/,‘ \_St’?j/ State of New Jersey

NOTIFICATION OF ASBESTOS

(Pursuant to NJAC 8:60 and 5:16)

ABATEMENT

Courtesy to EPA Region Il

Date of Notification (1) Name of Building Owner/Operator (2) . ';‘v LAY s
- t2 / 2013 Schneider National, Inc. -0

Agencies Notified Type Notification Street Address ) "‘
LJEPA L] Initiat 500 Water Street ._
mowss " meniments 7 [ Sie,Z Cate
O bCa [ Emergency (incuding | Jacksonville, FL 32202

(NJAC 5:23-8) justification) Name of Contact Tel umher

[ 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)
Sheet Adioes B Subcha_ptera (Other than K-12) _ o
. [& Other (i.e., private and commercial buildings,

25 Pennsylvania Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE OMLY) | 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

8B * 5 1z 201 gkhaw Environmental, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Charlotte, NC 28202

Scope of Work (Check all that apply)

[@ Full Containment with Negative Pressure

[1>3sfor>3If =] Renovation* [J Mini-Enclosure
[E >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 ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (5|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |10 | Roofing 800 SF O|a|a
Exterior of Structure 0 {00 | |Glazing Compound from Windows 9 SF (OO0
Throughout O (0O | Pipe Insulation 80 LF Laja|md
Throughout O |0 & VAT 12 SF HO(d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Palor Obo. [ WWasts Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 5/22/2013 |Penn Argyl, PA
Completed By (Print or Type) Title Si jature s J Date
i ini ; VW T B s AN
Jessica Busch Administrative Support{” [ ; 5 (V] 7%{ 1O 5/2/2013

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.




T
i ; i : ‘\ Courtesy to EPA Region Il
State of New Jersey ] firzics WwwiE & A
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 5:16) Soy
&) 3
Date of Notification (1) Name of Building Owner/Operator (2) oy
2wl . s Schneider National, Inc. ' 2,
Agencies Notified Type Notification Street Address i A
| OEPA Inital 500 Water Street Y
Ll [ Amended City, State, Zip Code fy
DHSS Amendment # A ‘o pozd ()
] DCA D Emergency (inc[uding JaCkSOHVl”e, FL 32202 =, e,
(NJAC 5:23-8) Justification) Name of Contact | Telephone Number
[J 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)
Steet AOATaS [J Subchapter 8 (Other than K-12)
: 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 (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 Telephona Mo, Telephone No. License MNo.
Roy Stancil _ 704-331-6334 |724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
£ B | 008 2__/2Z_ 128 |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[J'Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abat : AM- PM- AM
e it Charlotte, NC 28202
Scope of Work (Check all that apply)
iy Full Containment with Negative Pressure
[d=>3sfor>31If Renovation ] Mini-Enclosure
=160 sf or >260 If [] Demolition [] Glovebag Procedure
*Abatement prior to demolition by otfiers. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gs(2(3]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & e
(13) (12) other miscellaneous) 7
Yes | No | N/A
Roof O (O (&= Roofing 800SF ||0O0|0O0(O
Exterior of Structure O |O |E |Glazing Compound from Windows 9SF H|O[0O|0O
B (Bl Oo|jo|j0o|o
O |0 O o|ojo|g
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Managemient Proeifin. [ Ydete Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 2/27/2043 |Penn Argyl, PA
Completed By (Print or Type) Title Sigrature Date
Jessica Busch Administrative Support¢’ | sansn. ¢ Mej . |2/15/2013

ASB-41
MAY 11

* Do not use this form for asbestos f;cen&(.rre exempted activities.




Courtesy to EPA Region Il

State of New Jersey 2,
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant o NJAC 8:680 and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2) . -: ¢
2 T S8 Schneider National, Inc. ® -y
Agencies Notified Type Notification ! Street Address L
LI EPA O initial 500 Water Street
DOLWD Qmenged e City, State, Zip Code -
DHSS mendment . : g
D DCA D Emergem:y (including JaCkSOHVIHG, FL 32202
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Gronnert, Facilities Proj. Mgr. B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX Intermodel - Schneider National's Modular Building
[] Subchapter 8 (Other than K-12)

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

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

Street Address
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)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Shaw Environmental, Inc.

Prism Response, Inc.

City, State, Zip Code

Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code

Export, PA 15632

Charlotta, NC 28202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121

)Start Date (10)
3 ;] 18 ;] 2013

Scheduled Completion Date (11) Mame of OSHA Manitor
8 /2 128 Shaw Environmental, Inc.

Occupancy Status During Abatement (Check only ong)

Street Address
128 South Tryon Street, Interstate Tower

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Charlotte, NC 28202

Scope of Work (Check all that apply)

[ >3sfor>31If
>160 sfor >260 If

Full Containment with Negative Pressure

*
Renovation [ Mini-Enclosure
[ Demolition [1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

*Abatement prior to demolition by others.
Is Location Abatement Type
Locatian of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2ial3a
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |s
(13) (12) other miscellaneous) )
Yes | No | N/A
Roof O (O (= Roofing 800 SF OO0
Exterior of Structure O (O | |Glazing Compound from Windows| - 9 SF O[O0
o A o(oio|o
O (O (gd Ooooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management el Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 3/20/2¢13 |Penn Argyl, PA
Completed By (Print or Type) Title %}p ure . A Date
Jessica Busch Administrative Support{” 4249.0eda KXY 2/25/2013

ASB-41
MAY 11

* Do not use this form for asbestos ifcens:!r!e exempted activities.



., Courtesy fo EPA Region Il

State of New Jersey o,
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) T
Date of Notification (1) Name of Building Owner/Operator (2) ; G 7
8 /15 s 2013 Schneider National, Inc. K . P
Agencies Notified Type Notification Street Address -t o
8 Lo 500 Water Street <
ﬁgﬁ B Amende, City, State, Zip Code >
Amendment # . K

o D Emergency (nouding | JaCksonwille, FL 32202 :

(NJAC 5:23-8) justification) Name of Contact [Telanhnna M

[ 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 [3 School (K-12)
Siroal Addrecs ] Subchapter 8 (Other than K-12)
= 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 No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

I 4 13128 gshaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) | Street Address
Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[ Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PI- AM Charlott e, NC 28202

Scope of Work (Check all that apply)

*
[ >3sfor>31f Renovation

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

18 >160 sf or >260 If [] Demolition
*Abatement prior to demolition by others. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o[z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|88 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2|5
(13) (12) other miscellaneous) -
Yes | No | N/A
Roof O (O |H Roofing 800SF |M|O|0O(0O
Exterior of Structure O (O | [Glazing Compound from Windows 9 SF H|O|0O|O
B Ll (3 g|ojo|g
= E o|ojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management e ST 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 ﬂqn fure ) Date
Jessica Busch Administrative Support]” [g4¢/° ﬂ;@ J )()("Jx( 3/15/2013

ASB-41
MAY 11

]
* Do not use this form for asbestos h‘censQfe exempted aciivities.




Courtesy to EPA Region Il

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

20,
S,

(V] F

Date of Notification (1) Name of Building Owner/Operator (2) ~
- - L= Fi
e | BB, 2B Schneider National, Inc. sl
Agencies Notified Type Notification Street Address ; 1% 0
E;iwo E Initial 500 Water Street
[ [E Amended - - = g
City, State, Zip Code /
DHSS Amendment # 3 g o
Ol DCA [J Emergency (including | J@cksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact | Telephone Numher
[J Cancellation Ryan Gronnert, Facilities Proj. Mgr
e

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)
Stroat Address [ Subchapter 8 (Other than K-12)
. Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Fest # 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 No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 4 /17 __ 1218 |Shaw Environmental, Inc.
Street Address

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

128 South Tryon Street, Interstate Tower
City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Charlo tte, NC 28202
Scope of Work (Check all that apply)
> Full Containment with Negative Pressure
[1z3sfor=31f Renovation [ Mini-Enclosure
>160 sf or 260 If ] Demolition [] Glovebag Procedure
*Abatement prior to demalition by others. ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERES § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 215
(13) (12) other miscellaneous) s
Yes | No | N/A
Roof O (O ([ Roofing 800 SF E(O|O(d
Exterior of Structure O |0 | |Glazing Compound from Windows 9 SF X|O|0)|0
Throughout O |0 (& Pipe Insulation 80 LF =|Ooigid
Throughout O (O (& VAT 12 SF OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management B DNey - jwnss Grand Central Sanitary Landfill
City, State Disposal Date City, State )
Camden, New Jersey 4/17/2043 |Penn Argyl, PA
Completed By (Print or Type) Title /Signu re a@zj Date
Jessica Busch Administrative Support ;_,,)gco 3/28/2013
/

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P

{Pursuant fo NJAC 8:60 and 5:18)

0

Courtesy to EPA Region i

Date of Nofification (1) Name of Building Owner/Operator (2) “1 3
‘. . I
LN S Schneider National, Inc. o,
Agencies Notified Type Nofification Street Address T
EZ? g Initial 500 Water Street N
WD @l Amended :
City, State, Zip Code

DHSS Amendment # 4 :
O pca [] Emergency (nciuging | J2Cksonville, FL 32202

(NJAC 5:23-8) justification) Name of Contact "] Telanhnna Rimhar

[ Cancellation Ryan Gronnert, Facilities Proj. Mgr. )

FACILITY INFORMATION

CSX Intermodel -

Name of Facility Where Abatement is Taking Place (3)
Schneider National's Modular Building

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

Street Address

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

26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Kearny 8000 1 25+
County (B) 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

City, State, Zip Code

Export, PA 15632

Charlotta, NC 28202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334(724-325-3330 01121
Start Daie (10) Scheduled Completion Date (11) Name of OSHA Monitor
¢ 12 J 9k 4 125 121 |Shaw Environmental, Inc.
Street Address

Time of Abatement: AM-

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

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>31(f
>160 sf or >260 If

*
Renovation
[J Demolition

Full Containment with Negative Pressure

[] Mini-Enclosure
[ Glovebag Procedure

[] Non-Exempted (*) and Non-Friable Procadure

*Abatement prior to demolition by others.
Is Location Abatement Type
Location of Normally Description of Sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glal2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (%|s|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|
(13) (12) other miscellaneous) 5
Yes | No | N/A
Roof O |0 (= Roofing 800 SF H|O|O|d
Exterior of Structure O |0 |E |Glazing Compound from Windows 9 SF OO0
Throughout O (O (& Pipe Insulation 80 LF B|O|0|0
Throughout O (O | VAT 12 SF E(O|0|10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management e e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 4/25/2;}13 Penn Argyl, PA
Completed By (Print or Type) Title Date
Jessica Busch Administrative Suppor@ /;j,w//% i&uﬁ/’/ 4/11/2013

ASB-41
MAY 11

* Do not use this form for asbestos ﬂ

visure exempted activities.



Courtesy to EPA Region Il

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) fl” 17,
& v {280 Schneider National, Inc. " 7~5 .,
Agencies Notified Type Notification Street Address i B/ Y
t = Ciota 500 Water Street “
£ mende I T ;
- dmeii 5 City, State,Zu:: Code - Ay
Mo e g | JaCksonville, FL 32202 v
(NJAC 5:23-B) justification) Name of Contact { Telephone Number
[0 Cancellation Ryan Gronnert, Facilities Proj. Mg
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)
Street Address [ Subchapter 8 (Other than K-12) ‘
] 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 i 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
= o & r2e 5 /% /201 |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility 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
Time of Abatement: AM- PM/ PM- AM Charlotte, NG 2 8202

Scope of Work (Check all that apply)
&
Renovation

Eull Containment with Negative Pressure
[ Mini-Enclosure

F1>3sfor>31If
>160 sf or >260 If [] Demolition [ Glovebag Procedure
*Abatement prior to demoiition by ofhers. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|8|2123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spedify 3(2|z|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| <
(13) (12) other miscellaneous) CEL
Yes | No | N/A
Roof O |0 (& Roofing 800 SF (0|00
Exterior of Structure 0 |0 |& |Glazing Compound from Windows 9 SF =|0O0|0|0
Throughout [ = Pipe Insulation 80 LF z|ojoid
Throughout O (O |E VAT 12 SF =(0O|0O(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Peubrib o, {¥ESE Grand Ceniral Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 5/1/2013 |Penn Argyl, PA
Completed By (Print or Type) Title Signakire ] |pate
Jessica Busch Administrative Supporti” j [ 0,004 5; P j& 4/19/2013

ASB-41
MAY 11

I/
* Do nof use this form for asbestos Hcen%re

exempted activities.




Eil I AARY
J."'i |..___ Lol A
o bi=l= "W'L L Courtesyto EPA Region I
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 5.
I3 tes
Date of Notification (1) Name of Building Owner/Operator (2) \\:”:' .y
4 724 1 2013 Schneider National, Inc. e
Agencies Notified Type Notification Street Address TR
E;»: E Initial 500 Water Street
DOLWD E] Amended - = =
City, State, Zip Code
DHSS Amendment # 6 )
Flpex T ey Gt Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact [ Teleohone Number
[J Cancellation 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

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

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

Street Address
homes, etc.)
Square Feet # of Floors Bldg. Age
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 No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 +8 +r28 S /8 128  Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods
Time of Abatement: AM- PM/ PM- AM Charlotte, NC 28202

Scope of Work (Check all that apply)
Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

[0>3sfor=31f
=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 w2 lm|m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount 28|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 25
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof O (g | Roofing 800 SF O[O0
Exterior of Structure O |O | |Glazing Compound from Windows 9 SF H|O(O(O
Throughout O (O |G Pipe Insulation 80 LF H(O|Oa
Throughout O |a | VAT 12 SF Eajo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management B Grand Central Sanitary Landfill
Disposal Date City, Staie

City, State

4/25/2033 |Penn Argyl, PA

Camden, New Jersey

Completed By (Print or Type) Title : Sigrdture - Date

Jessica Busch Administrative Suppo ﬁ 20000 R; y A, |4124/2013
7

)

ASB-41
MAY 11

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




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) 20
5 1 01 / 13 Gefty Industries, LLC I'Joh ‘__;‘_2_?1;_305-1 750: Chk. #3114

Agencies Notified Type Notification Street Address ‘? " o
EPA & Initial 302 Main Street _ i on
X DOLWD [ Amended City, State, Zip Code T -
X DHSS Amendment # T EEhA R,
O bcA [J Emergency (including i iRon (Hl e e Ry

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

[ canceliation Mr. Leo Likas g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Getty Plaza [ School (K-12)
e % e (E;Fetfrp?i\ggttg sl buildings,
297 Getty Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 750,000 3 100 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Warehouse

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

Horizon Environmental Group

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO BOX 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

X Facility Closed/VVacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 16 [ 13 6 /- -20 [/ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

s e

‘N

I =160 sf or >260 If ] Demolition [ Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o|mlm
it ; Used Solely b i :
Asbestos-Containing Material (ACM) ! y by Asbestos Containing Material (ACM) Amount g18|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Warehouse Area O |O |X |Pipe Insulation 2,400LF X(O|O||d
Windows (8 rows) 1 |0 |K |Window Glazing 25,000 LF RiOgig
O O |0 maimigmy)e)
O[O |O Oojojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazuz'*;;'g = W:g‘e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6/20/43 4 Morrisville, PA 19067
Completed By (Print or Type) Title Sig a Date

ASBE-41
MAY 11

* Do not use this form for asbestos licens

~

a1 i
re %mpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) P
<22y
Date of Notification (1} Name of Building Owner/Operator (2) (= b 5
4 / 9 / 13 Ms. Debra Bradley ! Job #1304-1746 Ciﬂr_; #NA
Agencies Notified Type Notification Street Address ; ,
EEPA g e 30 Chandler Street S L e [
] DOLWD Amended ; - T
; i d it o
RERE i Clg i ;l:?l::o 1:.1 08015 T iy
Obca [J Emergency (including ownE miis, 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Mr. Greg Schwartz, Cornerstone
=“_______
FACILITY INFORMATION

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

Residential Property II__;]I School (K-12)

Subchapter 8 (Other than K-12)

Street A.ddress Other (i.e., private and commercial buildings,

99 Millbrook Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Willingboro 2070 2 52
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Burlington Vacant Residential Property
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Asbestos and Mold Services, Corp.

Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Cods City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /_23 | 13 5 1 _7 1 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
K TR VPV P Au Cinnaminson, NJ 08077

Scope of Work (€heck all that apply)
& Full Containment with Negative Pressure

CI>3sfor>3f X Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demoilition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18)3/3
TOBEA Maintenance/ (i.e., thermal systems insulation, (Specify 212|383 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|s
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior [ |O |X |Asbestos Siding 1,200 SF X O(Olg
Exterior O |0 |X |Asbestos Debris Pile (Cleanup) 30CY X(OO|0
1% Floor O |0 | |Floor Tile & Mastic 900 SF X(OO|O
LI 10 |5 Oo[g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
: : Hauler ID No. Waste WS Landfill
Horizon Disposal, Inc. 22612 s GROWS Landfi
City, State Disposal Date City, State
Trenton, NJ SITM3 ! 7 Morrisville, PA 19067
Completed By (Print or Type) Title §J atdre | Date
Kimberly A. Trumbetti Office Coordinator . ' /;(_/\—’ H-20,- %) /

ASB-41 [
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2013-83 (Pursuant to NJAC 8:60-7 and 12:120-7)
e B Check # 5888
Date of Notification (1) Name of Building Owner/Operator (2) i3 Hav
10 141/1310j/1113] Megan Davidow M e e
Ageﬁ:iesE E:tiﬁed Type Nofification | Ieresr Adarass il
0 oee Initial 436 Highland Avenue
City, State, Zip Code
DOL [] Amendment Wood-Ridge, NJ 07075
%] ooH - Name of Contact [ Telephone Number
Cancellati
[J bca Apeein Megan Davidow __%

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
M s [] school (K-12)
egan
- g ool = - D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
436 Highland Avenue Bidgs.Homes, ste.
p— — Square Feet | # of Floors Bldg. Age
City (5) Gounty (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Wood-Ridge Bergen residential
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
Street Address ‘Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number _ License Number
(973)696-6869 00378
= = = =T Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11
(10) i an B & G Restoration, Inc.
5/10/2013 5/11/2013 g

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:
Scope of Work (check all that apply)
[ pemoiition [®] Renovation [ Full Containment winegative pressure [] Glovebag procedure
>3sfor>3If |_'_:| >160 sf or >260 If E] Mini-enclosure ] Non-friable pl‘bcedure
. Is location normally used solely| RIR]|E
Location of ; : e E
asbestos-containing gtya?f-a(?gtenanoeicustodlal Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |la|a |C
abated in facility (13) Yes No N/A LF) ; lr 5 L
basement X_ || pipe insulation 30 If mjE)ml
crawl space [ 1 X _ | pipe insulation 10 If O[O0
basement [ I x 1lpipe 27 I L1 (1 {8 O]
[ ] [ | Oaa{g
[ I OO (OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
ity, State Disposal Date City, State
Lincoln Park, NJ 05/11/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 4/30/2013




X
N an

NOTIFICATION OF ASBESTOS ABATEMENT

(

Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1 Name of Building Owner/Operator (2) =
April 30, 2013 : B34,
BP Products North America, Inc SEAEG T
Agencies Notified Notification Type ¢ dy

Street Address F f

$e
f'g:;'

(_‘_-'-.

(X) EPA ( ) Initial Notification 150 West Warrenville Road

{ ) DEP (X) Amended Certification City, State, Zip Code SEELL b

(X) DOL ( ) Cancelled

(X) DOH Naperville, Il 60563

()DCA Name of Contact Tel. Number

David Aprisio !

FACILITY INFORMATION e e

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

BP Products North America, Inc

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
760 Roosevelt Ave

(X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. F_eet 4,788 # of Floors_Tank

City (5) County (6) County Code (7)
State Use Onl Bldg. Age 50+ vears
Carteret Middlesex Current Use (prior if being demolished): Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
NA Brandenburg Industrial Service Company
Street Address Street Address

2217 Spillman Drive

City, State, Zip Code

City State. Zip Code

Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

(610) 691-1800

Scheduled Start Date (10
May 6, 2013 (Demo Only)

Name of OSHA Monitor

Scheduled Completion Date (11)
May 10, 2013 (Demo Only)

NA

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

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address

Other — Demo Notification Only

City, State, Zip Code

Source of Work (Check all that appl

(X) Demolition  ( ) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)

( ) Full Containment with Negative Pressure () Mini-Enclosure { ) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13} Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

City, State Disp. Date City, State

Completed by (Print or Type) Title h Sig?a\ture Date

Jennifer Strobel Contract Administrator [_H.. ﬁ:}x\; April 30, 2013

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St,, PO 414 9/18/00

Trenton, NJ 08625-0414




2545
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 2
Date of Notification (1) Name of Building Owner/Operator (2) i ¥
5/1/13 Bongiozani Family Trust N
Agencies Notified Type Notification Street Address e
EPA Initial 124 Edgerstoune Rd b
L] oep [J Amended City, State, Zip Code 1
& DOL Amendment # b g :
_ ] Emergency (including PI’]IlCE:tOIl, NJ 08540
DOH justification) Name of Contact Telephone Number
[ DCA Cancellation Larry Miller o) :
—e— 2
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residence ] Schooal (K-12)
Streel Address [ ] Subchapter 8 (Other than K-12)
] Other (ie., pri ial buildings,
124 Bdgerstoune Rd. X :'; g' Z tc?]mate & commercial buildings
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 6000 3 100
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/13 5/14/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3Hf Renovation Mini-Enclosure
[[]>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapce} Asbestos Containing Material (ACM) Amount o| =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alal 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) HAEIEI RS
(13) (12) other miscellaneous) 5 g|s
o
Yes | No | N/A b
Crawlspace Music Room b 4 Thermal Pipe Insulation 200 1f X
Crawlspace Music Room Thermal Duct Insulation 30 sf '
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landil
R ; Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 3CU Fa) T.R.R.F., Inc. .
City, State Disposal Date rﬁﬂy,/&ai : .
- Allentown, NJ 5/ 14{@% ;3 ¥ j Tullytown, PA
Completed By : Title SigAdtyre V Date
Mahlon E. Stevens Project Manager /q /| 5/1/13

ASB-41
MAR 00

/ ]

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



Ao gl State of New Jersey
Cj\\._ NOTIFICATION OF ASBESTOS ABATEMENT
\ L~\- \L,t (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) <6 ';’L? Foa,
14003
S- 113 TtoNA Radcisis A
Agencies Notified Type Notification Street Address : R e 2N .
— - ) - = { J’
— ! b~ & P
EPA 54 Initial ‘ 5 ‘l’ i e -, 2 &
DEP ] Amended City, State, Zip Code e T S
DOL Amendment#_ OLDPRIPES y €7 R
[l Emergency (including i = i : NI o f;g e :
DOH justification) o elep.
DCA [] Canceliation DAV P T Dt nd |
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
iZ FSiDzper | | Schoal (K-12)
Street Address i | Subchapter 8 (Other than K-12)
fyfl Other (i.e. private & commercial buildings, homes,
51 FEresy, s 2 o)
City (5) Square Feet # of Floors Bldg. Age*
Od Brises | NT 08857 2,000t | 2 50 *
County (6) County Code (7) Current Use (Prior if being demolished)
. TATE USE ONLY)
Miopses b R 3 pence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A\ VS B Nvi owmaNTRL Seev, UQ\PM  INC-
Street Address Street Address N
201 Ussrracs Do, 173 KArRKUS Ays .
City, State, Zip Code City, State, Zip Code e
2 =eey PA (339 W opd Bribées NI 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
NoRmAN BAvpulrn 78 -¥rr-igarv | 7385126 ((0p 00&¢
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor :
5 -16-13 .18 12 A
Occupancy Status During Abatement (Check Only Oneg) Street Address -
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
B >3sfor231f B2 Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art}?pn;ent
Location of " :am;:i:y b Description of
Asbestos-Containing Material (ACM) IVT s )c{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & sa:mdgnlagtaff’ (i.e. thermal systems insulation, (Specify Fl o E m
In Facility Lo 1'32 : surfacing, VAT, or SF or LF) 2 (8152
(13) () other miscellaneous) 2 |5{2]8
= ] -
Yes | No | NA @ |
Ba< smevr K| Tuerusm Pies ins. | $b o %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of W
NeswAteC Carzing, jNe | 4559 3 G.R.04)3. /ne.
City, State d Disposal Date City, State
Uewree A3, $20- (3 | Mogessvice, FA .
Completed by = Title Signature Date
f--' ——
Dl T Tl | . i-(3

Davip T T ecam) PLEE,

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




Ay A sl (—/

State of New Jersey

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

S

* Print Form - 1

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
05/02/13 Werner Deconstruction, LLC,
Agencies Notified Type Notification Street Address
19 Minla . Suite 23

<] epa Ol nitiat 9_ dell o

x| DEP Amended City, State, Zip Code

x| DOL - Amendment # 1 Huston, TX 77002

Emergency (including

E DOH . IUSﬁﬁC&ﬂOI‘I) Name of Contact

] bca Cancellation Malcolm Carroll

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Werner Generating Station

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Lower Main Street Other (l.e. private & commercial buildings, homes,
eic.)

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)

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

Accredited Environmental Technologies
Street Address

220 Church St.

City, State, Zip Code

Bridgewater, NJ 08807

Site Enterprises, Inc.

Street Address

815 12th Street

City, State, Zip Code
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.
City, State, Zip Code
Bridgewater, NJ 08807

Abatement Performed Outside of Normal Facility Hours

x| Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Scope of Work (Check All That Apply)

O 3sforz3if EI Renovation _ﬂ Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
: Normally s yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je] teg: Y }" Asbestos Containing Material (ACM) Amount m|
TOBE D & at" i Qfem (i.e. thermal systems insulation, (Specify Bl=|8|5
In Facility LsEa .:az 2 surfacing, VAT, or SForlLF) 218|8|8
(13 (12) other miscellaneous) gle|E %
Yes No N/A =
( SEE ATTACHED )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " ID No. 1 i 7
Weigle Trucking g&’;é.l 2N° 5° f[%a; . Minerva Enterprises, LLC.
City, State Disposal Date City, State
j sbu
Linden, PA 05!04-12!31!1}_%311113 rg, OH
Completed by Title Signaturi ! Date
Kati DiNatale Office Manager W 05/02/13

L
ASB-41 (R-06-08) * Do Morm for asbestos licansure exempted activities.



. ENVIRONMENTALTACTICS,INC..

30  ASBESTOS INVENTORY g -

Table 3 3.5 prowdes an inventory of asbestos-containing matena!s me:mﬁnd in ﬂm, Wucmrc(s) oy
located at GenOn Werner Power Plant site, South Amboy, New Jersey. ~The quantity of each -~
homogeneous asbestos-containing material within each area of the building is nrmad:—.d The
building area designations were presented on the drawings provided by client or as mark ed.

TABLE 3.1
ASBESTOS-CONTAINING \!ATFRIAL I\”\TE\ TORY
: . i S Quannh nf e
- Material Location |  Material Deseription | Friability | Material
'. #6}7}:&.' Ol PumpHause ‘ AT L RO E _
Interior : Block PipeInsulation | = Frisble -~ | 175LF.
Tnteror | Pipe Joint/Elbow Insulation |  Friable - 25LF.
- Interior '  Wessel Insulation - i Friable s 50 8B
2 . {heat exchangers {2)) i i BN '
Interior Electrical Wire Wrap | ~ Friable | 1.000LE. |
Interior ‘Gaskets Category 1 not quantified |
e ; . _ Non-Friable . | - S B
E}_:‘Lﬁﬁ_&f ' )  Transite ' Category 2 | 3,1508F.
. e . Non-Frsble | . .
Interior Asbestos Contaminated Debris “Friable 600S.F.
1 T . on Floors the )
Sodium Hypoclorite Building o Rl S e M s
' Inienior , Electrical Wire Wrap Friabie o I00 EE R,
i T : (large Diam.) : SRS G
Interior | Electrical Wie Wrap | Tnabla. R B (e S
st ok {small Diam.) ; 0 PR s el et
Interior Black Electrical Equipment | Catf::f oxyl e SR
_ Pancls Non-Frizble | : -
Interior [ White Electrical Equipment | Categoryl ' | 38F '
: Panels . - o NopFriable ] o o wiiioy
Interior Transite 1 Category2 . f- - S008F.
Non-Friable LE
Exterior Transite _ Category 2 2I858F
- Non-Friable
64 Broad Strect, Matawsn, New Jersey 07747 EM S

Phone: (732)200-2217 - Fax: {752) 290-2236
Toli Free: 1-S88-ENV-TACT



ENVIRONMENTAL TACTICS, INC. Al

/3 ' ..
ASBESTOS-CONTAINING MATERIALINVENTORY .~ v
‘Quantity of /17
Material Location Matferial Deseription | Friability . Material “-if L
| #6 Fuel Oif Tank Enclosure ' G s B W T 2 -
 Exterior Tar and Asphalt Exterior | Category 1 = 208.F
R | ¥alve/Elhow Coating ] Non-Frsble | = :
Exterior | Tar Wrap on Exterior Pipe | Categoryl |  40LE
£ bt S Insulation | Non-Friable L
Miscellaneous Tanks, Vessels and Piping o R _ %
 Exterior A _ NA T : NA

S.F. = Square Feet; L.F. = Linear Feet: s/ = Associated With; adj. = Adjacent

54 Broad Street, Marawan, New Jersey 07747 ; _ _' '_ o 8
Phone: (732)280-2217 - Fax: (732) 200-2236 e
Tolf Free: 1-88S-ENV-TACT



