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State of New Jersey

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

Frint ot

["Date of Notification (1) / e Name of Building Owner/Operator 2) s ﬁll
- P o i , ~ v o o A
| 04/2//76 LEONARTDY SHLLAH il L= |
i| Agencies Notified ‘ Type Notification Strest Addres : = = ‘
. = EPA ‘ B/Initiai ! S MC x . - % |
DEP Amended | City, state, 2p oge. . : . PR PIYoY T i
! bl | et | ot i NT, OFTOEE ™ |
[ Emergency (including ; - b :
| T Y | Name of Contact . hone MNumber \
{ DOH { justification) \ 5 i , -
| E/ DCA i [ canceliation I\L CJOA,”f;’,eZ) SAL ZI /7 ﬁé/i/ \ “ pre |
L FACILITY INFORMATION = % |
i Name of Facility Where Abatement is Taking Place (3 [ Type of Facility (4) e & '
g s i 7 Y e - (o —

5 GHLLAH IANS ESTHTE School (K-12) -

Street Addres : Subchapter 8 (Other than K-12)

— Other (i.e. private & commercial buildings, homes,
= etc.) .
City (5) P Square Fest # of Floors Blog. Age |
4] i T e e _./ s S
SdMA T 2575 /963
County (6 | County Code (7) Current Use (Prior if being demolished)

) } &
UK 1 ON

(STATE USE ONLY)

HOLS L

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABESTRE LOBITSES

Street Address

Street Address,

J9G AL ST

City, State, Zip Code

City, State, Zip Code

P e A

Project Managar for Monitoring Firm

Telephone No.

Telephone No.

075657 9652

‘ License No.

/2574

i

%V N /o WD/.%{ / /]E@’

Start Date (10)

05 /09/ 6

|
Scheduled Completign Date (11)

J5 /23 /6

Name of OS)-!A Monitar

-

GORN TGEV

Other — Describe:

Occupancy Status During Abatement (Chack Only Cne)

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

Street Address

V2 2A =

City, State, Zip Code

f%ﬁ%%%&@&ﬁw

Scope of Work (Check All That Apply)

=3sforz31f
=160 sf or 2260 if

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location l AbaTt;r,T;ent

Location of U Ndogﬂ]al:yb Description of l———]’ﬁi

Asbestos-Containing Material (ACM) E‘u?:integ:ny J,Y Asbestos Containing Material (ACM) Amount r m o f

TO BE ABATED Eoctoti s (i.e. thermal systems insulation, (Specify Zlplal|l|

in Faciiity U ?482) 21 surfacing, VAT, or SF or LF) 3|82 |8 |
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I 4—--*«.—-:'6 . P p SR 5/6705" |

. 77 s VERMICUL 7 TE / did ||

[ . |

L

| | | |
| | ,

i Name of Registered Waste Hauler,

D A R JILWTC O\ 5360 eS| T

NJDEP Waste
Hauler 1D No.

I Cubic Yards

of Waste
2

| Name of Registered Landfill
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* Do not use this form for asbestos licensure exempted activities,
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State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) - :;,pé’# j' 000
e 2
Date of Notification (1} Name of Building Owner/Operator (2) 4
1 w 28 t 18 The College of New Jersey if 15 i
HiCH »
Agencies Notified Type Notification Street Address T < 7 ;; H 8
% EPA g Initial 2000 Pennington Rd. 42
] DOLWD Amended - : =—t—=
City, State, Zip C L eTan PR
& DHSS Amendment #4-4/20/16 ‘Ey HEh s °d298 & | e LTS
[J DCA [] Emergency (including ifapl s LI L) i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation David Jurkin 732-233-8082

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-S.T.E.M. site{(Former Holman Hall)

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

Street Address
2000 Pennington Rd.

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

City (5) Square Feet # of Floors Bldg. Age
| Ewing
[ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Env Manangement Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
344 West State St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
TS i 4 [ 21 | 18 4 £ 22 36 BRISTOL ENVIRONMENTAL, INC.
QOccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
= A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor=31If BJ Renovation & Mini-Enclosure
<] =180 sf or >260 If [J Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= [ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CE -
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
', IN Facility Custodial Statf? surfacing, VAT, or SF or LF) 5 2 |
g (13) (12) other miscellaneous) n &
| Yes | No | N/A
Exterior [0 ' |0 |Transite water pipes 530 LF X OIgig
Exterior O |O |O |Steam pipe 295 LF X|O|0O|0
I [ 0 B 08
9 R e A 1 B VR e e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "'31”8'%'? hla. |Wasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator
ASBAT B S5 /AS i
MAY 11 * 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)

| Date of Notification (1) Name of Building Owner/Operator (2) 25] R g —‘
4 /1 13, 16 RESIDENCE g APp )
27 4
| Agencies Notified [ Type Notification Street Address I *‘-"7 8
X powwp & Amended City. State. 7, o
, State, Zip Code e :
X DHSS Amendment #1-4/19/16 JNIC?N C|$Y e Ceus; ‘f" e
O DCA [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation

C/0O ERIK MUNKVOLD

FACILITY INFORMATION

|: Name of Facility Where Abatement is Taking Place (3)
RESIDENCE

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

[] Subchapter 8 (Other than K-12)

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

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSON RESIDENCE

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

Health and Safety Services

Name of Abatement Contractor (9) |
BRISTOL ENVIRONMENTAL, INC.

Street Address
318 12t Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 215-788-6040 00509
Start Date (10) Scheduled Cf;mpletion Date (11) Name of OSHA Monitor
- I 20 ] 16 4 /20 [/ 18 BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: 9:00AM-5:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

>3sfor>3 if B4 Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

| [J =160 sf or >260 If (] Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of (|2 [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 /8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
BEDROOM O |X |0 |LINOLEUM FLOORING 75 SF X|(O|O|Od|
O (O |0 a(o|g|o
£l B {E Oo(gig
| ElEN= BlEIEE
Name of Registered Waste Hauler | NJDEP Waste [ Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazb;‘;fg‘lg hie Wgﬁfe MINERVA LANDFILL
|
[ City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) ] Title Slgnature & Date // :
- . ('f
Patrick T DeCaro ‘ Estimator (U( WFA& ‘L/ LJ:‘_u /K ‘7// /5
ASB-41
MAY 11 }0 ) / A o5 X * Do not use this form for asbestos licensure exempted activities.



—— b g™ ’ /
il f State of New Jersey o a ol
I\ V. NOTIFICATION OF ASBESTOS ABATEMENT QA ”f‘_% 1210l
; (Pursuant to NJAC 8:60 and 5:16) Rl
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 26 / 16 City of Camden
Agencies Notified Type Notification Street Address
E EPA g Initial PO Box 95120
< DOLWD Amended : :
X DOH Amendment #1 Clg' St::e' ZI:L{:?;“ o1
O bca [ Emergency (including smden. 208 2 PRas .
(NJAC 5:23-8) justification) Name of Contact TeltpKerle Ni-mﬁ)kf . ;‘ ?
[ Cancellation John Bond . | 856-374-6094
FACILITY INFORMATION &V ine,oilisoy
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "~ 1HTY

WALNUT STREET RESIDENCES

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

Stiset Accress X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

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

Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address

PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 [/ 14 | 16 5 [/ _ 20 | 16 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 80
[0 Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477

Scope of Work (Check all that apply)

[0>3sfor>31f

[ Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If X Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =3 =y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glai=la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED [0 (O |[O |SEEATTACHED 200YDperres X |10
O O O oia|oja
o |\g(a ETC [ L E
O o (O Ojojaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
fNJ . GROWS
Sasaoy Neuagenent o 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 5/20/16 Tullytown PA
Completed By (Print or Type) Title Sig'r;at.'ure Date
Patricia Visco Office Manager il 7 c;,ff / Ve

ASB-41
JAN 13

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 26 / 16 City of Camden 9

Agencies Notified Type Notification Street Address ]

& EPA L Initial PO Box 95120 -

X DOLWD Bd Amended : - s AT —
City, State, Zip Cod N RONE NI NS T

X1 DOH Amendment #1 lg de |pNJ 0::'01 e | ij:p; "], "f,‘i 4897

1 DCA [ Emergency (including amden, SRR

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Bond 856-374-6094

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NEWTON STREET RESIDENCES

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

[] Subchapter 8 (Other than K-12)

Rlest irklieas <l Other (i.e., private and commercial buildings,
] homes, efc.

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-5:00PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /21 [ 16 6 /30 [ 16 CES
Qccupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[0=3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

ASB-41
JAN 13

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

X =160 sf or 2260 If X Demolition [0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of "y g‘df’g“?;:yb Description of =g e [
Asbestos-Containing Material (ACM) sed ooiely by Asbestos Containing Material (ACM) Amount 81833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED O |O |0 |SEEATTACHED 200YDperres |X | 1|01
O (O o LT | B
O o g I
[ 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
sraManag 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 6/30/16 Tullytown PA
Completed By (Print or Type) Title Sign?tg{e ) o Date B
Patricia Visco Office Manager Vrr 7. s o A S J / T A
Fredd i pmeny (AL i /= L=/ S





