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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Rliakieyy

Date of Notification (1) Name of Building Owner / Operator (2) e ff i
7129/16 Haddon Twp School District b L5 & e ”
Agencies Notified |Type Notification Street Address f N
[0 EPA 500 Rhoads Ave :
DEP BJ  Initial City, State & Zip Code i ST - 'ONTROL &
X DpoL [0 Amended Westmont, NJ 08108 ———— NG
[ DOH #  Emergency Name of Contact [Talanhnne Number
[] DcA [J Cancellation C/O Robert Dinan

FACILITY INFORMATION

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

206 Briarwood Ave

Type of Facility (4)
(<] School (K-12) NON SUB-CHAPTER 8

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 60,000 2 40+
Haddonfield Camden Current Use (Prior if being demolished)

School

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

Epic Environmental Services

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
1930 Brown Road

Street Address
1123 Beaver Street

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

James Eberts 856-205-1077 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/16 8/2/16 Bristol Environmental Inc.

Street Address
1123 Beaver Street

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

] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 3:30 PM
[] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[0 =23sforz3If Renovation [] Mini-Enclosure
X =2160sf=260If [] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems 8| P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT S 2 E S
(13) (12) or other miscellaneous) s T 8| 3
Yes | No | N/A @
Room 23 (1 X | [ Floor tile & Mastic 700SF | ][[]][]
L) | L] L] Eiisiimlin
I = — — I — — — é I
| - — L | e oy (8 ) P P ) (=
i ! LI ENEIPE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste o
Service Transport Inc. 20990 2 CuYd Mneevel
|City, State Disposal Date |City, State J
[New Castle, DE 8/2/16 (Mavnd blrey , 0 # '
Completed By (Print or Type) Title Signature N\ . Daie
Gino Pizzigoni Project 2l R i) 7/29/16
Manager | oo e S
S~ — ol [ — = --—-Ilé
G [S08)



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

Ine
S

'..H
ﬁ 'y

C a%%ﬂuu}(wn ZJLCI,"

MTHUL- &

Date of Notification (1) 8 ’ Name of Burl@lng Owner/Operator (2}
-l - Villane:

| Agencies Notified Type Nggiﬁca_u_tiqn Street Adcyess

O EPA -4 initial G Stéiéz (ao- %U—‘H\ er’

0. - DEP: O Amended . p.Lode .- P il ; ,
: DCEL a érfg:?gd;gec;ﬂ(:'lduding H [a U_)‘S d
;é: DOH justification) Name °f ’

O DCA O Cancellation l / l , } q_f] &

Telenhans Mimasa-t

FACILITY INFORMATION

Name of Facility Where Abatel

is Taking Place (3)

Type pf Facility (4)

SW\C\IQ aeli /y’ we G O  Scheol (K-12)

Street Addres 4 J O — Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)

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

T Westfeld NI 07090 o

County (8) ¢ . County Coge (7 Current Use (Prior if being demolished) |

NN (STATE USE ONLY) Sm‘j fo {;"””17 Due Tk g i

Namg j;oniton‘gi Firm Hilﬁ by Buildi

Owner (8)

ekies

ASCM Nol

Name of Abatement Contractor (9)

e.hnglnws In¢

§ 4

S“?ﬁo

x 337

Sireet Add
£o. @r-
ity, S ;

, Zip Code

NS 08S33

Ci

Telephone No

tog 758~

Telephone No.

6093 758-3365

Sﬁte Z|p Code

e Eqypt NJ 08533

335

“Ab 304

O " Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8"’3"“" S =19" EfC [ec..hnc[bc\;e,s Thc
Street Address

Py

Por 2371

City, State, Zip Code

Scope of Work (Check All That Apply)

New Esypt NI~ 08533

Cl’l?) o\

-.5‘

President

: 23 sfor231if O Renovation O  Full Containment with Negative Pressure i
O =160 sf or 2260 i %‘ Demolition Mini-Enclosure 1
Glovebag Procedure [
O Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement [
Type i
Location of Us:dogn]alty b Description of 1
Asbestos-Containing Material (ACM) o Ll Asbestos Containing Material (ACM) Amount o j
TO BE ABATED G ai;;gnlagtc;eé? {i.e. thermal systems insulation, (Specify poll § 2|
In Facility A i surfacing, VAT, or SF or LF) (818 |8
(13) (12 other miscellaneous) 2{B|E|E |
' - — e |
) Yes No N/A 0 I
z . o
Pasement [ L7 floon L Wespped] Ace Duct ALF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste 4 t | .
EecC lec,hnolomeé | 7000 Waste Managenert o€ P
City, State Drsposal Date City, State
Newo Equpot NI 8 19-1(o | Moearsuille PA
Completed by St d Title ] Date

8-3d-lb

—

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied aciivities.

1
|




State of New Jersey

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

Date of Notification (1)

August 1,2016

Name of Building Owner/Operator (2) :
V Rose Excavating, LLC

Agencies Notified Type of Notification Street Address ; 3 TRl
[x ] EPA [ ] Initial Notification 30 Wood Haven Road | - e TR .
E . % ggi [ ] z::gr:ei":ﬁmm City, State, Zip Code _ 1
[ ] Dot [%7] Prucrgoney ok Toms River, NJ OS?JBI _ :
[ ] pca Justification) Name of Contact “TElephone Nimher =
[ ] Cancellation Vic Rose
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School(k-12)
W [ 1 Subchapter § (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bidg. Age

(STATE USE ONLY) 2000 sf 2 60

Lakewood Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A.

ASCM No.

Name of Abatement Contractor (9)
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
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/1/16

Scheduled Completion Date (11)

8/2/16

Name of OSHA Monitor

E.M.S.L. Analytical

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

[ x]
[ ]
[ ]

Other — Describe

Street Address

1056 Stelton Road

City. State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor231f [ 1] Renovation [ 1] Glovebag Procedure
& ] =160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedurs
Abatement Type
Is Location Description of R IR E 5
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c (e}
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 911 |p |0
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A u U
YES NO NA L N
E E
Exterior X Asbestos siding 2000 sf X
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.E.
City, State Disposal Date City, State
Toms River, New Jersey 8/3/16 Tullytown, Pennsylvania /
Completed by (Print or Type) Title T / Date
Nicholas Fernicola Project Manager §mme\ TN Jr /_"/ 8/1/2016

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
August 1, 2016 Equipment Leasing Specialists, LLC 3 P, 0 ) ?
Agencies Notified Type of Notification Street Address - — =
[x ] EPA [x ] Initial Notification 501 Madison Avenue ] fe ) F (&= L:_' U V & [+
[ ] DEp [ ]  Amended Notification T e e =SS
[x ] DOL Amendment#_ Ly e i e . [l iy
: - Toms River, NJ 08753 || G
[x ] DOH [ ]  Emergency (including | LUL £ ande | ]
[ ] Dca Justification) Name of Contact Telephone Number™ TR L
[ ] Cancellation Lou Santora J
!
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) &
Residence [ ]  School (k-12)
Sirest Adiiess [ ] Subchapter 8 (other than k-12)
_ [ X ] Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Orﬂey 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
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/11/16

Scheduled Completion Date (11)
8/12/16

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x]
[ ]
[ ] Other — Describe

Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[% ] =160 sf or 2260 If [x ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abateraent Type
Is Location Description of R R - E
Location of Normally used Asbestos-Containing Amount E 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, 0 I P (8]
(13) (12) VAT, or vV IR S S
other miscellaneous) A u | u
YES NO NA L 2 s
Exterior X Asbestos siding 1000 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 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/15/16 Tullytown, Pennsylvanid
Completed by (Print or Type) Title Signature 7 . Date
Nicholas Fernicola Project Manager \/—\ /!’1,,/ 8/1/2016

*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 (1)
8/1/16

Name of Building Owner/Operator (2)
Mike Bucchino Private Home

Agencies Notified Type Notification

<] EPA X initial

t | DEP ] Amended

ix{ DOL Amendment #

_ Emergency (including
DOH justification)

] oca Cancellation

Street Address

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact

Mike

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abaterﬁent is Taking Place (3)
Mike Bucchino Private Home

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean SIATELSE oY 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

Telephone No.
856-753-9800

Name of OSHA Monitor

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

8/10/16 8/16/16 Same

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)

23sforz31If E Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolifion | Mini-Enciosure
nu Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;pr'gem
Location of U Ndognlalliy b Description of
Asbestos-Containing Material (ACM) l\i:inteo & séefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED edden "I"‘gt - (i.e. thermal systems insulation, (Specify TZl5|38 |5
In Facility usio 12) SUE surfacing, VAT, or SF or LF) 318 |5 |8
(13) ( other miscellaneous) % 2|2 |2
< = @
Yes No N/A o
Exterior Siding X Exterior Siding 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler 1D No. of Waste
United Roll Off 25459 4 G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 8/16/16 Morrisville PA 19067
Completed by Title Sierature Date
Anthony T Perna President 8/1/16

* Do not use this form fom@mpted activities.

ASB-41 (R-06-08)
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State of New Jersey - Notification of Asbestos Abatement

M D 0/ {L’/ fl ~Y [E [ F_—TﬂF‘“]“ gy
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) HiJ)—= 2 &I W IEIr
Date of Notification (1) Name of Building Owner/Operatorl@) | - Wy
August 1, 2016 Drew University jii. AUG 4 op1p i)
Agencies Notified Notification Type Street Address [ : e
| Initial Notification 36 Madison Avenue | L___ i
| FXERA X Amended Certification# 1 | Citv. State. Zip Code ASBESTOS CONTROL &
Z gg‘f O Emergency (including Madison, NJ LICENSING
¥ DEP justification) Name of Contact Telenhone Number
x DOH O Cancelled James Hall

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Drew University- S.W Bowne Hall

Tvpe of Facility (4
O school (K-12)
D subchapter & (other than K-12)

Street Address = Other (i.e. private & commercial buildings, homes, etc.)
36 Madison Avenue Sg. Feet: Unknown #of Floors: 2 Blda. Age: 60 years
City (5 County (6) County Code (7) Current Use (prior if being demolished):
Madison Morris (State Use Only) (p ¢ ):
Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM No. Name of Contractor (9)
Briggs Associates, Inc.
g8 ’ GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

Street Address

511 MAIN STREET

City. State, Zip Code
Bordentown, NJ

City State, ZipCode
Butler, NJ 07405

Proiect Manaaer for Monitoring Firm
Michael Hoodak

Telephone Number
609.298.5520

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
August 1, 2016, 2016

Scheduled Completion Date (11)
August 15, 2016

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Occupied
Work Performed 2" shift - 3:30PM-12: Midnight

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor=31f
X1> 160 sf or > 260

X1l Renovation Mini-Enclosure

Demolition

x Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E

Location of Asbesics-Coniaining Is Location Normally Used | Description of Asbestos Containing Material Amount Abaternent Tyzce
Material (ACM) in Facility {13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Bemove Reom_Encap Encosc
YES NO NA
| Electrical Panel Room | X Mechanical 50 sf X
TSI 150 If X
Crawlispace X TSI 600 If Es|
Basement & Tank Rm | X TSI 250 I =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Cy.yds. Meadowfill Landfill

G.R.OWS

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

City, State
Route 2, Box 68
Bridgeport, WVA
304-842-2784

Disposal Date
August 15, 2016

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date

Signature Date
August 1, 2016

WMarin Graarne

GAC # 2015-567 — Amendment # 1- Working Hours Changed by Owner.
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State of New Jersey

I FRHIBIL ) Vi

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 9‘ U \
i

Nam ofBu:Idmngn? perator(Z £ o :

all

EPA
DEP [C] Amended Ci State, ip Code ‘
DOL Amendment # 1 '
Emergency (including rﬂ [/ r‘I \K Dj LM\ Yormar]
'[C] DpoH justification) Name Of Comad L__-_| Telephone Number
[0 bca Cancellation Eric Plackis

Agencies Notified

| Type Notification
g Initial

Street Addres

FACILITY INFORMATION

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

- Address_

| Type of Facility (4)

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

etc.)
City (5 re F # of FI Bidg. Age
y (5) (\r_\ B Square tf_ej 0,‘} oors g ‘\g_}
il U 1| %\ S — L
County (8) g’ County Code (7) Currth se (Prior if being demolished) ™~
%S: (STATE USE ONLY) f
XK —— | W0nl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

PO

Street Address

Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

(732)899-7499

License No.

01196

| Start Date

dullb

Name

Scheduled Completion Date (11)
212610

of OSHA Monitor

[[] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street

Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

E( Renovation

D z3sforz3 If Full Containment with Negative Pressure
[C] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Atg_tfgzent
Location of Usg:iogzi!]ly b Description of
Asbestos-Containing Material (ACM) Maintena“n}r(:e;}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify § I ﬁ m
In Facility (1’2) ) surfacing, VAT, or SF orLF) = = %
(13) other miscellaneous) { g 212 |2
| - 2l
, Yes | No | N/A g ¥
[ Lol Niait sl : | ~ | {
DOHSS AtstuD(h Widgig A0 L,Il &
3 ¥ = (W] L8 .-.\
ssbeSins Heor Ol \DO
E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. of Waste
Brick Industries Inc. 21602 GROWS Inc.
City, State Disposal Date City, State
| Brick, New Jersey % TZ;' HL; PA
Completed by Title Signature /] / | Date ) |
Eric Plackis President | g e ( o

ASB-41 (R-05-08)

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



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

— e
it s

Lﬁb;'__;_{@-j_

Date of Notification (1)

Name -of Building Owner/Operator (2)

] Cancellation

John Bond

I3 116 City of Camden tlin  » "

Agencies Notified Type Notification Street Address / =

B EPA & Initial PO Box 95120 - —

X DoLwD ] Amended p : ; S R ————
City, State, Zi d ; - : ¢

X1 DOH Amendment # Ig Ze [:13?188101 R

[ bcA [ Emergency (including e, B e e

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North 32" STREET RESIDENCES

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

[] Subchapter 8 (Other than K-12)

Strest Address &4 Other (i.e., private and commercial buildings,
565 North 32" STREET Residences homes, etc.)

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

County (6) County Code (T)(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

B Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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
21 13 1 16 10 / 30 / _16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J=3sfor>3If ] Renovation

[ Full Containment with Negative Pressure
(1 Mini-Enclosure

| B =160 sf or 2260 If [ Demolition [] Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
D|l x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) g @
Yes | No | N/A
SEE ATTACHED [0 |0 |0 |SEEATTACHED 200 YDperres (K| [C1|[ |
|
0 0o O oo)o|a|
O\ (o Ooa|d
O (O |0 Ocyajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler D No: Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signature . Dat?’;
i s : 'S e / S r ~ -7 -
Patricia Visco Office Manager f/{v{.:qu /V{;;;;/QLC-/’ S {(c

ASB-41
JAN 13

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

13 1 16 City of Camden
Agencies Notified Type Notification Street Address
X EPA B4 Initial PO Box 95120
g BS;WD O t‘:‘me“ge“ . City, State, Zip Code

mendmen
JDcA [l Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North 31%° STREET RESIDENCES

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

Street Address

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

1028 North 31® STREET Residences 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

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: 7:004M-5:00PM/ PM-

B Facility Closed/Vacated During Entire Period of Abatement
| [J 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) i Scheduled Completion Date (11) Name of OSHA Monitor
I _\> 1 16 10 / _30 | _16 CES
Occupancy 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)

[] Full Containment with Negative Pressure F
(0=3sfor>3If [ Renovation [ Mini-Enclosure
B4 =160 sf or =260 If J Demoalition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 s 1!2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O |O |[O |SEEATTACHED 200YDperres |X (1|00
N Ooja |
B Oo(ajo g
6 S Ooa|o|g
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Waste Management of NJ Hauler 1D No. Waste . GROWS
d 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Compieted By (Print or Type) Title Signafture A Date ) |
Patricia Visco Office Manager Jé/ B ‘?5"' i /é
Y aluowe (M2 Ed

ASB-41
JAN 13

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



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

State of New Jersey

o

Date of Notification (1)

Name of Building Owner/Operator (2)

T 1 16 City of Camden L
Agencies Notified Type Notification Street Address
EPA & Initial PO Box 95120 ASBES
g gg‘;{WD O ms:gii s City, State, Zip Code  ——
1 DbcA ] Emergency (including Camdan, 11 03101
(NJAC 5:23-8) justification) Name of Contact Telephone Number
; [ Cancellation John Bond

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North 23rd STREET RESIDENCES

[ School (K-12)

': Street Address

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

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

984 North 23rd STREET Residences 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 Monitaring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No. Name of Abatement Contractor (9)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
r Jim Proctor C 609-839-2432 215 542 7000 00847
[ Start Date (10) g Scheduled Completion Date (11) Name of OSHA Monitor
‘ % I ) 1 _18 10 / 30 / 16 CES
| Occupancy Status During Abatement (Check only one) Street Address

B4 Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
d ??aten;i:; Perfon'ne;t gg;s;:lesoé tl;d;rmal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7: -5: MY PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>31f [ Renovation ] Mini-Enclosure
B =160 sf or 2260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el3lR|a
TO BE ABATED Mimonanoss (i.e., thermal systems insulation, (Specify s | %183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED [0 |0 |0 |SEEATTACHED 200 YDperres |X |C110|0O
O 0o |d Ojaja|o
O (o g oo
I oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Waste Management of NJ Hatr late: Vi GROWS
ol 17273 200/residenc
| City, State Disposal Date City, State
b Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signatu /1 | Df Date _
Patricia Visco Office Manager J ] Um_) 8" _;"/é

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT, !‘\ T
(Pursuant to NJAC 8:60 and 5:16) P AN

State of New Jersey

Date of Notit‘%tion (1)

Name of Building Owner/Operator (2)

13 ;18 City of Camden
' Agencies Notified Type Notification Street Address
X EPA 4 Initial PO Box 95120
g gg;wn O :m:nged s City, State, Zip Code
ndment#
1 DCA [l Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation John Bond

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| North 22nd STREET RESIDENCES

[ School (K-12)

Street Address

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

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

11, 13, 1132, 1245 North 22nd STREET Residences 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 d HOUSING DEEMED UNSAFE

Health and Safety Services

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)

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

& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PW/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) o Scheduled Completion Date (11) Name of OSHA Monitor
D/ 1Y 1 16 10 / 30 / 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

|0 =3sfor=31If

[ Renovation

[ Full Containment with Negative Pressure

[0 Mini-Enclosure

Patricia Visco

Office Manager

Signatdre .- /

' 2 >160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi1o1218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oS £ 5
(13) (12) other miscellaneous) g
[ Yes | No | N/A
SEE ATTACHED O (O |0 |SEEATTACHED 200YDperres |X ]| 0|0
O |0 O O|cajid
|0 |O g{o|o|d
O |O |O E1ELN] [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
City of Camden

(NJAC 5:23-8)

[] Cancellation

Street Address
PO Box 95120

(Pu

Date of Notification (1)

{ / / 16
Agencies Notified Type Notification
EPA B Initial
X poLwp ] Amended
I DOH Amendment #
[0 bca (] Emergency (including

City, State, Zip Code
Camden, NJ 08101

justification)

Name of Contact |
John Bond

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| North 21% STREET RESIDENCES

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

[] Subchapter 8 (Other than K-12)

| Street Address

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

| 39,1216 North 21% STREET Residences homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50~
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

| Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

R AYER

Scheduled Completion Date (11)
10 / 30 [/ 16

Name of OSHA Monitor
CES

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

| [0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

PM- AM

Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d=3sfor=3If

] Renovation

] Full Containment with Negative Pressure

[1 Mini-Enclosure

Patricia Visco

Office Manager

Signatg.{r .

B4 =160 sf or 260 If B Demolition ] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | m
ini - Used Solely b S ; 2|3 &
Asbestos-Containing Material (ACM) 3 YRy Asbestos Containing Material (ACM) Amount g Ll3ala
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|
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED 0 O |[O |SEEATTACHED 200 YDperres |[X (1|00
O |0 |d ooa|d
O (0 (d LTy E] Bl E
O (O (O ag|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hagler 10:No. el GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Compieted By (Print or Type) Title Dahj}

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

X EPA

™4 Initial

Date of Notificatian (1) Name of Building Owner/Operator (2)
/ ‘} / 16 City of Camden
Agencies Notified Type Notification Street Address f

PO Box 95120

[ Cancellation

John Bond

J
] DOLWD [J Amended City, State, Zip Code B S T T L
| BJ DOH Amendment # Camden N GB1GA , e ST S i
! 0 bca [] Emergency (including e, b LISEM G
| (NJAC 5:23-8) justification) Name of Contact Telephone Number T

FACILITY INFORMATION

' Name of Facility Where Abatement is Taking Place (3)
| North 19" STREET RESIDENCES

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

'I Street Address

] Subchapter 8 (Other than K-12)

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

903, 906, 915, 926, 936, 1111 North 19th STREET Residences homes, etc.)
City (5) Square Fest # 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

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)
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

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

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
7 1S5 116 10/ _30 / _16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code

PM- AM

Spring House, PA 19477

Scope of Work (Check all that apply)

O =3sfor>3If
& =160 sf or =260 If

1 Full Containment with Negative Pressure

1 Mini-Enclosure

[] Glovebag Procedure

X Non-Exempted (*) and Non-Friable Procedure

[J Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of o] olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERE AN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c|s
(13) (12) other miscellaneous) =°
Yes | No | N/A
SEE ATTACHED 0 | (O |SEEATTACHED 200YDperres |IX |10
3 O |0 |0 O|0|g|0
| O[O0 |0 O|0o|a|0
i O (O |d O/0o|iQ
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Waste Mana t of NJ Hajier e | Aheie GROWS
gemen 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA

Completed By (Print or Type)
Patricia Visco

Title Date

Office Manager

atdre

Sign _/ )x

316

-

ASB-41
JAN 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 5:16)

[ Date of Notification (1)

Name of Building Owner/Operator (2)

) / 16 City of Camden _
Agencies Notified Type Notification Street Address r oL Tee
X EPA X Initial PO Box 95120 |
g thWD 0 mg:g;int# City, State, Zip Code ASEZSTOS
[ DCA [ Emergencs fihcading Camden, NJ 08101 o= s -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Bond

FACILITY INFORMATION

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

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

| Strest Address

[ Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
330, 342, 344, 356 MORSE STREET Residences 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 Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Jim Proctor C 609-839-2432 215542 7000 00847
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
X1 LS 18 10 / _30 / _16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

[O=3sfor=3 [ Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

Bd =160 sf or =260 If ] Demoilition [] Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1&|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | NA
SEE ATTACHED O |0 |0 |SEEATTACHED 200 YD perres | | (1|0 |
|
O O O o|o(g|o
O |0 |O Ooj0o|a|g
O (O |d Oojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ ; GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signature ) 2 Date .
Patricia Visco Office Manager ,7% o “ /’/a.z/;. — | D }_IQ
Yaliccey /o

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMEN
{Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

I3 1 16 City of Camden : . _

Agencies Notified Type Notification Street Address ._ )

EPA X Initial PO Box 95120 ,’ b

g ggi’:‘WD e City, Stats, Zip Code [ ot

mendmen L
0 DCA [ Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| LOIS AVENUE RESIDENCES [J School (K-12)
| Street Address % gﬁ:;h age rp?ié(a)tg‘ea;g‘zgrzggcial buildings,
1106 LOIS AVENUE Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)
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/ PI-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Dfa_ge (10) Scheduled Completion Date (11) Name of OSHA Monitor
21 _ 151 _18 10 / 30 [/ 18 CES
’ Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O >3sfor=31If

[] Renovation

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

BJ >160 sf or =260 If & Demalition [] Glovebag Procadure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l x|l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12]13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |& (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
. (13) (12) other miscelianeous) 2
1, Yes | No | N/A
,f SEE ATTACHED 0 |0 |[O |SEEATTACHED 200YDperres |X |1 ||
" O |g | 00|00
O (O |d ajcjaog
; O (O |d O0oa.
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No: Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signature) N Date
s i 2 (///_r"""_‘ / / poi L) =
Patricia Visco Office Manager ¥ ﬁ!é-:(’_;a/' [ s B > -5 ‘/é

ASB-41
JAN 13

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




State of New Jersey

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

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

D 1 B 16 City of Camden A 4 001
Agencies Notified Type Notification Street Address ¢ '
X EPA X Initial PO Box 95120 T
g gg;wo O me"ge" » City, State, Zip Code s :

endmen - N
(] bca [J Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Sireet Address B4 Other (i.e., private and commercial buildings,
! 2004, 2006, 2315 STREET Residences homes, etc.) }
City (5) Square Feet # of Floors Bidg. Age [
| Camden varies varies 50+
County (8) 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
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

(X} Facility Closed/Vacated During Entire Period of Abatement

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
D/ 1S 1 16 10 /_30 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethiehem Pike -Suite 60

] Abatement Performed Quiside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d=3sfor=31If ] Renovation

[ Full Containment with Negative Pressure
I Mini-Enclosure

B =160 sf or =260 If B4 Demolition [ Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g £l2|&a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
SEE ATTACHED [0 |O |[O |SEEATTACHED 200YDperres (X |10
O (O g Oooo
I Ojcoo
O (O |d 0aa|na
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Waste Managemen Hauler ID No. Waste GROWS
9 pofd 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA .
Completed By (Print or Type) Title Sig natire / y Date
Patricia Visco Office Manager 7/:/(:&: TR W (3 -3 -1

ASB-41
JAN 13

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
X 03 1 16 City of Camden
Agencies Notified Type Notification Strest Address TF [
B EPA X Initial PO Box 95120 g ,___\
2} DT [J Amended City, State, Zip Code ——ASEESTOS conTROLE—
< DOH Amendment# ' LICENSING
[0 bcA ] Emergency (including Camden, NJ 08101 i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Canceliation John Bond |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HARRISON AVENUE RESIDENCES ] School (K-12)
SHaRtAsdesns gltjrlxjecrh Zﬂfrp?ségfg ?1:121?:2r§;§|}cia| buildings,
2869 HARRISON AVENUE Residences homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) 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 Dat,e (10) = Scheduled Completion Date (11) Name of OSHA Monitor
D115 1 18 10 / 30 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Apatement Performed Outside 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)
[] Full Containment with Negative Pressure
[I>3sfor>3If ] Renovation [J Mini-Enclosure
& =160 sf or =260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plBia|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) % @
Yes | No | N/A
SEE ATTACHED O |O |O |SEEATTACHED 200 YD per res ogig
O (O |d oo
O (o |a Oood
Oojg (g Oy o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Waste Management of NJ Hi‘;iezr_{'g No. W:Etg.-'residenc GROWS
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signaty P A ) Date( .
Patricia Visco Office Manager . Ww &mﬁ-’ g =% -—‘/é

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempied activities.



State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

e iocte (05 2 1

T B H
ihi g HLU e £l

P

I

!

| Y e s
i ASBESTOS CONIROGL 8
L

g 1 3 /16 City of Camden
Agencies Notified Type Notification Street Address
B EPA X Initial PO Box 95120
E DOLWD D Amended Clty, State. le Code
&) DOH Amendment#___ Camden, NJ 08101
] bca [ Emergency (including amariy

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation John Bond

Telephone Number

FACILITY INFORMATION

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

[ School (K-12)

Street Address

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

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

| 1523, 1527, 1529 FEDERAL STREET Residences 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

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)

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

I Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00P\WY/

PM- AM

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
e B
Dl _iS 1 16 10 / 30 / 16 CES
| Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J=3sfor=3

[1 Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Patricia Visco

Office Manager

SE?}?;/FEZZ/MJ 7/{%/@%’

| B =150 sf or =260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NO”"‘?[1Y Description of 2] ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIV) Amount S8 (8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 282138
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
[ (13) (12) other miscellansous) 2 @
Yes | No | N/A
SEE ATTACHED [0 (O |[O |SEEATTACHED 200YDperres |X |00
O |g|a g|ajo|a
O O (O Oo|ajo|o
_ O (O (O O|g|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
' Completed By (Print or Type) Title Date

ASB-41
JAN 13

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

John Bond

- City of Camden o e
Agencies Notified Type Notification Street Address o T €01
& EPA [ & Initial PO Box 95120 ;f =z
Boon | Camane__ | [
] bcA [] Emergency (including Camdon, M. 05101 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
EUTAW AVENUE RESIDENCES

Type of Facility (4)

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

Street Address (4 Other (i.e., private and commercial buildings,
136 EUTAW AVENUE Residences homes, etc.)

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

County (8) 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}
Health and Safety Services

ASCM No.
T

Name of Abatement Contractor (9)

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

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.

215 542 7000

License No.
00847

Start Date (10)
S 151 18 10 1/

Scheduled Completion Date (11)
30 /

16

CES

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

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

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

Street Address

1121 N Bethlehem Pike -Suite 60

AM

City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply)

[J=>3sfor>31f

[ Renovation

(] Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or =260 If B Demolition (1 Glovebag Procedure
(< Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type é
Location of Normally Description of Tl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2 S 9
) IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (2 other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED [0 |O |0 |SEEATTACHED 200YDperres (X (00T
o o (g O|ao(g|d
[ o|oag
o o [d O|io(g|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signature Date /
G s e s
Patr (2 { Fdon [y
atricia Visco Office Manager s WQ/ZMEZ % S /'3 / &
ASB-41 ’
JAN 13 * Do not use this form for asbeslos licensure exempted activifies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT __

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

G (1085

Date of Notification (1) Name of Building Owner/Operator (2) _ l \
L 2 1 16 City of Camden Y L

Agencies Notified Type Notification Street Address o

. B EPA & Initial PO Box 95120

i g gghwo = :;e“:ed " City, State, Zip Code

| endmen

| O bcA [] Emergency (including Camden, NJ 08101

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

; [J Cancellation John Bond '

FACILITY INFORMATION

i
| Name of Facility Where Abatement is Taking Place (3)
DUPONT STREET RESIDENCES

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

] Subchapter 8 (Other than K-12)

Street Address < Other (i.e., private and commercial buildings,
1107, 1109 DUPONT STREET Residences 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

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

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.

215 542 7000

License No.
00847

Start Date (10)
E 1 Y1 18

Scheduled Completion Date (11)
10 [/ 30 [ 16

Name of OSHA Monitor
CES

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: 7:00AM-5:00PM/ PM-

AM

Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

[ =3sfor>3If

Scope of Work (Check all that apply)

[] Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If [ Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellansous) =
Yes | No | N/A
SEE ATTACHED J |0 |0 |SEEATTACHED 200YDperres X |[J |0
: (0 (& IR
_ O (O O O|ajad
| O O |O slEl=l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA

Completed By (Print or Type)
Patricia Visco

Title
Office Manager

Signiﬁu e \
W@u‘ 7/&’7@;"

Date

3

/>

Jie
!

ASB-41
JAN 13

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

[



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

Date of Notification (1)

Name of Building Owner/Operator (2)

Y = 16 City of Camden
| Agencies Notified Type Notification Street Address
X EPA & Initial PO Box 95120
g SSL]WD O '}mme“ged - City, State, Zip Code
endmen
|| O bca [] Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4}

[] Subchapter 8 (Other than K-12)

Blipct i Other (i.e., private and commercial buildings,
2812 CRAMER STREET Residences 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

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

4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
‘ Time of Abatement: 7:00AM-5:00PM/ PM- AM

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
(N . 16 10 [/ 30 [ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

['Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
=3sfor>31f ] Renovation ] Mini-Enclosure
X1 >160 sf or 260 If Xl Demolition 1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED O | |0 |SEEATTACHED 200 YD per res | [{ 0 O
O g (O B EE ELLE]D
O |0 |O Oaa|.
Bl 4 43 a|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Fauler 1L No; Waste GROWS
- 17273 200/residenc
City, State Disposal Date City, State
i‘ Fairless Hills, PA 10/30/16 Tullytown PA
| Completed By (Print or Type) Title Signature 14 5 Date :
| Patricia Visco Office Manager ¢ g , /-4: ) X 2 /fs’
A luens) &L /2,

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN TNE I R
(Pursuant to NJAC 8:60 and 5:186) 2 q . __f‘g?___i_&a_&é:ﬁ !
Date of Notification (1) Name of Building Owner/Operator (2) |
S i % 16 City of Camden ; LG 4 2016
Agencies Notified Type Notification Street Address |
& EPA X Initial PO Box 95120 i
X DOLWD ] Amended City, State, Zip Code i
X box Ampodment f.___ Camden, NJ 08101
O bcA [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Bond :
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAMBRIDGE STREET RESIDENCES (] School (K-12)
Siael Addiass % gltjr?grh (E;,petfrperf\frgtt: ooy ildings,
927, 931, 939 CAMBRIDGE STREET Residences 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 Monitering 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 Daje (10) ‘___ Scheduled Completion Date (11) Name of OSHA Monitor
I > 1 16 10 / 30 / 16 CES
Occupancy Status During Abatement (Check only one) Street Address
{4 Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Apatement Performed Outside 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)
[] Full Containment with Negative Pressure

[I=3sfor=>31If ] Renovation J Mini-Enclosure
& =160 sf or =260 If B Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l =o|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |218 |8
: IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 -
' (13) (12) other miscellaneous) 2
g Yes | No | N/IA
SEE ATTACHED 1 |0 |0 |SEEATTACHED 200YDperres (XK |||
O (o (g NN
O o (O L [
O |a g 000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ ; GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/186 Tullytown PA
Completed By (Print or Type) Title Signature = é Date
e 5 L 3 — o~ -
Patricia Visco Office Manager /{’,{Lcc/fiy vl 3-3._,’6

ASB-41
JAN 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 5:16) 0

Date of Notiﬁ@tion (1)
£

Name of Building Owner/Operatar (2) 3 s

3 1186 City of Camden i ¥
AlEn 4 0n4g Rl

Agencies Notified Type Notification Street Address : S BN s
X EPA & Initial PO Box 95120 |
% DOLWD O :me“;*ec' o City, State, Zip Code

DOH mendment#_
[ Dpca [] Emergency (including Comden, N (8101 =

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

[J Cancellation John Bond

FACILITY INFORMATION

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

Type of Facility (4)

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

Steet Address X Other (i.e., private and commercial buildings,
1944 CARMAN STREET Residences 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

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)
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

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.

License No.

215 542 7000 00847

Start [gzte (10)

1 AS

16

Scheduled Completion Date (11)
10/ 30 [ 16

Name of OSHA Monitor
CES

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; 7:00AM-5:00PM/

PM- AM

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[(=3sfor=31f

[ Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

=160 sf or =260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procadure
ls Location Abatement Type
Location of Normailly Description of 2|l |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
SEE ATTACHED [0 |0 |0 |SEEATTACHED 200YDperres X | 1|0
2 [ (L B ET LD [
O (O |O oo
0[O [o | o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ i GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Slgnatu e Date
Patricia Visco Office Manager a’ cecge’ &W/—‘ 2 - —/6

ASE-41
JAN 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 5:16)

&@5&, A IDBAaT ]
Date of Notification (1) Name of Building Owner/Operator (2) iR B M M S ] i
A 3 /I 16 City of Camden | 14
Agendies Nofified Type Notification Street Address E0C 4 2016 /i
B EPA Initial PO Box 95120 ; i
g gg;wu O :2::3:% . City, State, Zip Code r SHESTOS OO i
nt#____ . ASBESTOS CONTROL &
[ bca [ Emergency (including Camden, NJ 08101 _ [ CENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number—
[J Canceliation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BEIDEMAN AVE RESIDENCES

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

[] Subchapter 8 (Other than K-12)

Strest/Addreas [ Other (i.e., private and commercial buildings,
1118 BEIDEMAN AVE Residences homes, eic.)

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

County (8) 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Strest 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

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.

License No.

215 542 7000

00847

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

—

S /18 10 /

R i

301

16 CES

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

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

Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
AM o

Spring House, PA 19477

Scope of Work (Check all that apply)

C=3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

™ =160 sf or 2260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2151]3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s
(13) (12) other miscellaneous) ?u’
Yes | No | N/A
SEE ATTACHED [0 |d |[O |SEEATTACHED 200YDperres (X |00
O (OO I i R
O (O O 0 2
O (O |0 L L 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Haukr ID Mo, Viaste GROWS
i 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/15/M186 Tullytown PA
Completed By (Print or Type) Title Signature e Date
Patricia Vi Office M s a/Zl s g Tl
cia Visco ice Manager , e G2 8 ? /é.

ASB-41
JAN 13

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




I x
NOTIFICATION OF ASBESTOS ABATEMENH ) s \J
(Pursuant to NJAC 8:60 and 5:16) i N - E —(LT---[-'"--- ” :

State of New Jersey

| Date of Nofification (1)

Name of Building Owner/Operator (2)
IAT Project Development LLC

5

08 / 03 i A8
Agencies Notified Type Notification
O EPA [ Initial
X DOLWD X Amended
& DHSS Amendment#_1__
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Streel| Address
746 E Winchester, Suite 150

o E—

ASBESTOS CONTROL &

-".i_-" ] a1y 2l
{ Job # Check #'L/g?,étbo 52-2”

City, State, Zip Code
Murray UT 8107

LICENSING

Name of Contact

Telephone Number

Tammy Sweeris, VP-Construction

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
international Academy of Trenton (fka Trenton Times)

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

Sireet Address

[J Subchapter & (Other than K-12)
{4 Other (i.e., private and commercial buildings,

500 Perry Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 65000 1-3 +f- 50
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Former Newspaper Publisher

Acer

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Northstar Contracting Group, Inc.

Street Address
1012 Industrial Drive

Street Address
32 Williams Parkway

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
East Hanover, NJ 07936

Project Manager for Monitoring Firm
Matthew DePalma

Telephone No.
856-809-1202

License No.
00860

Telephone No.
973-772-3660

Start Date (10)

g/ _18 [/ 16

Scheduled Completion Date (11)

12

30 [/ __16

Name of OSHA Monitor
Northstar Contracting Group, Inc.

pccupancy Status During Abatement {Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abaterment: 7:004AM-3:30PM/ PM- AM

?tree! Address
32 Williams Parkway

City, State, Zip Code
East Hanover, NJ 073836

Scope of Work (Check all that apply)

[J=3sfor>3If

B Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclesure

[ =160 sf or >260 If ] Demoiition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 |m|m )|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 i3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c |2 3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z s
(13) (12) other miscellaneous) ‘!%
[ Yes | No | N/A
| Roof O |[O |X | ACM Roofing & Transite Substrate 21000 SF KOO0
0 10 0 Og|ojo
O (O (O Ooja|og
2 0 0 Oa|a.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
|| Service Transport Group 58 Piles Lan Hter 1o Hos il Minerva Landfill
1 port Group 58 Plles Lane SW2117 | TBD
City, State Disposal Date City, State
| Newcastie DE TBD /%; _rWaynesburg, OH 44688
Completed By (Printor Type) Title Signatur ‘ Date
Richard P Semega Jr Project Manager [ l ? -3 1(1;1

ASB-21
MAY 11

1 g

" Do not use this form for asbestos licensure exempted aciivities.



Cr 3ALS

State of New J
NOTIFICATION OF ASBESTOS AB."TEMENT
(Pursuant to NJAC 8:60 and 12:120)

Prnt For

Date of Notification (1)

Name of Building Owner/Operator (2)
Somerset Hills School District

08/02/2016 . ]
Agencies Notified Type Notification Street Address moT = --‘
25 Olcott Avenue
EPA Initial , _
DEP Amended City, State, Zip Code
DOL 2 Amendment # Bemardsville, NJ 07924
Emergency (including
DOH justification) Name of Contact
DCA [] canceliation Dan Mcdougal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bedwell Elementary School

Type of Fadility (4)
School (K-12)

Subchapter 8 (Other than K-12)

Street Address i
141 Seney Drive Other (i.e. private & commerdial buildings, homes, |
efc.) |
City (5) ) Square Fest | # of Floors | Bldg. Age i
Bernardsville 80,000 |42 [ 50+ ;
| i
County (6) | County Code (7) Current Use (Prior if being demolished)
Somerset | (STATE USE ONLY) Schooal
ASCM No | Name of Abatement Contractor (2)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Remediation & Man. Inc.

Bako Construction & Restoration Inc.

Street Address
20-10 Maple Ave. Bldg. 35E

Street Address
| 265A Route 46 Suite 3D

City. State, Zip Code
Fair Lawn, NJ 07410

| Chy, State, Zip Code
| Totowa, NJ 07512

Project Manager for Monitoring Firm
Guillermo M. Morales

Telephone No.
609-259-8077

Telephone No. License No.
973-256-7010 0666

Start Date (10)
08/03/2016

Scheduled Completion Date (11}
08/04/20186

Name of OSHA Monitor
Bako Construction & Bestoration Inc. .l

Occupancy Status During Abatement (Check Only One)
L/

Other — Describe:

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

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

DECONTHMINATION E

Scope of Work (Check All That Apply)
i Z 23sfor=3 if Renovation Full Containment with Negative Pressure
|| =z160sfor 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location [ A%}:pr:am
Location of U :;gg?;:y b Description of
Asbestos-Containing Material (ACM) I'\:a'nten Y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED . St'o 2 fsr‘t"em (i.e. thermal systems insulation, (Specify Zixl3|Z%
In Facility H 1"“2 2l surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellanzous) % 2 212
= o
’| Yes No N/A | @
Room 248 1 | X Decontamination of floors & wall 100SF |
| i
| | ]
{ ]
! Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
| Bako Construction & Restoration, Inc. gg‘é’ggn e ol vaelo Tullytown Resource Recovery Facility
|
1 City, State Disposal Date City, State
Totowa, NJ 08/04/2016 Tullytown, PA
Completed by Title Signgture Date
Damir Valjevac Project Manager Sl %A,,\f 08/02/2016

! e

N ek emm LI Ee T bt Bt s b bR



(e s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l_ Print Form

-————"-'—"_"'_____
G E
[N

IR l_E ‘_T“ans

Date ofiNotification (1) Name of Building Owner/Operator (2) f0f s
07/30/2016 Edgewater Park Township School District | _ . LJ
. i
Agencies Notified Type Notification Street Address { ll : AU EAR Y \
25 Washington Ave i A
| oEP e City. Stat zgc d | '
DEP [] Amended ity. State, Zip Code oL
DOL Amendment # Edgewater Park, NJ 08010 ASE:tSrTQrS_%?Q?SJP'
Emergency (includin - = = -
DOH O }usuﬁgaﬁog)( ? Name of Contact ]Aale-pheﬂeﬁumum
DCA [ canceliation Ms Nancy Lane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

' Samuel M. Ridgeway School

Type of Facility (4)

Edgewater Park

School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
300 Delanco Road D g){tch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY} Schoal

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

ATC Group Services 0098 VMC Company Inc

Sireet Address
3 Terri Lane

Street Address
208 Piaget Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License Mo.
John Lutz 609-386-8800 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/2016 08/26/2016 VMC Company Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period_of Abatement i
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe:
Scope of Work {Check All That Apply)
O] =3storzaf [] Renovation Full Containment with Negative Pressure
[x] 2180 sfor 2260 If Demolition 1 Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s paaisn Abatement
Normall Type
Location of Bl 'y . Description of
Asbestos- -Containing Material (ACM) Maint ey .fy Asbestos Containing Material (ACM) Amount iy
TO BE ABATED - G satmd?nlagt(;iﬁ (i.e. thermal systems insulation, (Specify 2lol|g o
In Facility HSH 12_ / surfacing, VAT, or SF or LF) -SE-E-RE
(13) (12) other miscellaneous) g 2 < £
=" = [41]
Yes | No | N/A ®
Boiler Room e Pipe fitting insulation 50 LF ¥
Boiler Room X Water tank insulation 240 SF X
Boiler Room % Breeching insulation 100 SF x
| Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Wasle .
Newark Carting Inc 05409 I[ESI] Landfill
City, State Disposal Date City, State |
Newark, NJ Bethlehem, PA
Tompleted by Title Signatu ) Date
Voytek Roszkowski President \?) ~ | \A 07/30/2016
Y il - OLAN J

ASB-41 (R-06-08)

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



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

s s

Date of Notification (1) Name of Building Owner/Operator (2)
K0 2 1 18 City of Camden
| Agencies Notified | Type Notification Streset Address
[ X EPA [ B Initial PO Box 95120
E gg;wo (d menged - City, State, Zip Code
B enamen
O bca ‘ [] Emergency (including Camden, NJ 08101 S e
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation John Bond
|

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)
North 34™ STREET RESIDENCES

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

Street Address

[] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,

143, 812, 814, 815 North 34™ STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) 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) | ASCIM Nao. 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
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 18477

B4 Facility Closed/Vacated During Entire Period of Abatement

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) e E Scheduled Completion Date (11) Name of OSHA Monitor
N1 1S 1 18 10/ _30 [/ _16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J=3sfor=3If
B >160 sf or =260 If

[ Renovation
Demolition

] Full Containment with Negative Pressure

1 Mini-Enclosure

[l Glovebag Procedure

[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 3l = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount slelg|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g le
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
SEE ATTACHED O |O |O |SEEATTACHED 200YDperres (X[ 10
sEERE ololo|o
o (OO u]Isli=ll=
slERE Ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
“ 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Sig_na_l_ture 7 Date
PR ; X o "}'_"“_ 5 ¥ i d ‘s B — 4 g
Patricia Visco Office Manager Flihsreas" o)A X-3- /C

ASB-41
JAN 13

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




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

Name of Building Owner/Operator (2)

Date of Notification (1)
p

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact

John Bond

( - 16 City of Camden _ L L ¢ _
Agencies Notified | Type Notification Street Address
.t & Intial PO Box 95120 e
% gg::'WD O mengeint = City, State, Zip Code s
endment# -
[ DCA ] Emergency (including Camden, NJ 08101

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Sirest Atdeess [ Other (.e.. private and commercial buildings,
557, 590 PFEIFFER STREET Residences homes, etc.)

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

County (8) 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
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-5:00PW/ PM- AM

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
N1 D 1 _18 | o/ %0 /_18 CES
| Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
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 B4 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 22|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & S8
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ | s
[ (13) (12) other miscellaneous) = ®
Yes | No | N/A
SEE ATTACHED 1 | |0 |SEEATTACHED 200YDperres |X |10 |
Bl ET: i o|o|ga|d
s [ A 90 4 s
10 B O|ojag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ . GROWS
o= 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signatlre A Date )
Patricia Visco ] Office Manager %l/{»éf{’a,’/ Hhar— % S

ASB-41
JAN 13

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




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

Date of Notification (1)

LB

Name of Building Owner/Operator (2)

16 City of Camden

(NJAC 5:23-8)

justification)
[ Cancellation

Agencies Notified Type Notification Street Address il L : £ 7
X EPA X Initial PO Box 95120 | B
g ggt{WD O ﬁ;’jﬂ;‘“ i3 City, State, Zip Code ! !

men !
- £ Emergsricy (in_cluding Camden, NJ 08101

Name of Contact
John Bond

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

otreetAddiess [ Other (i.e., private and commercial buildings,
1604, 2009, 2117, 2211 PIERCE STREET Residences homes, etc.)

City (8) Square Feet # of Floors Bldg. Age

| Camden varies varies 50+

County (8) 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

i 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
O [ 16 i0 / 30 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

K Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code

PM- AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[0>3sfor=3F
>160 sf or 2260 If

[[] Full Containment with Negative Pressure

[] Mini-Enclosure
[ Glovebag Procedure

(] Renovation
Demolition

X Non-Exempted (*) and Non-Friable Procadure

Is Location Abatement Type
Location of Normally Description of o = lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |5
(13) (12) other miscellaneous) g»
Yes | No | N/A
SEE ATTACHED [0 |O |O |[SEEATTACHED 200 YD perres oalg
O (O |O a|o|d|g
O g (g Oooa|o
2 O(0|a|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. VWaste
of NJ . GROWS
Waste Management 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signature Date .
Patricia Vi Office Manager /’ o esa S e '/é
atricia Visco ice g ‘Z/a v/ Vo D 5

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |

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

l Date of Notification (1)

16

=

City of Camden

Name of Building Owner/Operator (2)

chrc k=t (054

Agencies Notified
K EPA

X DOLWD

= DOH

1 DcA
(NJAC 5:23-8)

Type Notification
& Initial
] Amended

justification)
[ Canceliation

Amendment #
] Emergency (including

Street Address
PO Box 95120

City, State, Zip Code
Camden, NJ 08101

Name of Contact
John Bond

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)
[ Subchapter & (Other than K-12)

StraslAddiuss [ Other (i.e., private and commercial buildings,
2908, 2910 PLEASANT STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
| Camden varies varies 50+
| County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
17

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Jim Proctor C 609-839-2432 | 215542 7000 00847
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
O 1 AS 1 16 10 / 30 / 16 CES
Occupancy Status During Abatement (Check only ong) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

(1 =3sfor=31If
B4 =160 sf or 2260 If

Scope of Work (Check all that apply)

[ Renovation
Demolition

] Full Containment with Negative Prassure

(] Mini-Enclosure

[ Glovebag Procedure

B Non-Exempted (*) and Non-Friable Procadure

Patricia Visco

Office Manager

Is Location Abaterent Type
Location of Normally Description of 2l ol mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 2|2 =18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|E
(13) (12) other miscellansous) =
Yes | No | N/A
SEE ATTACHED 0 |O |[d |SEEATTACHED 200YDperres | X | ||
O (O |ad O|oiaoid
O O (d Oooja g
0o g (g miimiimyim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ y GROWS
ste Manag 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title

"3-)6

ASB-41
JAN 13

Signature 7} . Z / Date
] ! Aind S I
.ﬁj/,‘»iz:ﬁ:q-/ 4 S
[

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

—3

Name of Building Owner/Operator (2)
City of Camden

o=
i .

= T

o

Street Address
PO Box 95120

Date of Notification (1)
/ = 16
Agencies Notified Type Notification
B EPA & Initial
X boLwD ] Amended
BJ DOH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

City, State, Zip Code i
Camden, NJ 08101 |

Name of Contact
John Bond

- Jetepﬁo‘nei\lumﬁer: N R

FACILITY INFORMATION

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

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

Street Address

[X] Other (i.e., priva

[] Subchapter 8 (Other than K-12)

te and commercial buildings,

448, 486, 490 RAND STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Sireet 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

| 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
) /s 16 10 / 30 / 18 CES
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

1121 N Bethlehem Pike -Suite

60

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-5:00PM/

PM- AM

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

[O>3sfor>3 ¥
X >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

(] Mini-Enclosure
(] Glovebag Procedure
] Non-Exempted (*) and Non-F

riable Procedure

Is Location Abatement Type
Location of Normally Description of o | m|m
P : Used Solely b P ; Y = |3
Asbestos-Containing Material (ACM) ! y Dy Asbestos Containing Material (ACM) Amount g1 3/3 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % @
; Yes | No | N/A
| SEE ATTACHED 0 |O |[O |SEEATTACHED 200YDperres (X | (0|00
O (O (O O|aja|a
g o |d OO0 .
Wl ERE olo[olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Waste Management of NJ RaukciD Na. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signatute Date )
Patricia Visco Office Manager o Zz"- 1/2/ A A F% 3 ‘fg
| D heees )] VTS
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)

(Pursuant to NJAC 8:60 and 5:16) C\_/\G_ "'if‘{'ﬁ!'f“‘”b[}*\gqur;

Name of Building Owner/Operator (2)

| < 10 > 1 1. City of Camden
' Agencies Notified Type Notification Street Address
| & EPA B4 Initial PO Box 95120 B
|
| g ESEWD . fmenced City, State, Zip Code e
n . i
| O] DCA [] Emergency (including Camden, N.J 05101 i B S !
I [NJAC 5:23-8) justification) Name of Contact Telephone Number ——— —-
[ Canceliation John Bond

FACILITY INFORMATION

.. Name of Facility Where Abatement is Taking Place (3)
| RANDOLPH STREET RESIDENCES

| Street Address

Type of Facility (4)

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

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

| 602, 606 RANDOLPH STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Camden varies varies 50+
County (8) 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)
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-5:00P\Y/ PM-

(X Facility Closed/Vacated During Entire Period of Abatement
[J 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
> 1S 1 18 10 / 30 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ =3sfor>3f

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or 260 If X Demolition [] Glovebag Procadure
X Non-Exempted (*) and Non-Friable Procadure
i Is Location Abatement Type |
Location of Normally Description of m|m
A - Used Solely b : , &8 |3 |5
| Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount g2 28|23
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|33
! IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | 5
’ (13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED 0 (O |[O |SEEATTACHED 200YDperres X | 1|00 |01
g o |0 aojajad
O o (g O|a|a|d
O (O o Ooood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ adlecLlo: | Wase, GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Titie Signatse - "\) Date
Patricia Visco Office Manager '.’);’;;7—’{--‘-'{{?."’ Ll o [6

ASB41
JAN 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 5:16) s

—

[ Date of Notification (1) Name of Building Owner/Operator (2)
2 1 =2 1 186 City of Camden
Agencies Notified Type Notification Street Address ' = |
& EPA B Initial PO Box 95120 | ey l
g ggt‘wo O ::nn:nged o City, State, Zip Code SRR e R i |
ndmen ' buocieriiivg ]
| O bca (] Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation John Bond |

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

[Stest Addiess I Other (i.e., private and commercial buildings,

623 RARITAN STREET Residences homes, etc.)

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

County (8) 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
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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
| S/ S /16 10 / _30 [/ _18 CES
: Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[O=3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or =260 If [ Demoiition [ Glovebag Procedure
| Bd Non-Exempted (*) and Non-Friable Procedure
' Is Location Abaterent Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE- N -]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED 0 |O |[O |SEEATTACHED 200YDperres X |00
O O |0 Oo|oiaig
o [ao o o|olo]o]
O g (g Oojcooig
| Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
| Waste Management of NJ . GROWS
: g 17273 200/residenc
| City, State Disposal Date City, State
| Fairless Hills, PA 10/30/16 Tullytown PA

Title
Office Manager

Completed By (Print or Type)
Patricia Visco

36

Signa;? 41
alccew Viwar—

ASB41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |

(Pursuant to NJAC 8:60 and 5:16) G\/\‘éﬁ?\%j : 16_?_}_%____ ]

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

5-? I "3 1 16 City of Camden N
Agencies Notified Type Notification Street Address i . ¢ f
EPA & Initial PO Box 95120 B S .y
gg‘;'WD O ngged . City, State, Zip Code -

men CSEEAT ¥ :_-_'_T‘: 3 _"—_— ——'_‘_
] DCA [J Emergency (including Camden, NJ 08101 » : W POl B
(NJAC 5:23-8) justification) Name of Contact Telephone Numiber —
[] Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ROWE STREET RESIDENCES [1 School (K-12)
festidiess % e ?ll:::e rpsri\(:gtizrn?zgr}:;:r}cial buildings,
3212 ROWE STREET Residences homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Camden varies varies 50+
County (8) 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

B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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 1 \S 1 186 10 _/ _30 [/ _16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O =3sfor=>3If [ Renovation

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

B >160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of o]z |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 2189
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 &
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O |0 (O |SEEATTACHED 200 YDperres |X |0 T
]
O (O g O|id|o|d
,. O (O |gd O|o|a|d
|
| O (O[O o|olo|o
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
| Hauler ID No. Waste
| Waste Management of NJ ; GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signature 2/ [ Date
U g . i A A s J
Patricia Visco ' Office Manager %}, LY — -q{/{{t J S’ ? }Q

ASB-41
JAN 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 5:186)

[ Date of Notification (1)

Name of Building Owner/Operator (2)

- City of Camden l
Agencies Notified Type Notification Street Address 5 e ]
B EPA B Initial PO Box 95120 . [
E gg'—WD O ime”‘{‘“ . City, State, Zip Code l
<] DOH mendmen 2
O bca [ Emergency (including Gamden; MJ 08101 SR (% 2 =i :

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

FACILITY INFORMATION

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

[1 School (K-12)

| Street Address

] Subchapter 8

Type of Facility (4}

(Other than K-12)

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

2918 ROYDEN STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Health and Safety Services

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
PO Box 365

Strest Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

¥ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-838-2432 215 542 7000 00847
Start Da‘t_g (o) Scheduled Completion Date (11) Name of OSHA Monitor
[ =l 1> 1 18 10 / 30 / 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

O =3sfor>31If

[[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Patricia Visco

Office Manager

>160 sf or >260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of S o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 8133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|§
(13) (2 other miscellaneous) g
Yes | No | N/A
SEE ATTACHED 0 |O | |SEEATTACHED 200YDperres || 1|00
O o (g [ B S ([
, o (O |0d ao(a|o|d
O (g0 (O oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
fa
Completed By (Print or Type) Title Sigpature Date

3-3-(6

ASB-41
JAN 13

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




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

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)
City of Camden

;"5 1 18
! Agencies Notified Type Notification
X EPA B3 Initial
DOLWD [ Amended
X DOH Amendment £
] DCA ] Emergency (including
(NJAC 5:23-8) justification)

] Cancellation

Street Address

PO Box 95120

City, State, Zip Code
Camden, NJ 08101

Name of Contact
John Bond

| Telephone Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Strest Address B4 Other (i.e., private and commercial buildings,
2211 SEWELL STREET Residences homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (8)
Controlled Environmental Systems

|
Street Address
PO Box 365

Strest Address
1121 N. Bethiehem Pike - Suite 60

| City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

License No.
00847

Telephone No.
215 542 7000

Start Date (10)

I \S 1 16 10 1

Scheduled Completion Date (11)

I 18

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

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

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code

Time of Abatement; 7:00AM-5:00PM/ Pi- AM Spring House, PA 19477
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
O=3sfor=31f [ Renovation ] Mini-Enclosure
=160 sf or =260 If Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|e |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gL
(13) (12) other miscellansous) )
Yes | No | N/A
SEE ATTACHED [0 |O |0 |SEEATTACHED 200YDperres |X ||| 01
' O (O |d O0o|0gid
O |ga |d Ooaja|d
0 |0 |0 o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ . GROWS
anageme 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print ar Type) Title Signature 1 Date
e sy i ’ .- | .5 Y
Patricia Visco Office Manager ,A,{/’a’ Lﬁd/j 0 Pe -3 lé

ASB-41
JAN 13

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




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

State of New Jersey

Name of Building Owner/Operator (2) : fan®

‘ Date of Notificgtion (1) =
.: °§ / 3 ! 16 City of Camden &
| Agencies Notified Type Notification Street Address k CUIC i)
| & EPA & Initial PO Box 95120 L
X poLwD [} Amended City, State, Zip Code e T
X] DOH Amendment # focmalUo L [
] : Camden, NJ 08101 | ICENMENG i
] DCA [ Emergency (including LICEMEING i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Bond '
FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| SHERMAN STREET RESIDENCES E Schoal (K-12) o «
T Subchapter 8 {Other than K-12)
Strest Address [ Other (i.e., private and commercial buildings,
2413, 2415 SHERMAN STREET Residences homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden varies varies 50+
County (8) 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 385 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 609-838-2432 215 542 7000 00847
Start Dg&e (10) = Scheduled Completion Date (11) Name of OSHA Monitor
S LS f 18 10 /30 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[] Abatement Performed Outside 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)
[ Full Containment with Negative Pressure
(O0=3sfor=>3 1 [] Renovation ] Mini-Enclosure
B =160 sf or 260 If [ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type |
, Location of Normally Description of R e e
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pl2iz|2
. TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED O |O |O |SEEATTACHED 200 YDperres |[X |00 ||
O (O (O O 0O)0.
O |0 |08 Oygagd|
O 0o d E1 R ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ : GROWS
gement o 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Date

Patricia Visco

Office Manager

Signa}tu' _ / B _
%ca-&jﬁ@k@f ' -3

ASB-41
JAN 13

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



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

State of New Jersey

Date of Notification {1)

Name of Building Owner/Operator (2)

ook A (0853

D ! £ 1 16 City of Camden e
Agencies Notified Type Notification Strest Address
X EPA Initial PO Box 95120 3 . 16
Boon s
| [ DCA Y Etegane ﬁf;—dwa"Q} Camden, NJ 08101 LSECETOR o ,—::—;——H
(NJAC 5:23-8) justification) Name of Contact || Teleptione Number ) |
[0 Cancellation John Bond - |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SOUTH 24" STREET RESIDENCES

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

| Street Address

[J Subchapter 8 (Other than K-12)

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

54, 58, 60, 100 SOUTH 24th STREET Residences 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)
[ Health and Safety Services

ASCM No.
17

Name of Abatement Contractor (9)
Controlled Environmental Systems

'i 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-

[ Facility Closed/Vacated During Entire Period of Abatement
O 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
X + _\3 1/ _16 10 / 30 [ 16 CES
1]
Occupancy 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)

[d=>3sfor=31If

[] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

| IJ =160 sf or >260 If [ Demolition ] Glovebag Procedure
| <] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2
(13) (12) other miscellansous) o
Yes | No | N/A
| SEE ATTACHED 0 |O |0 |SEEATTACHED 200YDperres | X ||| 01
i O |0 (g O|g(a|0.
O (O (O Ooiaid
O |0 | OO0 |d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste
Waste Management of NJ : ‘ GROWS
e 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA '.
Completed By (Print or Type) [ Title Sig nature Date _ |
. Patricia Visco Office Manager j//}?/ it et/ . //’i 70/ & 3 ,[é
ASB-41 7 -
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.



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)
'; T D 18 City of Camden / ;
-: Agencies Notified Type Notification Street Address !

X EPA | & Initial PO Box 95120 i O —

g Bg;WD |0 itr':::g;int# City, State, Zip Code i o : T

O DcA ] Emsigency: (ndiuding Camden, NJ 08101

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SOUTH 33™ STREET RESIDENCES

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
114 SOUTH 33™ STREET Residences 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

| Strest Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

i City, State, Zip Code
| Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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
A 113 1 _16 10 /_30 / _16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

| O=3sfor>3f ] Renovation

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

| I 160 sf or 260 If [H Demolition (] Glovebag Procadure
[X] 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 g|13138 |2
TO BE ABATED Malntt?nance:f (i.e., thermal systems insulation, {Specify e |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] =3 s
(13) (12) other miscellansous) %
Yes | No | N/A
| SEE ATTACHED O |0 (O |SEEATTACHED 200 YD per res Ogoo
EL jET 1ED O|jo|o|d|
O || O|0|0|0|
I
OO |o ul[sl[=]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Wa tof N Hauler 1D No. Waste GROWS
Steianagement of N 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signature /Z } Date ~ /6
Patricia Visco Office Manager %\’ ! ;if/“é{f-’ -_Zi,-’,i ~ J D >

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempied activifies.



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

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)

“d i

Nt T3 4 16 City of Camden e ;_
Agencies Notified Type Notification Street Address moo : ::|
X EPA & Initial PO Box 95120 ’. ||
gg;wn O i::::g;d - City, State, Zip Code | 3 i
B ent# i !
[JbcA [J Emergency (including Camden, NJ 08101 e o

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation John Bond

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)
STEWART AVENUE RESIDENCES

Type of Facility (4)

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

Strest Address B4 Other (i.e., private and commercial buildings, |
36 STEWART AVENUE Residences homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
CAMDEN HOUSING DEEMED UNSAFE |

!' Name of Monitoring Firm Hired by Building Owner (8)
| Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)
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-

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
81 v 1 _18 10 / _30 [/ _16 CES
Occupancy Status During Abatement (Check only one) Street Address

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

AM

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477 i

Scope of Work (Check all that apply)

>3sfor>31f

[l Renovation

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

Patricia Visco

B =160 sfor =260 If <l Demailition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
[ Location of Normally Description of [ R
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) ]
Yes | No | N/A
SEE ATTACHED O |O |0 |SEEATTACHED 200 YDperres ||| 1|0
O (O (O O|00|g)
O (O |Od 01| EE O
O |0 (g Ooo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ . GROWS
Sie Manag 17273 200/residenc
City, State Disposal Date City, State
Fairiess Hills, PA 10/30/16 Tullytown PA
Completed By (Print or Type) Title Signatlfe s Date

Office Manager

liad ) ¥-3-/6 |

ASE-241
JAN 13

* 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) i

| Date of Notification (1)

I3

16

Name of Building Owner/Operator (2)
City of Camden

Agencies Notified Type Notification

B EPA & Initial

B DOLWD ] Amended

X DOH Amendment #

J DCA ] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Strest Address
PO Box 95120

City, State, Zip Code
Camden, NJ 08101

Name of Contact
John Bond

Telephone Number

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3)
THOMPSON STREET RESIDENCES

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

Street Address

[ Subchapter 8 (Other than K-12)

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

2937 THOMPSON STEET Residences 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)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor ()
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
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
S 4> 118 10 / 30 [/ _16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

| [ Facility Closed/Vacated During Entire Period of Abatement
| [0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply)

{0 >3sfor=3If

[J Renovation

] Full Containment with Negative Pressure
1 Mini-Enclosure

BJ =160 sf or =260 If ¥ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
Location of Normalty Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ale2|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) =
Yes | No | N/A
| SEE ATTACHED 1 (O |0 |SEEATTACHED 200YDperres |X |10
o (O (d O|0|0o|.d
O |O |0d EVEES LT
EEERE o|olalo
Name of Registerad Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
pAAnageen 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
| Completed By (Print or Type) [ Title Signature Date_ )
Patricia Visco Office Manager Yaliecw) Vit i - . /6

ASB-41
JAN 13

* Do not use this form for ashestos licensure exempted activilies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

LBy [
CYe(lE (=T JO0BS

i
i
il
i 1ol = LT

(Date of Notification (1) B
[ 1 2B / 16 City of Camden l !
Agencies Notified Type Notification Street Address r i AUG 4 015
EPA X Initial PO Box 95120 F |
g gg;wn O i{rgz:;i;i e City, State, Zip Code " ;-'?E;_ T T |
| i pea i Emergsiesilinanae Camden, NJ 08101 i - 1_ ENAING R
(NJAC 5:23-8) justification) Name of Contact Telephone Number  —
] [ Cancellation John Bond
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WAYNE AVENUE RESIDENCES [J School (K-12)
Sirest Address I Oier (., pivas and commencal uieings,
2323 WAYNE AVENUE Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
| County (8) 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 Confractor (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 08008 ) 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
B0 i3 1 16 10 / 30 / 16 CES
Occupancy Status During Abatement (Check only one) Street Address
| B4 Facility Closed/NVacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[ Abatement Performed Outside 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)
] Full Containment with Negative Pressure
[1=3sfor>31If [J Renovation (] Mini-Enclosure
>160 sf or 2260 If X Demoiition ] Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Mamte_mancef (i.e., thermal systems insulation, (Specify 2 B2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) g @
Yes | No | N/A
SEE ATTACHED [0 (O |[O |SEEATTACHED 200YDperres X |[C |1 |
O |0 |0 ] =] [=][=
O 0O (d oo gjd
O (O |0 olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Ha‘su_};rTI?l? No W;Ztg islan GROWS
City, State Disposal Date City, State
Fairless Hills, PA 10/30/16 Tullytown PA
| Completed By (Print or Type) Title Signature

Patricia Visco Office Manager

2/

41
%cw ) UM’J

ASB-41
JAN 13

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






