Notification (1) Name of Building Owner / Operator (2) § }
06 20 17 RUSSO DEVELOPMENT INC. ﬁ I; neEe 1 o 217
JOB COMPLETED Street Address S T o —
Agencies Notified |Type of Notification 570 COMME_RCE BLVD o __{
] EPA O Initial City, State, Zip Code e
d DEP Amended C;%LSTADT, NJ 07072 ASBES,T,QS’ ,\(.:Qc,,)\ﬁ ROL &
] DOH Amendment # 1 Name of Contact Fetephone-Number-
1] DOL O Emergency w/ justification |DOMINICK TUCCI
0 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 | 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 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 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
d 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)
O Demolition Renovation 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) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) L. R
YESJ NO N/
U4 L VAT & MASTIC 480 SF [l [] [] []
U4 BRiE DUCT INSULATION 175 SF [ C i [l
U4 LT |1 VIBRATION CLOTHE 16 LF ] ] E (]
U4 Tz RADIATOR MASTIC 757 & O C O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
WNEWARK CARTING Hauler ID No. |Yards LES.).
4509} of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature A 5 Date
r J._'\;:_ : I? / P ——
Steve Stiles ) Project Manager _:_J_«;I.AK_{_ ¢ K AL ti '~—K’\_\". 08/17/17

ASB-41



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 S
Custodial L R u U
Staff (12) L R
YES NQ N/A
U4 U1 |[41 | ] |GLUE DABBS 200 EA [ L] ]
U T [ 1L |CAULK 60 FL [ L] O |
0z [T |1 |ROOF FLASHING 3,500 SF Iu] ] O |
U4 O ] |PIPE & FITTINGS 750 EA O] [] O
U4 ] ] |VAT 7,450 SF m] [ ] T |
EEEE) O O [] 0
LI OO L] Ll [] [ ]

[rrd
)

ELV

|

DEC 19

i
I\_J

E
i
l
H

J—\T

ASBESTOS CONTROL &
LICENSING




D Ch

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

STATE OF NEW JERSEY

NECEI

\/ E

|Date of Notlf‘cat:on (1)

06 17

JOB COMPLETED

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

m

Street Address

Agencies Notified |Type of Notification

] EPA Initial

| DEP O Amended

DOH Amendment #

DOL O Emergency w/ justification
] g Cancellation

570 COMMERCE BLVD

culf

City, State, Zip Code

CARLSTADT, NJ 07072

Name of Contact

ASBESTOS (¢ }[NTROL &
Telephone!Number NG

DOMINICK TUCCI

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

Street Address
1011 MORRIS AVE

O
bldgs., homes, etc.)

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

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

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

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

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
OJ 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)
[l Demolition Renovation Full Containment with Negative Pressure
[l >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 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 S
Custodial I R U u
Staff (12) L R
YES NQ N/A
U3 L] I« |[1 [LINOLEUM AND MASTIC 600 SF [] [] C ]
U3 ] [T JCAULK 1,060 LF =1 = 0
U3 C] [T[] [WATERPROOFING 3,200 SF B 0 | L] ]
U3 CT IZTIT] |ROOF FLASHING 3,120 SF =] ] ) ]
[Name of Registered Waste Hauler NJOEF 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 Slgnature e Date
k) yaa J’ / ./ o
Steve Stiles . Project Manager __.).- ALY ?7—/( G (_ : 08/20/17

ASB-41



STATE OF NEW JERSEY

n Ci[\ NOTIFICATION OF ASBESTOS ABATEMENT E @ E I] W E —\
{.3 (PURSUANT TO NJAC 8:60-7 AND 12:120-7 m VLS N
[Date of Notification (1) X Name of Building Owner / Operator (2) '-’ﬂﬁ

06 20 17 RUSSO DEVELOPMENT INC. Ny

JOB COMPLETED Street Address ] u DEC 19 201/

Agencies Notified |[Type of Notification 570 COMMERCE BLVD =

EPA [0 Initial City, State, Zip Code

DOH Amendment#__ 1__ Name of Contact Telephong Numbenis

DOL O Emergency w/ justification |DOMINICK TUCCI

] [l  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 O
1011 MORRIS AVE

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (‘F} Square Feet # Of Floors Building Age
UNION UNION 77,000 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION

Name of Monitoring Firm Hired

by Bldg. Owner (8) ASCM NOJ\

|EH! NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Ii:ity, 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) T"e!ephone Number License Number
o7 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
=i 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)
O Demolition Renovation O Full Containment with Negative Pressure
[l >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 (o4 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 I S S
Custodial L R u u
Staff (12) L R
YES N N/A
[y I I Y B
U1 L] LI |WATER PROOFING 17,660 SF (1 | [ ]
V] ] L] IMASTIC 17,175 SF 7 O | L 1 |
V] [T ICAULK 810 LF &= i ]
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
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature i Date
X (o A4,
Steve Stiles Project Manager OACC A OC0C) 18/01/17
ASB-41 7



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 o4

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) v A P (0]

tenance/ A | S S

Custodial L R u u

Staff (12) L R

YES NQ N/A

VR L] [T [PIPE & FITTINGS 35LF L] L] L]
U1 FIRST FLOOR L1 | VAT MASTIC 10,060 SF ] E L]
U7 SECOND FLOOR TT [T [VAT MASTIC 11,000 SF O [ C) ]
U7 THIRD FLOOR O [T _|VAT MASTIC 14,800 SF O C 0
U1 SECOND FLOOR ] T] |MASTIC 5,800 SF ] T O
U7 THIRD FLOOR ] G [T [MASTIC 5,700 SF H) 0 C 0
O O 0 e o ) B
UL L ] L] L L]

ASBESTOS CONTROL &

LICENSING




D G0

STATE OF NEW JERSEY

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

MEGET

Date of Notification (1) Name of Building Owner / Operator (2) L/ /T _jf[f ] i

06 20 17 RUSSO DEVELOPMENT INC. n\‘, il

JOB COMPLETE Street Address u U DEC 19 2017 U

Agencies Notified [Type of Notification 570 COMMERCE BLVD : b g cul

EPA Initial City, State, Zip Code ‘

J DEP O Amended CARLSTADT, NJ 07072 .

DOH Amendment # Name of Contact [TeféphoneNumber-OL E3

DOL []  Emergency w/ justification |DOMINICK TUCCI L_,_...__L ENSING i

m| [J___Cancellation s -

FACILITY INFORMATION

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

Type of Facility (4)

[} School (K-12)

Street Address
1011 MORRIS AVE

L

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bidgs., homes, etc.)

City (5)
UNION

County (6)
UNION

County Code (7)

Square Feet
200

# Of Floors

1

OFFICE / PRODUCTION

Current Use (Prior if being demolished)

Building Age

40 +

Name of Monitoring Firm Hired byJB'Idg. Owner (8)

ASCM NOJ\

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

{Pro}ect Mngr. For Monitoring Firm

WILLIAM KIERBIL 973-729-5649

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) ﬂlephone Number License Number
07 05 i7 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
OJ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Qutside 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)
O Demolition Renovation O Full Containment with Negative Pressure
OJ >3sf or >3If Il 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 orLF) o} P A L
(13) by Main- or other miscellaneous) \" A P o]
tenance/ A l S S
Custodiai L R u u
Staff (12) L R
YE§ NQ N/A
76 TANK SHED U ROOFING 200 SF ] L L
m |, I I I
(milm m| O E O
- 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
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title SiPn__ature {7 Date
/ - . Yo/ I,
Steve Stiles Proiect Manager AL R A LA (6/20M17

ASB-41
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Oct.31.2017 09:11 AM ACADEMY CONSTRUCTION INC 9738324243 PAEE 2/ 4
| e o . e ’\_ | PintForm
' [4 y b State of New Jar_gay b i «‘:f
e § 1.5  NOTIFICATION OF ASBEBTOS ABATEMENT - ~ .. _ i
(Pursuant to NJAC 860 and 12:120) =]
] ! -

Date of Nolificatian (1)
10/3117

Name of Bullding Owna

Gabe Mardelll §

r/Operafor (2) — e

| Uiy e

Stroat Address

Clty, Siate, Zip Code

Paterson, NJ 07507 - -

Al

Agenclas Notiflad Typa Notlflcation
EPA Inltial
DEP Amendad
DOL Amendmenl| #
[E] Emergency (Including
DOH Justification)
% DCA 71 Cancallation

Namgs of Contact
Gabe Mardelll

bl

| 'y >§;‘ T/ Telonhana b

1

FAGILITY INFORMATION
L)

=TI

==
| —]
oo

Name of Facility Where Abatement s Taking Flace (3)
Private House

| Type of Facliity (4) -} &
School (K-12)

Street Addrass

Subchaptar 8 (Cit

Compstent Supsrvisor

* Other (1.8, private
olc.)
City (5) Squaers Faat f#
Paterson ¢
County (8) Counly Cods (7) Current Use (Prior If béingaamosnad
Passaic (STATE USE ONLY)
Name of Monitering Firm Hired by Building Ownar (8) ASCM No. Namo of Abaternent Conlractor (8) =

Academy Construction Inc.

Strest Addrass

205 Rt, 46 Wast Sulte 14
Clly, Stala, Zip Codo

Totowa, NJ 07512
Telephona No.,
073-832-4244

MNeme of OSHA Monltor

Same as above

Slrest Address

Slrast Addrass

Cliy, State, Zip Coda

Licenso No.

01155

Project Manegor for Monitoring Firm Telophonre No,

Slart Dats (10) | Schaduled Complstion Dats {i1)
10/31/17 11/07/17
Cccupancy Siatus During Abatement (Chack Only Ong})

:

Scope of Work (Chack All That Apply)

Faclllty Closad/Vacaled During Entire Parlod of Abatement
Abatement Porformed Oulsido of Normal Facllity Houra
Otheér = Descrive;

City, State, Zip Codo

alsfor23if Renaovation Full Contalnment with Nogative Preasuro
2180 sf or 2260 If Demoililion Minl-Enclosura
Glovebng Procedure
Non-Exempled (*) and Non-Friable Procedura
Is Location Abilcmcm
ypo
Location of i r;g‘;r';y . Description of S o
Asbastes-Contalning Materlal (ACM) h.:a'mensny Y Asbestos Containing Materlal (ACM) Amount
TO BE ABATED Cus!lodl Isfa?f? {L.o. tharmal systems Insulation, (Speclfy Py 2 g
In Faalllly 152) surfacing, VAT, or SF or LF) % §
(13) ( other miscallanoous) z E £ |2
b w
Yes | No | N/A %
Basement X Plpe Insulation 150 LF X X
Nams of Raglstarad Waste Haular NJDEP Wasto Cubic Yards Name of Raglstersd Landilll —
Hauler ID No, of Waste
Acadamy Construction Inc. 034422 3 GROWS Landfl)l
City, Siate Disposal Date Clly, Stats i
Totowa, NJ TBD Tullytown, PA
Complated by Tilla Signaturg / ! Datlo
PPy
‘John Geleskl - | PV 4{&/ ,%‘/g' _ »ofaw_._? o

ASE41 (R-00.03) " D2 not uss this farm for a3besion licensure exsmptad aclivities,



4
; STATE OF NEW JERSEY M o C A4
D )fOTlFlCATiON OF ASBESTOS ABATEMENT
A n PURSUANT TO NJAC 8:60-7 AND 12:120-7 , . _—

Date of Notification g] H u L 4 Name of Building Owner / Operat:r (2)
17

06 / 20 RUSSO DEVELOPMENT INC. —
Street Address =
Agencies Notified |Type of Notification 570 COMMERCE BLVD D), IE u'JJ E L \w LE' [ [
EPA O Initial City, State, Zip Code -\
O DEP Amended CARLSTADT, NJ 07072 P i -
= DOH Amendment#___ 2 Name of Contact l Féleghone Nifber| Y ZUT/ -
DOL O Emergency w/ justification |DOMINICK TUCCI i e
] ] Cancellation — —
FACILITY INFORMATION ASBESTOS CCNTROL &
LICENSING
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
UNION UNION 6,500 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
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 / 05 17 03 / 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Il 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)

O Demolition Renovation 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
Normaliy 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) Vv A P (0]
tenance/ A I S S
Custodial k. R u U
Staff (12) L R
YES N N/A
[ Ll LJ [l []
O |0 O O C] O _
07 BR|E ROOFING 1,400 SF H I O
i L] L] Iz L
IName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Lanafill
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 Sighature [/ . Date
\" /i (5t &Y
Steve Stiles Project Manager v Q % ‘“i’ C L 12/18/17

ASB-41



D

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

STATE OF NEW JERSEY

[ oo b

O

S——

Date of Notification (1)

Name of Building Owner / Operator (2)

06 20 17 RUSSO DEVELOPMENT INC. [\ !E @ [E 1 VvV E
Street Address U | V™
Agencies Notified |Type of Notification 570 COMMERCE BLVD |
EPA O Initial City, State, Z-ip Code ]
O DEP Amended CARLSTADT, NJ 07072 i  DEC 140 9017
4] DOH Amendment # 1 Name of Contact | ep 1c]ne Number ~ —
DOL ] Emergency w/ justification |DOMINICK TUCCI
] =] Cancellation _ C-E
FACILITY INFORMATION | LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 9,500 3
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
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 05 17 03 30 18
§73-884-8682 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
I 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 [ 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) A A P (0]
tenance/ A l ) S
Custodial L R u u
Staff (12) L R
YES N N/A
T L] L] L O
L1 1] | L I
mjmjjm O [ O [ c [0
Rw ROOFING 500 SF B L] = L
ame of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.1.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
//_h:
Completed by (Print or Type) Title Sig’{'la}ﬂre /' /- Date
T e I/ =
Steve Stiles Project Manager -—’3'/{—‘— A . k\"L 2/18/17

ASB-41



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 Cc
in Facility Solely insulation, surfacing, VAT, SF orLF) (0] P A L
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A | S S
Custodial g R u u
Staff (12) L R
YES NO N/A
uis 1 |[«1 | ] |TRANSITE DUCT 4,500 SF E! [ ] g
m )= | (| ]
L L] L] [] [ ] Ll

PFE@EHFE
{1£ DEC 19 2017
|

e

—1

'ASBESTOS CONTROL &

LICENSING






