CK # §AYS

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

PSE&G

[ Date of NOZ? O;}?' //

Name of Building Owner/Operator (2)

| Agencies Notified "| Type Notification Street Address

150 CIRCLE AVE.

D.E EPA ] Initial S 7 oo
| DeP 24l Amended ity. State, Zip Code
‘ DOL Amendment #__/ CLIFTON, NJ 07011
] Emergency (including

= et Name of Contact
‘ DOH I justification) ! /é/

DCA Cancellation
o wioHT  ThHom s

| Telephone Number

FACIUITY INFORMATION

[Name ﬁ Facility Where Abatement is Taking Piace (3)

| FSEx G-

Type of Facilit - (4)
] school (12

|' Strest Address

_/so C/RalE AvE

Subchapl sr 8 (Other than K-12)
ﬁ Other (i.e private & commercial
ete.)

buildings, homes,

| City (5) ; Square Feet [ #of Floors Bidg. Age
| CZ_!/"TOI\J /S o200 <

County (8) : County Code (7) Current Use (F jor if being demolished)
! p}4 S S'ﬁ‘ Q_ (STATE USE ONLY) / ;= 'Cy péé,
" ! CF,CE B L.,
[lTame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ct ntractor (9)
I ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEN'S OF AMERICA
treet Address Street Address
| 64 BROAD ST. 396 WHITEHEAD AVE.

| City, State, Zip Code
[ MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, N | 08882

Telephone No.
732-290-2217

Project Manager for Monitoring Firm

Telephone No. License No.

732-432-8350 01111 }

| TOM GEIGER
Scheduled Completion Date (11)

| Start Date (10
‘L 7 /// 'S 7/3/ >

Name of OSHA Monitor J

|J Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Mormal Facility Hours
Other — Describe:

| Facility Closed/Vacated During Entire Period of Abatement

386 WHITEHEAD /\VE.
City, State, Zip Code

UNIQUE SYSTEM 3 OF AMERICA

|

Street Address
SOUTH RIVER, N. 08882 J
5

] Scope of Work (Check All That Apply)
[ [ s3sfor =3 If Renovation Full Containme nt with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Proc :dure ,
Non-Exemptec (*) and Non-Friable Procedure
| ‘l is Location Abatement
Normally Type

| Location of

Used Solely by

Description of

Asbestos-Containing Material (ACM) Mainten ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED gt ;g d?a[agt"aeﬁ? (i-e. thermal systems insulation, (Specify 2 g é”
In Facility surfacing, VAT, or SF orLF) 3 © |5
{13) (12) other miscellaneous) g é g
. = o
Yes ] No ] N/A 9 j’
fooe o
f S7 . —
L7 AR, pigid okeiar | })ﬂ VAT ~ masT o IRZPR X( L[]
r Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gisterad Landfill
WASTE MANAGEMENT Hetaee 1D NG, glhiaste GROWS NORTH
| 1125 ,4,0/)(_ Vo)
| City, State Disposal Date City, State |
i_ELIZABETH, NJ T A A MORRIS'/ILLE, PA )
( Completed by Title Signaiyre i | Date ;
| CAROL RAIMO OFFICE MGR. 2 JZ 5n /&4 oz | é/??% 7 |

ASB-41 (R-08-08)

* Do not use this form for as jestos licensure exempted activities.



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

R
kT

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 26 / 17 Verizon Communications

Agencies Notified Type Notification Street Address

EPA & Initial 71 Madison Ave

ggh"“” O ﬁmz;‘ge"e s City, State, Zip Code

mendmen <
] bCA [ Emstgenss (in—dudmg Jersey City, NJ 07034
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Alex Baylor

FACILITY INFORMATION

Type of Facilit (4)

[ School (K-" 2)
[J Subchapte: 8 (Other than K-12)
[X] Other (i.e., rrivate and commercial buildings,

Name of Facility Where Abatement is Taking Place (3)
Verizon Bergen Central Office
Street Address

71 Madison Ave homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolished)
Hudson Verizon Cc mmunications

Name of Abatement Contractor (¢)
BRISTOL ENVIRONMENT! .L, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENT/ L, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Management Inc.
Street Address
8346 Enterprise Ave
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Mark Jenkins
Start Date (10) Scheduled Completion Date (11)
7 / 17 7 21 f A%

QOccupancy 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: AM- PM/5:00PM-2:30AM

License No.
00509

Telephone No.
215-365-5810

T&i

Scope of Work (Check all that apply)
(4] Full Containment with Ne jative Pressure

[d>3sfor>31f B Renovation X Mini-Enclosure

X >160 sf or >260 If (] Demolition X Glovebag Procedure
[T Non-Exempted (*) and N n-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21213 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & Z 5
(13) (12) other miscellaneous) g
Yes | No | N/A
15t Floor Janitors Closet [0 |0 | |9x9 Brown VAT/Mastic 20 SF XiOIgog
15t Floor Janitors Closet [0 |0 | |Pipe Insulation 50 LF RiOgig
Basement-Sprinkler Room OO |0 X |9x9 Brown VAT/Mastic 190 SF gara
Basement-Sprinkler Room [J |0 | |Drywall Ceiling 6 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
ERVICE TRANSPORT GROUP, INC. H?ﬂ‘;gé) Mo W;S‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESIIURG, OH
Completed By (Print or Type) Title Sign‘atu;e /(_\ Date
: C s /i . | lj /A'L.--‘ : P 3 - /
Dillan DeCaro Estimator mfﬂ W"f ) /77! s 2l - | 7
ASB-41 = -
JAN 13 D Dl / O 3 3 * Do not use this form for ashestos licensure exempted activities.



22%

iz = |/ TSI -
L)iL“ﬁ, = State of New Jersey W L—,_JQ ")
d NOTIFICATION OF ASBESTOS ABATEMENT J
(Pursuant to NJAC 8:60 and 5:16)  w.E wE
i JUN 28 2017
Date of Notification (1) Name of Building Owner/Operator (2) : S et
6 ;26 1 17 Verizon Communications !i
Agencies Notified Type Notification Street Address i-
X EPA & Initial 71 Madison Ave
% BSLWD O ime“;’e" » City, State, Zip Code
| &I DOH mendment #______ ;
] DCA ] Emergency (including Jersey City, NJ 07034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bergen Central Office

Type of Facilit (4)

[ School (K- 2)
O Subchapte! 8 (Other than K-12)

Sigetfidress [X] Other (i.e., yrivate and commercial buildings,
71 Madison Ave homes, etc )

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolished)
Hudson Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

ASCM No.

Name of Abatement Contractor (')
BRISTOL ENVIRONMENT. AL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
74 {12 117 i /

Scheduled Completion Date (11)
21/

17

Name of OSHA Monitor
BRISTOL ENVIRONMENT AL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/5:00PM-2:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If

K] Renovation

B4 Full Containment with N 2gative Pressure
B4 Mini-Enclosure

(4 =160 sf or 2260 If (] Demolition Glovebag Procedure
] Non-Exemptad (*) and | lon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) g 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement-Air Dryer Cabinet Area O (O | |9x9 Brown VAT/Mastic 80 SF XiO(Oigd™
Basement-Store Room 0 O (K |9x9 Brown VAT/Mastic 36 SF KO g
Basement-Building Storage Room |[J] |0 |[[X |9x8 Brown VAT/Mastic 285 SF Oglg
Basement-Fan Room 0 |0 |XK |Ductlnsulation 50 SF X ‘ XiOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
SERVICE TRANSPORT GROUP, INC. H";”ég’g‘g No. Wgs‘e MINERV A LANDFILL
City, State Disposal Date City, State
1 NEW CASTLE, DE TBD WAYNE! BURG, OH
| Completed By (Print or Type) Title Signature Date
| / / O’I - f
" & (3 o .
‘ Dillan DeCaro Estimator ’&((@fvl QQW / ,;} L @ /Q{G, (7

ASB-41
JAN 13

DO(1033

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



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

Check# 75534

and T

JUk 28 2017

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ; |
6/27/17 Marrer) | e S e e T T
i g — = -
Agencies Notified Type Notification Street Address j VeSSt
[ erPa B Initial t
L] DEP [[] Amended City, State, Zip Code
E DOL Amendment # rty‘ L&k R_ ll J ?203
] Emergency (including oselle, NJ
&l DoH justification) Name of Contact Telephone Number
[ DCcA [ Cancellation Hector Marrero '

Name of Facility Where Abatement is Taking Place (3)
Residential

Type of Facil y (4)
B8 School (K- 12)

Street Address

Subchapte r 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, et :.)

City (5) Square Feet # of Floors Bldg. Age
Roselle, NJ 07203 1500 2 85+/-
County (8) County Code (7) (STATE Current Use ( ’rior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Euilding Owner ASCM No. Name of Abatement Contractor 3)
(&) MECS Stevens Enviror mental Services, Inc.
Street Address Street Address
PO Box 341 PO 3ox 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentovn, NJ 08501

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stat Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/17 7/10/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO 3ox 341

[] Abatement Performed Outside of Normal Facility Hours
i Other- Describe: 8 am - 4 pm

City, State, Zip Code
Crosswic s, NJ 08515

Scope of Work (Check all that apply)

I Full Containment with Ni gative Pressure

>3 sfor=3Hf [5] Renovation [ Mini-Enclosure
[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and N n-Friable Procedure
Is Location Abatement
Nomally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACIM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl ol T
IN Facility Staff? surfacing, VAT, or SF or LF) I|l&| &2
(13) (12) other miscellaneous) b T -
o B 2
Yes No MNIA I
Basement X Thermal Pipe Insulation 51f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfil
: Z Hauler ID No. of Waste g
Stevens Environmental Services, Inc. 18292 1 cu / Fahlrless Landfill
City; State Disposal Date City, Sta)e’ /
Allentown, NJ 7/10117 _, / ~ Morrisville, PA
Completed By Title Signaturel/ /7 | ] Date
: ; /_-{// / i o
Mahlon E. Stevens Project Manager ad / 6/27/17
ASB-4+ /1

MAR 00

* Do not use this form for asbestos licénsure exémpted-activities.



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

] Print Form

p—

Bl 5k

Y EM

) Ed

" ki |

~ )

Date of Notification (1)
06/17/2017

Name of Building Owner/Operator (2)

| |

JUN 28 2017

i
i

J

i
!
River Dell BOE i i L——-v'
1
Agencies Notified Type Notification Street Address ] o
230 Woodland Avenue ASBES TOS CONTROL &
EPA Initial : ASBE ST GO HOL
DEP [] Amended City, State, Zip Code L PRI
DOL Amendment #___ River Edge, NJ 07661
DOH = Ersnltieﬁrg;?ocg)(:nclud|ng Name of Contact | Telrohnna Niimhar
DCA [ canceliation Thomas Bonfiglio

FACILITY INFORMATION

Name of Facilily Where Abatement is Taking Place (3)
River Dell Middle School '

Type of Facility 4)
School (K- 2)

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

239 Woodland Avenue D Other (i.e. | rivate & commercial buildings, homes,
efc.)

City (5) Square Fest # of Floors Bldg. Age

River Edge

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

Bergen (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Cor tractor (9) T

Ahera Consultants Inc 0057 VMC Company Inc

Street Address
PO Box 385

Street Address
208 Piaget Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephaone No. Telephone No. License Na.
John Smoyer 609-652-1833 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/01/2017 08/11/2017

H

Other - Describe: occupied

~ Occupancy Status During Abatement (Check Only One)

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

VMC Company Inc
Street Address '

| City, State, Zip Code

Scope of Work (Check All That Apply)

]:[ 23 sforz3If Renovation [x] Full Containme 7t with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
|| Glovebag Proc :dure
D Non-Exemptec (*) and Non-Friable Procedure
Is Location Abgrt:prgent
) Location of i Ndorsmlarlly ? Description of l
Asbestos-Containing Material (ACM) pje_m Diely fy Asbestos Containing Mclerial (ACM) Amount "
TO BE ABATED a a[‘ d‘?”lagfeﬁ? (i.e. thermal systems insulation, (Specify PlalB3|T
In Facility HsIo 1‘; @ surfacing, VAT, or SF or LF) ENERE-NE
(13) (12) other miscellaneous) 2 (B (2|2
=T = e |
Yes | No | N/A &
Crawlspace X Pipe insulation 740 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gistered Landfill
: H ID No. f Wast :
Newark Carting Inc 0532553 " Sk GROWS
City, State Disposal Date City, State
Newark, NJ j Morrisvil 2, PA
Completed by Title t,"-Signa e \ Date T
Voytek Roszkowski President / # o 06/17/2017
| VO AN - SISO L

ASB-41 (R-06-08)

" Do not use this form for z sbestos licensure exempled activities



State of New Jersey LB Y 2 D e BN
NOTIFICATION OF ASBESTOS ABATEMENT Meky lffﬂ_ﬂﬂg'(fg V E i\
(Pursuant to NJAC 8:60 and 12:120) o T THE

I Print Form

| Date of Notification (1)

Name of Building Owner/Operator (2) it

06/17/2017 Scotch Plains/Fanwood BOE
Agencies Nolified Type Notification Street Address
o — 2280 Evergreen Avenue

] E nitia
DEP |:| Amended City, State, Zip Code
DOL - Amendment # Scotch Plains, NJ 07076

Emergency (including e ———

DOH justiﬂcatiog) Name of Contact FResnRsbimber
DCA [ canceliation Anthany Miranda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J. Ackerman Coles Elementary School

Type of Facility (4!
School (K-12

Street Address
16 Kevin Road

[] Subchapter 8 (Other than K-12)

Other (i.e. pri ‘ate & commercial buildings, homes,

eic.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains
County () County Code (7) Current Use (Prior fbeing demalished)
Union (STATE USE ONLY) School

Envirovision Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

0079

ASCM No.

Name of Abatement Conir ctor (9)
VMC Company Inc

Streel Address
20-10 Maple Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Willy Morales

Telephone No.
973-949-3525

License No.
00704

Telephone No.
973-253-8828

Start Date (10)

Scheduled Completion Date (11)

Mame of OSHA Monitor
VMC Company Inc

24 o

Other - Describe: occupied

on \*).f;x [200)

Occupancy Status During Abatement (Check Only One

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

Street Address

"City, State, Zip Code

Scope of Work {Check All That Apply)

D =3 sforz3If D Renovation X Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proced ire
Non-Exempted (* and Non-Friable Procedure
Is Location Ab?\i?;em
e Location of i Ndorsmflllly . Description of _ T
Asbestos-Containing Material (ACM) ﬁje. i QI ;y Asbestos Containing Material (ACM) Amourit m
TO BE ABATED ' o amn dcf“fgt"eﬁ? (i.e. thermal systems insulation, (Spexify 2la|3|T
In Facility Ll 1"32 Al surfacing, VAT, or SF or LF) 3 L& = =
(13) L] other miscellaneous) % 2 g E
— — (11
Yes | No | N/A i
Boiler Room X Pipe insulation 480 LF X .
Boiler Room X Breeching insulation 550 SF i
Boiler Room X Interior insulation 18 SF ®
Boiler Room X Rope gasket 40 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
: Hauler ID No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signature-\\;’ N ; Date
Voytek Roszkowski President A '5O€LJ\,Q-\; 0 06/17/2017 B J

ASB-41 (R-06-08)

" Do nol use this form for asb stos licensure exempted activities



in ££ vl ! US'LHH"'] NJ  ASDESUIE NWUIN WL W bl W

k= e
MEGCEIVEI
Cf 1= i |
Eme'&%@ NOTIFICA Qﬁmﬁémm MEN L TR 1
T EMENT 2 e
(/ ',f"-(" Q= {Pursugm 1o NJAC 180 and uszm 4\ 1 i ..”TJi{._ l‘Q{ = L
!—--\I ! . "_.u ‘.:__,.,':..;-m
© ]Utu or Ncmmon 1) :S\-;m 33 a Rtmﬂluﬁgﬁ CwnariOpetates ) i
M? .
\ Agencies Nolfied Typa Nol :"i‘aucn g
o ePA | el
|5 pes Amandsd -
e oL | Amardment # ' e
? - A Emergancy (ncluding e e A AGON .
DoH g jusicntion) : '
O DCA O Cancaliation Naneh b& @5:;..,
Name SRy Vs Abalament & Taking Pk (31 m}‘ﬂw Typa ARy @) ]
inele iy M“u’nﬁz_ O  &chool (K-12) |
[Svow B, O- Subehapler b (Othe Than K-12) |
“ :{: cm:{le private & commardsl buidings, homes,
ut‘f{ ] iqure Fant €of ‘oars | Hldg. Age
- Ho.ddur\ “Ct %t’\‘i's /UI 08 02)5 . pA ) #7
County (6) Caunty Coda (7 Eorrer Lss (Prier 1 il § Gemalisnad)
C . M&u-, STATEVREONLY _ : '
Ner S onketaa ASCH N&. E _
"" L :
3 A" J 08533
_nrbr N Telaphore Na,
L :

E
' Othar - Doserlbgd

- : s . ) - .
5:3 Q(a ! ? o
ancy g ATRmmen! (Ghack Gy Cing)

Fecility ClossdNacatsd Ouring Entrs Perad of Abatament
Anatament Performad Oulalide of Nemnal Faciily Hours™

Soopd of Work {Chesk All Thﬂﬁwpiy]

x a3 sforaall Rencvation 5% FulContanmant wit Negwtve Prasaure i
180 =f o 2280 1f Dematition MinkEnciosure 8
| S f o .
{s Locatian ] Abzament
) Type
Locatian cf Normaly © Descrption of
Asheeima-Cantaring Maknal (ACM) U’:;ﬂ SOYDY | asbscios Conduining Mebersl (ACM) , Ut 1 2
: ;g_ggﬁm - u“';'””";é, {lLe. thamal systems indutation, | Spacily
n Eachty {5‘“‘ ' aurtacing, VAT, of €% ar LB) E .
"3 g clhipt miscsi 2neous) g '
yes | Mo | NA : w
Yosement X (e~ Pogod Tawlolld Mo X
Tiams of Registciad Vavils Hadler FIOE Eiim gu;w Yordn Nate of Ragh Fed L
H gutasr D, { Wests I
= EFC “Techasio g{e_g 17000 || Wosketamgement o6 O
. Blald : e e8! Dats Chy, brate i
» Eaypt NI | 5 i é!ﬂ/mﬁa enisyiife Dgf |
cam pramc gy J THa i3 Signatum ; *_
Sheve %e.hﬁ,““tm Daesident | G I F

ASE-41 (R:03-08)

* Do net uee Hhis form for 25l 4103 lienauns axampied scuviies,



State of New Jersey

(10 0 S e <1 N Ty NOTIFICATION OF ASBESTOS ABATEMENT
[ ] 1 \ . {Pursuant to NJAC 8:80 and 12:120)
I\_ f i - ’ \ — i
Date of Notification (1) | Name of Building Owner/Operator (2)
6/22117 Horizon Properties
Agencies Notified | Type Notification Street Address
7 Glenwood Ave. Suite 412
EPA X1 initial
| DepP Al Amended i City. State. Zip Cede
[ %] DOL | Amendment # i East Orange, NJ 07017
i Emergency (including — - , : i ]
i DO justification) Name of Contact | T lephone Number
'] DcaA (] cancetlation Henry
) FACILITY INFORMATION |
i Facility Whers Abatement is Taking Placa (3) ‘ Type of Facility (4}
I O sero k12
| Street Addrass ] Suschapter 8 (Of ver than K-12) |
| _ i %] Other (i.e. private & commercial buildings, homes
| ete)
City (5) | Square Feet ‘ # if Floors | Bidg Age
Kearny ' ; |
| County (8) - ; County Ceds (7} | Current Use (Prior if bi ing demolished) g
Hudson (STATEUSEONLY) _____ | home i
""Name of Monitoring Firm Hirad by Building Owner (8) ASCM No Name of Abatement Contractc - (9) !
AAA LEAD PROFESSIONALS
| Street Address treet Address
5 6 WHITE DOVE COUR'~ |
! C ity, State, Zip Cods City, State, Zip Code |
i LAKEWOOD, NJ 08701 [
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
732-668-5078 1200
| Start Date (10} Schsduled Compietion Date (11) Name of OSHA Monitor
| 8/26/17 | 8/26/17 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only Cne) | Street Address
| i WA - -
! D Facility Closed/\VVacated During Entire Period of Abatement ! 6 WHITE DOVE COUR
| H Apatement Performad Outside of Normal Facility Hours City, State, Zip Code
| 2 Ofer - Descrine LAKEWOOD, NJ 08701
| Scope of Work (Check Ali That Apply) |
' ;_E_, =3 sfor 23 If B E Renovation Fuli Containment wii 1 Negative Pressurs
| £ =180sfor=22801f f71 Demoition Mini-Enclosure
| Glovebag Procedure
| Non-Exampted (*) a1 d Non-Friable Procedure |
| | tamant |
! Is Location | Abf_‘}cmvn-_ i
| | {l lype |
! Location of 0 l\frsmleal.ly U Description of 1
| Asbestos-Containing Material (ACM) ,\;’em E*n};efy Asbestos Containing I~ Er ; mount == i
TO BE ABATED % 4;,° e fle. thermat system f ( 3pacify 2 | 2|9
In Facility Custed o surfacing, VAT . or S7orLF) | 3 |5
(13) 12) [ other miscallanaous) = | = E il
Fee o 217188 |
. Yes | No | NA | i 3 .
| INTERIOR ' Piping "OLF x|
[ I
| |
! | [
——— | |
| ! |
| Name of Registered Waste Hauler NUDEF’ 'u""" Cubic Yards Name of Regist red Landiill
. Hauler ID :\.u. of Waste e
NEMW AR a S = |
: NEWARK CARTING 04509 2 .‘. IESI |
| City, State Disposal Dats | City, State o [
| NEWARK, NJ 8/26/17 BETHLEHEI PA
[ Completed by [ Tite | Signature | Date '
| JOSEPH PERLSTEIN | OWNER _.! f i

- Do not use this form for asbes os licensure exampied aciiviiias

n
o
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E
=]
h
&
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

|7Date of Notification (1) _ i Name of Building Owner.’Operatcr @
(o-36-1F Nark  FRanch: 1@ [ 'LLc)'::: :

Agencies Notified Type Notrﬁcatipn o Street gddre_ss > L
O EPA ¥ inital | ey Séqz& 3 #uﬁm’ lle” G;é tﬂl’@ B ok S

O DEP 0 Amended : e, ligo e

poL Amendment #_ - : ) 2080

jt p O Emergency (mdudmg Name Comade-'{\fd— l { N‘—) Talanhnra .\‘8““
;é DOH - justification) o B | Tolas

O DCA O Canceliation an K Fvecuxc}w {

EACILITY INFORMATION -
Name of Factlrty Where Abatement is Taking Place (3) Type of Fadility 4) _l

O School (K- 2)
0 . Subchapte 8 (Other than K-12)
Offier (i.e. wivate & commercial buildings, homes,
etc)
Square Feet # of Flaors l Bidg. Age

|

|

08wy % "8+
|

|

|

o N [lin

Ci ) : o
- \Wins lowy ﬂ\!p AED

County (8) (". r] County Code (7)
e (STATE USE ONLY)
um&e/\
g Owner (8)

Nam: oi go‘ﬁﬁbﬁni Firm Hirid by BuiidT

\

ASCM No.

Current Use (P w gemohshed
g'\-ﬂﬁ‘,e, ( l‘{ f ( [ Aﬁ
3 J

L

Name of Abaterdent Ci ntractor (8) ¢

L p—
N T 08533 mj.'%;

Telephone No. Telephone No.

Steve Sehenfied 58-33%5 (09 758~ 3265 2 s
Start Date (1 0y Scheduled Complefion Date (it) Name of OSHA Monit i1
_lLk (z (QO{? j—-:-ix 7 20(7 LFC— e \"!nc[lﬁ: .3,5 e
'l Occupancy S;atus During Abatement (Check Only One) Street Address
- Faulrty Closed/Vacated During Entire Pericd of Abatement P 0 60 ~ 331 ]
 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code =
" Other — Describe!
s OusdeofNomal PRV T | Mew Eqypr AT 08535 |
Scope of Work (Check All That Apply) t i
=3sforz231f O Renovation Ol Eull Contai iment with Negative Pressure ]
>160 sf or 2260 if )@ Demolition O Mini-Enclo ure i
O _Glovebag ’rocedure l
Non-Exem sted (*) and Non-Friable Procedure -
' _
) Is Location | Ab?rt\?;?aem I
| Location of US:?;Z‘Z"’Y' by Description of T |
# | Asbestos-Ceataining Material {ACM) M ':_l tenlan}oe.-} Asbestos Containing Material {ACM Amount o
! Tu BE ABATED e a; o dia) Stafr? {i.e. thermal systems insulation, (Specify Blaldla l
In Facility - ;2 Bt surfacing, VAT, or SF or LF) 2185 |8|
(13) (2) other miscellaneous) g o Ve lE I
= 2|3
1 Yes No | N/A ]

rgﬁg}ggl\‘;\:.'; JAL jalls

NJDEP Waste

Name of Registered Waste Hauler
Hauler 1D No.

l Disposal Date
Suly T 201
[ Signatu

I senisuille

IR 5'2;24 % |

rm for asbestos licensure exempied activiies.

ASB-41 (R-08-08) * Do not use this fi



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A Py
{ 1A Iul /.__l e j _f /\r.‘( J {Pursuant to NJAC 8:60 and 12:120)
\ f’j P\l N —rr
[ Date of Notification (1) Name of Building Owner/Operator (2)
JUNE 28, 2017 VIOLA BODZAS
Agencies Notified Type Notification Sireei Aiiriii
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # EAST BRUNSWICK, NJ 08816
[l poH - Er;‘;%rgaetr;;:)(mcludmg Name of Contact | Te 2nhnna Mumbor
[] bca [ cancellation GAIL BORSTELMANN
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
BODZAS PROPERTY
[ school (k-12)
Street Address Subchapter 8 (Ot 2r than K-12)
Other (i.e. private ¥ commercial buildings, homes,
etc.)
City (5) Square Feet # ¢ “Floors Bldg. Age
EAST BRUNSWICK 2076 SF £ 1950
County (6) | County Code (7) Current Use (Prior if ba ng demclished)
MIDDLESEX (STATEUSEONLY) __ RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contracto (9)
N/A Finishing Touch Asbestc s Abatement Corp., Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ (7764
Project Manager for Monitoring Firm | Telephone No. Telephone MNo. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JULY 7, 2017 JULY 8, 2017 N/A
Occupancy Status During Abatement (Check Only One) Streset Address
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor=3If E| Renovation Full Containment witl Megative Prassure
E 2160 sf or 2260 If ]:| Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ar i Non-Friable Procedure
Is Location l = Ab?_;eprgent
Location of U Ndorsmlallly b Description of
Ashestos-Contzining Material (ACH) hﬁ'e. : olely ;" Asbestos Containing Matarial (ACM} £ nount -
TO BE ABATED c atlndgrllaé!;:eﬁ? (i.e. thermal systems insulation, (+ pecify § - = m
In Facility usio ;32 Al surfacing, VAT, or Sl or LF) g fr 2|5
(13) s other miscellaneous) g 2|2 |82
= I
Yes Mo NIA ®
BASEMENT X TSI DUCT ELBOW ’SF X
BASEMENT X TRANSITE BOARD 1SFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist: red Landfill
Finishi Hauler ID No. of Waste
inishing Touch Asbestos Abatement Corp., | 19058 1y FAIRLESS L ANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 7MoM7 [ MORRISVIL _E, PA
1
Completed by Title i. SimatLTe o Date [
JOSEPH P. MILLER PRESIDENT [' Al YA 6/26/17
|/;§-,: [ fiAda o

ASB-41 (R-05-08) * Do not use this form for asbes 2s licensure exempted activities.



—
(K#F D10 7)) G [l

State of New Jersey j et 1 ; :
NOTIFICATION OF ASBESTOS ABATEMENT i)
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
6/24/117 intersate Commercial Real Estate
Agencies Notified Type Notification Street Address
B P B inital 14000 Horizon Way
DEP ] Amended City, State, Zip Code
[x] DOL Amendment#_ | Mt Laurel, New Jersey 08054
X poH O E‘r;ﬁ;rg:;g:}(mdudmg Name of Contact | Telephone Number
[ oca [0 canceliation Deb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Instersate property 1 school (K-12)
Street Address | | Subchapter 8 (1 )her than K-12) )
597 RT 38 <] gtél;er {i.e. prive = & commercial buildings, homes,
City (5) Square Feet t of Ficors Bidg. Age
Maple Shade 5000 I 55+
County (6) County Code (7) ' Current Use (Prior if eing demolished)
Burlington (STATEUSEONLY) _______ | gas stateiona ar d car wash
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (9)
Ace Insulation Co., In.
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jerse y 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 284 1757 00029
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
71317 7917
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

E' =3 sior23 K EI Renovation Full Containment v ith Negative Prassurs
[x] =160sfor=2601 [x] Demolition Mini-Enclosure
Glovebag Procedu e
Non-Exempied (%) ind Non-Friable Procedure
Is Location Ab?rt:pn;‘gm
Location of U N;rsm?liy b Description of
Asbestos-Containing Material (ACM) i\i:int ?1:n¥:e? Asbestos Containing Material (ACM) Amount m
1O BE ABATED B m‘; St (ie. thermal systems insulation, (Specify Zizl|d 1L
In Facility - = surfacing, VAT, or SF or LF) 31z ls |8
(13) (4 other misceflaneous) % 2 = g
— —_ m
Yes MNo N/A «
gas station -roof X tar on duct work 100 if X
car wash roof X roof fashing 400 K x
Name of Ragistered Waste Hauler NJDEP Waste Cubic Yards Name of Regi #ered Landfil
; Hauler ID Mo. of Wastle .
Ace Insulation Co., Inc 12086 10 Chrins
City, State Disposal Date City, State
Colt Neck, New Jeresy Eastcr}‘!, PA
Completed by Title Signa&un}') Date
Bree M ire Trea / 6/24/1
cGui Secretary surar }\_a_,{ o / T

ASB-41 (R-06-08) * Do not use this formJor asbe stos licensure exempled activities.



O w 5247
/< ;ﬁ}f dd ¢ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT "
(Pursuant to NJAC 8:60 and 12:120) v ey

N D 8 WE i

! Date of Notification (1) Name of Building Owner/Operator (2) pid - - e
" C/r ST PSE&G |

Agencies Notified | Type Notification Street Address |

- 0CI AVE.

B EPa Initial 1A CIRCLE I

| | DEP [] Amended City, State, Zip Code

DOL Amendment#___ CLIFTON, NJ 07011

DOH ’ 0 Eg%rgz?g) (including Name of Contact Telephone Number

[ bca | [] cancellation J bw; qﬁ'? % A4S

FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
| PSE&G L] school K-12)

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

150 CIRCLE AVE Other (i 2. private & commercizal buildings, homes,
| i etc.)

City (5) Square Feet # of Floors Bldg. Age
| CLIFTON 15,000 2 APPX 61 YRS
| County (8) County Code (7) Current Use Prior if being demolished)
| PASSAIC (STATE USE ONLY)

Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (3)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTE MS OF AMERICA
| Street Address Street Address

64 BROAD ST. 396 WHITEHEA D AVE.

City, State, Zip Code City, State, Zip Code

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or

G/ 22,/07 7/5//7 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

L] Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAI AVE.

t | Abatement Performed Qutside of Normal Facility Hours _ City, State, Zip Code

Other — Describe: NECESSARY OPERATORS ONLY &=~ 85 F /7 25 SOUTH RIVER, \J 08882

Scope of Work (Check All That Apply)

E‘ =3 sforz31f Renovation Full Contair ment with Negative Pressure
@ 2160 sf or 2260 If [I Demolition Mini-Enclos ire
Glovebag F -ocedure
Non-Exemy ‘ed (*) and Non-Friable Procedure
Is Location Abc:irt;aprgent
Location of o N dognfuly b Description of
Asbestos-Containing Material (ACM) N?e' i oty e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at:ndgr;agc 3 (i.e. thermal systems insulation, (Specify & e ba | 0
In Facility Usto ‘F?? tafi? surfacing, VAT, or SForLF) 3 | § s
(13) (12) other miscellaneous) g = g |2
= e o
Yes | No | N/A &
s7 H . '
/T Fle P gFFe e & VAT ~+ p14s7; ¢ 3 F00 sFRX
| Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name « f Registered Landfill
WASTE MANAGEMENT el | i ¢/5~ | GROVS NORTH
407X
City, State Disposal Date City, Stite
ELIZABETH, NJ f,@b MORIRISVILLE, PA
Completed by Title ’ Signaiyre g e Date,/ 7
| - t=d - -~ [
!CARO.h RAIMO r OFFICE MGR. /479”5/( 2L p75) /.:-/// |

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

PNt (L (PURSUANT TO NJAC 8:60-7 AND 12:120-7 }
Date of Notification (1) Name of Building Owner / Operator (2) o T —
06 20 17 RUSSO DEVELOPMENT INC.
Street Address jt [N 283 217
Agencies Notified |Type of Notification 570 COMMERCE BLVD s S
[v] EPA ] Initial City, State, Zip Code i i
=1 DEP O Amended CARLSTADT, NJ 07072 i b Sl e = o
[+] DOH Amendment # Name of Contact Telephone Number UL o
[4] DOL L] Emergency w/ justification |DOMINICK TUCCI AT
[] L] Cancellation e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNICON
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & :mmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floor s Building Age
UNICON UNION 12,500 |
Current Use (Prior if being dem olished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
EHI NORTHSTAR CONTRACTING CROUP, 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 973-7289-5649 East Hanover, NJ 07936
Sheduled %tart Date (10) Sched. Completetion Date (11) Telephone Number License Number
47 05 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 CROUP, 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)
] Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If il Mini - Enclosure
[4] >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friz ble 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, SForLF 0 P Ly [
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S S
Custodial 19 R u U
Staff (12) L R
YES NO N/A
Us | 5 VAT MASTIC 370 SF [4] [i] L] ]
3 (1 |0 VAT 2,100 SF ] ] ] O
U6 BB CAULK 415 LF [] O [
Us LT LAB TOP 40 SF E] | L il
Name of Registered Waste Hauler JDEP 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
A1
Completed by (Print or Type) Title Signdttre Date
A A | 7
Steve Stiles Project Manager v ,{Q_,{/z LDAAN_ 06/20/17
ASB-41 / ;



Pﬁe o

Location of

Asbestos Containing

TO BE ABATED

in Facility
(13)

Is
Location
Normally

Used
Solely
by Main-
tenance/
Custodial

Staff (12)

Description of
Asbestos - Containing
Material (ACM)

(l.e., thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Amount
(Specify
SF or LF)

Abatement Type ~

rr»P<O0=Emaxn
A—=X»Tm=x

mrcwIoe0Z2m

Acuworozm

YEY NA N/A

1

]
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STATE OF NEW JERSEY i i s
NOTIFICATION OF ASBESTOS ABATEMENT S T [ = L
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 PR e L =

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

06 / 20 17 RUSSO DEVELOPMENT INC. .

Street Address i JUN £ 08 £

Agencies Notified |Type of Notification 570 COMMERCE BLVD i

[+] EPA ] Initial City, State, Zip Code ; i |

[ DEP []  Amended CARLSTADT, NJ 07072 i T T e

[4] DOH Amendment # Name of Contact T lephone Number, ;. o -

[+ DOL ] Emergency w/ justification |DOMINICK TUCCI e e S

[] L] 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 thar K-12)
1011 MORRIS AVE Other (l.e., private & cmr ercial
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 demolisied) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJt
EHI NORTHSTAR CONTRACTING GROL P, 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 Li ;:ense Number
07 05 17 12 30 i
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROL P, INC.
Abatement Street Address
1 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)

] Demolition Renovation | Full Containment with Negative Pre ssure
® >3sf or >3If (| Mini - Enclosure
[+] >160 sf or >260 If 73] Glovebag Procedure

Non-Exempted (*) and Non-Friable | 'rocedure

Location of Is Description of Al atement 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 c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) \% A P 0
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NO N/A
u7 [ | & VAT MASTIC 90 SF _['ﬂ_ L] ] L]
U7 1 |[Z]|I] |[LABTOP 12 SF =] 1 ]
u7 HNEL ROOFING 1,400 SF [] F=l L
| ) 1 O N
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. IYards LE.S.l.
4508 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
) -
Completed by (Print or Type) Title Signature {/'I Date
/ 7 ¥ ‘:‘" .
Steve Stiles Project Manager ALY A \.;V{,f{: E,ﬂ‘__. 06/20/17

ASB 41 7



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

06 20

Date of Notification (1)

17

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

Agencies Notified

| EPA
] DEP
[¥] DOH
= DOL

Type of Notification
Initial
Amended

oo 0O-

Amendment #
Emergency w/ justification
Cancellation

Street Address
570 COMMERCE BLVD

City, State, Zip Code
CARLSTADT, NJ 07072

Name of Contact
DOMINICK TUCCI

FACILITY INFORMATION

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

Type of Facility (4)

]

Street Address
1011 MORRIS AVE

O

School (K-12)

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

EHI

NORTHSTAR CONTRACTING GROU 2, INC.

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 11,000 3
Current Use (Prior if being demolish 2d) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOf\

Street Address

655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

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 Lic :nse Number
o7 05 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 GROUF ', 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)
k3 Demolition [¥] Renovation | Full Containment with Negative Pres: ure
(] >3sf or >3If O Mini - Enclosure
4] >160 sf or >260 If L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Prycedure
Location of Is Description of Aba ement Type
Asbestos Containing Location Asbestos - Containing 2 E E
Normally Material (ACM) Amount = R N N
TO BE ABATED Used (l.e., thermal systems (Specify 1 E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) ) P A L
{13) by Main- or other miscellaneous) / A P 0
tenance/ \ I S s
Custodial R u U
Staff (12) L R
DS%_D A
U12 O [FT]E] [tAB TOPS 655 SF ] ] 0 O
Uiz mRiE ROOF FLASHING 3,557 SF ] ] ] L
u12 L1 TANK FLASHING 100 SF [] ] ] ]
g ] 0 m O
Name of Registered Waste Haulel ] ] 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
,,f__.?
Completed by (Print or Type)} Title Signétufe ;..-f ey Date
/ f— g L |
Steve Stiles Project Manager ;J/é@"'?{ /*'-J'u—/{ — 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) Name of Building Owner / Operator (2) SR |
06 / 20 / 17 RUSSO DEVELOPMENT INC. | _—
Street Address ET JUN € C ZC
Agencies Notified |Type of Notification 570 COMMERCE BLVD
[¥] EPA ] Initial City, State, Zip Code
J DEP a Amended CARLSTADT, NJ 07072
[~] DOH Amendment # Name of Contact
[v] DOL ] Emergency w/ justification |DOMINICK TUCCI
. J Cancellation
FACILITY INFORMATION T e
Name 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 thz n K-12)
1011 MORRIS AVE Other (l.e., private & cm nercial
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 demolis hed) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GRO JP, 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 Li:ense Number
07 / 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 GROL P, 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)
1] Demolition Renovation J Full Containment with Negative Pre: sure
] >3sf or >3If ] Mini - Enclosure
] >160 sf or >260 If ] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable F rocedure
Location of Is Description of Ab itement 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 I S S
Custodial L R U U
Staff (12) L R
YES NQ N/A
US / 9A LI [T TCAULK 10 LF /] L | 0 L]
Ug /oA L] [IJ|CT |ROOF TAR 10 SF /] L] [] L]
US / 9A 1 [[LJIT] [ROOF FLASHING 7600 SF I 1 0O 00 ]
| ] ] [l L L]
Name of Registered Waste Hauler NJDEP WastelCubic Name of Registered Landhil
NEWARK CARTING Hauler ID No. jYards LE.S.I
4509 |of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 1 3105
Completed by (Print or Type) Title Signaﬁu’re ,/ Date
7/ d - ]
Steve Stiles Project Manager “;/./jﬁfé}*/‘t o d \._.g 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) Name of Building Owner / Operator (2) SR N 28 2017
06 20 17 RUSSO DEVELOPMENT INC. P =han = s
Street Address i |
Agencies Notified |[Type of Notification 570 COMMERCE BLVD ] b e -
[ EPA 4 Initial City, State, Zip Code ; R A A A LY
il DEP O Amended CARLSTADT, NJ 07072 ORI 2 S L S
[4] DOH Amendment # Name of Contact ITi lephone Number
7] DOL [} Emergency w/ justification |DOMINICK TUCCI
[ (] 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 thar K-12)
1011 MORRIS AVE Other (l.e., private & cmn ercial
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 demolis| ed) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GROL P, 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 54 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 GROU 2, 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)
[ Demolition [v] Renovation O Full Containment with Negative Pres sure
[] >3sf or >3If | Mini - Enclosure
v] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable P ‘ocedure
Location of Is Description of Abi tement 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 (0]
tenance/ A l S S
Custodial k= R u u
Staff (12) L R
TI§OCA
VES) L] L] [LABTOP 60 SF /] [] L] [
U10 J1LT [CAULK 1,650 LF 7] ] (] )
U0 7| ROOF TAR 5 SF i O 0
u1o L E] ROOF FLASHING 6,385 SF ] [ 0 [l
[Name of Registered Waste Haule[ | [ NJDEF Waste[Cubic Name of Registered Landfll
NEWARK CARTING Hauler ID Mo. {Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
22
Completed by (Print or Type) Title Sighature ) Date
Steve Stiles Project Manager E{é:{—’gg/y cég,:_gz’/ 06/20/17
ASB-41 7 ’



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

RUSSO DEVELOPMENT INC.

Name of Building Owner / Operator (2)

Street Address

Agencies Notified |Type of Notification 570 COMMERCE BLVD
5] EPA =] Initial City, State, Zip Code
J DEP [l Amended CARLSTADT, NJ 07072
[¥] DOH Amendment # Name of Contact
[] DOL 2] Emergency w/ justification |DOMINICK TUCCI
[] ] Cancellation

Te lbphnneﬂumber. i TN

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)
J Subchapter 8 (Other thar K-12)
Other (l.e., private & cmn ercial

bldgs., homes, etc.)

City (5)
UNION

County (6)
UNION

County Code (7)

Square Feet # Of Floors Building Age
10,500 3

Current Use fl?'rior if being demolisl ed) 40 +

OFFICE / PRODUCTION

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

EHI

ASCM NO

\

NORTHSTAR CONTRACTING GROL P, INC.

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Street Address

32 Williams Parkway

Telephone Number
973-725-5649

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number Lit ense Number
07 05 17 12 3¢ 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 GROL P, INC.
Abatement Street Address
1 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 [+1 Renovation O Full Containment with Negative Pre: sure
O >3sf or >3If O Mini - Enclosure
[+ >160 sf or 2260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable F rocedure
Location of Is Description of Ab atement 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 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 | S ]
Custodial L R u u
Staff (12) L R
YEY NQ N/A
Ui4 LI [LJTLT Jcas TOPS 600 SF Ll L] L
u14 T I [T [TRANSITE 65 SF (=] [] O O
U14 | | [T |SILL CAULK 200 LF =] L1 [l
014 L L] [GLAZING 90 WINDOWS 0] ] B
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. jYards LE.S.I.
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
il )
Completed by (Print or Type) Title Signature [ Y. - Date
i j J@ 4oL
Steve Stiles Project Manager o — 08/20/17
ASB-41 / 7

,
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ROOF FLASHING

1,110 SF

O]
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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)

d

06 20 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD P
[-] EPA ¥ Initial City, State,_Z-i_p Code ASEs
] DEP O Amended CARLSTADT, NJ 07072 i LHoE
[~] DOH Amendment # Name of Contact l'l 2lephone Number
(4] DOL O Emergency wi justification |DOMINICK TUCCI
[ ] 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 tha 1 K-12)
1011 MORRIS AVE Other (l.e., private & cmi 1ercial
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 demolis 1ed) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOi\
EHI NORTHSTAR CONTRACTING GROL P, INC.
Street Address Street Address
6555 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 Lii ense Number
07 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 GROL 2, 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)
] Demolition Renovation | Full Containment with Negative Pres sure
O >3sf or >3If I Mini - Enclosure
[¥] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*} and Non-Friable P ocedure
Location of Is Description of Abi tement 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 v E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 2 P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ ) I S S
Custodial L R u U
Staff (12) L R
YEY NQ N/A
uis [ |4 ][] |ROCFING 400 SF ] ] L] ]
U1s LI [ LI |ROOF FLASHING 157 SF /] N5 [] L
|| ] ] )
| Ny [] O O O
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landnll
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 48105 /
Completed by (Print or Type) Title Signétﬁi_ } S Date
A7 y ;% !
Steve Stiles Project Manager f;,{'/”'/f/t M o 06/20/17
ASB-41 4 /

/ ¥



STATE OF NEW JERSEY e

NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

08 20 17

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

Street Address

Agencies Notified |Type of Notification

<] EPA Initial

] DEP Iy Amended

[+] DOH Amendment #

[4] DOL O Emergency w/ justification
[] ] Cancellation

570 COMMERCE BLVD

City, State, Zip Code
CARLSTADT, NJ 07072

_"\ L

Name of Contact
DOMINICK TUCCI

Te lephone Number

—_——

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 thar K-12)
Other (l.e., private & cmm ercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 9,500 3
Current Use (Prior if being demolist 2d) 40 +
OFFICE / PRODUCTION

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

EHI

ASCM NO\

NORTHSTAR CONTRACTING GROU 2, 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 Lic :nse Number
07 // 05 17 12 30 17
973-884-8682 00880
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROU!’, 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 Pres ;ure
] >3sf or >3If [} Mini - Enclosure
[v] >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable P ocedure
Location of Is Description of Abz tement Type
Asbestos Containing Location Ashestos - Containing 2 E E
Normally Material (ACM) Amount = R N N
TO BE ABATED Used (l.e., thermal systems (Specify [} E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 2 P A L
(13) by Main- or other miscellaneous) / A P (6]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YES NO|N/A
uis RIE LAB TOPS 455 SF ] ] ] ]
Ui8 T ||| [CAULK 845 LF | [ O ]
u1s LI |41 |ROQOF FLASHING 4,740 SF ] [] ] 1]
U1s LI ROOFING 600 SF [ 7] ] ] ]
Name of Registered Waste Hauler N.JDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. lYards LLE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
e
Completed by (Print or Type) Title Signam/g ( = Date
7
Steve Stiles Project Manager |/LZ{/ é,/{-/( ,m;_; 06/20/17

ASB-41



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

NO CAH

Date of Notification (1)

Name of Building Owner / Operator (2)

Tel

06 20 1l RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
[ EPA Initial City, State, Zip Code
] DEP d Amended CARLSTADT, NJ 07072
[4] DOH Amendment # Name of Contact
[7] DOL [1  Emergency wi justification |DOMINICK TUCCI
] ] Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)
Street Address Ul Subchapter 8 (Other han K-12)
1011 MORRIS AVE Other (l.e., private & « mmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet ]# Of Floor:
UNION UNION 200
Current Use (Prior if being dem: lished)
OFFICE / PRODUCTION

Building Age

40 +

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

EHI

ASCM NO\

NORTHSTAR CONTRACTING G {OUP, 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 973-729-56489

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 05 §F 12 30 1
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING Gl 1OUP, 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 a Full Containment with Negative ressure
] >3sf or >3If O Mini - Enclosure
] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Frial le 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 [ o=
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 E R u u
Staff (12) L R
YES NQ N/A
76 TANK SHED 2 ROOFING 200 SF g L] []
L I N N N
1 0 O O O
s = LJ D D D D
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. lYards LE.S.L.
4509}of Waste
City, State Disposal {City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sigllr:l:a'tufre // Date
I A 7= ¥ oA e |



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT R I LS \
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 bl ] R |

Date of Notification (1) Name of Building Owner / Operator (2} ) i
06 / 20 17 RUSSO DEVELOPMENT INC. 8 i 28 2017 i |
Street Address = - ot |
Agencies Notified |[Type of Notification 570 COMMERCE BLVD i }
] EPA Initial City, State, Zip Code e i s |
] DEP 1 Amended CARLSTADT, NJ 07072 ASBESTOR CONTROL & i
4] DOH Amendment # Name of Contact lTe sphepeNumber - v | |
[v] DOL O Emergency w/ justification |DOMINICK TUCCI
] = 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 & cmm 2rcial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
UNION UNION 77,000 3
Current Use (Prior if being demolisk 2d) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
EHI NORTHSTAR CONTRACTING GROU ?, 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 Lic 2nse Number
07 / 05 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 GROU ?, 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)

] Demolition Renovation ] Full Containment with Negative Pre! sure
] >3sf or >3If a Mini - Enclosure
[« >160 sf or >260 If O Glovebag Procedure

Non-Exempted (*) and Non-Friable F rocedure

Location of Is Description of Ab itement 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
YEY N N/A
B | P ] [ O | 0O
ut L] T[T JWATER PROOFING 10,750 SF | [ L] [ ]
U1 1 |CT|TT_JMASTIC 17,175 SF & O O O
U1 O G [TT |CAULK 810 LF iE O ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 of Wasie
City, State Disposal {City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
. /7 P
Completed by (Print or Type) Title Sigr}léture A/ Date
L A7 A0 [



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

Date of Notification (1)

08 20 17

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

Street Address =

Agencies Notified |Type of Notification 570 COMMERCE BLVD H i
7] EPA €] Initial City, State, Zip Code N
U DEP [0  Amended CARLSTADT, NJ 07072 : LR P, oL
4] DOH Amendment # Name of Contact |Te|e‘phone—Number e
4] DOL O Emergency w/ justification |DOMINICK TUCCI
M [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 Subchapter 8 (Other 11an K-12)
1011 MORRIS AVE Other (l.e., private & ¢ mmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 54,000 5
Current Use (Prior if being demc lished) 40 +
OFFICE / PRODUCTION

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

EHI

ASCM NOJ\

NORTHSTAR CONTRACTING GI OUP, INC.

Street Address
555 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Fi
WILLIAM KIERBIL

rm

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 § i
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GI:QUP, INC.
Abatement Street Address
d 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 ressure
] >3sf or >3If ] Mini - Enclosure
[+ >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Frial le 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) v A P (0]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NO N/A
uz LI Ji«l LI [vAPOR BARRIER PAPER 3,000 SF [l g L] L]
U2 [ |ZT|CT_|CEILING PLASTER 1080SF_| [ OJ [H] UJ
U2 LT I JL0 JROOFING FLASHING 14,000 SF & ] ] ]
U2 T [IT[TT [CAULK 60 LF T O ] W ]
Name of Registered Waste Hauler NJDEP Waste{Cublic Name of Registered Landrill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 of Waste
City, State Disposal {City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Pl =
Completed by (Print or Type) Title Signature ( Date
- Sy - o aaa i 7\ fv:-‘ a s ¥ . ; ;‘;/ i ACIAATATT




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.

Street Address

570 COMMERCE BLVD

City, State, Zip Code
CARLSTADT, NJ 07072

06 20 17
Agencies Notified |Type of Notification
] EPA [l Initial
o DEP | Amended
4] DOH Amendment #
“ DOL | Emergency w/ justification
| O Cancellation

Name of Contact
DOMINICK TUCCI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
O School (K-12)
Street Address Ol Subchapter 8 (Other thar K-12)
1011 MORRIS AVE Other (l.e., private & cmn ercial
bldgs., homes, efc.)
City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
UNION UNION 14,000 2
Current Use (Prior if being demolis 1ed) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO\ .
EHI NORTHSTAR CONTRACTING GRO! IP, 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
WWILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number L cense Number
07 Q5 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 GRO JP, 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 P12ssure
| >3sf or =3If | Mini - Enclosure
[~] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of , .batement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A I
(13) by Main- or other miscellaneous) \Y A P 0]
tenance/ A | S S
Custodial L R u U
Staff {12) L R
YES NO N/A
U3 [T I [T [LINOLEUM AND MASTIC 600 SF ] [l [] Ll
UK 1 [l |CAULK 1,060 LF =] Ll L]
U3 T AT JWATERPROOFING 3,200 SF i ] ]
U3 L [T JROOF FLASHING 3,120 SF ] ] O ]
Name of Registered Waste Hauler NJDEP Waste|Gubic Name of Registered Lananll
NEWARK CARTING Hauler ID No. |Yards I.LE.S.L
4509 of Waste
City, State Disposal {City. Stats
NEWARK, NJ Date BETHLEHEM, PA 18105
#1 P
Completed by (Print or Type) Title 'Sigrx’?t}lre {// Date
/i ¥y s —
- - J’ [i AP A A "{ L | AL IAMIAT




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) 28
06 / 20 17 RUSSO DEVELOPMENT INC. i1
Street Address i
Agencies Notified |Type of Notification 570 COMMERCE BLVD |
[ EPA Initial City, State, Zip Code ! g
| DEP ] Amended CARLSTADT, NJ 07072 ! i I |
] DOH Amendment # Name of Contact lTe sphone Number —
(4] DOL U Emergency w/ justification |DOMINICK TUCCI
] ] Cancellation
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
OJ School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmimr ercial
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 demolist ed) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Blidg. Cwner (8) ASCM NO{\
EHI NORTHSTAR CONTRACTING GROL P, 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 973-729-5648 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number Li :ense Number
07 // 05 17 12 / 30 / 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
1 Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROL P, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[Z]  |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 Pre ssure
1 >3sf or >3If Mini - Enclosure
[¥] >160 sf or >260 If (| Glovebag Procedure
Non-Exempted (*) and Non-Friable ’rocedure
Location of Is Description of A ratement 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
YE§ NO N/A
U4 LI VAT & MASTIC 480 SF ] 0 [l | Ll
U4 ] |[Z] DUCT INSULATION 175 SF v [l Q Q
U4 T[] JVIBRATION CLOTHE 16 LF [v] ] Ll L]
U4 LI T[] |RADIATOR MASTIC 4 SF 4] L] ] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I
4509jof Waste
City, State Disposal 1City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
/7
Completed by (Print or Type) Title Signafure // Date
/ / ! TR
T | L1727 A ?,/'tsh/ | NRIZOIT




qup 2
Location of Is Description of } batement 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 G
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 I S S
Custodial L R u U
Staff (12) L R
YEY NO N/A
U4 ] |4 | ] |GLUE DABBS 200 EA =] _lg L] []
U4 1 |4 | JCAULK 60 FL [4] [ L] []
U4 TT [ |1 |ROOF FLASHING 3,500 SF 4] ] [ E]
O] i L L L | LJ
O O O O O O O
L1 L L] [ [ Ll L]
0 L1 L L] L L] L
C] 0 L Ll B [] L]
O 0O = O | O
O OO O O O] O
07 UL L [ [} L
O 0 O = O
O O O | & O | O O
LU L] [] L [
0 Ll L ] [ Ll L]

{
r
{



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.

Street Address

Agencies Notified Type of Notification 570 COMMERCE BLVD
| EPA ] Initial City, State, Zip Code
| i DEP O Amended CARLSTADT, NJ 07072
] DOH Amendment # Name of Contact
(1 DOL - Emergency w/ justification DOMINICK TUCCI
M ] Cancellation

FACILITY INFORMATION

L_u_ St

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)
O Subchapter 8 (Other 1 1an K-12)
Other (l.e., private &« mmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floor: Building Age
UNION UNION 19,000
Current Use (Prior if being dem lished) 40 +
OFFICE / PRODUCTION

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

ASCM NOj\

EHI

NORTHSTAR CONTRACTING G R0UP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

o e
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
o7 05 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 (. ROUP, 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)
N Demolition - Renovation O Full Containment with Negatir e Pressure
] >3sf or >3If [} Mini - Enclosure
“l >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Fr able Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amou it E R N N
TO BE ABATED Used (I.e., thermal systems (Speci 'y M E Cc C
in Facility Solely insulation, surfacing, VAT, SForlF) 0 P A L
(13) by Main- or other miscellaneous) \Y% A P o]
tenance/ A | S S
Custodial B R u U
Staff (12) L R
YES NG N/A
us / 5A TT =1 [] [PIPE & FITTINGS 52 LF | ] [l []
U5/ 5A CT {4 [L] [PIPE FITTINGS 4 EA ] ] L] Ll
. L] L L UJ ]
= (] Ll Ll Ll Ll
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Candfill
NEWARK CARTING Hauler ID No. |Yards LES.L
4509]of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
23
Completed by (Print or Type) Title Signature // Date
A v LS
- e Project Manager _ L 2ALO Y H AA S 06/20/17




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

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

06 / 27 17 ST. DEMETRIOS GREEK ORTHODQOX Ct URCH ! H ) 147

Street Address ~ I

Agencies Notified |[Type of Notification 41-47 WISTERIA STREET i !

O EPA Initial City, State, Zip Code i ;

[ DEP []  Amended PERTH AMBOY, NJ {

[ DOH Amendment _ Name of Contact |Tet

[4] DOL O Emergency w/ justification |VINCENT ALBANESE

] L] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. DEMETRIOS GREEK ORTHODOX CHURCH/AUDITORIUM

Type of Facility (4)

CHURCH/AUDITORIUM

J School (K-12)
Street Address (] Subchapter 8 (Othe than K-12)
41 WISTERIA STREET Other (l.e., private § commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floc s Building Age
PERTH AMBOY MIDDLESEX 10,000 1
Current Use (Prior if being der iolished) 40+

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

AET

NORTHSTAR CONTRACTING ( ROUP. INC.

Street Address
28 NORTH PENNELL ROAD

City, State, Zip Code

Street Address

32 Williams Parkway

MEDIA, PA 19063

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNECHT 908-218-1108 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number ILicense Number
07 17 08 11 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 C ROUP. INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3;30 pm 32 Williams Parkway
[v] Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
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-Fria )le 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 L. R u u
Staif (12) L R
YEY N N/A
AUDITORIUM L LA [T JVAT/MASTIC 7350SF | T [ W
AUDITORIUM ROOF L) jl« [0 JMASTIC 10 SF _ [] L] ]
LI L)L L] L] L] L
LI L] L L] L] ] L]
Name of Registered Waste Hauler NJDEP WasteCubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal ICity. State
EAST HANOVER, NJ 07936 Date TULLYTOWN, PA _ .
£/ f 2
Compieted by (Print or Type) Title Singa’tl._l . "_ Date
A L. ) —~—
Steven Stiles Project Manager BV S | »HQL' Lk A 06/27/17

ASB-41






