i Courtesy to EPA Region Il
State of New Jersey

! N
Z \‘ L_\‘: A \L(‘ NOTIFICATION OF ASBESTOS ABATEMENT
v X~ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) i Name of Building Owner/Operator (E}’}f 1500 e
i -"-:JJ IP L%, e
A 124 g 2013 Schneider National, Inc Liri: B
Agencies Notified  © | Type Notification Sireet Address R
g EPA g Initial 500 Water Street e 1 e gt Ll
DOLWD Amended - = -
City, State, Zip Code Ceieisly
[@ DHSS Amendment # 6 A :
0l bcA [} Edorernicy. pisluding Jacksonville, FL 32202 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Gronnert, Facilities Proj. Mgr. |, i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Streot Address [ Subchapter 8 (Other than K-12)
; [E Other (i.e., private and commercial buildings,
25 Pennsylvania Avenue homes, etc.)
ity (3} Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (8) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City. State, Zip Code - City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334 |724-325-3330 01121
Start Date (10)° | Scheduled Completion Date (11) Name of OSHA Monitor T
P b B S 5 18 120  |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[[] Abatement Performed Outside of Nermal Facility Hours - Describe Cily, State, Zip Code
i f Abati t: AM- PN/ PM- Al
Hsl e Charlotte, NC 28202
Scope of Work (Check all that apply)
% [H] Full Containment with Negative Pressure
[]=3sfor>31f [®] Renovation [J Mini-Enclosure
= >160 sf or 260 If [] Demoalition [ Glovebag Procedure
*Abatement prior fo demolition by others. ] Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of 2] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount At RS
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g s
(13) (12) other miscellaneous) &
Yes | No | N/A _
Roof O |0 (& Roofing 800 SF a|o|d
Exterior of Structure O (O | |Glazing Compound from Windows 9 SF a|a|d
Throughout O |0 (& Pipe Insulation 80 LF 0|Oo|ad
Throughout O (g | . VAT 12 SF | 0O(0|(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management - HaderDNo.  |Wastt | Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 4/25/20%3 |Penn Argyl, PA
Completed By (Print or Type) Title Sigagture ) Date
Jessica Busch Admlntstratlve Support A 28048 Y 1 4 . |4124/2013
ASB-41

MAY 11 * Do not use this form for asbestos hcensure exempted actmrfes_



Courtesy to EPA Region I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 5:16)

P

o

Date of Notification (1) Name of Building Owner/Operator (2) JERPD s
N T Schneider National, Inc. L5 sn
Agencies Notified Type Notification Street Address ; o
g EPA E Initial 500 Water Street
OLWD [@ Amended : : R g
City, State, Zip Code Bl
[E] DHSS Amendment # 5 g i
[J DCA [ Emergency (including Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Ryan Gronnert, Fagilities Proj. Mgr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Strect Address [ Subchapter B_(Otherthan K-12)
. [E Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demnolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Sireet Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code - City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g5 1 b |28 5 /_% 12013 |Shaw Environmental, Inc.
Street Address

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

128 South Tryon Street, Interstate Tower

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ Ph- AM

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

-
[1>3sforz31f [@ Renovation

[H Full Containment with Negative Pressure
[ Mini-Enclosure
[] Glovebag Procedure

Completed By (Print or Type)
Jessica Busch

Administrative Support

>160 sf or >260 If [ Demoiition
*Abatement prior to demolition by others. ] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of Tl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 alla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) o
Yes | No | N/A
Roof O |0 (™ Roofing 800 SF ®(O(0O|0
Exterior of Structure 00 |O |E |Glazing Compound from Windows 9 SF =000
Throughout O (O & Pipe Insulation 80 LF ofimjimiin
Throughout O (O | VAT 12 SF =(O0|0|0
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of Name of Registered Landfill
Waste Management ot A il Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 5/1/2013 |Penn Argyl, PA
Title Signakire Date

/
‘6',1 z?/"/{, _

Y, 4/19/2013 |

ASB-41
MAY 11

/]
* Do not use this form for asbestos Hcen&ére sxempted activities.




G ..

Qr/"( ?_,‘3 ~Courtesy to EPA Region Il
State of New Jersey Y e,
NOTIFICATION OF ASBESTOS ABATEMENT L ~
(Pursuant to NJAC 8:60 and 5:16) )
Date of Notification (1) Name of Bullding Owner/Operator (2) B Sy
v - w ks Schneider National, lnc
Agencies Notified Type Notification Street Address
EEI:[EE?WD Initial 500 Water Street
Amended - -
City, State, Zip Code
[H DHSS Amendment # ;
Ooca O] Emergency (including Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact IT
[] Canceliation Ryan Gronnert, Facilities Proj. Mgr.“ '

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
CSX Intermodel - Schneider National's Modular Building [J School (K-12)
Shest Address O Subcha_pter 8_(Other than K-12) 1 o
) [H] Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil '704—331-6334 724-325-3330 01121
Start Date (10} - Scheduled Completion Date (11) Name of OSHA Monitor
$ 1 =2 J 28 4 12 128 |Shaw Environmental, Inc.
Street Address

Occupancy Status During Abatement (Check only ong)
W] Facility Closed/Vacated During Entire Period of Abatement

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

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

*
[O>3sfor>3If Renovation

[E] Full Containment with Negative Pressure
[] Mini-Enclosure
[] Glovebag Procedure

[E >160 sf or >260 If [J Demolition
*Abatement prior to demolition by others. [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Flate |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g g
(13) (12) other miscellaneous) 2
Yes | No | N/A _
Roof O (O & Roofing 800SF | |O|0O0|0O
Exterior of Structure O O |EI |Glazing Compound from Windows 9 SF HO{0(0
Throughout O 0= Pipe Insulation | 80LF B|00|0
Throughout O |0 | VAT 12sF  |E|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HauerDNo.  |Wese | Grand Central Sanitary Landfil
City, State Disposal Date City, State :
Camden, New Jersey 4/25/20113 |Penn Argyl, PA
Completed By (Print or Type) Title Signgfure . % / ‘I Date
Jessica Busch Administrative Supporty”, VIS il 4/11/201 3 |

ASB-41
MAY 11

* Do not use this form for asbestos ch:ﬁure exempted activities.



Courtesy to EPA Region Il

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) (95;3/,,}
J A
Date of Notification (1) Name of Building Owner/Operator (2) L J
e Schneider National, Inc 51
Agencies Notified . | Type Notification Street Address £y ) *:'gf' ,
El EZAWD E e 500 Water Street L :
=] DOL H Amended - T 7
City, State, Zip Code T z

DHSS Amendment # 3 2 {5
0 bcA il (ki Jacksonville, FL 32202

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

L Cancellation Ryan Gronnert, Facilities Proj. Mgr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
ey O Subchapter 8 (Other than K-12) i
. [E] Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM MNo. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
| City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334(724-325-3330 01121
Start Date (10) Scheduled Complletion Date (11) Name of OSHA Monitor
e f B o e 4 1 12013 IShaw Environmental, Inc.
Street Address

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
[®] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

128 South Tryon Street, Interstate Tower

City, State, Zip Code

Charlotte, NC 28202

Scope of Work (Check all that apply)

[ >3sfor>31f

*
[B] Renovation

[@ Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

>160 sf or >260 If [] Demolition
*Abatement prior to demolition by others. [] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of =] olmlm
Asbestos-Contalning Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERENE- ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) ‘E",
Yes | No | N/A
Roof O (O | Roofing 800 SF OO0
Exterior of Structure [0 (O |E |Glazing Compound from Windows 9 SF OO0
" Throughout O (0o " Pipe Insulation 80 LF {000
Throughout O (O (E] VAT {2 8F HO(g|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Houoeiio, © s Grand Central Sanitary Landﬂll
City, State Disposal Date City, State
Camden, New Jersey 4/1 7/20/},3 Penn Argyl, PA
Completed By (Print or Type) Title S/g j{/ Date
Jessica Busch Admlnlstrat:ve Support{” ;&uﬂ(’” 3/28/2013

ASB-41
MAY 11

f
* Do not use {ms form for asbestos !:csns:é‘e exempred activities.




Courtesy to EPA Region Il

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) z’f [ 7 te

3

Date of Notification (1) Name of Building Owner/Operator (2) ! 1u— ;e
SR W Schneider National, Inc : g
Agencies Notified Type Notification Street Address R
gE;A Elnitiat 500 Water Street R TG oy
DOLWD = Amended - - e
City, State, Zip Code :
[® DHSS * Amendment # 2 .
] DCA [1 Esemeonyinduiig Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact | Telenhnne Number
[ Cancellation Ryan Gronnert, Facilities Proj. Mgr. )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [J School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
: [E] Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Roy Stancil 704-331-6334 | 724-325-3330 01121
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
L N 4 13 1293 s¥8haw Environmental, Inc.
Occupancy Status During Abatement (Check only one) | Street Address
[ Fadiiity Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti f Abat t: AM- PM/ PM- AM
e Charlotte, NC 28202
Scope of Work (Check all that apply)
. [& Full Containment with Negative Pressure
[d=>3sfor>3If [E] Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
*Abatement prior to demolition by others. [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plote g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(u[8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g,
Yes | No | N/A
Roof 1 .t0 ([ Roofing 800 SF HiO|0a
Exterior of Structure O |O |1 |Glazing Compound from Windows 9 SF oo
Er-|E) {08 ' Oo|oyo
B R B L1 EREE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Pagee o S iEse Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey _ 4/3/2013 |Penn Argyl, PA
Completed By (Print or Type) Title ﬁgp?ture j‘ Date
|Jessica Busch _ Ad mmtstratwe Suppo 0000 z’?\ N L0 3/15/2013

© ASB-41 hJ'e
MAY 11 * Do not use this form for asbestos licenstire exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Courtesy to EPA Region I

(Pursuant to NJAC 8:60 and 5:16) E D
>
Date of Notification (1) Name of Building Owner/Operator (2) it
. | =, 2473
2 __r2s 2018 Schneider National, Inc. bis g7
Agencies Notified Type Notification Street Address SR =
LIEPA L Initial 500 Water Street 7oy
33;‘230 EQZESE‘LM #1 City, State, Zip Code
(NJAC 5:23-8) justification) Name of Contact [ Telephone Kb~
[J Cancellation Ryan Gronnert, Facilities Proj. Mgr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CSX Intermodel - Schneider National's Modular Building

Type of Facility (4)

(] School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address

[H Other (i.e., private and commercial buildings,

26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

Name of Abatement Contractor (9)

Shaw Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Time of Abatement: AM-

[E Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
IStart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 ./ 18 1208 3 120 1203 |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

o Charlotte, NC 28202

Scope of Work (Check all that apply)

[d>3sfor>31If
[ >160 sfor 2260 If

&
Renovation
[1 Demolition

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure

*Abatement prior to demolition by others.
Is Location Abatement Type
Location of Normally Description of 2l ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (83 =
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 3 £15
(13) (12) other miscellaneous) 5 =
Yes | No | N/A
Roof O (O |E Roofing gooSF (@ |O|0O(O
Exterior of Structure O |0 | |Glazing Cempound from Windows oSF @(O|0O|0O
O (O |0 slElEE
O |0 |O slEEE
Name of Regisiered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HaerDRo, - HORE® Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 3/20/2Q13 |Penn Argyl, PA
Completed By (Print or Type) Title %p fture ; Date
Jessica Busch. Administrative Supportf____./;lw,{)m,r YedOf.  |2125/2013

ASB-41
MAY 11

* Do not use this form for asbestos !icens:ﬁu!e exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Courtesy to EPA Region Il

(Pursuant to NJAC 8:60 and 5:16)  <¢/7 "=,
Date of Notification (1) Name of Building Owner/Operatar (2) —59 ,{" £ $Jiee
2. /.28 12008 Schneider National, Inc. e
Agencies Notified Type Notification Street Address : :
gggiwo i 500 Water Street Ligin "L,
Amended , - L

[E DHSS Amendment # 1 City, State, Zip Code
] DCA [ Emergency (including Jacksonville, FL 32202

(NJAC 5:23-8) justification) Name of Contact LTeFephone Number

[ Cancellation Ryan Gronnert, Facilities Proj. Mgr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CSX Intermodel - Schneider National's Modular Building

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

Street Address

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

26 Pennsylvania Avenue homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

Name of Abatement Contractor (9)

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

Shaw Environmental, Inc. Prism

Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone Na. Telsphone No. License Na.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 118 208 8 /2 /218 |Shaw Environmental, Inc.
Street Address

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

128 South Tryon Street, Interstate Tower

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

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[&] Full Containment with Negative Pressure

>3sfor>31If Renm.ratiunt [ Mini-Enclosure
[H >160 sf or 2260 If [ Demolition [] Glovebag Procedure ,
*Abatement prior to demolition by others. ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) ) Iy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23812
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8, e s
(13) (12) other miscellaneous) B
Yes | No | N/A i
Roof O (O | Roofing 800 SF H(O|O|mo
Exterior of Structure O |0 |[E |Glazing Compound from Windows 9 SF H|O|O|0O
1 tEs (10 10 A 1
Bl JE L mEDw A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll .
Waste Management e i b o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 3/20/2048 |Penn Argyl PA
Title | Date

Completed By (Print or Type)
Jessica Busch

Pg

Administrative Support]

/f"""’

76 L0800 u:m,u,a !?\_J [2!25/2013

i

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensurs exempted acrwrt:es




¥ (f ,Courtesy to EPA Region |l

State of New Jersey | |i=l~ ‘U w & ¥, Lots
NOTIFICATION OF ASBESTOS ABATEMENT i s
(Pursuant to NJAC 8:80 and 5:16) <
Date of Notification (1) Name of Building Owner/Operator (2) A
2 115 /2013 Schneider National, Inc st oo

Agencies Notified Type Motification Street Address L _
gEPA glmﬁal 500 Water Street G T

DOLWD Amended :
B oriss i Jacksonwlle, FL 32202
[]DcA [J Emergency (including acksonville,

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation Ryan Gronnert, Facilities Proj. Mgr . ‘1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CSX Intermodel - Schneider National's Modular Building [ School (K-12)
STact Addrees [[] Subchapter 8 (Other than K-12)

: [H Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feest # of Floors Bldg. Age
Kearny 8000 1 25+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Shaw Environmental, Inc.

Prism Response, Inc.

Street Address
128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Projeci Manager for Monitoring Filrm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10) '
2 £ 25 /] 2013 2 /27 / 2013

Shaw Environménta[, Inc.

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address

128 South Tryon Street, Int

erstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[J>3sfor>3if Renovation

Full Containment with Negative
[ Mini-Enclosure
[] Glovebag Procedure

Pressure

>160 sf or =260 If [ Demolition
*Abatement prior to demolition by others. [J Non-Exempted (*) and Non-Friable Procedure
IsN Locatjjfon ’ Abatement Type
Location of DiiEsley Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § -g %1 ?
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B | &2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) g o
Yes | No | N/A
Roof O (O [ ‘Roofing 800 SF (OO0
Exterior of Structure O |O | |Glazing Compound from Windows 9 SF aiiniinlin
ef 1 0 Oo|oig
L) i b LIfEICTE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management il M Lo Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 2/27/29}[3 Penn Argyl, PA
Completed By (Print or Type) Title ture -i1 Data
Jessica Busch Administrative Support _&Aﬂ(l / uu’.('ft = 12RSI2013

MAY 11

ASB-41 e g/
* Do not use this form for asbestos licensure exempted activities.



P /}-}\% \p

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

|

Date of Notification (1) Name of Bulding Owner/Operalor 2| | - - 25 Ak 50
04/23/13 Werner Deconstruction, LLC"" "¢ mE fe Rl
Agencies Notified Type Notification Street Address 3 i j 7

‘ 919 Mi . Sui i sfu i
B i E initial ‘ inlam St Suite 2300 L i
X| DEP [ Amended City, State, Zip Code s
x| DOL Amendment # Huston, TX 77002

E ney (includi

E DOH E:l jug';;rg:ﬁg){ g Name of Contact Teleohona Number
[J] opca [] Cancellation Malcolm Carroll

FACILITY INFORMATION

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

Werner Generating Station [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Lower Main St. B] Other (i.e. private & commercial buildings, homes,
etc.)

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

South Amboy 240,000 7 85

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

Middlesex (STATE USE ONLY) Power Plant

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

Accredited Environmental Technologies Site Enterprises, Inc.

Street Address Street Address

220 Church St. 815 12th Street Suite 3

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

Bridgewater, NJ 08807 Hammonton, NJ 08037

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

Eric Houseknecht 609-567-1250 01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

05/04/13 12/31/13 AET
Occupancy Status During Abatement (Check Only One) Street Address
: 220 Church St.

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

Other — Describe:

City, State, Zip Code
Bridgewater, NJ 08807

Scope of Work (Check All That Apply)
] 23sfor=3if

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
x Abatement
Is Location Type
; Normally s
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ,je< " oy !y Asbestos Containing Material (ACM) Amaunt 5o
TO BE ABATED c S dgrzagce (i.e. thermal systems insulation, (Specify 2l=ol2]|3
in Facility B s surfacing, VAT, or SF or LF) (8|88
(13) a2 other miscellaneous) 551§ =
o
Yes No N/A
(SEE ATTACHED)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. of Waste : :
Weigle Trucking S"'\j'\';‘izeé 102 i3 5,000 Minerva Enterprises, LLC.
City, State Disposal Date City, State
Linden, PA 05/04-12/31/13 F\Waynesburg, Ohio
ompleted by - 1 Tile Wer ]r{ \ Lé/‘ | y Date
: . A : j 5 13
at) Dinlota loffice Crawaga BRIV, I WM /(| 042

ASB-41 (R-05-08)

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



U"“;OC\%\Q

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) -

Name of Building Owner/Operator (2)

4-03-2013 EFG Clermont Terrace, LLC £G13 ABES o
Agencies Notified Type Notification Street Address Ve ,’fjﬁi;-' s =
520 Capital Mall, Suite 200 o
_EPA [ initia ol Su L
DEP [X] Amended City, State, Zip Code B § oy _;
DOL Amendment#1 | Sacramento, CA 95841 SRl E g iy
D DOH D jigl?ffg:l?:!'yl;(lndUGlng Name of Contact Telenhnna Nrmbar =
[J] oca T Ccanceliation Chris Miller q )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Envelope

Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

450 Clermont Terrace Other (i.e. private & commercial buildings, homes,
etc.)

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

Union 265,000 2 55 years

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

Union (STATE USE ONLY) Not in use

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

ECMS Gramercy Group Inc.

Street Address Street Address

10 Filmont Drive 3000 Burns Avenue

City, State, Zip Code
New City, NY 10956

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm
Marc Rutstein

Telephone No.

845-638-0640

License No.

01085

Telephone No.
516-876-0020

Start Date (10)
5-06-2013

Scheduled Completion Date (11)
12-31-2013

Name of OSHA Monitor
Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility scheduled for demolition. No occupancy

Street Address
3000 Burns Avenue

City, State, Zip Code

-

Wantagh, NY 11793

Scope of Work (Check All That Apply)

] =23sfor>3if O] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_tfprgent
Location of U Ndogl'l?llly b Description of y
Asbestos-Containing Material (ACM) N?:.nt °: y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED B t' d?;‘l é‘gm (i.e. thermal systems insulation, (Specify Dl xla|l
in Facility us 0{12) surfacing, VAT, or SF or LF) 38|35 |8
(13) other miscellaneous) : 2|22 |2
2 Ll a3
Yes | No | N/A o
Throughout X Pipes 4,000sf  |x
Throughout X VAT 26,000 sf |x
Name of Registered Waste.l.-lauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste ; ;
Horwith Trucks Inc. 16297 400 Minerva Enterprises
City, State Disposal Date City, State
Northampton, PA 18067 6-30-12 Waynesburg OH
Completed by Title Signature : Date
Robert Lewin Environmental Coordinator | /.. A__ 42413

ASB-41 (R-06-08)

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



A

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

Date of Notification (1)
04 ! 17 / 13

Name of Building Owner/Operator (2)

Picatinny Arsenal

Agencies Notified Type Notification

EPA B Initial

O pepP [ Amended

X DOA- (NJAC 5:16) Amendment #

X] DHSS [ Emergency (including
[ bca justification)

(NJAC 5:23-8) [ cancellation

Street Address
Route 15 North

City, State, Zip Code
Dover, NJ 07086

Name of Contact

Kathleen Postol

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Ballistics Evaluation Center

Type of Facility (4)

[J School (K-12)
[] Subchapter 8 (Other than K-12)

Street Address ; ; p T
Bear Swamp Rd. BLDG. 636 X g;f;f;éll.z.{cgrwaie & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Picatinny Arsenal, Dover, NJ 120 T 70 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) Y
Langan Engineering & Environm. Services 00099 SMAC Corp.
Street Address Street Address
619 River Drive Center 1 sor. 27 EAST 33%° STREET

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
PATERSON NJ 07514

Time of Abatement: AM- PM/

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 973-345-4055 01110
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 27 [ 13 04 / 30 [/ 13 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address E
B Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE

City, State, Zip Code

PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

B >3sfor>3If

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JUL 01

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

[ =160 sf or 260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
IsN Locatlifon Abatement Type
Location of DImaly Description of
Asbestos-Containing Material (ACM) L:\:’e,d tSaIely b,,y Asbestos Containing Material (ACM) Amount Y § g g
TO BE ABATED - at'“ d‘?”fgt"ip (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8|%
IN Facility sy o VAT, or SF or LF) 5| |2 |E
(13) (12) other miscellaneous) | ®
Yes | No | N/A oo
Roof O [K |0 |Thermal System 1208qFt |X|0O|0|0O
i Tl i i Oo|o|o
(L% [L] E3 (L1 ELEL]
5 el s Ooa|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
: C Corp Hauler ID No. . Waste ] -
SMAC Corp 18590 : 5 Yards Grows Landfill
City, State _ Disposal Date_ City, State
27 E 33rd Street, Paterson, NJ - 07514 04/30/2013 Morrisville, PA
Completed By (Print or Type)} Title Signature Date f
Borce Gjorsoski President ] [201.?’
] /P_Dou.e__c%ﬂ/:iﬂb/ Al



T HHH‘. Uh FIGOILE & wirias =
D=
S (signature)

’ j Stata of Now Jarsey
- NOTIFICATIOM OF ASBESTOS ABATEMENT
i {Pursuant, tty NJAC 8:80 and 172:120)

for 1 2013 04:35em  PO0Y/O0!

Tate ummmcanmg;‘ /;5— AJ ;

Mame of Bullding Dwner/Cperator (2)
SOPRIE AAFTA LoviICH

21142 25 EMig- A

Agenties Nolied Type Notification Slreet Address . oLy ol TIOL
L] EPA =] Initat 7 LoclS STREET d LILEFSHIG
E] DEP [ Amerded Gity, Stals, Zp Gada - :
i BOL Amendiment® . | 4aBir BRrMSwicw ALT. OD¥90k
' Emerganey (Incheding ;
E‘B DQH {ustHication} Name of Confact Telgnhrme Rrmiae
] DCA [ Cancellation Sorulé )

FACILITY INFORMATION

Noma of Faciily Wher Abalement ia TaKking Flace (3)

Type of Fasility (4)

AIBFTA Lawviced [T Sehont (612)
Streel Address % gltxbcﬂ:;pter r?v {Other than mzﬂyj -
o her (Le. private & commerct ings, homes,
7 dowis ST i : g
Gty (5) Sguara Feel # of Flodrs. Bldg. Age
Abus  Br2aans wi € /a5 b £
Tounty (&) County Coda (7) Current Use (Prior if being Gemalished)
N OPLESEX ; [STATE USE ONLY) Vel !
Name of Monitoring Firm Hired by Bullding Owner (@ ASCH No, Name ef Abaienent Cofiracior (9)
A, Mag Contracting Inc.
Siveel Address Sireel Addresy
108 Lowell Road
Cily. Si3te. Zip Gode Clly, Ste, Zip Codo
Glen Rack, M., 07452 _
Frojett Manager for Mortoring Elm Telephona Mo. Telephone No, License No.
201-262-5841 00156
Start Dala (10 Sehedulgd Complation Date (11) Name of OSHA Monitor ;
grrafl3 : 54/;3 '3 Omega Environmental Services Inc.

b | Oiher- Deswribe:

Ocoupancy Stalus Durng Abaternent (Check ORly Ong)

el Facllty Closcuivacalad Dudng Erlire Perlad of Abaternent
L] Absterment Parfonmied Outalde of Normal Facltiy Hours

Street Address
280 Huyler Street

Cily, Stale, Zip Cads
Hackensaak, NJ 07606

Soope of Work (Chieck All That Apply)

iy =3sforzan Renavalion Fult C-ontaitiment with Negalive Pressure
1 =16Dsf or =2601F Demofition Minl-Encloayre
Gilovabag Procedurs :
. Non-Exempted () and Non-Friable Pracedure
s Location M‘%ﬁ:“”’-
Lacation of i B Description of
Asbestas-Containing Material (ACM) Vntone DY | sbastos Gertaining Material (ACM) yo—
T0B Cust dialaglaﬁ" (i.e. thermal systerns Ingulation, (Speciy! 20 g E 1y
In Faclliyy g surfacing, VAT, or SPorlF) |3 2|8
(13) i ey . othar miscellaneous) 2 ‘E B|E
Yes | Mo | WA y &
fasmbai x /17K [O0Lr] )
Name of Registerct Wasia Hadler | NUDEF Wasts [ Cublo Vards [ Name of Regisiered Landil
Rovic Transport S I St ' IES! PA Bethlehem Landfill Gorp,
Ci‘ty. Siata DisposalDate City, Stzie .
Riverdals, New Jersey 07457 : '; [ 13 pas 2 Bethlehem, PA 18015 Nt
Compleled by Tile | Slgoggr _ Date 5
R. MeDorield Président Z? ﬁf M 7!/{23'/1_3
L y 5

ABE-41 {R-00-00}

* Do not use this fom for asbastos fizavsure exampled activies.




State of Kew Jersoy

NOTIFICATION OF ASBESTOS ABATEMENT

cr 4409

. ﬂﬁusmuuﬁ:NJACS&ﬂamdiZﬂzﬁ)
tzbmmly N &ﬂﬁgOmwmqmmmua
}2 }3 " ‘D.@\/! O ‘kf‘{‘f*“&m
Agency Noied ' | Type Notification ﬁmahﬁwa TOTRONUT Q0
- Loy 14 Mosteo e {Ly: T
Atbot o caé% ngde ' N 3' 07 g3
z : Ut eLHd 0 m

D&H = Wn)( Nanabocf)camct ;= T Staednar
O DCA Q Canceliation L. /\]Afﬁ.g ! i

. FACILITY RIFORMATION ) T
Name of Facity Where Abatement is Taking Pice (3) Type of Faciy (4)

; . Q School (K-12)

Street Address =] S{O&BrmKdZ)

A UopToowe Ry =T mﬁ,"" 2o i
City (5) £ : 2 of Floors Eldg. Age

6(00&{’556.0 /509 2, /R3Y
County (5) Cmnuc«aﬂ)ﬁﬂﬂEwE Current Use (Prior & being demolished)

cS2Er - =y T\ Zesi Qe (B
{l:)mofﬂonbmﬁrrnﬂmdbymgm ASCHM No. Name of Abatement Contactor (9)

Best Removal Inc

Street Address Street Address

450 S.River St

CW.SN;.ﬁpCode

Cily, State, Zip Code
Hackensack, N.J. 07601

Froject Manager for Moniioting Fim

Occupancy Status During Abatement (Check only one)

GF@W&MW&P@&M
0 Abatement Performed Outside of Nommal Faciity Hours

| P Other —Describe: 704 To SE A

Telephone No. Telephone No. License No.
. 201-329-7444 00388
Swtbabﬂj) Scheduled Co Date (1) Name of OSHA Monitor
‘8 /! 3 ‘S/ 9/13 Omega Environmental Inc
Street Address

280 Huyler St

City, State, Zip Code
South Hackensack, N.J. 07606

Scope of Work (Check afl that apply)

ummmmmm

gas#«aSE B Rencvation f Mini-Enciostre
. 2160 sfor2260 0 Demofition W Glovebag Procedure
Q Non-Exempted (*) and Non-Friable Procedure
Is Location Nﬁ?“m
- Location of u;ﬁm‘“
s 2 ! Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mlo
. E]%.&LT@ Custodial @.e.. thermal systems insuation, - _ (Specify 2 a
. _BMFacRv R R swifzcing, VAT, or . SF or LF) 3 §'§ 2
a3 o . a2) othar miscefaneous) : gl= % %
it Yes | No | N/A
PATE M~ W |alettial SUEFHCING WsolkTiok 45 SF ix
Bhsei e P [THAMal SysTedd W SolTIo éocf |r
"‘ : [ f { i { { ¢ L
SIS Gl o PERT
Noms of Registered Waste Hauler EﬂFPkaﬂhww Cubic Yards of | Name of Registered Landitl
=3 .
Bes; ROy ac 17109 / /;, Minerva Enterprises
Ciy, State City, State
. Hackensack, N.J. 07601 j§725 Waynesburg , Oh
Completsd by Thie %2
J. Maiorano Estimator l/.pézuokﬁu{fg /22/}3

ASB-41

* Do not use this form for asbestos ﬁaenswegl



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

|  Print Form

CLAASE0

Date of Notification (1)
04/22/13

Name of Building Owner/Operatos 2).i"14 /o fui ! :{i\"’

Felician College

Agencies Notified

Jtems L 5
EPA & initial : : & LICERTING
DEP ] Amended City, State, Zip Code
DOL Amendment # Lodi, NJ 07644
&l poH O nggg:gg:)(mciudmg Name of Contact | Telephone Number
[X] pca 7] cancellation Richard A. Riccio, Jr., Sen. Dir.of Facilities

Type Notification Street Address EZadu.e ot oon s
i 262 South Main Street | oo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Library-Building 7 - Felician College - Rutherford Campus

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

Street Address

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

223 Montross Avenue | Other (i.e. private & commercial buildings, homes,
etc.)

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

Rutherford 50,000+ 3 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

McCabe Environmental Services, LLC 00118 Pyramid Contracting Corp.

Street Address

464 Valley Brook Avenue

Street Address
163 Sargeant Avenue

City, State, Zip Code

Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. James Ruff 201-438-4839 -973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/06/13

06/07/13

J&S Environmental Laboratories LLC

QOccupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ij Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hhglomient
Type
Location of Us:dorsn;?eliy b Description of
Asbestos Containing Material (ACM) Maintenansc(;e?' Asbestos Containing Material (ACM) . Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl g § ":._':[
In Facility ~AIBIO 12 ke surfacing, VAT, or SF or LF) 233 oy
(13) (12) other miscellaneous) g 2| £ g
) - o @
Yes No N/A o
~ Ground Floor X ; Floor Tile and Mastic 15,200 SF  |x
1st Floor X Floor Tile and Mastic 1,750 SF  |x
2nd Floor X Floor Tile and Mastic 2,500 SF - |x
Throughout Building X Pipe Joint Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
20 ;i Hauler ID No. i v
Service Transport Group, Inc. 255936 “ {:BWaste Minerva Landfill
City, State Dispos'al Date City, State
New Castle, Delaware W%sburg, Phio i
Completed by Title Si t Date
Dimo Golcev General Manger 04/22/13
: . /r oA :

ASB-41 (R-06-08)

* Do not use

form for asbestos licensure exempted activities.



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

Date of Notificetion 1) Name of Building Owner/Operator (2)
4/22/2013 A to Z Site Contractors Ino’lm s Z{\ _,); 5 (/2,,
Agencies Notified Type of Notification Street Address E g \:5
[x ] EPA [ 1 Initial Notification 940 Park Avenue e "’f,;:n
; : Lakewood, New Jersey 08701/, .~
[x ]  Emergency (including AL
[x ] DOH . justiﬁcatifm) Name of Contact Telephone Nuniber
[ ] DcA [ ] Cancellation Irving Perlstein -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
T [ ]  Subchapter 8 (other thank-12)
43 12" Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior if bang demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/13 4/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (C hcuk only one) Street Address
[%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rﬁ)rmud Outside of Normal Facility Hours City, State, Zip Code
L Other-Demite Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [. <l Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sfor=31If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sfor=260 If [ =] Demolition [x] Non-Exempted (*) and NowFriable Procedure
Abatement Type
Is Location Description of R R E b
Location of Normally used Asbestos-Containing Amount e | [N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems i or LF) A A L
in facility Staff insulation, surfacing, 0 I P C
(13) (12) VAT, or ¥ i |8 |8
other miscellancous) A E ;{J
YES NO N/A L B B
Exterior X Asbestos siding 1200 st X
Na:m of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landtfill
‘Guardian Contracting, Inc. 20223 3 T.R.R.F. '
City, State Disposal Date City, State
Toms River, New Jersey : 4/24/13 ~_ Tullytown, Pennsyl_yama ool

Completed by (Print or Type) Title : Signatil / Date
~Nicholas Fernicola Project Manager /] e ’/Z} A 4/22/2013-.

*Do not use this form for asbestos llcensure exempred activities.




State O New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ‘f & / ‘)'J
April 22,2013 Steve Jenkins 7 3"‘ ﬂCL {
Agencies Notified Type of Notification Street Address ’ A 7 /
[x ] EPA [x ] Initial Notification 27 George Street i “En
EP ded Notificati - fo Lo rve 2

E 3 | BC.‘)L ; L ﬁiﬁdiiﬁ? et City, State, Zip Code R

x | Y Metuchen, NJ 08840 T T
[x ] DOH [ ] Emergency (including O ‘L
[ ] oca Justification) Name of Contact Telephane Nimher

[ ] Cancellation Steve Jenkins

FACILITY INFORMATION

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

Residence ] School (k12)
Street Address 2 [ ] Subcha})lchFodlcr than k12) _ N

27 George Street [x ] (Jthcrl(l_c_, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 2 60
Metuchen Middlesex Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755-1271

City, State, Zip Code
Toms River, NJ 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
5/6/13

5/7/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Oceupancy Status During Abatement (Lhcck onlyme) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

[ ] P City, State, Zip Code

Piscataway, New Jerscy 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
; [ 1 Mini-Enclosure
[%] >3 sfor23 If [x] Renovation [x] Glovebag Procedure
[ 1 =160sfor>2601f [ ] Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of gl | C
Location of Normally used Asbestos-Containing Amount E Il |In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF B c C
TO BE ABATED Maintenance/Custodial . (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, L P 0]
(13) (12) VAT, or VIR [S ]S
' . other miscellaneous) A U U
YES NO NA L bl
Basement X Asbestos pipe insulation 751f X g
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lardfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/8/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title St alure”\ priieres 7 Date
~Nicholas Fernicola Project Manager S‘I}\ e / U‘J[// “Z _/.e:;// / 4/22/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) P
April 22,2013 H & D Rosetto L'/jb. : S t’f }
Agencies Notified Type of Notification Street Address ; i é\"g
x | EPA Initial Notification 211 North Ocean Avenue A
Y
[ ] DEp _ [ ]  Amended Notification — - , o e
[ X J DOL ' Amendment # ) City, State, Zip Cade - : I ‘{ /"( (P *:iérl
: : Seaside Park, NJ 08752 sl
[x ]  Emergency (including s Aty
[x ] poH J ustiﬁcaiir‘:m) Name of Contact Telephone Number /¥ 'L/
[ ] pca [ ] Canceliation Denise Rosetto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (k12)

]
Street Address [ ] Subchapter 8 (other than k12)
| ]

1882 Compass Court { X Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/13 4/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1  Facility Closed/Vacated During Entire Period of Abatement j 1056 Stelton Road

[ o] Abatement Performed Outside of Normal Facility Hours

[ ] Other — Describe City, State, Zip Code

ST, Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
il Mini-Enclosure
[ 1] >3 sforz3 If i, =1 Renovation R | Glovebag Procedure
[x ] =160 sfor 2260 If [x ] Demolition L% 1] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R 0 E
Location of Normally used . Asbestos-Containing Amount Ele In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) -+ (Specify SF M | P C c
TO BE ABATED . Maintenance/Custodial (i.e., thermal systems . or LF) A | A L
in facility Staff _ - insulation, surfacing, & P 0
(13) s (12) VAT, or - V IR [S |S
" other miscellaneous) A LLJ E
_ YES NO N/A - - L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/24/13 Tullytown, Pennsylvania 7
Completed by (Print or Type) Title ' +_Sjenatu =, // Date
1 > ) L
Nicholas Fernicola Project Manager ﬁ\ { C/,{Ji C/ s oA G : 4/22/2013

: E R 2 [} PR
*Do not use this form for asbestos licensure exempted activities.




r})‘()
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2}
: v.?"‘f//l%h@ ,. ﬁ?“-m W WMAND
Agencies Notified Type Notification Street Address .‘ : ’( A.
E/nfua! ol z“m /’lﬁnwﬁ' 4
Amended e, Zip e
poL |:| gmm(?m& [z(_w 9ol (J e Oﬁ‘” (
ergency in
& boH justifiation) s Name afcf% e
O bcA O Cancellation 9
FACILITY INFORN mmmnon
Name of Facifity Where Abatement is Taking Place (3) Type of Facllity (4)
! 0[q S Voamoth K”L O School (K-12)
Sireet Aﬁdress_ n] B {Other than K-1 2) _
10\ /loe moshh ZA. | B ol e o
City (5) Square Feet #of Floors Bldg. Age
Lalcewoo |
County (6 County Code Current Use (Prior if being demolished
e Vi O (b (sm%usm@w s iy }?}nj:; els_ ’
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abaiement Contractor (
A /\ (el Cshaagls
Strest Address i Street Address L
_ wile Daf o
City, State, Zip Code . . City, Staie D Code
Project Manager for Moniofing Firm Telephone No. Telephone No. License, No: -
264 - mcf’ D300
Start Date (10) Scheduled Complefion Date (11) Name of GSHA Monitor : é) = ‘
oSl ))s Y E 1 AAA. Lead frottssonals
Occu Status During Abatement (Check Only One) i saree.t
Facility Closed/Vacated During Entire Period of Abatement i K Do C
Abatement Performed Outside of Normal Facility Hours Crty, State, Zip Code ),
L1 Other — Describe: ; {/ uo..oci N g d’j Jo)
Scope of Work (Check Ali That Apply)
O _=3sforz3If & Renovation . O Full Containment with Negative Pressure
2160 sf or 2260 if O Demolition g)ﬁri-Endcmn‘e
. Glovebag Procedure
: O Non-Exempted (*) and Non-Friable Procedure
Is Location Ah%p?m
L.ocation of i Description of -
Asbestos-Containing Material (ACM) ke 'ﬁ'i’oé’;” Asbestos Containing Material (ACM) Amount %
TO BE ABATED &::ms&m (i.e. thermal systems insutation, (Specify z 2|7
In Facility : e surfacing, VAT, o sForlF) |3 |2 (8 2
(13) (12 other miscellaneous) 2 % g
Yes | No | WA L 1%
Pl Thsdafs, | ge0 [F |V
7 T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
1 5 -~ Hauler (D No. of Waste =
pevele  Corking dne |7 pysiog s e TE°
City, State T x Disposa| Dal City, State
ook T 5548 | Sherer
Completed by é} Title Sig % ‘T Date
v Rl AN N, YW wlF "otk

L4

ASB-41 (R 06-0B) e : * Do not use this form for asbeslos licensure exempted aclivities.



State of New Jersey

Q\JP b\l%) NOTIFICATION OF ASBESTOS ABATEMENT
AN (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) 25‘;/‘3 -
04-22-2013 Ruth C. Wickham POPR k. 4.
Agencies Notified |Type Notification Street Address ~HEA T HLJ
X EPA ; 35 Bartram Avenue _ R, X
[0 DEP X Initial City, State & Zip Code ' AT
[] boL [] Amended Mt. Holly, NJ 08060 e KT UL,
X DOH [ Emergency Name of Contact | Telephone Number
[ DCA [J Cancellation Linda Cashan 4

FACILITY INFORMATION

Type of Facility (4)

[ ] School (K-12)

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

[X] Other (i.e. private & commercial buildings, homes, etc.)

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

35 Bartram Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,508 2 80 yrs
it. Holly, NJ 08060 Burlington Current Use (Prior if being demolished)

Residential Dwelling

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC
Street Address

2115 Hamilton Ave, Ste 202
City, State & Zip Code
Trenton, NJ 08619
Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
Heaith & Safety Services, LLC
Street Address

318 12" Street

City, State & Zip Code
Hammeonton, NJ 08037

Project Manager for Monitoring Firm

Telephone Number License Number

Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/06/2013 05/11/2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
<] Abatement Performed during Normal Hours
Describe:  7:30 am to 5:30 pm
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

: [X]  Full Containment with Negative Pressure
] =23sforz3If X] Renovation [l Mini-Enclosure
[] =160 sfz260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 O m
TO BE ABATED Maintenance or (i.e., thermal systems o B 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E 2
(13) (12) or other miscellaneous) s| 5| &| 3
Yes | No | N/A o -
Basement / Crawlspace L1 IX Pipe insulation 125 LF XTI O]
Basement / Crawlspace caEREmAE Floor tile & Mastic 150 SF iimiimiin
Ll L L L) [ L] | L ]
Oog miimjim]in]
. miinlin miimiiniin
Name of Registered Waste Hauler’ NJDEP Waste |Cubic Yards Name of Registered Landfill ' i
54 : Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ ‘. |TBD Morrisville, PA
Completed By (Print or Type) Title <Sig : *|Date
Mr. Brian Haney President 04/23/2013




ey
U\{b\%o

State of New Jersey

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

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

4/23/13 Mina Schaffert (Private Home) 2813

Agencies Notified Type Notification Street Address TEARR 5 5.3

s B sia 17 West Navasink LT 5,
| ‘DEP Amended City, State, Zip Code NP L
x| DOL _ Amendment#___ Tuckerton NJ 08087 & { }},3,_ 2 dalty b

E poH E;r}%rg:t?;g)(includmg Na_me of Contact Telephane Neimk==- 777 "S Il
[C] bca [J canceliation Mina e

Name of Facility Where Abatement is Taking Place (3)
Mina Schaffert (Private Home)

FACILITY INFORMATION

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

Street Address [] Subchapter 8 (Other than K-12)
17 West Navasink E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

B
|}
' | Other—Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51113 5/13/13 Same
‘| Oceupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check Al That Apply)

D 23 sfor231If EI Renovation Full Containment with Negative Pressure
[x] =160sforz2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lucaﬁép__ Ab:_srt:;r;eni
Location of i N;g"f'iy b Description of
Asbestos-Containing Material (ACM) hi:inteﬁ:nséefy Asbastos Containing Material (ACM). -Amount m
"TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zla § o
In Facility (12 surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) ) other miscellaneous) g Z. % E,
3 =t — [4:]
Yes | No | N/A &
Bedroom areas X Floor Tile 500 SF X
Name of Régistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: = Hauler ID No. of Waste
United Containers 22459 oG G.R.O.WS.
_City, State Disposal Date City, State
Elm NJ ) 5/13/13 Morrisville PA 19067
Completed by Title Si ngture ; Date
Anthony T Perna President &L 4/23/13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS Y BATEMENT

AGCE | o¢ ¥ 1 (Pursuantto NJAG 8:80 and 12:129)
?;m
Date of Notitication (1) Name of Building Owner/Operator (2} "/~ ,1,
3/ 9%} [ANOVER _ACQULS TR ,LLC//M”‘WE’Z
Ag Gies Nothed Type tion Street Add
enm m@ﬂ | /53WF0&T LEE _oND. },V/ewﬁ.ﬂmﬁ Ty
DEP E Amended | City. State, Zip Gode y '
ok Amendment TEALECK AT 0766’( R
i [l Emergency (noiuding |
51 DOH justification) ame of Contact LIﬁ:nhnn&N&ﬂ@.ﬂf -
] DcA ] Canceliation MARC SCHLUSSEL

FACILITY INFORMATION

Name of Fagility Where Abatement is Taking Place (3)
FormAaLLY LERLEX LARBS

“Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 {Other than K-12)
[//0 EAST MAVOVER SE . gﬁ;‘er('.e private & commercial bulidings, homes.
Gﬁv 5 Square Feat # of Floors Bldg. Age
CEDAR KWMoLes &% ooo 80
County (8) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) z._ﬂg/y reoii 7100
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor (9)
' A. Mac Confracting Inc.
Sireet Address Sirest Address
105 Lowell Road
[ iy, Stete, Zip Gode "City, State, Zip Cade
' Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 - 001586
Start Date (10) Scheduled n Date (11) Name of OSHA Monitor
3 / 26 / i3 S/ £ . Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Cacity ClosedVacated D Entire Period of Abst " 280Hu{l3r8treet
Abztement Performed Ou‘lsrde of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, NJ 07606
Scope 0f Work (Check Al That Appiy)
L] =3sfor23if ] Renovation Full Containment with Negative Pressure
4 =160sfor=2601F Demolition Mini-Enciosure
; : Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
) is Location mﬂ'{ype
Location of m;‘d"s"ﬂ:;; Description of
Asbestos-Contsining Material (ACM) i amg}’ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED St (i.e. themmal systems insulstion, (Specify Flol2 |2
in Facility TN surfacing, VAT, or sforth |2 (2[5 |8
13) a2 other miscelianeous) s s é 3
ves | No | na | . . @
T HROUEHOAT x| PIPE ELBowSs 2740 (Peg) X
| / X LARB teelS b 46 sF| X
- / x | RooFIvé& 69 5057 X |
I [ - x| Boiei 2005F| X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
g5 o Hauler ID No. of Wasts
Rovic Transport 50785 (BE yeeks 2 | IESIPABethlehem Landfill Corp.
City. State Disposal D
Riverdale, New Jersey 07457 3/2¢/i3 o= Bethlehem PA 18(}15
Completed by Title igna /
R. McDonald President ﬁ M : // g f/}‘

ASB-41 (R-08-DB)

*mmmmmmrmrmmmmmMes_



2

Check#_B11¢
State of New Jerssy T
NOTIFICATION OF ASBESTOS ABATEMENT.
{Pursuant to NJAC g-s0 and 12:120)
Name of s GimeTOpeaa Y .
HRUOVER ﬂcawf&-?:?'{:gms LLC Hﬁ_uofféf@__
Strest AQAress - T,
753 FoRT LEEReAD 7§ (rRineethE, L€
| City. Stete, Zip Code — %l Uons
O Amendment e TEALECK AL 076”6"; h,;‘,
] Cancelation IARC SCHLUSSEL -
———— — FACIITVINFORMATION e -
de?aﬁwmmwnﬂﬂmm_m Type of Facimty (4)
FormALLY BERLEX LABS Sohod (12)
“Street Address Subchapter 8 (Other than K-12)
/10 EAST JAOVER RJE. g&er{i.e._pm&mnmm homes,
City (5) Square Feet #of Fioors Pge
CEDAR K oles gﬁf poo 40
County (€) County Code (7) Current Use (Pr ifbe'mgdemnﬁsg_edh
Mo RRIS (STATE USE ONLY) A6 ) DEmaLl ! jo
Niais of Morioning Firm Fiired by BUllding Owner ® ASCM No. Tiame of Abaiement Contractor (3)
A. Mac Contracting InG.
Sirest Address Sirest Address
405 Lowell Road
-Gy, Sials, Zip Code Ciiy, Siate, Zip Code
Glen Rock, N.J. 07452
Project Miznager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
T Ef2A
Start Dae (10) - / Scheduled Date (11) Name of OSHA Monitor
3/:?-6 3 S /3¢ 713 ; Omega Environmental Services Inc.
wwmmmm{cmomwne) Sirest Address
qumewmmmwamm 280 Huyler Street
Abste Parfarmed Outside of Normal Facility Hours City, State, Zip Code
= ~ Describe: Hackensack, NJ 07608
Scnpeufvwk(mledmllﬂﬁtﬁppb‘}
23 sfora31f enovation i
e 8 % R mmmmmmmm
Glovebag
Non—Exempted(‘}ammeﬁauBmedme
is Location Type
Locafion Nomally
Asbestos-Containing  Description of -
Vaisdal (GCW) | epmnancel ”‘(’fmﬁmh;:g:;mﬂlm womt | | ||,
. Custodial Staff? i.e. themal (Specify '
InFaciay “2) wsqfadng.VAT.or) SForlf) g g g %_'
e e e |E|E(E|S
T /4R oL /H o) X | wingow cAulk 306LF| X
¢ I R o et |
! : . ! X FLoo TILE ?5; cHsElx |
N of Regiaered Wests Fauer o0 s LA 7 #705F| X
Rovic Transport Hauler 1D No. T Nama of Registered Landfll
_ : 20785 2 %0 [ES! PA Bethiehem Landfil Corp.
%iﬂy.sub 3 ST : -~ - . Sl
WUWQNWW 07457 £ : 35‘;5 13_o% itlteheﬂl._l'-',qmgm_ pispes
{ R McDonald i ) t}' o Date :
: President . f /ZZM 7 / s /i3
ABB-44 (R-05.08) ;
« Do not use this form for asbasios fcensure exsmpted acivifes




. Check# 5116
N S At ABATEMEN?, ' i / & 46
. b1 2 %5
PAGCE | oF " (Pursuant to NJAC 8:60 and 12:120) /%0 :
Bl ek e Rt . ﬁf{ f\
Date of Nofificafion (1) i Name of Building Owner/Operator (2)
J// 1/*3 [ANOVER Acauls mow LZ.C//M/W‘-’E"Z
Agencies Notified Type Notification Street Address ;. [; L]
; ; X1 Initial { (53 Fo ‘QT LEE fZ_c'}?’ﬁ /f‘\2 Hﬂﬁé i :
[3 Amended City, State, Zip Code it ‘,-',J v
- Amendment#“d - TEALECK AL, O '75'{6' ey
mﬁﬁa"e'mge'-'c"n)a uaiNg "Name of Contact T Tsleahone Number
3 cancellation - /MRRC SCHLUSSEL 1 ]
FACILITY INEFORMATION : '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
FormALrYy [ERLEX LABS [ schosl (¢12)
Street Address ] Subchapter 8 (Other than K-12)
/10 EAST }#AVO vEwe JE. B %r{' i.e. private & commercial buildings, homes,
CFlY 5 ) Square Fest # of Floors Bldg. Age
CEDAR KwoLes g% 000 2 §0
Courtty (8) County Code (7) Current Use (Prior if being demolished)
/NO0RRIS (STATEUSEONLY) _______ z_ﬁﬁ/ﬂé‘md.{.i Tiow
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
A. Mac Contfracting Inc.
Street Address Sireet Address
) ' 105 Lowell Road
City, Stas, Zip Code e : City, State, Zip Cade
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. A License No.
201-262-5841 - | 00156
Start Date (10) ._ / = Scheduied n Date (11) Name of OSHA Monitor
: 3/ ¢ / > 7]0 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Enfire Period of Abatement 280 Huyler Strest
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
] =3sforz3if 1 Renovation Full Containment with Negative Pressure
% =160 sfor2260 if A Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location N’?rm“'
; Normally sk yee
Location of Used So Description of
Asbestos-Containing Material (ACM) - ek e"'c:} Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 2 i;ag!aﬂ,, (i.e. thermal systems insulation, (Specify 2lolg o
In Faciiity ”5‘°d1 : surfacing, VAT, or SForLF) ERE RN
13) (12 other miscellaneous) 2= % g
i Yes No N/A R _ _ g |°
T HROUEHOAT X| PIPE ELBowS 2> 03/ X
/ ] % LARB [HeelS s s .
/ / x | RooFIvé 69, §305A X
/ / : x | Boicisr 2005F| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport . HoueaoNo | e wss 2 | [ESIPA Bethichem Landfil Corp.
City, State Disposal D City, State
‘Riverdale, New Jersey 07457 - : 3/2¢/i3 .| Bethiehem, PA 18015

E?ﬁ[:gdonb;ld B President e SWM %j/ 3 /}/ it

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

ASB-44 (R-D8-08)



ﬂ/‘}GE T e |

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

b
gg":,

\/

Check# Bl

Name of Buildi ing Ownerlol:iera[ar e

Ao bR

pateomot'iﬁmﬁmm 3/, Q./JJ

[FANOVER ﬁcam&:“ﬁoms LAC

DOH

DCA QCaneeﬂaﬁuZ'(

1 Emergency (ncluding

Agencies Nobhed Type Notification “Street Address, . L
Iy - /53 FORT LEE RoAD“ /(s /Z%cwm LeC
DEP Amended City, State, 2ip Code N
DOL Amendment # TEALECK L. 0‘75‘.{( 'k-‘ ke

Name of Contact

FACILITY INFORMATION

IMIRRL SCHLUSSEL

olanan

Name of Faci Faciiity Where Abatement is Taking Place (3)
FormAaLLy PERLEX LAB5

Type of Facility (4)
] schoat (K-12)

-Strest Address ] Subchapter 8 (Other than K-12)
110 EAST MHALVOvER [JE. 53 %r (i.e. private & commercial buildings, homes,
6) Square Feet ¥ of Floors Bidg. Age
CE@M KoLes &Y oo A §o
County (6) County Code (7) Current Use (Prior #f being demolished)
/MNoRRIS (STATE USE ONLY) LR ) PEmaiiTIOO
Name of Monitoring £rm Hired by Building Owner (8) ASCM No. Name of Abaiement Contractor (3)
: A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
Ciy, Sle, Zp Code City, State. Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telaphone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) . / Scheduled fon Date (11) Name of OSHA Morsior
: 3 / 2t / /3 /;, £ _ Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
%l Eaciity ClosedVacated During Enire Period of Abatement 280 Huyler Street
1 Abatement Performed Oulside of Normal Fammy Hours City, State, Zip Code
| | Other—Describe: Hackensack, NJ 07606
Scape of Work (Check All That Apply) _
] =3sforasi Rencvation Full Containment with Negative Pressure
B =160sfor=2601 4 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempled (") and Non-Friable Procedure
is Location Ab?rt:p“:’“
Location of Normally Deseription of
Asbestos-Containing Material (ACM) Used Solely by |  Asbestos Containing Materiat (ACM) Amount o
TO BE ABATED "f“t‘;m (i.e. thermal systems insulation, (Specify 2l § 3
InFacility - . Custod ! surfacing, VAT, or SForlF) 3 | 8 leis
“3 (2 . other miscellaneous) i § £ %
Yes | No | N &
T/HROUEH dU T X | window cAuk 306¢F| x |
j | X S Lot VAN Yol P
] [ X, Frooz TILE /0,070 5F| X
= I X MASTTC 7 #905F| X
'Name of Registered Waste Hauler NJDEP Waste ?bic Yards Name of Registered Landfill
x g Hauler iD No. Waste
Rovic Transport 20785 3 .5,; 0 [ESI PA Bethlehem Landiill Corp
City, State City, State
Riverdale, New Jersey 07457 Z’ } Bemlehem PA 18015
Completed by “Tite /
R. McDonald President | ?}17 M / 12 )13

ASD 44 (R-0808)

* Do not use this form for ashesios ficensure exampled aciivifies.




NOTIFICATION OF ASBESTOS ABATEMENT . O

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120)

LB (o8

2075

Date of Notification (1)

i x
Name of Building Owner / Operator (2) 4/~5

3-22-13 Comcast Cable / ¢/o Sabre I_ndustrieé'(@édfs_umner 317-501-0925)
Agencies Notified |Type Notification Street Address % T m
X EPA ; 451 Ridge Road W
[0 Dep [ Initial City, State & Zip Code
X DoL ] Amended Lyndhurst, NJ 07071 -;.:-
X DOH X Emergency Name of Contact
[] DCA [] Cancellation Bill Rosenberger, Ops Mgr., ENRC

| Telephone Number

FACILITY INFORMATION

Comcast Cable (same)

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

451 Ridge Road Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 5000 2 Unknown
Current Use (Prior if being demolished)

Lyndhurst Bergen None

Name of Monitoring Firm Hired by Building Owner (3)

ASCM No.

Name of Abatement Contractor (9)

NA Mid Atlantic Abatement, LLC
Street Address Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

[] Facility Occupied During Abatement

609-567-0950 01187
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-22-13 3-25-13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours —7am to 3pm

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

[[] =28sforz3if

Scope of Work (Check all that apply)

[] * Renovation

[[] Full Containment with Negative Pressure
] Mini-Enclosure

DX 2160 sf2260 If X Demolition X] Glove Bag Procedures
[P . Non-Exempted and Non-Friable Procedure
Location of Is Location ~ Description of Amount Abatement Type
Asbestes-Containing Nommally Used Asbestos-Containing (Specify
Material (ACM) solal oy Material (ACM) SF or LF) ” ml o
TO BE ABATED é“a'?‘zf‘alnsce e (i.e., thermal systems g1 7 8|2
in Facility e G insulation, surfacing, VAT sl 38| gl 8
(13) Yes | No TNA or other miscellaneous) gf - f:;.' 3
1% Floor-Main room L] | []] X |Additional Linoleum & mastic [54 sf X0 O] O]
LLL el - miimjimiin]
; Eifmiim s L TE
Name of Registered Waste Hauler ]NJDEP Waste |Cubic Yards Name of Registered Landfill
\Hauler ID No. |of Waste R
Freehold Cartage } : 1 cu.yds. G.R.0.W.S.
City, State Disposal Date |City, State P
Freehold, NJ : 4-5-13 Morrisville, PA .
Completed By (Print or Type) Title Signature - R gl Date
Theodore S. Budzynski . : e ; 3-22-13

Gen. Mgr.




State of Now degsey
TR I(J\H[?N“f ASREGTOS ABATEME NT
(Pussuant to NIAC 8:60 aund 12:120)

LSO S

Nan?

I.l.l;\t(: of Motiiicas

Gandies Notified \

e o

I, d}l i 11 ) Amehded

I_ﬁ 1% Amamhnont #
| 7] Fmergeney {mrimlinr;

["41ou _ justification)

0l D( PN [] Cancellation

i o T

" ot of 10 J
{S plod '3 (S’l ..: ] Sepool (1K-12)
R S e | tibehapter # {Other than i< 12)
¥ (‘thvr (1., private & commere ial buildings,

“Siveot Adedrans

“‘xw

“Mame of Moniaring I
()

{1 Facility (‘va:wc:{ alml During Entire Period of Atnh.mnn(
[ [ Abatement I'mam meed Ouside of Monmal Faciity Hours

A ‘?

A Renovation

Slavabag Procedure

{T}3160 st or z2600 | Deroltion

SR O Wl e o s retopled (%) and bon| fable Procedre ]

I Location . Madcraent

_MNonnally Ty

|.oeation of Used Sulely by Pescription of e L e e

Ashestos-Conlai unq M'ﬂmmi {ACM) Maintenance/ Ashestos Containing Material (ACM) Aot 1
ik i Custodial (i.00., hermal systems instlation, (Specity Al al W
Staff? O e 11 W ﬁf 3 B
Staff? surfacing, VAT, or S or L) Slawlol e
(i2) ~ other miscel 11\{*0::‘,) IR SR R 4}
e LA

{0

Yes | Mo | MIA

TRIBER Wasto

l!xmiu IhNn t.)fW (:lé - :

FAL.
[ pale

f/ - fo’ ~

ASD- 1 .
\
* Do nat use this form for pshestos licensure exounled activities.



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

State of Mew Jersey

L‘)(ztt\ of aniil(,f\llun (1) L

-2.°1 JZ

e

Name of Bu:!dmg} Omwrf(}pa'q ator (2)

MAP’L./ i\NfSL-M ROM!\RJE)I

s

Type Nl}i!ﬁt,s![l(lll
IHA Initial

Sk_rw ll?ch‘; /"

/1 RA \/'2/‘5"@._ Wial.

1} Amended

[ L}l Amendment #_

Agpneies MNotified
[
HEE
l

Llly |.; , Zip Cotle

Ay Vil

] Emergency (inchuding
justification)
[ Canceliation

Bame of Lnnfc it

Soho Bishp

FACILITY INFORMATION

Name of f'a(.i]iiy \Nht’i(“w Abatementis Taking Place (3)

‘ngﬁ@ I}f

Type of I-aciity (4)
"1 Schaol (1612}

W pny

‘vtmot .'\d(f{mc;

Al ff“r\v clips

1| Subchapter 8 (Other than IK-12)

homes, etc.)

Other (i.c., private & commercial buildings,

# of Floors

L?%/lu V'z”’

.Zmzam Feet

]

Hldg. Age

{,mmly{b} Counly Code (7) (STATE Current Use {Pqor if being demolished)
T LISE ONL
O C2An Y Fon 025 b i o SR
ASCM No. MName of Abatement Pnntmckn (‘J)

| Name of Monitoting - Hired by Building Owner

@ m_ﬂi e flJ \‘u’l A T ] v {a [—fl-f'(,:
Street Address Street Address
- 95 MeniRoss R
“Cily, State, Zip Code City, State, Zip Code ~ .
- Coli s _Néede NS oMLY
License Mo,

Project Manager for Monitoring Finm

Telephone No.

Telephone NO

e !‘"f ) 757

oechy

[

T

»r?é-riuivd Gompletion Date (1 i‘J

9-73

- "}‘};‘n;(\ of OSHA Mc:mlﬂr

AL TN AT 0

m()cr:up:umy Status During Abatement (Check only one}

71 Abatement Performed Outsi
[} Other - Describe:  »

(] Facility Closed/Vacated During Entire Period of Abatement
of Normal Facility Hours

Street Address
Yo MedReNE RD

City, Siate, 2ip Cade

ColTL_pzde  AK

151?2}’:1

o s 7&%

Seope of Work (Cheek all that apply)

[ jz¥storz3H [ | 6novation
[_4Z160 sf or 2260 1 |1 Demalilion

[ Fubl Containment with Negative Pressure
[T Mini-Enclosure
[_] tlovabag Procedure

Nanmally
Used Solely by

. LN i fon-Exempted (") and Non-Fedable Procedwe
ts Location i : Abalernent
Type

Description of

Location of
Asbestos-Containing Matediat (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount wloal
TO BE ABATED Custodial (i.e., thermal systems insulation, (Bpecify Y g? o
I Facility Staff? sutfacing, VAT, or SF or L) g \%’ . 8! g
(13) (12) other miscellaneotis) clBiele
Yes -t No | MNiA @

Namg of Registered W'zrto Hauter

Atz Ll siladior

T NIDER Wiaste “Cubic Yards
4 Hqu[f-r 1D No, of ple
ly Mode |°X ﬁmw&m

Cily‘ Stale
colts nzde pS

o1

,

Stale

Sefitena |

Dlspos,dl Date ‘

. ‘? -(3.

. C‘ompieﬂvd Oy Tille ; '%iq mtnw"\ i Z
| Xade Galt OPS bl | ,cw_f_e_{:_n_é:a o
ASOAT 2o \J

* Do not use Hus form for ashestos eensuwre ex r\mpfud aclivities.



State of New Jersey

AN NOTIFICATION OF ASBESTOS ABATEMENT
:) (Pursuant to NJAC 8:60 and 12:120)
L |
Date of Notification (1) Name of Building Owner/Operator (2) L8y f' 40
4/2113 Ralph Zaccone ( Private Home) ArR e
Agencies Notified Type Notification Street Address : N A /{J %
606 S Green Street : A
%] EPA B initial , _ : g &
| DEP ] Amended ‘| City, State, Zip Code ‘ i £V s S A AN
ix] DOL - Amendment # Tuckerton NJ 08087 s ; STy
Emergency (including e -
DOH justification) Name of Contact | Teleohone Nimb
] oca [ Canceliation Ralp S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ralph Zaccone ( Private Home) [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
606 S Green Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (8)
N/A s Pernaco Inc #
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
8 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/3/13 5M10/13 Same

Occupancy Status During Abatement (Check Only One) | Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X! Facility Closed/Vacated During Entire Period of Abatement
i | Other~ Describe:

Scope of Work (Check All That Apply)

[ >3sfor23if E! Renovation u Full Containment with Negative Pressure
[X] 2160 sfor>2601f [X] Demolition | Mini-Enclosure -
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location., Abﬁ_terr;ent
; Normally ; yp
Location of Used Solel : Description of
Asbestos-Containing Material (ACM) n::inteﬂ:n];;y Asbestes Centaining Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o E =
In Facility un 1‘;) "’ surfacing, VAT, or SF or LF) -AERE-RE
(13) ( other miscellaneous) s Blc |2
. = 2| o
Yes | No | N/A ¥
Exterior Siding X Exterior Siding 500 Sf X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
’ : : Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5M10/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President P (i_/_\\ 4/2113

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



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

e 5
i et

Date of Notification (1) ] Name of Building Owner/Operator (2) (,J/
- A3~ 13 Kathy M [ 48P
. @ Aathyy  Vier o oo i X .

Agencies Notified Type Nofification Street Address i : : & ., iy /{

B EPA L X initial 153 Coile s AU‘; é’
= DEP ; I:_I Amended : '“' e | C]ly State Zip Code e r‘ = N
~=2 Dol . émzpdment# Jn'( 1 }' 15 e $e o N T agX é\ﬂ? &l

gency (including A {

,}é DOH justification) Name of Contact - .. | Telephone Numbér

O DCA O Cancellation Kathy Meao ,(,,__ i

FACILITY INFORMATION

Narne of Facility Where Abatement is Taking Place (3)
11’1\‘( (‘.L;r"\(l\l

.Duuc[ '4&,

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

Street Address. J
53 Giles Avg

J

O Subchapter 8 (Other than K-12)
,ﬁ‘ Other (i.e. private & commercial buildings, homes,

etc.)
City (5) A, i Square Feet # of Floors Bldg. Age
- - .
Mddleser NI Q884G « 40 F-
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

[V Lebd lesex
by Buildigg Owner (8)

ASCM NO/

Name of Abatsment Contractor (9)

:tam:t 15 onitct%m Hired ﬂe e '.¢$
&m& 33F

PG T Q%&Lln =
ﬁO_Bex A3Y

City, State, le Code

NS 08S33

Telephone No.

16093 758-3%5

sr Date (10)

5o

L S5

Scheduled Completion Date (11)

I3

Name of OSHA Monitor

City, State, Zip Code

ew Equpt NY 08533
Telephone No Licenge No.
s 758- 335 | OO IY

E?C T{cl“lrﬂo[

e:‘a Lnac

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

0.

Bor 337

X

O Other - Describe;

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
AT O8533

Scope of Work (Check All That Apply)
B 23sfor23if

O Renovation

Sw Ee.‘ -
New Eq yp
Full Containment with Negative Pressure

]

‘O 2160 sf or 2260 If O  Demolition -0 Mini-Enclosure
&~ Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement
Location of Use?dorsn;laeliy b Description of
Asbestos-Containing Material (ACM) Maint Y ’,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” d‘?”lag;em (i.e. thermal systems insulation, (Specify a2
In Facility e °(1'32 ' surfacing, VAT, or SF or LF) -NERE- AR
(13) ) other miscellaneous) g ) c £
2 = =3 m
Yes | No | N/A | . ®
Paseneat X Pipe Tonsalatien {00 LF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPcC Ie;(,hnolaq‘es | 7000 L | Waste Mandaement o€ PR

City, State

Neo Ltw ot NT

Disposal Date

S -H1D

City, State

n’Gn’JU SN l(t_ PA

Title

Completed by
bche‘n K&&

R'ZCS 4(.0( )

i

Date

Sleasd A %23

ASB-41 (R-08-08)

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



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

Date of Nofification (1)
April 23, 2013 .

Name of Building Owner/Operator (2)
Straga Brothers Inc.

3?1'7 =
Check # 5790. :

Agencies Notified Type Notification Street Address

PO Box 216

X] EPA X mitial - :

|| DEP [7] Amended City, State, Zip Code :

x| DOL = Amendment # Glassboro, NJ 08028 Y
Emergency (includin . 7 £

DOH justiﬁgatioz}( L Name of Contact | Telephone Number

1 bca ] cancellation Dennis Straga

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayside State Prison

Type of Facility (4)
[l school (k-12)

TTI Environmental

Shade Environmental, LLC

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

4293 Route 47 ] Other (i.e. private & commercial buildings, homes,
: etc.)

City (8) Sguare Feet # of Floors Bidg. Age

Leesburg 20,000 3 100

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

Cumberland (STATE USE ONLY) Prison

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

Street Address
1253 North Church Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Work being performed in vacant areas of the building

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 856-840-8800 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 14,2013 June 3, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
Bl =3sfor231f

'Renovation

Full Containment with Negative Pres:

sure

ASB-41 (R-06-08)

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

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normat! Type
~ Laocation of o ISIoT"Iy 7 Description of
Asbestos-Containing Material (ACM) rje, 1 n:y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at‘" d“a Ig{’eﬁ, (i.e. thermal systems insulation, (Specify Zlo|B|T
In Facility by ;az A surfacing, VAT, or SF or LF) RN -N
(13) - (12) other miscellaneous) % g |E|E
s|15|2|3
Yes | No | N/A s
Electric Shop. XXX | Transite Panels 100SF | X
Electric Shop XXX Pipe Insulation/Fittings 9LF X
Elec. Shop/Storage/Health Office XXX Pipe Insulation 38 LF X
2nd FI. Library/Stage XXX 12x12 Olive Tile . 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29253 10 Grows Landfill
City, State : ; Disposal Date City, State
Mount Holly, New Jersey 08060 6-3-13 Tullytown, PA.,
Completed by Title /Sty Date i
Christina Lynch Office Manager ( i { W\ April 23, 2013
- - I ? S




State of New Jersey
NOTIFICATION OF ASBESTUOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-

13
=Ty

nOL - 10 DAY

Date of Notification (1): Name of Building Owner/

03/30/11 Newark Board of Education

Agencies | Type Notification Street Address:

Notified Qinitial 2 Ccdar Lanc'. APR l 4/201y

O EPA [1Amended City, State, Zip Co /M % -

§ DEP Amendment#: Newark, NJ 07152 2
DOL 0 Emergency Name of Contact: Telephone l@t‘f A/

3 (including \Tm ? APP RO FD

HDOH justification)

[IDCA [1 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address:

300 West Kinney Street

City/ (5): County (6): County Code (7):
Newark Essex 07102

Type of Facility (4):

11 School (K-12)

FF*Subchapter 8 (Other than K-12)
1 Other (i.e., private & commercial buildings, homes, etc.)

Square Feet: :‘i' N, 59

# of Floors:

Bldg. Age (/ b
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Whitman Company . .
Envirocare Enterprises, Inc
Street Address: Street Address:
Corporate Headquarters, 7 Pleasant H111 Road, :
358 Broadway, Suite 202
City, State, Zip Code: City, State, Zip Code:
Craubumy, N 107164 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin T Lovely 732-390-5858 (973) 4854000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
04/25/13 04/30/13 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30" Street

i3-Facility Closed/vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

Describe:

11 Other
Describe:

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

K

{J Full Containment with Negative Pressure

s 3sfor >31If B/chovation A Mini-Enclosure
1> 160 sf or > 260 If [1 Demolition M Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location B g Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM Muintcbamice! (i.e., thermal systems insulation, - o | o
_(aCM) ; surfacing, VAT, or Amount & | = |3 |2
TO BE ABATED Custodial/ ! 8 |Z|8 |=
L Staff? other miscellaneous) (Specify c |B |2 |8
IN Facility taff? SF - = |8 |2 |E
(13) (12) orLF) | = 5|3
Yes No N/A
basement X ceiling plastic 24sqfeet | X
basement X Pipe insulation 6to 91t X
Name of Registcred Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 30 Tullytown Re. Facility
City, State: Disposal Date: City, State:
Tullytown, PA
Completed By: Title: Si Ignaturc Jﬂ - ;| Date:
Samuel Ilounoh President RN . W L ,.J-o--\\,c,d,.(; 4/24/13




