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[~ PrintForm _ |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 75 Power House

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

Street Address Subchapter 8 (Other than K-12)
| 126 East Lincoln Avenue Other (i.e. private & commercial buildings, homes,
[ etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 16,287 3 74 yrs old
County (6) County Code (7) Current Use (Prior if being demolished)
Union ISTATE SR ONEY) Power House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health investigations, Inc. 00104 Brandenburg Industrial Service Company

i Street Address
655 West Shore Trail

Street Address
2217 Spillman Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Bethlehem, PA 18015

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

Lisa Liloia 973-729-5649 610-691-1800 [ 00721

Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor I

4/18/2016 711412016 Brandenburg Industrial Service Company

Occupancy Status During Abaterment (Check Only One)

E

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performad Cutside of Mormal Facility Hours
Other — Describe: Abatement Areas will be demarcated

Street Address
2217 Spiilman Drive

City, State, Zip Code
Bethlehem, PA 18015

Scope of Work (Check Ali That Apply)

0 =3sforz3i Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?r‘:;;em
Location of . Ngrsmialr_y " Description of
Asbestos-Containing Material (AGM) rje.“ A ey #Y Asbestos Containing Material (ACM) Amount m |
' 1O BE ABATED h at’" d’?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify (5|35
- In Facility usta 1'32 a surfacing, VAT, or SF or LF) 3|8 8|8
(13) Wl other miscellaneous) g le |22
z R
Yes | No | N/A See Additional on Pg. 2 i
Ground, 1st, Platform Levels X TSI - Pipe Insulation 2,690 LF X
Boilers 4, 6 & 7, Tanks X TSI - Insulation & Breaching 6,965 SF X '
Roof flashing, Tar & Caulk X Surfacing 2,860 SF X
Ground Level - Boiler's 4 & 6 X Transite 575 SF X ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste .
Freehold Catage, Inc. 15939 450 Lycoming Cty Resource Management |
City, State Disposal Date City, State
Freehold TBD Montgomery, PA }
Completed by Title Signature Date ‘
Jason GaNun Project Manager p(f 5/27/2016
: 5 Vorr Lo/ K |

ASB-41 (R-06-08)

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

State of New Jersey =Wl TN
NOTIFICATION OF ASBESTOS ABATEMENT [E | \,_'y_.r s ’ R
(Pursuant to NJAC 8:60 and 12:120) . ===y ]
Date of Notification (1) Name of Building Owner/Operator (2) ' : 1 . J,J
5/27/2016 Merck Sharp & Dohme Corp. it MAY 31 2016 i
Agencies Notified Type MNotification Street Address RjY i i
126 East Lincoln Avenue PO Box 2000, RY28-414 4
X] EPA ] initial : ACRESTNG CONTROL &
(L] DEP [X] Amended City, State, Zip Code ,f LICENSING
'[X] DpoL Amendment #_2 Rahway, NJ 07065 ‘
B Dox O E‘;}ﬁ_lrg:t?g)(mcmdmg Name of Contact | Telephone Number
O bca i [0 canceliation Sandra Schenk, Director S&E




Pg. 2 0f 5/27/2016 Amended Notification for 126 East Lincoin ) Ave.Rahway, N}

07065 e 1
L MAY 31 2016 _)

_!l
NTROL &

Location of Is Location Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM)
IO BE ABATED Maintenance/ (i.e. thermal systems insulation, Amount Abateme:tt Type
in Facility Custodial Staff? surfacing, VAT, or (Specify
(13) (12) other miscellaneous) SF or LF)

Rem. Rep. Encap Enclose
YES NO NA

Boiier 6 X Misc. — Gasket/Rope 1,000 LF | X




State of New Jersey

CrkE o5/

NOTIFICATION OF ASBESTOS ABATEMENT [ =

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

Date of Notification (1) Name of Building Owner/Operator (2) | L
3/27/16 Aluminumi Shapes ;v 2 4 204
Agencies Notified Type Notification Street Address T — - =
& =pa & Initial 9000 RiverRd.
% EDJEOT_ O imenged 4 City, State, Zip Code ASEESTUS CUNT
s Delair, NJ-08110.__ LICENSIG
& poH justification) Name of Contact Telephone Number
[10ca L] asisiatiin Cheryl Drach -EHS - '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Office Area Aluminum Shapes

[] School (K-12

Street Address

9000 River Rd

Type of Facility (4)

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

)

homes, etc.)
Citv (5} Square Feet # of Floors Bidg. Age
Delair, NJ 08110 200000 2 70+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY} Manufacture
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJT 08501

Bq Other-Describe: 7am to 3:30 pm

[] Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/15 6/30/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[0>3sfor>31H [3] Renovation [] Min-Enclosure
>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 53| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3|lz|8|2
(13) (12) other miscellaneous) 2| 2| 2| 2
E I R Il =
Yes | No | N/ @) ©
Front Office Area x VAT/ Mastic 980 sf X
Front Office Area e Duct Mastic 200 sf. <
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Reqgistered Landfill
: e Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 4C GROWS Landfill

City; State

ﬁsposai Date City, State

Allentown, NJ 6/30/16 Morrisville, PA
Completed By Title Signature Date
Mahlon E. Stevens Project Manager 5/27/16
ASB-4%
MAR 00 * 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)

Il

Date of Notication (1) Name of Bullding Owner/operator (2) E MaY 31 2016 ! |

3/27/16 Dalloro~ -~ - ‘
Agencies Notified Type Notification Street Address ! 0 J’
[ era ] Inital —55ESTOS CONTROI !
] % O imended . City, State, Zip Code SOERSING
= il Plainsboro, NJ 08536
& poH justification) Name of Contact Telephone Number
0 oca Cancellation Lauren Dalloro o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ BC Other (i.e., private & commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Plainsboro. NJ 2500 2 70+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex USE ONLY} Manufacture
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/15 6/12/16 MECS

Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J=3sfor=3f [%] Renovation [] Mini-Enclosure
=160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Caontaining Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l z| 2 m
IN Facility Staff? surfacing, VAT, or SF or LF) Szl &8l 2
(13) (12) other miscellaneous) % 0 I
= 2l =
Yes | No | N/A @
Lower Level X VAT 450 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 GROWS Landfill

City,- State
Allentown, NJ

Disposal Date

City, ot
6/1216 JI N "™ Morisville, PA

Completed By Title

Mahlon E. Stevens Project Manager

a — 7 D
?ﬁ’&f/ﬁ ? " spane

A

ASB-44
MAR 00

\

—

* 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) ! : =
Woodstown-Pilesgrove Regional School D'Ij?trict

i

5 / 24 / 16

Agencies Notified Type Notification Street Address
X EPA ‘B4 Initial 135 East Avenue
B boLwD [J Amended City, State, Zip Code
&) bHzS A s Woodstown, NJ 08098
X DCA [J Emergency (including ooastown,

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

[] Cancellation BOE Office

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodstown High School/Middle School

] School (K-12)

Type of Facility (4)

& Subchapter 8 (Other than K-12)

Stest/Akdmss [J Other (i.e., private and commercial buildings,
140 East Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodstown 100000 3 101

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

Horizon Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
PO Box 316

Street Address
1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
BRISTOL, PA 15007

Project Manager for Monitoring Firm
Steve Flanagan

Telephone No.
856-848-0800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 [/ _18 [/ 18

Scheduled Completion Date (11)
7 / 1 /16

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Ti f Abat 1 7:0 - 5 -
ime of Abatement 0AM PM/11:30PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[(d=3sfor>3If I Renovation [] Mini-Enclosure
B >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |&[8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E g
(13) (12) other miscellaneous) g—
Yes | No | N/A
Throughout O |K |0 |Pipe Insulation 20 LF K OOd
Throughout O X |[O |Plaster 11,840 SF M| O|0O|g
O (O |O 0000
1 10 (O 0000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Service Transport Group Inc Minerva Landfill
P Y 20990 100
City, State Disposal Date City, State
BRISTOL, PA 18007 7HM116 Waynesburg, OH
Completed By (Print or Type) Title Signature p . Date
Gino Pizzigoni Estimator 1&}“} s goni /4/6 A /575‘ /6
ASB-41 . A ol ., / £
MAY 11 G gS / C’ o ? i‘? * Do not use this form for asbestos licensure exempted activities. '/




K @BO State of New Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ll l"“‘
Date of Nofification (1) Name of Building Owner/Operator (2) i
05/25/16 Glenwood Apartments & Country Club s
Agencies Nofified Type Notification Street Address [
1 Cherry Hill Lane
IX] EPA Bl initial . o _ ! - IR
|1 ] Dep [] Amended City, State, Zip Code 1 ASBESTOS CONTROL &
ix| DOL Amendment # Old Bridge, NJ 08857 LICENSING
E includi :
DOH O juzlﬁfg:t?::)(mcu L Name of Contact I Telephone Number
] opca [l canceliation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartments

O

Street Address
8-12 Poplar Ln

E

Type of Facility (4)

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

N/A

DIA General Construction, Inc

etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 6,000 2 65+
County (6) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Street Address

Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Cliffon, NJ 07012
Telephone No.
973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc
Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

License No.

00693

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/13/2016 06/18/2016

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

I:l z3 sforz3 If fﬂ Renovation Full Containment with Negative Pressure

[x] =2160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p”e’en‘
Location of U N_or;;flliy b Description of
Asbestos-Containing Material (ACM) hiep i en};ea? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?"]aSt -3 (i.e. thermal systems insulation, (Specify Zlx123|5
In Facility usto ;?a) aff; surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) % 2 2 2
i = o
Yes | No | N/A ®
8 A-D Poplar Ln X Pipe/ Elbow Insulation 160 LF X
10 A-D Poplar Ln X Pipe/ Elbow Insulation 185 F
12 A-D Poplar Ln Pipe/ Elbow insulation 160 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. f Wi :
Service Transport Group 25;90 ¢ 102 Ca\?te Minerva Landfill
City, State Disposal Date City, State
New Castle G| 1% l U:) 7 Waywesburg OH 44688
Completed by Title Sign Date
Milan Njezic Project Manager | 05725/16
ASB-41 (R-06-08) * Do not use is form for asbestos licensure exempted activities.



e es=mil

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT r""Z_:_ P P R T

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

Date of Notification (1)
5/25/16

Name of Building Owner/Operator (2) I z ¢ i
Passaic Valley Sewerage Commission - '

NN

Agencies Notified Type Notification

EPA Initial
DEP Amended
poL Amendment £
Emergency (inciuding
OH justification)
DCA Cancellation

Street Agdress
600 Wilson Ave.

City, State, Zip Code
Newark, NJ 07105

Name of Contact

John Gallucci

Telephone Number

FACILITY INFORMATION

th
Facility Closed/Vacated During Entire Period of Abatement 234 20" Ave
1| Abatement Performed Qutside of N,prmal Facﬂrty Hours City, State, Zip Code
=2 Other — Describe: O] Wy ol Brick, NJ 08724
4 A
Scope of Work (Check All That Apply) <
ol 23sfor23if menovation Full Containment with Negative Pressure
2160 sf or 2260 If O| Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormally Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint Y ;"( Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c atin d?nlagtca.:f'? (i.e. thermal systems insulation, (Specify cja: D8 o
In Facility usf O(;Z) > surfacing, VAT, or SF or LF) g “g = g
(13) other miscellaneous) 5| = % =
= - )
Yes No N/A ®
Boiler Room X Thermal Insulation 200 sf 15 fig X
Motor Room X Thermal Insulation 30 fig ¥ X
I
Office Area X Thermal Insulation 141If 65 fig ¥ X
Basement X | Thermal Insulation 40 If 120 fig X
Name of Regisiered Vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Hauler ID No. of Waste Cumberland Landfill
15939 30
City, State Disposal Date City, State
Freehold, NJ 8/27/116 Newburg, PA
Completed by Tile ature Date
Michael Migliore Sr. Account Manager %‘CA u{/ /;ﬁ{ ém 5/25/16

Name of Facility Where Abatement is Taking Place (3)
PVSC Wet Weather Pump Station

Street Address

Type of Facility (4)

School (K-12)

=

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

600 Wilson Ave. otc)

City (5) Square Fest it of Floors Bldg. Age
Newark, NJ 37000 3 102 years
County (8) County Code (7) Current Use {Pnor if being demolished)

Fssex (STATE USE ONLY) Pump/Boiler rooms Office area

Narpe of Menitering Firm Hired by Building Owner (8)
Briggs Associates

ASCM No.
0004

MName of Abatement Contractor (9)

New States Contracting, LLC

Street Address
3 Crosswicks Rd

2400

Street Address

Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code

Bordentown, NJ 0850 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 732-525-04100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/16 6/27/16 Tiger Environmental

Shew Besidep:sef Street Address

Occupancy Status During Abatement (Check Only One)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo NJAC

8:60 and 5:16) o T o T

Date of Notification (1) Name of Building Owner/Operator (2) Pl e ._
5/26/16 Desai
Agencies Notified Type Notification Street Address : MAY 5] "flE 0
i A ] Intial 214 Weber Ave. "~ - —
% - kol Aenced City, 5ite, Zp Code =
mendmen TGS e THOLE
[ Emergency (including Ewing, NJ 08633 STOS CONTROL &
&l DOH justification) Name of Contact L___JeiephnueNumber——————-—
[JDca [ Canceliation Nl Tl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commerical - Bar

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

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

Bill Weisgarber

(609) 295-4070

(609) 259-9688

Street Address : ! : -
51 WiekserAve. & (gghn?; é[,_zt,c?}rlvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Ewing, NI 2500 2 90+/-

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

Mercer USE ONLY; Bar- Commerical
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nea-

00493

Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/15 6/20/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3¥f [5] Renovation ] Mini-Enclosure
[]=160 sf or 2260 If ] Demoalition 8] Glovebag Procedure
|81 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Izl a| T
IN Facility Staff? surfacing, VAT, or SFor LF) 2le|18|2
(13) (12) other miscellaneous) 2ol 2|2
2| 7| |3
= @
Yes | No | N/A @
Basement X Thermal Pipe Insulation 20 If X
Basement X Boiler Insulation 30 sf "4
Basement X Thermal Debri on fittings 30 X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 " GROWS Landfill
City; State Disposal Date )d City, State
Allentown, NJ 6,’2();’16/;4--/'\' Morrisville, PA
Completed By Title % /.- Date
Mahlon E. Stevens Project Manager 5/26/16
ASB-4+ -~
MAR 00 * Do not use this form for asbesés !:censure exempted-activities.




State of NJ

Notification of Asbestos Abatement e e
B & G proj. # 2016-29 (Pursuant to NJAC 8:60-7 and 121207) T B [ 1B LW OIS !- Y
(heck i
Date of Notification (1) Name of Building Owner/Operator (2) bl v 21 9016 .' '||
| Y k! [AURE e’ |
10 151/1216 j/1118 | Roseville Avenue Redevelopment Urban Renewal LLCL! . MY '
Agencies Notified | Type Notification Strect Address l'|
[ epa
X1 initial 1A Montgomery Court \
[ DpeP : i _
City, State, Zip Code
[x] poL [ Amendment Jersey City, NJ 07302
[X] poH Name of Contact Telephone Number
[] Cancellation ”
[ bca Suhailey Narvez

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Brunswick Estates Community Building

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
1A Montgomery Court Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
. (State use only) Current Use (Prior if being demolished)
Jersey City Hugsan Community Center

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

n/a

ASCM No.

Name of Abatermnent Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
06/13/2016

Sched. Completion Date (11)
08/17/2016

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, ﬂp Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

] Full Containment w/negative pressure

|:] Glovebag procedure

[ pemolition [X] Renovation
D >3sfor>31f E >160 sf or 2280 If D Mini-enclosure ]Z[ Non-friable procedure
. Is location normally used solely RIRI|E;
Location of é ; E
. dial e E
asbestos-containing :{a?ﬁl‘?ﬁ; ERSNUREoR Description of asbestos-containing At mip 2 n
material to be material (ACM) (Specify SF or o | 3 c
abated in facility (13) Yes No N/A LF) % 1 ; L
€ I
Security & Medical Offices, [ [ X 1| VAT 750 sf e
arienance shop 1 Olooo
& Maintenance Office 0|0 00

‘Registered Waste ngler NJDEP Hauler ID# Cubic Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/20/2016 Tullytown, PA
Completad by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/26/2016




E & G proj. #

2016-91

State of NJ o
Notification of Asbestos Abatement |

(Pursuant to NJAC 8:60-7 and 12:120-Tji

Date of Notification (1)

Austin & Murielle Lieb

Name of Building Owner/Operator (2)

10151/1210 J/1116 |
Agencies Notified | Type Notification
[x] EpPa
] oep X initial
[x] poL [ Amendment
[¥] poH
D DCA D Cancellation

Street Address

City, State, Zip Code
Short Hills, NJ 07078

Name of Contact

Austin & Murielle Lieb

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Austin & Murielle Lieb

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

[] subchapter 8 (Other than K-12)

Other (Privata/Commercial
Bldgs./Homes, stc.

Square Feet | # of Ficors Bldg. Age

Street Address
City (5) County (6) County Code (7)
; (State use only)
Short Hills, NJ 07078 Essex

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by E-;ia_g Owner (8)

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
06/06/2016

Sched. Completion Date (11)
08/10/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[[1 pemolition [X] Renovation

Full Containment w/negative pressure

D Glovebag procedure

[ds3sfors3¥ [X] >160 sf or 2260 If [] mini-enclosure [[] Non-friable procedure
P le;c:lﬁ?; J;ormflly tus;_d]soleiy eR eR E &
o 1 nance/cusiodia
asbestos-containing siyafF(12) Description of asbestos-containing Amount m|op " |n
material to be material (ACM) (Specify SF or B rg | S L
bated in facility (13
abated in facility (13) Vs No NJA LF) ; i 5 L
r "
attic [ QL X ]| vermiculite 600 sf OO ]g
| —-—— O[g[Od
| | OO0 0[O
R [~ OO[Oj0
[ Ii Il ] P TR
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/13/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordinas Liona 05/20/2016







State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Purgusant to NJAT 5:60 and 12:120

1 . Mame o

i
e

. Date of Notificatio:

5/

feding Oweri

eriCperator {2}

SCHAFE

encias Notified | Type Notif

2i inital y
L :3 Amended iy, State. Zip Code
Hix : Amendment # A
‘[ =mergenzy iincluding e GZ{ DE)EW%‘Q ~ T
i DoM | Atan) ¢ Name of Contact
B DoAa ‘ D Cancelizbon { E:\%JJ“\ 5{}}1{7{;: i

FACILITYINFORMATION

| Typs of Facility (4) |

'O

School (K-12)

Subchaoter 8 (Cther than K12}
Otrer {l.e. privaie & commercizal bui
)

EI

Ficars | Bldg. Age

p e | +30

et

! Sguarz Fe

{Prigr il be.oy demohished)

%gibmﬁ A

Mame of Monitoring Firm Hired by Bullding Owner {8} P AR e Hame of Abaternent Contracior (8}
: i | AMAC Contracting Inc.

sal Address

- City. State Zip Code

.'—'-rr;]é:i iz

?'\."'C’I’V-?E':’II'TQ?;_

e Ng Licensa No

or
{231)262-5841 0158 i
; T ey - L ) i
. Star Date (100 | Scheduled Compiet T | Name of GSHA M i
1 - N e i O - 4
6] 13 s A ;i 2o /s | Omega Environmental Services
L 5 "¢ Abatement (Check Only Ories ! Strest Address -
% . a0 o
-2d/Vacated Dupng Entire Pened of Abatement i 280 Huyler St.
Abatement Perdormed Outside of Narmal Sacility Hours City. State, 2ip Code. ;
i Other — Describe . N it
_ Hackensack, NJ 07608
af Wark {Check All That Apply) -
23 i
2260 4 .
22504 Miri-Enciosura

Giowebag Procedure
Non-Exsmpied (7} and Mon

Normakly l

) | L D
ke i Usad Solely by B = —_ i
eIk ACHM Mt S gt Asbesics Ca al (ACHK} fmount
| f marmal ian s Fu
| Cusiodial Staf? L fstiation ‘:;:’;pec.ri

i Ot or i)

Jieday

i

S T

fa

104508

D Ng,

sie

. Name of Registersd Langfl

¢ City, Siale

| Saty, Slate

.Nev\-'ark, N Bethlehern, PA |
Completed by ! Titte / i Date |
Joseph Vocaturo i Vice President / | / [ |

! L H O& Fresideny ¢ 3 !
) /o S__ ______ 7 110 |




N O C%_ | Print Form
\j State of New Jersey ; — < }
NOTIFICATION OF ASBESTOS ABATEMENT | \'\ E (b = i\
(Pursuant to NJAC 8:60 and 12:120) i — g 1
' ] P
Date of Notification (1) Name of Building Owner/Operator (2) ||~ | i 1
5/27/16 Princeton University, Trustees of Princeton University 2016 el
P WA e i
Agencies Noiified Type Notification Street Address . }
B s O el EA McMillan Building ! : l
nitia I
DEP [x] Amended City, State, Zip Code i
DOL Amendment #_1__ Princeton, NJ 08544
x] Dca ] Ccancellation Bob Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Student Housing

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

Street Address Subchapter 8 (Other than K-12)

16 Dickinson Street E} Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton 5,400 4 131

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

Mercer (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

ATC Group Services

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exion, PA 18341

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Michael R. Keehn 608-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/8/16 6/17/16 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

D 23 sforz31If Renovation Full Containment with Negative Pressure
[X] =160 sfor=z2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe_;_t)?przent
Location of U N dogﬂ}all}y b Description of
Asbestos-Containing Material (ACM) r\:e, : Ofnléef Asbestos Containing Material (ACM) Amount m|
10O BE ABATED c a;ndgnl Staf? (i.e. thermal systems insulation, (Specify Flolalsz
in Facility U5t e surfacing, VAT, or SForLF) 3 (818|232
(13) (12) other miscellansous) g & E_, _2'
T = [4:]
Yes | No | N/A i
First Floor X Joint Compound a/w drywall wal 208 SF X
Second & Third Floors X Joint Compound a/w drywall wals| 1,966 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey R ;’fjwame GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Joe White Project Manager /‘LZ%/ LIAD 5/27/16
!

ASB-41 (R-08-08)

* 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

FDate of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[ cancellation

5 / 27 / 16 City of Camden
Agencies Notified Type Notification Street Address
B4 EPA &4 Initial PO Box 95120 g i
X DOLWD [ Amended . - SBESTOS COn =
City, State, Zip Code o il
X DOH Amendment # Cyamd _ :“ 08101 LICENSH |
O bca (] Emergency (including =Th -

Name of Contact
John Bond

Telephone Number

FACILITY INFORMATION

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

] School (K-12)

Type of Facility {4)

[ Subchapter 8 (Other than K-12)

Sitest Addiess [X Other (i.e., private and commercial buildings,
I nomes, oc)
W Square Feet # of Floors Bidg. 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

PM-

B4 Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

AM

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
8 ! g /16 8 / 5 I 186 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

[d>3sfor>31f

(] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

i Patricia Visco
|

Office Manager

=160 sfor >260 If X Demolition [ Glovebag Procedure
B4 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 2|28 |3 |
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 El=
(13) (12) other miscellansous) 5
Yes | No | N/A
SEE Attached Unsafe Notice ([0 |O |O |SEE Attached Unsafe Notice 200 YD perres |[X [0 | ] Il
O |O (O O|o|ad
O |0 |0 sli=l=1=1
O |0 |0 nl[=]E]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/116 Tullytown PA
| Completed By (Print or Type) Title Signature - Date
4/

ASB-41
JAN 13

i /
o { /
HEleione &(z?df
[V

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

%/ZLZ:% 3




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

I. Date of Notification (1)

i 5 ! 27 / 16

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

Agencies Notified Type Notification Street Address

B4 EPA &4 Initial PO Box 95120

g ggt'WD | imenged . City, State, Zip Code
mendmen

O bca X Emergency (including Gamden, ) 08401

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
John Bond

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PINE STREET RESIDENCE ] School (K-12)
" et Address [ Subchapter 8 (Other than K-12)
" [ Other (i.e., private and commercial buildings,
homes, efc.)
I 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
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
5 [ 27 | 18 8 [/ &5 /| 18 CES

Occupancy Status During Abatement (Check only one)

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

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

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=31f

[ Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

Patricia Visco

Office Manager

s a/
%Mﬂmr [

X >160 sf or 2260 If X Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3| m|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g 21232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|3 |3
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) S 2| &
(13) (12) other miscellansous) g
Yes | No | N/A
SEE ATTACHED EMERGENCY [0 (O |[O |SEE ATTACHED EMERGENCY 200 YDperres (X |[1| : O
O |0 O Oooia|o
mj=][= | m][=][=]]s]
O (O |0 ! D|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management of NJ Hautler ID No. Waste GROWS
¢ 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Signature Date

ASB-41
JAN13

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

5&? /6
Y /




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)

ASB-41
JAN 13

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

7

:'..—‘ _; B
5 / 27 / 16 City of Camden M
Agencies Notified Type Notification Street Address I L
X EPA X Initial PO Box 95120 ; |
g ggLWD O :mengec’ » City, State, Zip Code
H mendmen : '
O DcA [ Emergency (including Camden; N 06101  —
(NJAC 5:23-8) justification) Name of Contact [ Telephone Nimhar
[ Cancellation John Bond |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENN STREET RESIDENCES [ School (K-12)
_ [] Subchapter 8 (Other than K-12)
Sia fudisss X Other (i.e., private and commergcial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bidg. 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. Bethiehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
s / 9 /16 8 / I 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 Faciiity Hours - Describe City, State, Zip Code
Ti f Abat T -3, PIM- .
ime of Abatement: 7:00AM-5:00PM/ M AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(0 >3sfor>31If [T Renovation I Mini-Enclosure
£ =160 sfor =260 If B Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % = laml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |52
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 9 £ =
(13) (2) other miscellaneous) 2
Yes | No | N/A
SEE Attached Unsafe Notice [J |O |O |SEE Attached Unsafe Notice 200YDperres X (O |00 1T
O OO O (&0 (E
O |0 O Oojo|o
0o (g |O0|0(0|O
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registerad Landfill |
Waste Management of NJ Rl 1B 0, Wasl GROWS
a 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Signatdre / / Date '
- - - a i " il .’_'/ —t D I3
Patricia Visco Office Manager _ W/p/,cW 5/£j [ &
y /




State of New Jersey i .
NOTIFICATION OF ASBESTOS ABATEMENT -

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

Date of Notification (1)

Name of Building Owner/Operator (2)

n4
4

5 ;21 ;186 City of Camden MAY o ZuiD
Agencies Notified Type Notification Street Address
X EPA & Initial PO Box 95120
o
Bg:WD s Chy, State, Zip Code
0 Dca [ Emergency (including Camaci, W 95101
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation John Bond |

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
\ NORTH 9th STREET RESIDENCES

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

] Subchapter 8 (Other than K-12)

[| ML S na X Other (i.e., private and commercial buildings,
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

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

Stireet 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

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
| 6 / 9 /18 8 / 5 /16 CES
Occupancy Status During Abatement (Check only one) Strest Address

1121 N Bethlehem Pike -Suite 60

| [J Abatement Performed Cutside 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>31f

(1 Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

BJ =160 sfor =250 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey T QS
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Mamtgnance(? (i.e., thermal systems insulation, (Specify s |2 5|8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 8 g | 5
(13) (12) other miscellaneous) g-
Yes | No | N/A 5
SEE Attached Unsafe Notice [0 |0 | |SEE Attached Unsafe Notice 200¥YDperres DX ([ (01T
o (0O (Od O0o(a|o
B O (E] oo o
O |d \ O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Wasle GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Signature , // Date
inia \fi ; < (/oA — ! |
Patricia Visco Office Manager M{M{é ;{.:W :?/'f/?//[; :
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) Q)/\Q-/L 3} »\,\1@@{_;\

Date of Notification (1) Name of Building Owner/Operator (2)
5 { 27 ! 16 City of Camden
LE B r)" < |

Agencies Notified Type Notification Street Address a4 1 WAL~ 2T

X EPA B4 Initial PO Box 95120 |
| X potwp L] Amiended Chy, State, Zip Code ASBESTOS CONTRUL
| X DoH Amendment # Carnidia. N 68104 D e T
. LTl SuNG _
| J DcA [l Emergency (including pelicesl

(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 7" STREET RESIDENCE

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

Street Address

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

homes, etc.)
City (5) Square Fest # 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 Sireet 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

B4 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
5] / 9 /16 8 / 5 /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] =3 sfor =31 [1 Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

=160 sf or =260 If X Demolition [ Giovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location 1 | Abatement Type
Location of Normally Description of o | = | m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TC BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12 other miscellaneous) 2 .
Yes | No | N/A |
SEE Attached Unsafe Notice [0 O |O |SEE Attached Unsafe Notice 200 YDperres |X |0 |0 | O
L L R (L3 e T ED
Bl fEF | E 01000
O |0 |Od ) 0ogjg|d
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Waste Management of NJ Hauler ID No. Waste GROWS
|l g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Date
Patricia Visco Office Manager /;7 Sk
g Unia /W S22/
ASB-41 / JA
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)

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

Date of Notification (1)

[ 5 / 27 / 16

| Agencies Notified

| Type Notification Sireet Address

B EPA | X Initial PO Box 95120

g p— — :menged . City, State, Zip Code
DOH mendmen

O bca [ Emergency (including Gamdan; NJ 08701
(NJAC 5:23-8) justification) Name of Contact

John Bond
FACILITY INFORMATION

[0 Cancellation

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
CLINTON STREET RESIDENCE
Street Address

homes, etc.)
City B) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
. aunty (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

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

Spring House, PA 19477

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

License No.

Project Manager for Monitoring Firm
Jim Proctor

Telephaone No.
C 609-839-2432

Telephone No.
215 542 7000

00847

Start Date (10)

6 [ 8 [t 18

Scheduled Completion Date (11)
g8 [/ 5 | 16

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

(4 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

O=3sfor=31f
X =180 sf or =260 If

Scope of Work (Check all that apply)

[ Renovation
Demolition

[ Full Containment with Negative Pressure

1 Mini-Enclosure
[ Glovebag Procedure

B4 Non-Exempted (*) and Non-Friable Procedure

i [ Is Location Abatement Type

i Location of j ; Normally Description of o | = | & [ 'm

| Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |2

% TO BE ABATED | Maintenance/ (i.e., thermal systems insulation, (Specify 22|58

- IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) S £ |5

| (13) (12) other miscellaneous) g-
Yes | No | N/A

SEE Attached Unsafe Notice [0 |0 |0 |SEE Attached Unsafe Notice 200¥YDperres |X || (O
EL B |E o004
| 1 EENE (L ED
O 0|0 miimiindln
Name of Registerad Wasts Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ ] GROWS
9 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 8/5/186 Tullytown PA

; ja)

| Completed By (Print or Type) Title Slg atyre . ? Date

| L . .

| Patricia Visco Office Manager r /- ) /

| 9 Yol tboea [l CT 2 /22 Ji6

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)

._-—-—-""_

= T

&Lﬁp %%{5‘%@ ‘._

| Date of Notification (1) Name of Building Owner/Operator (2)
! 5 /2T 1 16 City of Camden
| Agencies Notified Type Notification Street Address

5J EPA & Initial PO Box 95120

g gghWD O :rmn:nged - City, State, Zip Code

ndmen
O DcA [ Emergency (including Camden,. NJ 8501
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number

| [ OJ Canceliation John Bond

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other than K-12)

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

homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
~ CAMDEN HOUSING DEEMED UNSAFE
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 080609

City, State, Zip Code
Spring House, PA 19477

{
il 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
5 / 9 I 16 8 ! 5 /16 CES
Occupancy Status During Abatement (Check only one) Strest Address
(X Facility Closed/VVacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O ?Paten’;ent Perforn;_e? g;;sﬁes oé g;rrr:al Facility Hours Aaescribe City, State, Zip Code
ime of Abatement: 7 -9! M PM- Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O=3sfor=31If [ Renovation 7 Mini-Enclosure
Bd =180 sf or 260 If X Demolition [ Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1212|28
. TO BE ABATED Maintsnance/ (i.e., thermal systems insulation, (Specify s |2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | £
(13) (12) other miscellaneous) -
Yes | No | N/A
SEE Attached Unsafe Notice [0 (O |[O |SEE Attached Unsafe Notice 200YDperres | X |0 |00
O OO Og|o|.
0 |0a | Oooos
O[O |O (O(oja|d
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 8/5/16 Tullytown F’A
Completed By (Print or Type) Title Signatgre __ /-, Date
Patricia Visco Office Manager M’ii : C?jﬂ 2 //ﬁ:
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT—,“‘:- = [\ S R e
f Z PN (5N T T
(Pursuant to NJAC 8:60 and 5:16) ( o : ‘a= b l
\ Date of Notification (1) Name of Building Owner/Operator (2) Pt ';l
/ 7 city of By 4 PR
5 2 / 16 ity of Camden 1 MAY O 2016 vy l
‘ Agencies Notified Type Notification Street Address i I
X EPA X initial PO Box 95120 1 L ol :,
st (DA, L s
pE——— —__,______._-—'-“i—'- I
DCA [0 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 Apatement is Taking Place (3) Type of Facility 4
| WEST STREET RESIDENCES [ School (K-12)

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

Strest Address

homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Camden varies varies 50+
County (€) County Code (T(STATE USEONLY) | Current Use (Prior if beind demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Abatement Contractor (9)
Controlled Environmental Systems

Name of Monitoring Firm Hired by Building Owner (B)

Health and Safety Services

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

Berlin, NJ 08009 Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
B ! 9 /16 8 / 5 /16 CES

Occupancy Status During Abatement {Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 4121 N Bethlehem Pike -Suite 60
[ Abatement performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: '_?_:O_OAM—-S_:_@PMI______PM-____AAM

Spring House, PA 19477

Scope of Work {Check all that apply)
[] Full Containment with Negative Pressure

O >3sfor231f [ Renovation [ Mini-Enclosure
>160 sf or 2260 If X Demolition [ Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) USeF! Solely by Asbestos Containing Material (ACM) Amount CRE: 3|2 I
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2 | 8 %" 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls|
(13) (12) other miscellaneous) g |
| e T vo T |
SEE Aftached Unsafe Notice O EE SEE Aftached Unsafe Notice 200 YDperres | |0 (00|
| S I EE]

.
EREN SIEIEE

|
g

|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Waste GROWS

o= 17273 200/residenc
City, State Disposal Date City, State

Fairless Hills, PA 8/5/16

Tullytown PA

Title
Office Manager

Completed By (Printor Type)
patricia Visco

ASB-41

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



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

[ Date of Notification (1)

5 ! 27 /

16

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

J Agencies Notified [ Type Notification Street Address by
| & EPA X Initial PO Box 95120
= DELWD Elimatss & City, State, Zip Code 1
mendmen ! ———
gD : = Camden, NJ 08101 § BES s
] DCA ] Emergency {including e :
(NJAC 5:23-8) justification) Name of Contact _______<~_1:e;epmﬁe Namber |

[ cancellation John Bond

FACILITY INFORMATION

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

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

Street Address

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

_ homes, elc.) I
rCity (5) Square Fest # 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 J
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

I 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
6 / 9 / 186 8 ! o [ 18 CES

| Occupancy Status During Abatement {Check only one)
i [ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Mormal Facility Hours - Describe
PM- AM

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

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=31If 1 Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If X Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type |
Location of Normally Description of 2| = [ m|m ‘
Ashestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount g |2 2|2
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 g |5
(13) (12 other miscellaneous) 8
Yes | No | N/A .
SEE Attached Unsafe Notice 00 |O |O |SEE Attached Unsafe Notice 200 YD perres |X |0 | O DJ
sERE olo|o[o]
D |0 |0 ml[=l[=1=]
O O |0 =] [sl=1=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill \
Waste Management of NJ Hautler 1D No. Waste GROWS
g 17273 200/residenc =]
City, State Disposal Date City, State |
Fairless Hills, PA 8/5/16 Tullytown PA J
Completed By (Print or Type) Title SW\*J:?__ /| Date |
Patricia Visco Office Manager , ﬂuj/«/.(fxff) L;M = 2,57 /fé) B

A5B-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT, ——————"" 7 —m
(Pursuant to NJAC 8:60 and 5:16) ) R L N a1 .

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 27 / 16 City of Camden

I Agencies Notified

Type Notification | Street Address

mE £ inftial PO Box 95120
g EE))ZEWD - igenj:,dem# City. State, Zip Code
en
J DCA [ Emergency (including Camden, NJ 08101

Name of Contact Telephone Number
John Bond

FACILITY INFORMATION

(NJAC 5:23-8) justification)

[0 Canceliation

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

VINE STREET RESIDENCES [ school (K-12)

[ Subchapter 8 (Other than K-12)

XX Other (i.e., private and commercial buildings,
homes, &fc.)

Square Feet

| Street Address

# of Floors
varies

Bidg. Age
50+

City (5)
Camden varies

County (5) 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 (%) |
[ Health and Safety Services 17 Controlled Environmental Systems |

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

Berlin, NJ 08009 Spring House, PA 19477 |

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

Jim Proctor C 609-839-2432 215 542 7000 00847

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

l 5] ! 9 /[ 16 8 / 5 /| 16 CES l
Occupancy Status During Epatement {Check only one) Street Address |

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

1121 N Bethlehem Pike -Suite 60 [
City, State, Zip Code
Spring House, PA 19477

Scope of Work (C heck all that apply)

[ Full Containment with Negative Pressure \
O >3sfor=3K 1 Renovation [ Mini-Enclosure
>160 sf or 2260 If X Demolition [ Glovebag Procedure |

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

|s Location
Normally

Abatement Type
| Location of

Gead 8ol Dascription of || m| D]
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACN) Amount 2|2 |3 |3|
M I : 3 5 |2
| TO BE ABATED aintenance (i.e.. thermal systems insulation. (Specify o |2 |35 |@
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ | 5
| (13) (12) other miscellaneous) =
=
SEE Aftached Unsafe Notice mﬂ SEE Attached Unsafe Notice 200 YD per res ] O I Olol

i R — 0] ] 1
= N SEIEIE

EIEEI_— o[olg]

NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste GROWS |
17273 200/residenc |

Name of Registered Waste Hauler
Waste Management of NJ

City, State Disposal Date City, State
\ Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Sigrature, A } Date
Patricia Vi fiice M ,ﬂ/ﬂ“ . 4 A —/ i
ricia Visco Office Manager { ; / m} (ﬁ/ 7 = 3’—‘: £
ASB-41 i

JAN 13 * Do not use this form for ashestos licensure exempted activities.



Friie i

State of New Jersey

3 %@ NOTIFICATION OF ASBESTOS ABATEMENT
“ C/g’—q ( (Pursuant to NJAC 8:60 and 12:120) ) o

e, T = o 2 i
Date of Notification (1) Name of Building Owner/Operator (2) H ‘.F] 5 i L4 Y g |
05/27/20186 Sterling High School b i-;-'i =f
Agencies Notified Type Notification Street Address i i | - 1 2016 . i 'j
501 S.Warwick Road [ fAY 3 :
] epa X Initial . _ L ¥ e
DEP B Amended City, State, Zip Code 1 _{
DOL Amendment # Somerdale, NJ 08083 — SO
_ Emergency (including T = s hoﬁe-NUmber T BOL &
DOH justification) Mo ?ntact. | Tesp ' ISING
[] Dca [ cancellation Gregg D'Ipollito
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sterling High School School (K-12)
Street Address . Subchapter 8 (Other than K-12) )
501 S. Warwick Road St‘t:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Somerdale
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Epic Environmental Services VMC Company Inc
Street Address Streel Address
1930 Brown Road ! 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Jim Eberts 856-205-1077 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2016 06/17/2016 VMC Company, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement I
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
] Other - Describe; 3pm-11:30 pm
Scope of Work (Check All That Apply)
O =3sforzai [] Renovation Ell Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X1 Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e " olety !Y Asbestos Containing Material (ACM) Amount 1y I
TO BE ABATED c a:ndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Pl = 3|3
In Facility Hsk 1’32 dlks surfacing, VAT, or SF or LF) 3 |3 § =
(13) (12) other miscellaneous) 2|2 =3 g
— — (1]
Yes | No | N/A N
Boiler Room X Fire Brick 400 SF %
Boiler Room X Residual boiler insulation(assurp¢ 20 SF 4§ [
MName of Registered Waste Hauler ’ NJDEP Waste Cubic Yards Name of Registered Landfill
w2 : H ; z =
William Miller Inc. sllec D tlo o WyaEte Salem County Landfield
07957
City, State Disposal Date City, State
Deptford, NJ Allaway, NJ
Completed by Title Sign&tur " Date
Voytek Roszkowski President A M 05/2712016
Y N el

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



C/pqt@?@

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

State of New Jersey

Frint Form

Date of Notification (1)

05/25/2016

Name of Building Owner/Operator (2)
Belmar Board of Education

Agencies Notified Type Notification Street Address
- ) 1101 Main Street

EPA Initial i

DEP EI Amended City, State, Zip Code

DOL Amendment # Belmar, NJ 07719

Lo

DOH O E;r;ﬁ:{g:ﬁ;g)(mcu ~ Name of Contact [ Telephone Number
DCA [[] Canceliation Loretta Hill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facifiiy (4)
Belmar Elementary School

School (K-12)

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

1101 Main Strest Other (i.e. private & commercial buildings, homes,
gic.)

City (5) Square Faet # of Floors Bldg. Age

Belmar

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

Monmouth (STATE USE ONLY) School

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

Ahera Consultants Inc. 0057 VMC Company Inc. |

Street Address Street Address

PO Box 385

208 Piaget Avenue

City, State, Zip Code
Clifton, NJ 07011

Telephone No.
973-253-8828

Name of OSHA Monitor
VMC Company Inc.

Street Addrass

City, State, Zip Code
Oceanville, NJ 08231

Project Manager for Monitoring Firm
Domenic D'Errico

Start Date (10) Scheduled Completion Date (11)
06/20/2016 07/08/2016

Occupancy Status During Abatement (Check Only Oneg)

Telephone No.
609-652-1833

License Mo.

00704

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) .{
L] =3sforaalf Renovation [x] Full Containment with Negative Pressure
=160 sfor 2260 If |:| Demolition E Mini-Enclosure
Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Is Location Rogtement
Normall Type
Location of Used S lﬂ]y b Description of
Asbestos-Containing Material (ACM) N?e. i olely Hy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ° 6 ‘at'” d‘?r;asr’f‘“}p (i.e. thermal systems insulation, (Specify 215237
In Facility Ut 1'32 s surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) % other miscellaneous) s|2|c |2
= Dl e
Yes | No | N/A L
Basement Hallway X Multi layered floor tile/mastic 3,311 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signat _r.é-\) Date
Voyte i i 3 s M
ytek Roszkowski President \) LSS 5l 05/25/2018

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



q@ qq ClatiL ruseie
% State of New Jersey
g NOTIFICATION OF ASBESTOS ABATEMENT
- {Pursuant to NJAC 8:60 and 12:120)
. SENGHN - N n = { L1
Date of Notification (1) Name of Building Owner/Operator (2) e = (- ‘@ U \\U = \ b
05/25/2016 Fairleigh Dickinson University SR T 1 \
Agencies Notified Type Notification Street Address % \ ]
1000 River Road 3 =
EPA Initial _ : : MAY O 1 2016
DEP Amended City, State, Zip Code b & ‘ i
DOL Amendment # Teaneck, NJ 07601 | 2
[J Emergency (including - ==y TROL
DOH justification) Nt G G | | TRese® moel I
DCA Cancellation Paul Paliadino .l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Florence Dorm [ school (K-12)
Street Address : Subchapter & (Other than K-12)
145 Park Avenue ]j QOther (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park
County (6) County Code (7) Current Use (Prior if being demolishied)
Morris (STATEUSEONLY} _____ Dorm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. 0095 VMC Company Inc.
Street Address Street Address
5434 King Avenue ' 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
| Pennsauken, NJ 08109 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2016 08/17/2016 VMC Company Inc.
Cccupancy 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)
D 23 sforz3|f ' Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
i Is Location Aba}ten;ent
; Normally - vp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\j"' i Diey, J,Y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED 2 atlnd‘?ﬂlag_ceﬁ? (i.e. thermal systems insulation, (Specify 2o § 5
In Facility usto ‘liaz Taiths surfacing, VAT, or SF ar LF) J|2|l= |5
(13) (12) other miscellaneous) S|1B|E|¢E
= 8| ®
Yes | No | N/A i
Boiler Room X Tank/breeching insulation 1,750 SF X
Boiler Room X Pipeffitting insulation 1,300LF |x .
Name of Registerad Waste Hauler : ) NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, Staie
Newark, NJ Morrisville, PA
Completed by Title Signatu’fp 1 , Date
. . ] o £ i X /201
Voytek Roszkowski President O . M@/E\l 05/25/20186

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





