N O C ’ | Print Form
State of New Jersey ';" -
NOTIFICATION OF ASBESTOS ABATEMENT e oy P
(Pursuant to NJAC 8:60 and 12:120) “iif Lee
9 it 2
Date of Notification (1) Name of Building Owner/Operator (2) 4 ,
January 6, 2016 NJDOT i
r)" ,q 8 Pﬁ i =%
Agencies Notified Type Notification Street Address TEHE ¢ 19 cs 05
1035 Parkway Ave; P.O. Box 600 SR ae
IX] EPA Initial : _ y & Ly 2 Ly 5o
| Dep Amended City, State, Zip Code N y 'ROY
DOL Amendment # Trenton, NJ 08625 G
i
DOH O Ergh?gg:t?:g){mc ting Name of Contact Telephone N imber
[] oca [0 Canceliation Karl Bevans U

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NJDOT - Route 280, Route 21 Interchange Improvements [T School (K-12)

Street Address ] Subchapter 8 (Other than K [2)

Rt 21 /Rt 280 %] Other (ie. private & comme sial buildings, homes,
etc.)

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

Newark N/A

County (5) County Code (7) Current Use (Prior if being demo shed)

Essex (STATEUSEONLY) | Bridge Structures

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

N/A George Harms Construction Co Inc.

Street Address Street Address

62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
732-751-2089 0105¢

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

January 18, 2016 February 18, 2016

Occupancy Status During Abatement (Check Only One) Street Address

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

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Bridge Reconstruction / Demolition

Scope of Work (Check All That Apply)

E| =3 sfor23If m Renovation Full Containment with Negativ : Pressure
[x] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F able Procedure
Is Location Ab. it:pn;ent
Location of G Ndogniatlly . Description of
Asbestos-Containing Material (ACM) r;’e_ : olcty }' Asbestos Containing Material (ACM) Amount o
TQ RE ARATED atlgde_:r;agoeﬁ') {i.e. thermal systems insulalion, (Specify Fl=a § =
In Facility Cusfodial SN surfacing, VAT, or SF or LF) 3|8 |5 |5
(12) - s |B|lg|=
(13) other miscellaneous) s | 8 ;-.:T =
= =3 @
Yes | No | N/A ®
Bridge Abutments X Asbestos Roofing Cement 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar [ill
. Hauler ID No. of Waste
George Harms Construction Co., Inc 05885 5 Waste Managemer
City, State Disposal Date City, State
Howell, NJ TBD 7 Tul!ytown PA
Completed by Title Signature Y | Date |, I_f‘
Sam Hahn Project Engineer Ay 1 >/ L4 {/ r/v 5 I’;

ASB-41 (R-08-08)

* Do not use this form for asbestos licer sure exempted activities.



C

i I

State of New Jerssy

NOTIFICATION OF ASBESTOS ABATEMENT it f,‘.’ £,
{Pursuant to NJAC §:60 and 12:120) i BT o
Date of Notification (1) Name of Building Owner/Operator (2) Zﬂl l'
01/06/2016 The Lillian Booth Actor's Home JAN -8 PH . = |
[" Agencies Notified Type Notification Strest Address Ak vpe L [
! 155-175 West Hudson Ave. LESTBS CouTon. |
EPA Initial _ _ W f_‘\,-HTﬁGi .
DEP Amended City, State, Zip Code SICERSING Y
DOL Amendment# | Englewood, NJ 07501 |
i DOH D E?%?:Qg)(mdwmg Name of Contact | Talenhn = Rimhar
E_. OCA D Canceliation Jordan Stronl 392
E FACILITY INFORMATION :
| Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4}
| The Actor's Fund Homes :
! Schoot {K-12} i
i Street Address 3 Subchapter & (Cther th: 1 K-12) -
i 155-175 West Hudson Avenue Oﬂ?;ér {i=. private & cor mercial bulldings, nomes. -
efc. i
| City (5) Square Fest #ofFioc s | Bldg. Age
Englewood 10,000 2 | 50+
County (8) County Code (7) Current Use (Prior  being o Tmh*s%ied“l} ;
Bergen {STATE USE ONLY) Retirement Home :
Name of Monitoring Firm Hired b},; Building Owner (8) ASCM No. "Name of Abatement Confracior (9} i
Envircnmental Health investigation, Inc 0104 _Bako Construction & Restor: tion, inc |
| Street Address Street Address :
| 855 West Shore Trail 265 A Route 46 Suite 3D
"City, Stats, Zip Coge Ciy, Staiz, Zip Code ;
i Sparia, NJ 07871 i Totowa, NJ 07512
! Project Manager for Monitoring Firm Telephone No. i Telephone No. Lic nsz No. :
. Jean-Paul von Doehren 973-651-2041 §73-256-7010 0€ 6
| Start Date (10) Scheduled Complation Date (11} Name of OSHA Monitor ] :
i 01/18/2016 02/05/2016 - Bako Construction & Restor: tion, inc
. Cccupancy Status During Abatement {Check Only Ong) Street Address
- i - : =6 s 265 A Route 46 Suite 3D
i Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Nomma! Facility Hours City, State, Zip Code
| 7] Other —Describe: Occupied Building Totowa, NJ 07512

Scope of Work (Check Ail That Apply)

ai 23sfor23 i
E

5 Renovation Fult Containment with Neg

ive Pressurs

160 sf or 2250 If | | Demoiition Mini-Enciosure
H Glovebag Procedure
i Non-Exempted (%) and No -Frisbie Procedurs
, is Location Aba%t:;‘.;ent :
| ; 1 T i :
| Location of US;"Q?\;’!‘-’ . Description of — e
i Asbestos-Containing Material (ACM) P naniéaf Asbestos Containing Material (ACH) Amou t Eo ol
: TO BE ABATED c tl drf’\ | Staf? {i.e. thermal systems insulation, {Spec v (2=l 1T
| in Facility HE ﬁ'az E surfacing, VAT, or SFort?) 1318 1% g
{13) (12} other miscellanecus} ! 2 e : g
1 | 2 S LE |
Yes | No | N/A i TE
Percy Williams wing X | Window Transite panels | 890¢F X
t H {
i Percy Williams wing Xr i Window Caulk 8451 - i
i
i i
i ! i {
! | i H
i Name of Registerad Waste Hauler NJDEP Waste | Cubic Yards Name of Registered andfill

Bako Construction & Restoration, Inc Haugiggjm N, %—fg'gﬂe Tullytown Resol ce Recovery Facility
| !

City, State i Disposal Date City, State

Totowa, NJ | TBD Tullytown, PA

Completed by
Damir Valjevac

Title
Project Manager

Signaiure
7 ﬂé"‘ﬁc

Date
01/06/2016

43241 {R-0508)

L

snsurs sysmotad acivitise



i T 7
RN % State of NJ
- ' Notification of Asbestos Abatement 7% ::? O,
D&S Proj. #: 16-08 (Pursuant to NJAC 8:60 and 12:120) il I
gﬂ ~ iz
]5' JAIN - o
Date of Notification (1) Name of Building Owner/Operator (2) . b Fﬁ @, _!
011 f Iglo, -
0L i/10 18 1/1110 GENEVA BURTON e300e o
Agencies Notified | Type Notification Streot I L
[ era |t treet Address CENs) 74 Gf Roy
Amended
[ pep O | —
Amendment #: City, State, Zip Code
X] poL —
X Emergency Newark, NJ 07104
X poH (including Name of Contact Telepho! 2 Number
justification)
L 2CA |7 cancetiation GENEVA BURTON B - ol =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GENEVA BURTON

Type of Facility 4)
[] scho I (K-12)

[ subct apter 8 (Other than K-12)

Street Address

X other Private/Commercial
Bldgs Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) _
(State use only) Current Use (F -or if being demolished)
Newark essex
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, ZIp Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
073-345-8020

Start Date (10) Sched. Completion Date (11)

01/05/16 01/20/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

E >3 sfor>3 If > Renovation

[ 160 sf or >260 If [0 pemoiition

] Full Containment v/negative pressure
D Mini-enclosure

E Glovebag proced re
|:| Non-Exempted (" and Non-friable procedure

Looation o e ST HAHBEE
asbestos-containing st).!afnfj{?z) " Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify 3F or o 5 : c
abated in facility (13) Yes No N/A LF) : : 5 L
;
BASEMENT pipe insulation 131 11t X L D [:]

NJDEP Hauler ID#
13506

Hegistered Waste Hauler

Cubic Yards of Waste
2 yds.

Name of Registered Landfil
TULLYTOWN, RESOURCE F ZCOVERY

D & S RESTORATION, INC.,

City, State

isposal Bate

D
. 01/06/15

PATERSON, NJ 07503

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC e PRESIDENT 01/04/16

ASR-41

Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABAT =MENT

(K 600 200

| Date of Notification (1)
‘ 12/29/2015

' Agencies Notified Type of Notification

‘ (X)EPA ( X ) Initial Notification
(X) NJDEP ( )Amended

(X)NJDOL Amendment #

‘ (X )DOH ( X ) Emergency

'( )DCA ( ) Cancellation

Name of Building Owner/Operator (2)

Sengupta Dipanwita and Dipar wit@Dags

Street Address o §~ Z 1

_ 2= o
B AR,
(<p Ju ] il

City. State. Zip Code i ..

2 € - 7

Short Hills, NJ 07078 =2 == =
o= ) —

Sengupta Dipanwita , ewi-ouvY

| FACILITY INFORMATION

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

Tvpe of Facility (4)

' Residential Property () School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bl Igs., homes, etc.
_ Sq. Feet: ~2000 # of Floors _3__ Bldg. Age 60 |
. Sl o Lot EZOJ ode | current Use (prior if being demolished

Short Hills (State Use

Essex =
| Name of Monitoring Firm Hired by Blda. ASCM No. Name of Contractor (9)
| Owner (8) N/A ISES. Inc
| N/A > :
reet Addr Street Address

N/A 3300 Hudson Avenue
| City. State. Zip Code Cit ZipCo

WA Union City, NJ

Project Manager for Telephone Number

Telephone Number License Number

Monitoring Firm i (201)325-0055 01124
N/A
| Scheduled Start Date (10) Scheduled Completion Name of OSHA Monitor
1 12/30/2015 Date (11) ISES, Inc.
. 01/02/2016

Occupancy Status During Abatement (Check only one) Street Address

() Facility Closed/Vacated During Entire Period of 3300 Hudson Avenue

Abatement

() Abatement Performed Outside of Normal Facility
Hours -

| ( X ) Other - Describe: Unoccupied during abatement

City. State, Zip Code

Union City, NJ 07087

' Source of Work (Check all that apply) (

) Minor Project (< 25 SF or < 10 LF ACM)

) Large Project (>160 SF or > 260 LF ACM)

) Demolition (

(
( X) Small Project (>25 <160 SF or >10 <260 LF ACM)
(

) Renovation

) Mini-Enclosure
) Glovebag Procedure
) Non-Exempted (*) anc Non-Friable

X
X ) Full Containment with Negative Pressure
X

(
(
(
(




LOCaLlion o1 ASDesIos- IS Locaton Normaily usea escripuon or Alivi Amount ADaement type
Containing Material Solely by Maintenance or (i.e. thermal systems insulation, (Specify
(ACM) Custodial Staff? (12) surfacing, VAT, or other SForLF | Re |Rep | Enc | En
To be Abated in Facility miscellaneous.) mo | air | aps | clo
(13) val ulat | sur |
YES NO N/A e 1®
Basement X TSI on Pipe (hot water tank line) 80 LFT X
Basement X HVAC duct asbestos insulation 4SQFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Name of Req. Landfill
Newark Carting 22393 YIM Grows Landfill
City. State Disp. Date ‘ City, Stat :
369 Raymond Blvd. Newark, NJ 07105 [01/02/2015 Falls T>wnship, PA
Completed by (Print/Type) | Title Signature 2. Date
_ , , 12/28/'105
' David Camacho Supervisor David Camacho




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and5‘16) F g M

= [O3(

Date of Notification (1) Name of Bu:ldlng Owner/Operator (2) R )
1 ! 6 /16 City of Camden 2§ JAH
Agencies Nofified Type Notification Street Address Pﬁ I 95
X EPA Initial POBox 95120 435557 -¢
X DOLWD [ Amended it Sials 7 Code TSR T
= 0oH e e e e % Lice HS ING T
[1DCA [ Emergency (including amden,
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LANSDOWNE STREET RESIDENCE

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

[ Subchapter 8 (Other thai

K-12)

Sheclbddes X Other (i.e., private and ct mmercial buildings,
I homes, etc)
City (5) Square Feet #of Floo 5 Bidg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ :molished)
CAMDEN HOUSING DEEMED U ISAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
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 lo.
Jim Proctor C 609-839-2432 215 542 7000 0084’
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 18 [ 16 3 1 15 [ 18 CES
Occupancy Status During Abatement (Check only one} Street Address
| B 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 Press ire
C0>3sfor>31f [1 Renovation [] Mini-Enclosure
B >160 sfor 2260 If X Demalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable P >cedure
Is Location Abatement Type
' Location of Normally Description of 3 1= | &
e : Used Solely b P : = | 3
Asbestos-Containing Material (ACM) Sed a0\ely Dy Asbestos Containing Material (ACM) Amot 1t 2123 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec fy 3(2(2 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor F) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED [0 |0 |0 |SEEATTACHED 200YDparres | (11010
£ (B (8 Oo|o|o|.
i s | Oo|0|o
B EE T 8 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land |l
W nt of NJ Hauler ID No. Waste ) GROWS
aste Managemanto 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/15/16 Tullytown PA

Completed By (Print or Type)
Patricia Visco

Title
Office Manager

Si%‘” e/ 7/&?/&5'“

Date / G //6

ASB-41
JAN 13

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




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) 2 - I,
1 1 _6 | 16 City of Camden U J, y _
Agencies Notified Type Notification Street Address Al ! ” }?.‘ 3 6
X EPA X Initial PO Box 95120 NCOES P
X DOLWD 0 Amended v S - AT PO
, State, Zip Cod & S~ UMD

[X] DOH Amendment#_____ 'tcy 5 I:IJ 7388‘101 L CENSIHE RO|
[ DCA ] Emergency (including Ameat, )

(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)

LOUIS STREET RESIDENCE- House numbers listed below

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

Street Address

[] Subchapter 8 (Other thar
B4 Other (i.e., private and cc

K-12)

nmercial buildings,

. | romes o)
ity (5) Square Feet # of Flool ; Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being d molished)
CAMDEN HOUSING DEEMED U ISAFE
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 lo.
Jim Proctor C 609-839-2432 215542 7000 008417
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /18 1 16 3 [/ 15 I 16 CES
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[] Abatement Performed Qutside 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 Press ire
[0 >3sfor=31f ] Renovation 1 Mini-Enclosure
Bd =180 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Pi rcedure
Is Location Abatement Type
Location of Normally Description of 21z ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo it 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec ¥y 2|28 |88
. IN Facility Custodial Staff? surfacing, VAT, or SFor F) 5 2 |s
(13) (12) other miscellaneous) 2|
Yes | No | N/A
SEE ATTACHED [0 |0 |0 |SEEATTACHED 200YDesrres || 00|10
BlEgE B0} B E
[ o i 0
00 (B Ooiaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land |I
Wast'e Management of NJ Hi‘f}‘;’?’g No. ngtgfresi - GROWS
City, State Disposal Date City, State
Fairless Hills, PA 315116 Tullytown PA
Completed By (Print or Type) Title Signéiu fz / Date
Patricia Visco Office Manager //'éL i/ / ez L /C. /[g
ASB-41 - t
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) d\ﬂ,\ L (o5 *fj
Date of Notification (1) Name of Building Owner/Operator (2) I
1 / 6 / 16 City of Camden > "
=z - =
Agencies Notified Type Notification Street Address L "V "/ﬂ
X EPA & Initial PO Box 95120 @iy
&y DOLWD [ Amended City, State, Zip Code = ) T
& DOH Amendment ¥ Camden, NJ 08101 e, © 4
J bCA [ Emergency (including amden, p2atol -~ =4
(NJAC 5:23-8) justification) Name of Contact Telephone \Iumbnf_.‘cc‘i ' 'é__ 32
[ Cancellation John Bond —-- -;’_;_ ':,-'Z‘ = &
FACILITY INFORMATION o’ =4 ""é
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "‘("
MECHANIC STREET RESIDENCE E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and cc nmercial buildings,
I | romes, etc)
City (5) Square Feet # of Flool Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being d molished)
CAMDEN HOUSING DEEMED U! SAFE
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 | o.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 18 | 18 3 [ 18 16 CES
:’ Occupancy Status During Abatement (Check only one) Street Address
Bd Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Apaterr;ent Performe? (ggtside o{f) Slormal 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 Press re
[1>3sfor>31f [] Renovation [ Mini-Enclosure
| & =180 sf or =260 If [X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Pr cedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou it el8|3|3
TO BE ABATED !\ﬂennu?nancejr (i.e., thermal systems insulation, (Spec y 2 215182
IN Facility Custodial Staff? surfacing, VAT, or SForl F) S £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED O (O |[O |SEEATTACHED 200YDprrres (X ||| 0
ERma . ojogjg
O (O (0O OO0
CF 0% 1 EENEN .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land I
Waste Management of NJ HadlerBNo; | Waste GROWS
anernage 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/15/16 Tullytown PA
Completed By (Print or Type) Title Date

Patricia Visco

Office Manager

Sigﬁﬂure
/ dZZ&a@u

Vler

ASB-41
JAN 13

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

( /G/ {4



State of New Jersey

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

d\@\— 4 o

w%

Street Address

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

Date of Notification (1) Name of Building Owner/Operator (2) '
1 / 6 / 16 City of Camden
Agencies Notified Type Notification Street Address = 1
EPA X nitial PO Box 95120 v, & T
]ﬁ v LA City, State, Zip Code Fm s
< endmen ip) = —=
R = .
O boA il Energenay-liodiniig Camden, NJ 08101 —— F g
(NJAC 5:23-8) justification) Name of Contact Telephone Junthér-., CO T
[ Cancellation John Bond S s - ]
Ll T
FACILITY INFORMATION = = k
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) oo :’::' ‘;‘ &=
BAILEY STREET RESIDENCE [ School (K-12) = e

homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being di molished)
CAMDEN HOUSING DEEMED Ul SAFE

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License | o.
| Jim Proctor C 609-839-2432 | 215 542 7000 00847
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /18 [ 16 3 /15 [ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

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

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

CI>3sfor=31If [] Renovation

[ Full Containment with Negative Press re

] Mini-Enclosure

>160 sf or =260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Pr cedure
Is Location Abatement Type
Location of Normally Description of m | m
| o ; Used Solely b e ; 2|3
Asbestos-Containing Material (ACM) CL ey Dy Asbestos Containing Material (ACM) Amou t 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec y 22|58
IN Facility Custodial Staff? surfacing, VAT, or SForl %) s |5
(13) (12) other miscellaneous) 1
Yes | No | N/A
SEE ATTACHED [0 |0 |0 |SEEATTACHED 200YDp rres |X (0|00 |
O (O |d Oo|a|d
O o |d miimiimyin
O (O | Og|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf |
Waste Management of NJ Hauter 1D No, Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/15/16 Tullytown PA
Completed By (Print or Type) Title Sigr_}/éture g1 Date
| Patricia Visco Office Manager ){':’L Liceia /_/‘,_‘J)ﬂ___/ i /‘— //b
ASB-41 i 1
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 ' (}“ } = i <
‘ : g &8 L3S0
Date of Notification (1) Name of Building Owner/Operator (2)
1 ! 6 / 16 City of Camden "
i si5 JAN -8 ‘M i2: 37
Agencies Notified Type Notification Street Address ==
| X EPA X Initial PO Box 95120 ) .,
soocaTas { ONTROL
E DOLWD D Amended Clty, State, Zip Code = == ¢ EN e IHG
3 DOH Amendment #  ion N OB & LICEND
bca [J Emergency (including amoan,
(NJAC 5:23-8) justification) Name of Contact | Telephone lumber
[ Canceliation John Bond | e s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BYRON STREET RESIDENCE

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

[] Subchapter 8 (Other than <-12)

Shest Address [ Other (i.e., private and co mercial buildings,
I homes, efc)
City (5) Square Feet # of Floor Bldg. Age
-i Camden varies varies 50+
"County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de nolished)
CAMDEN HOUSING DEEMED Ul SAFE

Name of Monitoring 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

Time of Abatement: 7:00AM-5:00PMY/ 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 | o.
Jim Proctor C 609-839-2432 215 542 7000 00847
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 /18 | 16 3 [ 15 [/ 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)

ASB-41
JAN 13

/

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

] Full Containment with Negative Press re
O=3sfor=31If ] Renovation [ Mini-Enclosure
B4 =160 sf or =260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Pr cedure
Is Location ' Abatement Type
Location of Normally Description of o]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou t 2l1gla|d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec y 2 |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SForl 9) s g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O |0 |[O |SEEATTACHED 200YDprres | X | 0|00
O (O |d Oojo|d
Bl L a(g|o|d
_ O |O (O o|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land! |
Waste Management of NJ Hauler IDNo..  |Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/15/16 Tullytown PA
Completed By (Print or Type) Title Signature JM// / Date ,
Patricia Visco Office Manager 7’{ Iy ' N o ( / & 1 1e




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

Pursuant to NJAC 8:60 and 5:16 . .
: : = 351
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 6 / 16 City of Camden

Agencies Notified Type Notification Street Address
X EPA & Initial PO Box 95120 e
DOLWD = i B City, State, Zip Code 2. =<
2 DoH o Camden, NJ 08101 v. @ h
O bca ] Emergency (including 8 (A L,

(NJAC 5:23-8) justification) Name of Contact [ Telephone NumberTis £ :/

[ Cancellation John Bond I }5, P
' < <
FACILITY INFORMATION ST ~ e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘,;.‘% ’{_:

ERIE STREET RESIDENCE [J School (K-12) CE.
Street Add [] Subchapter 8 (Other thar K-12) A 2>

£ — [ Other (i.e., private and cc nmercial buildings, %

homes, etc.) o

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

Camden varies varies 50+
County (B} County Code (7)(STATE USE ONLY) | Current Use (Prior if being d molished)

CAMDEN HOUSING DEEMED U ISAFE

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

License | o.

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.

215 542 7000 00847

Start Date (10)

1 /18 [ 18

Scheduled Completion Date (11)
3 [/ 15 | 18

Name of OSHA Monitor
CES

Street Address

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

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code

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

PM- AM

Spring House, PA 19477

Scope of Work (Check all that apply)

O =>3sfor>31f

] Renovation

[ Full Containment with Negative Press! re
[ Mini-Enclosure

=160 sf or =260 If X1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Pr cedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou t e 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci ¢ e |2 |23
IN Facility Custodial Staff? surfacing, VAT, or SForl ) & ] |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED ] | | |SEEATTACHED 200YDprres (XA |00
O (oo oojoo
O O[O olo|o|al
! O (0o |o ooa|jo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf |
Waste Management of NJ Hauler ID No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/15/16 Tullytown PA
i
Completed By (Print or Type) Title Sigﬁaﬂlr@/ﬂ 7 / Date
Patricia Visco Office Manager )/{?/Wﬂ g (¢ /; b
ASB-41 7 7
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)

C\:‘\&CLJL = ﬁQ’g 5

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 6 / 16 City of Camden h=2 :,___-.’,‘ )
o = oo
Agencies Notified Type Notification Street Address :‘:; (__ el
B EPA X Initial PO Box 95120 ?..O_IU‘I 32’ ‘;"‘:;
X poLwD O Amended City, State, Zip Code i (_::_ l —
X DOH Amendment # OoC o .58
. - Camden, NJ 08101 mus 7
0 bca [ Emergency (including o |
(NJAC 5:23-8) justification) Name of Contact Telephaone Num_b_eF(_-_; :;;E Tl
' [ Cancellation John Bond s S -
| FACILITY INFORMATION I
; Type of Facilty (4) —

Name of Facility Where Abatement is Taking Place (3)
‘ YCRK STREET RESIDENCE

| Street Address

[ School (K-12)
[[] Subchapter 8 (Other thar K-12)
[ Other (i.e., private and c¢ nmercial buildings,

homes, etc.)
| City (5) Square Feet # of Floo s Bldg. Age
Camden varies varies 50+
: County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being d molished)
CAMDEN HOUSING DEEMED U ISAFE
| 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

Project Manager for Monitoring Firm

Telephone No. Telephone No. License | o.
Jim Proctor C 609-839-2432 215 542 7000 00847
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1/ _18 [ 16 3 /[ _15 [ _16 CES
Occupancy Status During Abatement (Check only one) Street Address

X 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

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

| O =>3sfor=31f

| ] Renovation
| 4 =160 sf or =260 If

Demolition

[ Full Containment with Negative Press re

[ Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Pr cedure

Is Location Abatement Type
Location of Normally Description of 2| = | m|.m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou t g|1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci y e |2 = |3
IN Facility Custodial Staff? surfacing, VAT, or SForl7) o £ 5
(13) (12) other miscellaneous) %
| Yes | No | N/A
| SEE ATTACHED O |O |O |SEEATTACHED 200YDprres X (01010
O o |Od myE =]
. O (O (O Oo|o|g|g
O O (O 000 (d
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
Waste Management of NJ Hauler ID No. Waste GROWS
¢ 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/15/16 Tullytown PA
Completed By (Print or Type) Title Signaturg _— 7] !' Date
Patricia Visco Office M W ' g /
anager ; 'a M /m [ &k ‘
ASB-41 7 2 7 7
JAN 13

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





