State of New Jersey
NOTIFICATION:OF ASBESTOS ABATEMENT
" (Pursuant o NJAC 8:60 and 12'120]
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CK 3£ 2196%

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

[ Cancellation

Mr. Pete Bellantoni

05 / 17 / 13 A.P. Construction, Inc.
Agencies Notified Type Notification Street Address 5
X EPA & Initial 915 S. Black Horse Pike =
DEP [J Amended City, State, Zip Code
Xl DCA (NJAC 5:16) Amendment # % R
[X] DHSS [J Emergency (including Blackwood, NJ 08102
[J bCA justification) Name of Contact Telanhnn~ +*

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address B Other (i.e., private & commercial buildings
781 Lakeland Road homes, etc.) '

City (5) Square Feet # of Floors Bldg. Age
Blackwood 500 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address

Street Address
500 East Luzerne Street

City, State, Zip Code

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: TAM-4PM/ P

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

M- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 31 [ 13 06 [/ 10 [/ 13 SAME AS ABOVE
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[O>3sfor=31If

[] Renovation

O Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JULO1

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

>160 sf or >260 If & Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
Location of . "L“g“f'? y Description of
Asbestos-Containing Material (ACM) I\:e' : oely }" Asbestos Containing Material (ACM) Amount (D
TO BE ABATED Crctodit ottty | (-, themal systems insulation, surfacing, (Specify 38|82
IN Facility Ko e VAT, or SF or LF) 21582
(13) (12) other miscellaneous) 2 2 | 3
Yes | No | N/A @
Exterior Siding [0 K |[[O |Transite Shingles 350 SF X OO0
6 [ v g XiO|a|o
[ Ve L B LD
e E O|o(a|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
jamond Huntbach Construction Hauler ID No. Waste Minerva
Dlamond : 19689 1C.Y.
City, State Disposal Date City, State
Philadelphia, Pa 6/28/13 Waynesburg, OH 44688
Completed By (Print or Type) Title y/n?m' ; W Date
Charles F. Imbimbo Project Manager ) ;?4 . 0}\3// 7 / /3
— "/' 6/ g L4 rd




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

ch 31 L

Date of Notification (1) Name of Building Owner/Operator 2)
5/2113 Robert Near (Private Near)
Agencies Notified Type Notification Street Address
515 S Bay Ave .
%] EPA & initial _ y G
i | DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Beach Haven NJ 08008
] Emergency (including
Bl opoH justification) Name of Contact [ Telephone Number
[0 oca [0 cancellation Rob

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Near (Private Near)

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

Occupancy 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 ] Subchapter 8 (Other than K-12)
515 S Bay Ave %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' s Pernaco Inc. .
Street Address Street Address
\ PO Box 329

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

West Berlin NJ 08091
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
6/3/13 6/7/13 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sforz3if 1 Renovation ] Full Containment with Negative Pressure
Bx] 2160 sfor22601f [X] Demoiition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Abf;.‘:p";e"‘
Location of i N;gno?nly 5 Description of :
Asbestos-Containing Material (ACM) ngnte n:n!r;e} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|28 m
In Facility 12 surfacing, VAT, or SF or LF) 318\ g
(13) ) other miscellaneous) g 8| g
o -_ —_ (1]
Yes | No | N/A »
Exterior Siding X Exterior Siding 2100SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D No. of Waste
United Containers 52459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/7/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President é/Q 5/21/13

ASB-41 (R-06-08)

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



Nalial

State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
5/21/13 John Mahoney (Private Home)
Agencies Notified Type Notification Street Address
63 Murial
X1 EPA B initiat
101 DEP ] Amended City, State, Zip Code i
x| DOL Amendment#___ Manahawkin NJ 08050
ooH 0 E‘;‘i’f{g:;:z)('"d“d'"g Name of Contact [ Telephone Number
O bca [ canceliation John

John Mahoney (Private Home)

Name of Facility Where Abatement is Taking Place (3)

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

Other — Describe:

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

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

63 Murial gt:)er (i.e. private & commercial buildings, homes,
City ) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) J County Code (7) Current Use (Prior if being demolished)

Ocean (STATEUSEORLY) 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 00727

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

6/3/13 6/7113 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23if U Renovation ] Full Containment with Negative Pressure
Xl 2160sfor22601f Demolition L Mini-Enclosure
.| Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Abgrt;prr;enl
Location of ” hgorsmlallly " Description of
Asbestos-Containing Material (ACM) N*‘;e. : f“* {:e‘?’ Asbestos Containing Material (ACM) . Amount m | m
B e at"" d? lagt -2 (i.e. thermal systems insulation, (Specify 2|23 g
In Facility s E_, 9 surfacing, VAT, or SF or LF) 3 -§ o |3
(13) (12) other miscellaneous) 2| € %
- Yes | No | N/A o
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; . Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 6/7/13 Morrisville PA 19067
Completed by Title Signalture~ Date
Anthony T Perna President R 5/2113

ASB-41 (R-06-08)

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




&

NOTIFICATION OF ASBEST

State of New Jersey

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

0S ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
05/20/13 EASTERN PROPERTIES
Agencies Notified Type Notification Street Address
- 4A CEDAR BROOK DR 5
EPA Bl initial s . fiil
DEP [l Amended City, State, Zip Code
DOL Amendment #___ CRANBURY NJ 08512 Hy
E’;’] DOH O iz;'nt?i{g;?:g)(mdudmg Name of Contact Telephone Number.
[ oca [ cancellation ZEV STERN |
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
780 OLD NEW BRUN SWICK RD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FRANKLIN TWP e
County (6) County Code (7) Current Use (Prior if being demolished)
ISE ONL
SOMERSET (STATE USE ONLY) sa Naosl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE CT
City, State, ZIp Code City, State, Zip Code '—'
LAKEWOOD NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) ~ Scheduled Completion Date (11) Name of OSHA Monitor
PEakal B3
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- Other — Describe: . .

Scope of Work (Check All That Apply)
1 =3sfor23if

El Renovaition

Full Containment with Negative Pressure

[x] =2160sfor 2260 f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) gt eﬁ ?;e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ,f'St 8 (i.e. thermal systems insulation, (Specify 2|3 o
In Facility usio ;32 g surfacing, VAT, or SF or LF) 3la(s|8
(13) (12) other miscellaneous) g 2| £ %
Yes | No | NA L
ROOFING MATERIAL 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- No. Wi
NEWARK CARTING i e IESI
City, State Disposal Date City, State
NEWARK NJ BETHLEHEM PA
Completed by Title: Signatre /’ o Date
| JOSEPH PERLSTEIN PRESIDENT - % pun 17 |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (

“&l“IB

Name of Building OwnartOperator 2)

FraA 5

e,mo[ "*to/‘t

Agencies Notified Typa Nohﬁcahon 2

<

I Ay = e

EPA.

Q..DEP’ “Amerided ' o

© Amendment #

O Emergency (including
DOH justification)
O DCA O Cancellation

_ Street Address

"-Ll

o

?Je)c’. e

Bk _.,Cl!y.AState

|p Code
C\M CE ‘t:»—?

N:t‘ 08!0(

Name of Contact

ManrK FRancki

TE|EE hana Nimhear

FACILITY INFORMATION

T

Name of Facility Where Abatement is Taking Place (3)

S‘.ﬂ‘\‘e— pﬂ\mgl\f chl/*«\q

Type of Facttity {4)
O School (K—12)

Street Address’

400 PQSc\c!Cnox AUQ_J

[0  Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

Street Adﬁ?ss &ox 3 ?

etc.)
City (5) Square Feet # of Floors Bldg. Age
.De_p"{* Load N1 080?@ : GO ¢
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) 5’-’15(& gnm' [Y CMth
onitori by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
Féchnolegies | W/a ies $n

treﬁ ddres:
Lgox 331 il
State Z|p ode

City, State. Zip Coo‘e

NS 08S33

0

Projegt Manager for

Telephone No.

©09 758-3365

Telephone Na

09 756 323S

Start Date (10)

S35

Scheduled Completion Date (11)

SRt el

Name of OSHA Monitor

anenfs No. 3 3! [

EPC TR hnoles jies Tac

33

Occupancy Status During Abatement (Check Only One)

O Other - Describe:

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

Street Address

P.0. Porn 33T

City, State, Zip Code

AT OBS3EE

Scope of Work (Check All That Apply)

0O 23sfor23|f O Renovation O Full Containment with Negative Pressure
X 2160 sfor 2260 1f XU Demolition O Mini-Enclosure
O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg’g‘;fe"ly . Description of
Asbestos-Containing Material (ACM) Mainten n)((;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt P (i.e. thermal systems insulation, (Specify P = bl
In Facility Zi o(;ez A surfacing, VAT, or SF or LF) 3|8 0|8
(13) ) other miscellaneous) g s (28
= B3
Yes No N/A o
v L Y 4 r
Exierion Wealls X | Siding Shingles 30 SF | X
8] J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC led‘motoc“ eS | 7000 || Waste M wagement o € PN

City, State

N(ud [“--‘\WE)" N:}“

City, State

A | Moeassuille PA

Dlsposal Date

"N_.

Title

Completed by
Sche:n

R’QG_S i'“cp( At

Sl?natuz ; “ Z Date

"5-530+ 3

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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& Tprntform |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) @
o
Date of Notification (1) Name of Building Owner/Operator (2) T ‘-" Pl
5-17-2013 Tommy Setiawan. o
Agencies Notified Type Nofification Street Address T P
13 Spalding Dr. .
EPA B initial pacng L ¢
DEP [] Amended City, State, Zip Code ?
DOL - Amendment # Livingston NJ. 07039 S
£ : - £
1 ooH iu:}%gaegg)(mcludmg Name of Contact l Telephone Numher
] bcA [ cancellation Tommy Setiawan. o

FACILITY INFORMATION

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

Residential. ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

13 Spalding Dr. Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston NJ. 8991 1 60+

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

Essex. (STATE USE ONLY)

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

Green Environmental Services.

Street Address
235 Virginia Ave.

City, State, Zip Code
Jersey City NJ. 07304

Telephone No.
201-333-8855

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
01174

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)

5-17-2013 5-17-2013 Green Environmental Services.
Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.

i | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Jersey City NJ 07304

Scope of Work (Check All That Apply)

® =3sfor23if Full Containment with Negative Pressure

E Renovation

[] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location B Aba_}t:;neent
Location of " N:gn?llly 4 Description of
Asbestos-Containing Material (ACM) “::] " ﬁeny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P l" d‘? Iasf o (i.e. thermal systems insulation, (Specify 2| x|3 m
In Facility usto ;"; ol surfacing, VAT, or SF or LF) 3|8 (3 |2a
(13) (42) other miscellaneous) 2lelel|E
£ L |3
Yes | No | N/A L
Utility Room. X Transite Panels. 90SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E . Haul No. f Wasti . £
Tri-State Transfer Associate. 2;2;%'0 % ; o Minerva Enterprises.
City, State Disposal Date City, State
Bronx New York. 5-17-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 5-17-2013

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)

2

Date of Notification (1) Name of Building Owner/Operator (2) f c
. May 20, 2013 Jeff Greengrass GZ\-/ | ;2 { {/ /,7
Agcﬁ-cics Notified Type of Notification Street Address = S
[x ] EPA [ 1 Initial Notification 247 Dale Drive B
fd v [ 1 ameoded oufaton | Gy i T e
[x ] DOH [x1] Emergency (including Short Hills, NJ 07078
[ 1pbca J“St‘ﬁcaﬁ_on) Name of Contact Telephone Number
[ ] Cancellation Jeff Greengrass
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence ] School (k12)
e N [ 1  Subchapter 8 (other than kl2)

1716 Perch Hole Point Place [x]  Other(ic., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf i 60
Point Pleasant QOcean Current Use (Prior if being demolshed)
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) 2 Scheduled Completion Date (11) Name of OSHA Monitor
5/21/13 5/22/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
[x ]  Facility Closed/Vacated During Entirc Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
[ 1  Other—Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
( Abatement Type
Is Location Description of R R E E
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 or LF) A | A L
in facility Staff insulation, surfacing, o |1 P 0
(13) (12) VAT, or Vv |R |s |[Ss
other miscellaneous) A ;—I g
YES NO N/A L E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 5/23/13 Tullytowm Pep{lsylvania &
Completed by (Print or Type) Title Signa e Date
Nicholas Fernicola Project Manager ([ ;,/ P 5/20/13

*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 Ownen:flcl)peratur (4] 25,
<7, o)
May 20, 2013 Miller Homes s, a_ o) b c/é
Agencies Notified Type of Notification Street Address Ty
[x ] EPA [ 1 Initial Notification 112 Giffordtown Lane e Lie
- . H )‘ i
[ 1 DEp [ ] Amnll::g:elloélﬂcmmn Gty State, Zip Code = i 3
[x ] DL e Tuckerton, NJ 08087
[x ] DOH [x ]  Emergency (including St
[ ] Dpca justification) Name of Contact Telephone Number -’
[ 1 Cancellation Jim Miller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T [ ]  Subchapter 8 (other than k12)
31 West Colorado Drive [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Long Beach Twp. 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 Meonitor
5/21/13 5/22/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Performed Outside of Normal Facility Hours

[ ]  Other—Describe G5, Sinie, 2 Gode

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor=3If [ ]  Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [ x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R |E K
Location of Normally used Asbestos-Containing Amount E RS 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 or LF) A A i
in facility Staff insulation, surfacing, O |1 P (0]
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A ']:’ g
YES NO N/A L E E
Exterior-house | X Asbestos siding 1800 sf X
Exterior-garage X Asbestos siding 400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/23/13 Tullytowh, pémsylvania /

Completed by (Print or Type) Title Sighature - e Date
Nicholas Fernicola Project Manager 8 //ffld 5/20/13

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




State of New

Jersey

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

Date of Naotification (1) Name of Building Owner/Operator (2) < _{';r_; )
May 20, 2013 Ciel Power A 69Y
Agencies Notified Type of Notification Street Address T e
[x ] EPA [ ] Initial Notification 1280 Wall Street West, Suite 309 ’ —
i (] AmeedNottonion |G 7 -
[x ] DOH [x ]  Emergency (including Lyndhurst, NJ 07071 =
[ ] Dpca justification) Name of Contact Telephone Number **
[ ] Cancellation Steven Little
FACILITY INFORMATION

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

Residence [ 1 School (k12)
Ty TS [ 1 SubchaPter 8 Futher than k12) o

478 Cleveland Avenue [x ]  Other (ie., private & commercial buildings,

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

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/13 5/21/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Peffomed Outside of Normal Faility Hours City, State, Zip Code
[ ] &hhepbescrtbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[x ] >3sforz3If [x ] Renovation [x 1 Glovebag Procedure
[ 1 =160sfor>2601f [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR B E
Location of Normally used Asbestos-Centaining Amount E E In |~
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w |2 e e
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 P (o]
(13) (12) VAT, or V IR |8 5
other miscellaneous) A }»' g
YES NO N/A L . E
1* floor & basement X Asbestos duct wrap 40 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill ]
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5122/13 —~—_ Tullytown, Pehnsylvania z
Completed by (Print or Type) Title Signatu ” / Date
Nicholas Fernicola Project Manager " (jy e 5/20/2013

*Do not use this form for asbestos licensure exempted act

vities.



&
\(DG\

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JA.C. 8:60 AND 12:120)

Date of Notificafion (1)

5/15/2013

Name of Building Owner/Uperator (2)
Borough of Union Beach

Agencies Notified

Nofification Type

Sireet Address

EPA Initial 650 Poole Avenue

DEP D Amended # City, Stale, Zip Code

DEL [ Emergency (ncluding Union Beach, NJ 07735

ey justiﬁ::a:icfn) Name of Contact I Tal Niimhar
[ ] bcA [ ] Cancellation Ms. Jenniter Wenson Maier

FACILITY IN

ORMATION

Name of Facility Where Abatement is TaKing Place (3)

Private Dwelling

Street Address
710 Fourth Street-Rear House

Type of Facility (4)
D School (K-12)
D Subchapter 8 (Other than K-12)

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

City (5 County (6 County Code {7
ty_( ) o~ {StateyUse On{lyﬂ homes, etc.)
Union Beach Monmouth e
Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Health Investigators 00104 MTM Metro Corporation

Street Address
655 West Shore Trail

otreet Address
135-137 McBride Ave

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Project Manager for Menitoring Firm

Telephone Number

Jean-Paul von Doehren

973-729-5649

Telephone Number

973 742 5030

License Number
00809

Scheduled Start Date (10} .
5/28/13

Scheduled Completion Date (11)

Name of OSHA Monitor

5/31/2013

MTM Metro Corporation

Occupancy Stafus During Abatement |

heck only onej

D Abatement Performed Outside of

D Other-Describe:

E(j Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours

otreet Address
135-137 McBride Av

City, State, Zip Coiq

‘Paterson, NJ 07501,

Source of Work (Check all that apply)
D >3sfor>3If

> 160 sfor > 260 If

f:] Renovation
’Xf Demolition

D Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

[] Mini-Enciosure
[ ] Glovebag Procedure

Lc;canon of Asbestos- Is Location Normally Used Descripfion of ACW {i.e. Amount (Specify 5F or LF) Abatement Type
Containing Material (ACM) in Solely by Maint. !Custodlaf thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem _ Rep. Encap Enclose
Exterior Siding ' X Transite shingles 12005F X X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Narﬁe of Reg. Landfil
MTM Metro Corporation 26552 20 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 5/31/2013 Tullytown, PA
Completed by (Print or Type). Title Signature Date
Elizabeth Maslarkov Business Administrator Elizabeth Maslarkov 5/15/2013

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

”~
&0

Y

Date of Notification (1) Name of Building Owner/Operator (2) E - ;_.f' .
5~22~13 Passaic Properties, LLC il
Agency Notified Type Notification Street Address 5 T
: 101 King Street e
XEPA Q Initial ¢ : - _
DEP Xl Amended City, State, Zip Code . {:
DOL Amendment# Gloucester City, NJ 08030
CKDOH 2 ?J:ﬁir_gzgg){mctudmg Name of Contact | Telephone Number
CKDCA Q Cancellation Mike Fluehr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

vacant bldg.-North and South Bldg.

Type of Facllity (4)
0 Schoof (K-12)

Street Address

O Subchapter 8 (Other than K-12)
Gx Other (l.e. private & commercial buildings,

North King St and Essex Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City 8,000 1 +/-50
County (E) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden il vacant
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(® Pennoni Associates Pepper Environmental Services, Inc.
Street Address Street Address
515 Grove St., Suite 1B 2251 Fraley Street
Cily, State, Zip Code City, _State, Zip Code
Haddon Heights, NJ 08035 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 | 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
5-20-13 6-20-13 Pennoni Associlates
Occupancy Status During Abatement (Check only one) Street Address
&Facility Closed/Vacated During Entire Period of Abatement 515 Grove St., Suite 1B
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Q Other - Describe: Haddon Heights, NJ 08035
Scope of Work (Check all that a % ]
¢ PPY)*abatement prior to demo # Full Containment with Negative Pressure
Oz3sforz3K Q Renovation Q Mini-Enclosure
Gz 160sforz 260 If O Demolition 0 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtyerl;ent
Normally s
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify F|=|8 |3
IN Facility Staff? surfacing, VAT, or SF orLF) 3 g HE
(13) (2 other miscellaneous) 3|5|E £
53
Yes | No | N/A
North Bldg-entry hall 3 | sheet flooring and assoc. mastic 900st
North Bldg-boiler room X | transite 900sf n
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
N ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date | City, State
Morrisville, PA il Libson, OCH
Completed ? : Title ; Signapure - Date
Jennifer Niven |[Dir. of Operations 5-22-13

ASB-41

Do not use 1his Torm for asbestos licaisyre exampled W
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ PrntForm

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

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

04/10/13 US Army Installation Managgrpgnt Command Picatinny Arsenal
Agencies Notified Type Mptification Street Address T9Td 2O me

: _k.ef Picatinny Ars T B il

X] EPA O ey b\f e 5 anal -

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

Ix] DOL Amendment #]1 Picatinny Arsenal, NJ 07806 s e e MR

DOH O E:;ﬁ_lrgaet?gg)(mduding Name of Contact ) | Telephone Number
DCA 1 cancellation Chris Barkocy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Picatinny Arsenal - 40 Buildings

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

Street Address E Subchapter 8 (Other than K-12)
Various locations on Picatinny Arsenal (see attached table) gtch';’ (ie. private & commercial buildings, homes,
City (5) Square Feet # of Floors Blidg. Age
Picatinny Arsenal 130,000 1to 4 60 to 90
County (6) County Code (7) Current Use (Prior if being demolished)

Morris RIAIEUSEONLY) Vacant

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

Landmark Environmental The Winter Construction Company

Street Address Street Address

250 Bryant Street 3350 Green Pointe Parkway, Suite 200

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

Denver, CO 80219 Norcross, GA 30092

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

Matt Roberts 720-283-8974 404-965-2305 N/A

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

05/01/13 08/30/13 The Winter Construction Company

Occupancy Status During Abatement (Check Only One)

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

Street Address
3350 Green Pointe Parkway, Suite 200

City, State, Zip Code
Norcross, GA 30092

Scope of Work (Check All That Apply)

[ =3sfor23if [1 Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If Demolition Iglini-E;cIo;urged L
ovebag Fro u
Non-Exempted (*) and Non-Friable Procedure
Is Location Al)?rt;:pr:ent
Location of U N dog"'lauly Description of

Asbestos-Containing Material (ACM) s L‘;}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED s (i.e. thermal systems insulation, (Specify nl,13|0
In Facility Gl S surfacing, VAT, or SF or LF) 318|858
(13) (12} other miscellaneous) g 2 -
- =3 [i+]

Yes | No | N/A m

see attached table X see attached table see attached (X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« . Hauler ID No. of Waste
Service Transport Group / Russell Reid 2117 / 4000 Stark County Landfill / IESI PA Behtle
City, State Disposal Date City, State
58 Pyles Lane, New Castle DE 19720/ 200 Smith St., Keasbé 05/03-08/30 Waynesburg, OH / Bethlehem, PA

Title
Vice President

Completed by
Tim Egan

Date

51 7=13

Signature

A

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Courtesy to EPA Region |1

Date of Notification (1) Name of Building Owner/Operator (2) c ‘ R
5 122 1 2013 Schneider National, Inc. ,
Agencies Notified Type Notification Street Address s, i
E EPA g Initial 500 Water Street
@ DOLWD Amended P -
City, State, Zip Code

@ DHSS Amendment # .
=iy Cl Emegency Gndiding Jacksonville, FL 32202

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

[ Cancellation Ryan Gronnert, Facilities Proj. Mgr. o

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)
PRy g P O Subchapter 8 (Other than K-12) »
. [®] Other (i.e., private and commercial buildings,
25 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 MNo.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
__ 8 i B S 12 12 IShaw 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
O Apatement Perfonn}ad 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)

L
O =3sfor>3If Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

2160 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 SR [P ] e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |0 | Roofing goosF |H(O(0O0O
Exterior of Structure O (O | |Glazing Compound from Windows 9 SF OO0
Throughout 1|0 (il Pipe Insulation 80 LF a0
Throughout O |0 | VAT 12 SF HO[oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management oA e Hiiaks Grand Central Sanitary Landfill

City, State
Camden, New Jersey

Disposal Date

5/24/20)

City, State

Penn Argyl, PA

Completed By (Print or Type) Title

Jessica Busch

Si re .
Administrative Support]__/ zodl A M
- ;

Date

5/22/2013

ASB-41
MAY 11

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




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

Courtesy to EPA Region Il

Name of Building Owner/Operator (2)

Date of Notification (1)
= 1B 138 Schneider National, Inc. s
Agencies Notified Type Nofification Street Address <
Egtwn riﬁald ) 500 Water Street
mende —
~ Amendment # 1 . | City, State, ZiE) Code
chas O Emergency (nciuding | Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact [ Teleohone 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 [ School (K-12)
=y [ 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 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

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
Name of OSHA Monitor

Scheduled Completion Date (11)

)Start Date (10)
/ 2013

3 / / 20

18 / 2013 3

Shaw Environmental, Inc.

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

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

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

-
[J>3sfar>31f Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If . [ Demoiition [ Glovebag Procedure
*Abatement prior to demolition by others. [ Non-Exempted (*) and Non-Friable Procedure
Is Locat::)n Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ?‘; 51 gl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RENERE:
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |0 (= Roofing 800SF (O[O0
Exterior of Structure O (O |[J [Glazing Compound from Windows 9 SF Maja|g
O |0 (O o|ojo|o
i i ¢ Oo(ojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management avirae o | Weste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 3/20/2¢73 |Penn Argyl, PA
Completed By (Print or Type) Title y ure . Date
Jessica Busch Administrative Support 0Ll N4 2/25/2013

ASB-41
MAY 11

* Do not use this form for asbestos Ifcsn.s'g/e exempted activities.




=

T

o

f:k ¢ ) - i N Courtesy to EPA Region Il

State of New Jersey b O, o

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

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

2115 s 2018 Schneider National, Inc. Gy
Agencies Notified Type Notification Street Address -
Epiwo E Initial 500 Water Street
(=] DO Amended T :

[@ DHSS Amendment # Caly, St Z’? ks
O pca [ Emergency (nciuding | Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact [ Telephone Numhar
[ 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)

[ Subchapter 8 (Other than 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 () 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

City, State, Zip Code
Export, PA 15632

Start Date (10)
2 i =25 / 2013 2 | 27 / 2013

Charlotta, NC 28202

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

Roy Stancil _ 704-331-6334|724-325-3330 01121
Scheduled Completion Date (11) Name of OSHA Monitor

Shaw Environmental, Inc.

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

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

Til Ab : AM- PM/ M-
A W R A |Charlotte, NC 28202
Scope of Work (Check all that apply)
- Full Containment with Negative Pressure
[0>3sfor>3if Renovation [J Mini-Enclosure
2160 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 Tlm|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8z |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify RN NE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) B
Yes | No | N/A
Roof O |0 | Roofing 800SF |J|O|0O|0O
Exterior of Structure O [O [ |Glazing Compound from Windows 9 SF M(O[a|g
O e O
Ly L IT] 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management foARioNe  |easty Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 2/27/2013 |Penn Argyl, PA
Completed By (Print or Type) Title Sigraiture ) Date
Jessica Busch Administrative Support(’ | sans/ip 0 A . |2/15/2013

MAY 11

ASB-41
* Do not use this form for asbestos I.r'ceng:re exempted activities.




Courtesy to EPA Region Il
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 5:16) L/
Date of Notification (1) Name of Building Owner/Operator (2) ' =<2
5 12 1 2013 Schneider National, Inc. W7 o,

Agencies Notified Type Notification Street Address - ;"'{.-.
% EPA g Initial 500 Water Street

DOLWD Amended - -

City, State, Zip Code

DHSS Amendment # 7 ;
Coca O Emergency (ncuging | J@cksonville, FL 32202

(NJAC 5:23-8) justification) Name of Contact Telenhana Niumber

[ Canceliation 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 L] Subchepter 8 (Other than i-12)
. Other (i.e., private and commercial buildings,
25 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) cheduled Completion Date (11) Name of OSHA Monitor
* 342 ¢ -ﬁ S 12 12018 S&Shaw Environmental, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

128 South Tryon Street, Interstate Tower

Facility Closed/Vacated During Entire Period of Abatement
e oAt e o Do [ Sl T e
: Charlotte, NC 28202
Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[J Mini-Enclosure

*
Renovation
[ Glovebag Procedure

O>3sfor>31If

[® >160 sf or 260 If [ Demolition
“Abatement prior to demolition by others. [J Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilcm Abatement Type
Location of armaty Description of ol |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E-NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) )
Yes | No | N/A
Roof O |0 (™ Roofing 800 SF H(O(0O|O
Exterior of Structure 0O |0 |& |Glazing Compound from Windows 9 SF Oo(oja
Throughout O |0 | Pipe Insulation 80 LF H(a|o|o
Throughout 0 (3 |E VAT 12 SF HE(O0|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management 2ol Grand Central Sanitary Landfill
Disposal Date City, State

City, State L
5/22/2013 |Penn Argyl, PA

Camden, New Jersey
Completed By (Print or Type) Title Signature 3 o5 i)k Date
Jessica Busch Administrative Support] | ; aa g ¢ DM |5/2/2013

ASB-41 / Z o
MAY 11 * Do not use this form for asbestos licenslre exempted activities.




Courtesy to EPA Region If

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

e

fm

Date of Notification (1) Name of Building Owner/Operator (2) “~‘~ n
4 p A8 201 Schneider National, Inc. ' 2 gp

Agencies Notified Type Notification Street Address

S EZALM E Initial 500 Water Street
=] Amended i i

DHSS Amendment # 5 j'ty' i‘a‘e‘ Z\'{‘fifc'd?:'_ 30202

[JDCA [0 Emergency (including acksonviliie,

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

L] Canceflation 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 O School (K-12)
Stroel Addiess [ Subchapter 8 (Other than K-12)
; [ Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. 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 Compiletion Date (11) Name of OSHA Monitor
2 b B S /B 121 [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 -
Ab : - - y
Time of Abatement AM PM/ PM AM Charlotte, NC 28202
Scope of Work (Check all that apply)
i Full Containment with Negative Pressure
C>3sfor>31f [E Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
*Abatement prior to demolition by others. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl18l3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN - ]
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) g g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Roof O |0 & Roofing goosF |0 |0|0
Exterior of Structure O |0 |E |Glazing Compound from Windows 9 SF H|O|O|O
Throughout O (O |& Pipe Insulation 80 LF B|O(0|0O
Throughout 0O |0 (& VAT 12 SF H|O|10|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management s fonp. [Nl Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 5/1/2014 |Penn Argyl, PA
Completed By (Print or Type) Title Signatdre . § | Date
Jessica Busch Administrative Supporti” / ¢ 4.4 £/ 6 Yo Vs ﬁ 4/19/2013

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcen&ére exempted activities.




[ \Q/ Courtesy to EPA Region I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 23,
Date of Nofification (1) Name of Buiiding Owner/Oparaior (2) LT
4 1 g 2013 Schneider National, Inc. - W oy
Agencies Notfied Type Nofification Street Address i
SE»EWD Lniﬁal - 500 Water Street
| mende T i
Amendment # 4 Clty, Stats, Zu? Code
ggi's [ Emergency (including Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Canceliation Ryan Gronnert, Facilities Proj. Mgr.
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
g [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 Bidg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Abatement Contractor (9)

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

Prism Response, Inc.

City, State, Zip Code

Shaw Environmental, Inc.

Street Address Street Address

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

Export, PA 15632

4 /25 / 2013

4 | 22 / 2013

Charlotta, NC 28202

Project Manager for Monitoring Firm Telephone Ne. Teiephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -

Shaw Environmental, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

Time of Abatement: AM- . P/ PM- AM Charl ofte, NC 28202
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O>3sfor>3 K Renovation O Mini-Enclosure
[®] >160 sf or >260 If [J Demolition [ Glovebag Procedure
*Abatement prior to demolition by others. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 0]m
Asbestos-Containing Material (ACM) Lﬁ:,?, tse;:?c':fy Asbestos Containing Material (ACM) Asmo;nfyt 8 A
TO BE ABATED .., thermal systems insulation, (Speci e (2(a |8
IN Facility Custodial Staff? ( surfacinygs. VAT, or SF or LF) 8 s
(13) (12) other miscellaneous) E
Yes | No | N/A
Roof O (O (= Roofing 800 SF EO|0og
Exterior of Structure O |0 |E |Glazing Compound from Windows 9 SF H|O(0O|O
Throughout O |0 (&= Pipe Insulation 80 LF B{O0O|0O
Throughout 0|0 @ VAT 12sF  |H|0O0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management | Grand Ceniral Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 4/25/2013 |Penn Argyl, PA
Completed By (Print or Type) Title Signgfure . Date
Jessica Busch Administrative Supporty™/ s4.4//1 % 4/11/2013 |
o) 7

MAY 11

ASB-41 o
* Do not use this form for asbestos !r‘ogéure exempted activities.



Courtesy to EPA Region Ii

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
8 128 2013 Schneider National, Inc.
Agencies Notified Type Notification Street Address
CJEPA 0] initial 500 Water Street
gg'é'“s”o i;‘::dd;im i City, State, Zip Code
O pCa [ Emergency (including | J@cksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
0 Cancellation Ryan Gronnert, FaCIIItIeS Proj. Mgr.
xa
2 i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12) -
Strest Address [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 (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
4__ 1% /2 4 117 1218 |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
[J 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)

L)
[d=3sfor>31If [B] Renovation

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

>160 sf or >260 If [] Demolition
"Abatement prior o demolition by others. [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m ‘ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl12l2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ 5
(13) (12) other miscellaneous) D
Yes | No | N/IA
Roof O (O | Roofing 800 SF H(Oa|o
Exterior of Structure O [O | |Glazing Compound from Windows 9 SF HO(0O|O
Throughout O (0O | Pipe Insulation 80 LF EOia|o
Throughout O |0 (& VAT 12 SF |0|0|10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management PR RING.  lvesk Grand Central Sanitary Landfil
City, State Disposal Date City, State
Camden, New Jersey 4/17/2013 |Penn Argyl, PA
Completed By (Print or Type) Title ﬂgn re Date
Jessica Busch Administrative Support 3/28/2013 |

ASB41
MAY 11

* Do not use this form for asbestos ﬁcen#re exempted activities.



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

Courtesy to EPA Region Il

Name of Building Owner/Operator (2)

Date of Notification (1)
3 15 s 2013 Schneider National, Inc. 74
Agencies Notified Type Notification Street Address
Egm E Initial 500 Water Street
[®] DOLWD B Amended n
DHSS Amendment & jny' IS:ate' Zielfm;L 32202
[ DCA [] I_Emgrger_'acy (including acksonville,
(NJAC 5:23-8) justification) Name of Contact I Teleohone Number —_
[ Cancellation Ryan Gronnert, Facilities Proj. Mgr. :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermode! - Schneider National's Modular Building [J School (K-12)
Steet Addross L] Subchapter 8 (Other than K-12) ) -
3 [®] 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. l 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 :
Praject 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
A S 4 /3 121 haw Environmental, Inc.
Occupancy Status During Abatement (Check only one) " | Street Address
[H 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 Charlott e, NC 28202

Scope of Work (Check all that apply)

*
[1>3sfor=31f Renovation

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

[m] >160 sf or >260 If [] Demolition
*Abatement prior to demoiition by others. [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Lﬁ:ﬂ gﬁ*:r"sg ;Y Asbestos Containing Material (ACM) Amou?; AL
IO BE ABATED - i.e., thermal systems insulation, (Speci o |25 |8
IN Facility Custodial Staff? ‘ sitackig, VAT of SF or LF) 5 ] €
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof OO |= Roofing 800 SF (OO0
Exterior of Structure O |0 | |Glazing Compound from Windows 9SF O|g|o
Bl 1E1 ojgjoig
L] J00 [ o[o(oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Switae | Weste 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 Signature Date
Jessica Busch Administrative Support ’ 0 M/’M i )()('J,f 3/15/2013 |
ASB-41
* Do not use this form for asbestos licensire exempted activities.

MAY 11



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK#23€§§,
(Pursuant to NJAC 8:60 and 12:120) ] = ’ff.‘;_.-;
b
T

Date of Notification (1) Name of Building Owner/Operator (2) &
5/20/2013 JANE MACDONALD 4 e,
Agencies Notified Type Notification Street Address ¥

Ld EPA Initial #3 SECOND STREET

[ DEP E| Amended Amendment #____|City, State, Zip Code

L4 DOL [] Emergency (including CEDAR BONNET ISLAND, NJ

[ DOH justification) Name of Contact | Telephone Number

DCA ] Cancellation DAVID J. D'ANDREA v

FACILITY INFORMATION

5

Name of ?E:ility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [C1School (K-12)

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

#3 SECOND STREET [z Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
CEDAR BONNET ISLAND, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Cgupancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM

Facility Closed/VVacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

5/21/2013 5/21/2013 N/A
Street Address

City, State, Zip Code

MESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor>3If Renovation B Mini-Enclosure
] = 160 sfor > 260 If E Demolition [ Glovebag Procedure

JX{Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
. - Normally Used Description of Asbestos Containing m
h;“?"?"g;??fgggi‘éﬁ;ggm Solely by Material (ACM) (i. thermal systems | Amount (Specity SFor| @ | » | 3 | T
erial ( FaciWﬂ Maintenance/Custo| insulation, surfacing, VAT, or other LF) ENENE- S
|__dial Staff? (12) miscellaneous) s 1E c | g
Yes | No [N/A = o
EXTERIOR (% TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of  |Name of Registered Landfill
Hauler 1D No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 5/22/2013 MORRISVILLE, PA
Completed By Title sm Date
DAVID D'ANDREA PRESIDENT 4 MM‘.SIZO;‘ZGIS
ASB-41

* Do not use this form for asbestos licensure exemp

activities




N %,39\\95

Date of Notification (1)
05 /

Agencies Notified
X EPA
X poLwD
X DHSS
DCA
(NJAC 5:23-8)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 4
e
Name of Building Owner/Operator (2) ’-»‘,fl_’
20 / 13 Sussex County Community College ' 2o
Type Notification Street Address -
% Initial One College Hill Road : s
Amended < - G
, State, Z
Amendment #2 i N it
[ Emergency (including S,
justification) Name of Contact Telephone Number
[ cancellation Ken Evans |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sussex County Community College - Building E

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

X Subchapter 8 (Other than K-12)

7 Pleasant Hill Road

2 Henderson Drive

Street Address ] Other (i.e., private and commercial buildings,
One College Hill Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newton 40,000 4 43

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Superior Abatement Inc

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

2 Henderson Drive

Cranbury, NJ 08512 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 390-5858 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 03 [/ 13 06 / 14 [/ 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)
[0 >3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If [ Demolition [0 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) toed Scldly ly Asbestos Containing Material (ACM) Amount gl8|z2]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) g9
Yes | No | N/A
Boiler Room X (O |O |Boiler Pack, Boiler,Tank&Cap Insul. 330 SF RiOO(O
Boiler Room K |0 |O |Cementitious Elbows 50 EA XOOd
Boiler Room K |0 |0 | Fire Brick 100 SF RiOOOd
Boiler Room X ([0 |0 |[Caulking & Rope Gasket 160 LF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 30
City, State Disposal Date City, State
New Castle, DE 6/14/13 Waynesburgh, OH
Completed By (Print or Type) Title Signature 4/%/ Date
Nick Petrovski President : 7 _/ — 5'_. 257 -)3
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT < ?’}'; )
(Pursuant to NJAC 8:60 and 5:16) __ YLy,
Date of Notiication (1) Name of Bullding OwnerOperator (2) =
05 o+ 20 + 13 Sussex County Community College - P
Agencies Notified Type Notification Street Address T 6'}
K EPA O inttial One College Hill Road s -
& poLwbD B Amended City, Stats, Zip Code :
= DHSS Amendment #2 Newton, NJ 07860
& DcA O Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Ken Evans ' T
FACILITY INFORMATION
Name of Facility Where Abatement i Taking Place (3) Type of Facility (4)
Sussex County Community College - Building E School (K-12)
[Ty Subchapter 8 (Other than K-12)
[ Other (l.e., private and commerdial buildings,
One College Hill Road homes, etc.)
Cty (5) Square Fest # of Floors Bidg. Age
Newton 40,000 4 43
County (8) County Code (T){STATE USE ONLY) | Current Use (Pricr If being demolished)
Sussex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Superior Abatement Inc
Street Address Street Address
7 Pleasant Hill Road 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely {732) 390-5858 {873) 808-1616 00444
"Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
06 / 03 /7 13 06/ 14 | 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Fadllity Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
K Abatement Performed Outside of Normal Facllity Hours - Describa City, State, Zip Code
Time of Abatement: _AM-_PM_PM-__AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O >3sfor>31f B Renovation Minl-Enclosure
X3 2160 sf or >260 If [ Demoiition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locaatll;n Abatement Type
Locatlon of Nomm: Description of
T Maintenance/ (l.e., thermal systems insulation, (Specify 2288
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 8 2ls
(13) (12) other miscellaneous) s
Yes | No | N/A
Boller Room X (O | |Boller Pack, Boiler,Tank&Cap Insul. 33sF (X (O |0O(0O
Boiler Room K O |0 |Cementitious Elbows 50 EA RiOOQ
Boiler Room ® |O (O | Fire Brick 100 SF RiO(O(O
Boller Room B |O |0 |Caulking & Rope Gasket 160 LF RiOO|O
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill |
Hauler ID No. Waste i
Service Transport Group, inc SW2117 30 Minerva Landfl
City, State Disposal Date City. State _
New Castle, DE 6/14/13 Waynesburgh, OH
Completed By (Print or Type) Titie Signature | Date
Nick Petrovski ~ President = - $222./3
ASB-41

MAY 11

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




| PrintForm |

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) <?:f/9 .
S Ao -F0/3 SEv &

Agencies Notified Type Notification Street Address I
Q EPA Initial C_wafﬁzﬁcd ’%Aié)/ /@40

DEP Amended ity, e, Zip Code ‘ K

oo o s | “Spursy HanFreln, NI ‘o
%] DOH justification) barhe ok Comgict e .
] DCA ] canceliation /’7/‘? /é A0 L ABRos

FACILITY INFORMATION

Other — Describe:

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

Namg of Facility Where Abatement is Taking Place (3) Type of Facility (4)
T e
SE~ G ] school (K-12)
Street Address g Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
010&6/ //S iqw}/a(o? 4745'/ etc.)
City ( Square Feet # of Floors Bidg. Age
und  BLlos A Foo / Wy 47 ys;
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY) -

SomeLse] LodTLot #HousE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Stan Date Scheduleg Completion Date (11) Name of OSHA Monitor

50 Y 3 T/Z0/r 3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor=31f D Renovation Full Containment with Negative Pressure
i | =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e
" Normally o Type
Location of Sole Description of
Asbestos-Containing Material (ACM) l.:;ed s nhé;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ", 2 clt;aStaﬂ’? (i.e. thermal systems insulation, (Specify 21513 |5
In Facility usto 12 ¥ surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) |2 |g §
Yes | No | nA -
CopTenl Room Pl Tlausi7E Flove fvels| 50 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 4px 3
City, State Disposal Date City, State
ELIZABETH, NJ S/3,/s3 | MORRISVILE, PA
Completed by Title Signal ’ Date
CAROL RAIMO OFFICE MGR. 2;%,,5 LAtz /&; // 3

ASB-41 (R-06-08)

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



Check# &169
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Noficatiof (1) : Name of Bullding Owner/Operator (2)
> /13 STYERTowwE APARTMECTS LcC
Agencles'Notified Type Notification Street Address e
tlwoe? (2047 &
7 EPa = nitial S52 A 2,
¢ DEP [1 Amended City, State, Zip Code ; o
| DOL Amendment#_______ | giqFTow w3 OO0l -,
ki 1 Emergency (ncluding e 5t Contact T aianhone Number C
C] oca [l Canceliation rRicH 3§ T 1
— FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4
STYEC D E AFFETrmETS Shod 15 | -
Street Address i Subchapter 8 (Other than K-12) ]
\5‘5—‘,)— B Lewoar Redr mﬂe private & commercial buildings, homes,
City (5) ~Square Feet # of Floors Bidg. Age
C(_JFH-U f }a{,l o 3 60
County Code (7) Current Use (Prior if being demolished)
{,',q, 55 A C (STATE USE ONLY) i
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
"City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
~Start D ) Cpmpletion Date (11) Name of OSHA Monitor
ay 7-?’10 3 / /5/13 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address -
5] Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
["] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
.1 23sfor23K Renovation Full Containment with Negative Pressure
g =160 sfor2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Mﬁ.‘:p’ge"t
Location of i :dmsmo:.!; Description of
Asbestos-Containing Material (ACM) i ny Asbestos Containing Material (ACM) Amount m
TOBE ABATED e awe | (Le: thermal systems insuiation, (Secly | 2| 0|8 |3
In Facility 12) ; surfacing, VAT, or SF or LF) 2le
(13) ( other miscelianeous) g % g
Yes | No | NIA @
-~ ‘
i Recn N Leiesa 25 &l X
4, ¢ X BRakcdiic $a0 &' %
¥ iy > ﬂt!"l&, 305‘ LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport baas - wheee ¢ IESI PA Bethlehem Landfill Corp.
City, State Dis| sppsa Date City, State
Riverdale, New Jersey 07457 674! 13 g Bethle m, PA 18015

Completed by Title Signa
R. McDonald President /M? /14 X ,/ Jo Zt 2

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



State of New J

Check# 165

N ersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) __ Name of Building Owner tor
? O/&O{D EsTATE oF C?f;?yr{?ﬂﬁ HEVIRIK A VAY ECK
Agencies Notified Type Notification Sireet Address _ - T
o = ot j033 STEUBEL AVE e
DEP " City, State, Zip Code ___ - 3
DOL ~ Amendment#___ VEw pulFeed M) G7€ “ <. 2
DOH E meﬁ)wm Name of Contact Telenhone NIm‘thl'. T T
DCA [ Canceliation J8E C. :
FACILITY INFORMATION i =
Name of Facilty Where Abatement’s Takng PR (3) o Type of Facilty (4)
ESTATE OF CHELST4 HEw IR kA VA <~ [] school (K-12) .

Street Address
O 33 STEUBEY /AVE

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

)

)
City (5) Square Feet # of Floors Bldg. Age
JoEw micFeed 7 Fod % € 2
County (6) County Code (7) Current Use (Prigr if being demolished)
(6712684 (STATE USE ONLY) RES | PEmO
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date{10) Scheduled Cognpletion Date (11) Name of OSHA Monitor
G/3/[i3 A 77?}' Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Faciity ClosedNacated During Entire Period of Abatement 280 Huyler Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other —Describe: Hackensack, NJ 07608
Scope of Work (Check All That Apply)
3 =3sforz3if [ Renovation Full Containment with Negative Pressure
B2 =2160sfor=260 i B4 Demoiiion Mini-Enclosure
Glovebag
Nort {*) and Non-Friable Procedure
iy i oo Abatement
Normally " Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) Mainien e'n{:f Ashestos Containing Material (ACM) Amount m
T ¢ uswdmasum (i.e. thermal systems insulation, (Specify 2|03 o
In Facility - surfacing, VAT, or SF or LF) 8 8 2
(13) D other miscellaneous) § B |E %
Yes | No | N/A s
Hous b STRicru@ehl X | BuTIRE STRucTwtk | 300c4¥h X
Name of Registered Waste Hauler l!:I|JDEI7’ Waste Cubic Yards Name of Reglstered Landiill
uler ID No. Wi
Rovic Transport v S k- o | ESLPADebiehan Landfill Corp.
City, State Disposal City, State
Riverdale, New Jersey 07457 6 7; 7:m i /Bethlehem, PA 18015 .
Completed by (Title Sj ?? 2 / Date .
R. McDonald President ﬂ v 2 A 0/15

ASB-41 (R-08-08)

'Dnnolusemisfonnforasbestoslicensweexemptedacmmea



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

Aol /349

Date of Notlﬁcatlon (1)

05 13

[Name of Building Owner / Operator (2)
RUTGERS UNIVERSITY

D

Sy

Street Address

Agencies Nohf‘ ed |Type of Notification

BUILDING 4086 - LIVINGSTON CAMPUS 27 ROAD 1

25; 20

EPA O  Initial City, State, Zip Code F
| DEP Amended PISCATAWAY, NJ 08854 -
DOH Amendment# _1_ Name of Contact ITgIgphone Number i
DOL [0  Emergency wl justification [MIKE SMITH ] :
L] ___ Cancellation ;
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) ﬁype of Facility (4) %
WOODBURY HALL
O  School (K-12)
HStreet Address Subchapter 8 (Other than K-12)
149 DUDLEY ROAD O Other (l.e., private & cmmercial
_ bldgs., homes. efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEW BRUNSWICK |MIDDLESEX 45,000 4 40+
Current Use (Prior if being demolished)
_ RESIDENCE HOUSING
lName of Monitoring Firm Hired by_ﬁldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
CARDNO ATC LVI Demolition Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 32 Williams Parkway
BURLINGTON, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Felephone Number
BRIAN KEARNEY 609-386-8800 East Hanover, NJ 07936
Schmompletetion Date (11) Telephone Number License Number
05 / 24 / 06 30 13
973-884-8682 00860
[Occupancy StatusTﬁuring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-SAT City, State, Zip Code
—t 7:00AM-1:00AM East Hanover, NJ 07936
[Scope of Work (Check All That Apply)
28| Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
El Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SForLF) (o] P A L
{13) by Main- or other miscellaneous) \ A P o]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NO N/A =
{WOODBURY HALL FLRS 1,2 &3 | [] ] |PIPE INSULATION 1200 LF O = e
ODBURY HALL FLRS 1, 2 &3 D VAPOR BARRIER 4200 SF _ﬂ _E []
julin] ] ] I )
[WOODBURY HALL FLRS 1,283 | LJ 14 | L] IMASTIC 374505k || [ 0 W
iﬁme of Registered Waste Hauler NJDEP Waste|Cubic !Name of ﬁegistered Landfill
LVI DEMOLITION SERVICES INC. Hauler ID No. |Yards GROWS
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
[Completed by (Print or Type) Title Signature ' Date
STEVE STILES PROJECT MANAGER -
¢ (/t /g» 05/22/13

ASB-41
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 779
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
May 22, 2013 Forest Wheeler North America Corp. 0,
Agencies Notified Type Notification Street Address SCLIFAY A
[P P
ot £

EPA |nitial 53 Frontage Road 02y

DEP Amended City, State, Zip Code tF )

oo ] ﬁﬂifgde"li,",‘(ﬁcmdmg Hampton, New Jersey 08827-9000 R
] DoH justification) Name of Contact TelephoneNumber -
"] bca [] canceliation Kent Becker =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Blizard Research Center

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

Street Address | | Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

12 Peach Tree Hill Road X etc.)

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

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

(STATE UUSE ONLY)

Essex Research Center

Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)
Hillman The MACK Group, LLC.

Street Address
1605 Vauxhall Road, Suite 107

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Union, NJ

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Project Manager

Telephone No.
(908) 688-7800

Telephone No.

(973) 759 - 5000

00781

License No.

Start Date (10)

6-6-13

Scheduled Completion Date (11)

6-30-13

Name of OSHA Maonitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

| | Other-Describe: .
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
i:‘ z3sfor=3If i:‘ Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_;epn;ent
Location of Ndo;mlallly Description of
Asbestos-Containing Material (ACM) U':e_ : g b}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlndgr;agtr;%? (i.e. thermal systems insulation, (Specify e By = 1)
In Facility uslg 1'32 ' surfacing, VAT, or SF or LF) S |8 212
(13) Wl other miscellaneous) e |B |€ |¢g
8 (5|23
Yes No N/A
See attached >< See attached See attached ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Freehold / Rovic 15939 TBD G.R.OW.S/T.R.R.F Landfill
City, State Disposal Date City, State
Freehold / Riverdale, NJ 6-30-13 Morrisville, PA / Tullytown, PA
Completed by Title W’j Date
Mike Cooper President e — 5/22/13

ASB-41 (R-06-08)

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




