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

Chool i

Date of Notification (1)

Name of Building Owner / Operator (2)

06 20 17 RUSSO DEVELOPMENT INC. 3
Street Address T
Agencies Notified |Type of Notification 570 COMMERCE BLVD
[“] EPA B Initial City, State, Zip Code
O DEP [0  Amended CARLSTADT, NJ 07072 Li
] DOH Amendment#_ 1 Name of Contact Teléphone Number
[~] DOL Emergency w/ justification |DOMINICK TUCCI e S
£l % Cancgllatign : "ONTROL &
FACILITY INFORMATION L EM SN
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 1,400 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
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 GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[4]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation ] Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P O
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
U1s 1 |[Z]|IT] JROOFING 400 SF L] ] ]
Uis L1 [LJ]L]T |ROOF FLASHING 157 SF W ] [
U1s L LY [VAT/MASTIC 3,660 SF [l] L] L]
U15 LT TT.] |TRANSITE 175 SF ] ] ]
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
/7
Completed by (Print or Type) Title Sig aEure PO Date
- . O e J (5
eve Stiles Project Manager == A, i 09/20/17
ASB-41 ( i



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)

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

Amount
(Specify
SF or LF)

Abatement Type
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B

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

L

/
b

Vi
Date of Notification (1)

Name of Building Owner/Operator (2)

ASﬁhbfbbCDp

9-20-17 United Alrlmg LiCENS: \,,F%UL&
Agency Nofified Type Notification Street Address — o
SRR B vigst Termi pal C-Newark International Airport

DEP 0 Amended City, State, Zip Code
DoL Amendment# Newark,NJ 07114
2 Emergency {including
CXDOH justification) Name of Contact | Telephone Number
KDCA Q Cancellation Dave Schauer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

United-Chelsea Food Services Kitchen 330

Type of Facility (4)
0 Schoo! (K-12)

O Subchapter 8 (Other than K-12)

Street Address 3 : o
151 Conrad Road-Newark Int'l Airport-Bldg 151/151A = %;;él.itgr;vate S oommengi bsdings:
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 | 2 +/-50
County (6) County Code (7) {STATE USE Current Use (Prior if being demolished)
ONLY :
Essex : vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® ATC Group Services,LLC Pepper Environmental Services, Inc|
Street Address Street Address
104 E.25th Street, 10th Floor 2251 Fraley Street
City, State, Zip Code City, _State, Zip Code ]
New York, NY 10010-2917 Philadelphia, PA 19137
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Matthew Pey 212-353-8280) 215-533-5155 01lee
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-2-17 12-31-17 ATC Group Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
8 Facility Closed/Vacated During Entire Period of Abatement 1_04 E. _ 25th Street, 10th Floor
3, Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: New York, NY 10010-2917
Scope of Work (Check all that apply) s g
i BFult Containment with Negative Pressure
O=3sforz3If 4 Renovation QMini-Enclosure
Btz 160 sf or = 260 If O Demolition O Glovebag Procedure
S'Non-Exempted (*) and Non-Friable Procedure
Is Location vl
b
Normally 3
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Om
IO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2213813
IN Facility Staf? surfacing, VAT, or SF or LF) 21818 |¢
(13} (12) other miscellaneous) £ =2 3 g
®
Yes | No | NA
*see attached*
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
; ID No. Waste
Service Transport ) A & L Salvage
Chy, State Disg_ésa Date | City, State
Morrisville, PA i L_Lbson, OH
Completed by Title : Signature . / Date
Jennifer Niven |Dir. of Operations | /, N /_,ﬁ_#-—-—f-" 9=20-1%

ASB-41

* Do not use this form for ashestos Eic‘er;sf.nre exempted acivities,

¥
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Newark Airport -Bldg 151/151A

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code**|Code***
fireproofing 1st and 2nd floor ceilings 14000} SF REM
floor tile and mastic 1st floor 1500]SF REM
door caulk 1st floor 1500{SF REM
acpi and acpfi 1st floor 4004LF REM
vibration cloth 1st floor 90|SF REM
transite duct bank in soil 400)SF REM
tar vapor barrier below grade 5000JSF __|REM
tar vapor barrier between brick and block 1st floor 10000fSF REM
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Uhil\a

Date of Notification (1) U%S!’ZO 17

Name of Building Owner/Operator (2)
Harris Corp.

Street Address
77 River Road

Agencies Notified Type Notification

O EPA Initial
O DEP Xl Amended City, State, Zip Code
o DoL Amendment # 5
i Clifton, NJ
O Emergency (including 2
% DoH justification) Name of Contact Telephone Number
O DCA { O Cancellation Angelo Ridente

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harris O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes,
77 River Road etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 50,00000 2 +50
County (6) %—Lﬂé Sgg%ggn Current Use (Prior if being demolished)
Passaic Research and Development
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (9) Degmor Environmenta

Bureau Veritas
Street Address

Raritan Plaza I 110 Fieldcrest Avenue
City, State, Zip Code

Edison, NJ 08837

Project Manager for Monitoring Firm

Ritesh Ramraj

Start Date {10) Scheduled Completion Date (11)

10/06/2017 10/08/2017
Occupancy Status During Abatement (Check Only One)

Street Address

511 Canal Street

City, State, Zip Code

New York, NY 10013
Telephone No.
(212) 431-0696

Name of OSHA Monitor

EMSL Analytical, Inc.

Street Address

307 West 38th Street
City, State, Zip Code

New York, NY 10018
Mini Enclosure

Full Containment with Negative Pressure

License No.

01150

Telephone No.

(732) 225-4533

%[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Perform%d Outsme of Normal Facility Hours O

Other — Describe:

Sunday 8:00 AM fo 4:00
Scope of Work (Check All That Apply)
O=3 sfor23 If
X0O 2160 sf or 2260 If

PM

O= Renovation

liti ;
Hl.Demmriton Glovebag Procedure
Non Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:p";e"‘
Location of i héorsm?";y i Description of
Asbestos-Containing Material (ACM) rje_ ! e {}e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?ntagtaff') (i.e. thermal systems insulation, (Specify I35
~InFadility usto ;3 7 surfacing, VAT, or SF or LF) 5 2= | &
(13) (12) other miscellaneous) g = < g
- —_— @
Yes No N/A o
Ist Floor - Aisle 18 X VAT & Mastic 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : ID No. of Waste
Newark CArting Inc. Ealay
& 04509 10 Waste Management Grandcentral
City, State Disposal Date City, State
Newark, New Jersey 07105 9/23/2017 Pen Argyl PA 18072
Completed by Title Signiature ;T Date
. Robert Dombrowski VP of Operations ofr o f “FguloF s 109/20/2017

ASB-41 (R-06-08)

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




QICE 1000044

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
09-18-2017

Name of Building Owner/Operator (2)
Buckeye Partners LP

L

ASEs1GS CONTROL

LT TelephoneNiber .

Agencies Notified Type Notification Street Address
380 Maurer Rd.
X] EpA [X] initial ; :
[X] DEP [[] Amended City, State, Zip Code
DOL O Amendment # Perth Amboy, NJ 08861
Emergency (including
X boH justification) Name of Contact
DCA [1 canceliation Chris Collinsworth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye partners Perth Amboy Terminal

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

Street Address Subchapter 8 (Other than K-12)

380 Maurer Rd Other (i.e. private & commercial buildings, homes,
) etc.)

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

Perth Amboy 260 LF NA NA

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

Middlesex (STATE USE ONLY) Transfer Piping

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

Street Address

2400

Street Address

Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-525-0100

License No.

00750

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

I_L'}an Baptista

Safety Agent/Acct. Rep {

;’W 09/18/20107

10/02/2017 11/03/2017 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement performed in a secured area, Brick N J, 08724
Scope of Work (Check All That Apply)
|:| 23sforz3If El Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition X! Mini-Enclosure
| X] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normally s yp
Location of Used Solsiv & Description of
Asbestos-Containing Material (ACM) n:'e, : oy fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED g atnnd?nlagtcaem (i.e. thermal systems insulation, (Specify 2= 3|3
In Facility S0 1’3 f surfacing, VAT, or SF or LF) 51815 | &
(13) (i) other miscellaneous) 2 |m|E |2
27|23
Yes No N/A @
Transfer Line Rack X Piping Insulation 180 LF X
Transfer Rack Ground Clean Up X Piping Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste z
Freehold Cartage 15939 90 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 11-02-201 7"f Morrisville, PA, 19067
Completed by Title Signatuy

ASB-41 (R-06-08)

N

/,.r/;o not use this form for asbestos licensure exempted activities.



* B8l

State of New Jersey

I Print Form

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

L - PN E @ 2 0w P
Date of Notification (1) s Name of Building Owner/Operator (2) ;U} L b g [ W IE
9/18/17 Bieber Partnership ! {f'

§ T

Agencies Notified Type Notification Street Address U ijs o 901?
— 25 Chatham Rd Suite 2 i EP < 1 21
L | EPA Xl initial ; SEP
| | DEP [C] Amended City, State, Zip Code L
ix|] DoOL Amendment # Summit NJ 07901 et e e

1 Emergency (including ASErS 108 r""mrr{.?ni
] oo _ justification) Name of Contact | Telephone NumberENSiNG
] oca Cancellation Michele Perey

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
31 Russell Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 2200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Envriomental
Street Address Street Address

135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ

Project Manager for Monitoring Firm Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10) Scheduled Completion Date (11)
9/28/17 9/29/17

Name of OSHA Monitor
Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

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

]
|
Ix| Other — Describe: abandoned

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon Rd NJ

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;;;e“‘
Lacation of o N d"g“ialiy " Description of
Asbestos-Containing Material (ACM) Me. ; °:n5ée;-" Asbestos Containing Material (ACM) Amount rm
TO BE ABATED 5 :t';‘ d?; g (i.e. thermal systems insulation, (Specify 13T
In Facility Y 35 Gk surfacing, VAT, or SFor LF) 3|8 |5 |%&
(13) ‘2 other miscellaneous) e B |2 |8
21724
Yes No N/A @
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group 1;‘;;7 10 GROWS/FAIRLESS
City, State Disposal Date Clty State
Kinnelon NJ u0NTN /I Mor;fs&.lle PA
Completed by Title Slgnatur{e ' ol Date
John Mucha project manger ) "’"’L _ /,/,.:,-‘x 9/18/17
i LA B, ]

ASB-41 (R-06-08)

ey > L



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /.. |
(Pursuant to NJAC 8:60 and 5:16) .. £

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 / 17 Verizon Communications

Agencies Notified Type Notification Street Address

J EPA Initial 133 Prospect Street

DOLWD [J Amended

City, State, Zip Code

i

DOH Amendment # £
O boca [0 Emergency (including Passaic, NJ 07055
(NJAC 5:23-8) justification) Name of Contact
] Cancellation Alex Baylor

[

FACILITY INFORMATION

| | e N ONTROL &
o

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Passaic Central Office [J School (K-12)

Street Address ot (aqeete rp?iéaotﬁ:}ghacgnﬁjr}ciar buildings,
133 Prospect Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age N
Passaic 88,125 l 6 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASGM No. Name of Abatement Contractor (9) -
USA Environmental Inc. BRISTOL ENVIRONMENTAL, INC.

Strest Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code o
Philadelphia, PA, 19153 BRISTOL, PA 19007

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

Mark Jenkins 215-365-5810 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ 10 7 4 17 10 [/ 17 I 17 BRISTOL ENVIRONMENTAL, INC

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

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

Street Address

1123 BEAVER STREET

City, State, Zip

Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41

[]>3sfor>31If Renovation Mini-Enclosure
B >160 sf or >260 If [J Demoilition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure B
Is Location Abatement Type
Location of Normally Description of 2] 3 Fmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi2/31|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) E
Yes | No | N/A |
Basement Plant "C" Storeroom O 10 |K |9x9 Vat and Mastic 170 SF MO Og
3 Floor AC Fan Room I |O | |[Pipe Fitting Insulation 30 LF XOQgig
4" Floor Near Room Entrance Door [J |O |X [Pipe Fitting Insulation 2LF XOOoog
Basement Storeroom / Fan Room O |0 |X |Pipe Insulation 85 LF XOOg
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘ggfgfg No. Waste MINERVA LANDFILL
[ City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; . . Date
Brian Scafiro Estimator % / % Q/{ ‘?// 7 |
T ’ / T d T

JAN 13 /5 -3 / Z 0 7 ﬁl * Do not use this form for asbestos licensure exempted activities.



