| Print Fou

tate of New Jersey
v S Ir.\-’\ ] \ NOTIFICATION OF ASBESTOS ABATEMENT
bl |
[Q_, t i -
i

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

)1
| Date of Nofification (1) Name of Building Owner/Operator (2) !
10-1-2016 N P Gilman Contracting, LLC ; i |
Agencies Notified Type Notification Street Addrass u ' S 2“ ”; |
810 Main Avenue !
EPA X initial o .od
DEP Ei Amended City, Staig, Zip Code
DOoL Amendment # Bay Head, NJ 08742
E i CE ii -
DOH L }ur;tti?f{c?:t?ocr?) (sl | Name of Contact ] Telephone Number
DCA ’ ] Cancenation ; [ Nick Gilman | 732-966-2332
FACILITY INFORMATION
Name of Facility Where Abatament is Taking Place (3) Type of Facility (4)
Residential ] schoal (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homas,
= eic.) |
City (5) Sguare Fest # of Floors Bldg. Age
Bay Head, NJ 08742 1780 2 47+
County (6) County Code (7) Current Use (Prior if being demolished) |
Ocean (STATE USE ONLY) ,=
" Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9) '!
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code .
Jersey City, NJ 07304 iyl et
Project Manager for Monitoring Firm Telephone No. Telephone No. Ligense Nt
[ 201-333-8855 | 074 -
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor — i
10-10-2018 10-14-2016 Same as Above A e :
= i
QOccupancy Status During Abatement (Check Only One) Street Address =3I
o
| | Facility Closed/Vacated During Entire Period of Abatement } ==
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code o ?-‘:—‘1
%] Other — Describe: - —=
[t S
Scope of Work (Check All That Apply) = T
D 23 sfor23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Dpemaiition L | Mini-Enclosure
L Glovebag Procedure
iNon-Exempled () and Non-Friable Procedure
Is Location Abghama
Normally Type
Location of Used Solely b Cescription of
Asbestos-Containing Material (ACM) hie. : eny ;" Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c atmd?nﬁsfeﬁv (i.e. thermal systems insulation, | (Specify 2z § ‘2-",
In Facility usio 1'2 i surfacing, VAT, or | SForlF) 3 12|28 |5
(13) (12) other miscellaneous) 2B S g
— =3 o
Yes No NIA @
Throughout the property X Asbestos joint compound 4782 SF X
{
|
| |
i | |
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill ' |
. R Haul Na. Wasie -
Green Environmental Services, LLC ot Do OL— aht G.R.O.W.S. North Landfill
0034889 15 |
City, State | Disposal Date City, State '
| Jersey City, NJ 10-14-20186 Morrisville, PA ‘
z' Completed by Title Signature i Date |
| Liliana Serrano Office Manager Lo uny o) | 10-1-2016 ‘

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



| Print Form _;

State of New Jersey

q "E E = NOTIFICATION OF ASBESTOS ABATEMENT
n_/ [ : | O %\ (Pursuant to NJAC 8:60 and 12:1 20)
v\

Date of Notification (1) Name of Building Owner/Operator (2) re.“‘rl' T4 g
11111118 SUN EQUITIES t o }
-
| Agencies Notified [ Type Notification irest Address |
| i 31 WEST 34TH ST '
. EPA i X initial . !
| DEP | D Amendead City, State, Zip Code i
[{x] DOL - Amendment # NEW YORK NY i
| Emergency (includin S o -
\[x] DoH justiﬁgation}( S Name of Contact l Telephone Number
I [] bca [] canceliation | 212-418-1281 |
FACILITY INFORMATION _]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
[l school (K-12)
Sirest Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buiidings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION CITY NJ
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON = (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No ["Name of Abatement Contractor ()
, AAA LEAD PROFESSIONALS
Street Address Street Address
& WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘ 11/22/16 11/2416 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours Gity, State, Zip Code

}7 Othir—Dencfos: LAKEWOOD, NJ 08701
["Scope of Work {Check All That Apply)

‘ 23 sforz3If Renovation Full Containmant with Negative Pressure
[] =180 sfor2260if [] Demalition Mini-Enclosure
1 Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location HDE_I;;I;‘I;EHT
Location of Us Ndorsm?ﬂly b Dascripticn of l
Asbastos-Containing Material (ACM) N‘,l'e.”t f\‘” e?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” de. 1a§tcafrv (i.e. thermal systems insulation, (Specify 2lz|d o
In Facility et ,:E;)_ ' surfacing, VAT, or SF or LF) 3 |18 o =
(13) (12} other miscellaneous) 2 |2 e |82
2 o |8
Yes | No MNIA @ '.
building 8 tsi B5 If x
Building 8 tsi 551F %
1 | | J
Name of Registersd Wasie Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
- Hauler 1D Nao. ‘ of Waste =
NEWARK CARTING 04508 ] 4 1IES!
' City, State | Disposal Date City, State
| NEWARK, NJ | 1112416 ’ BETHLEHEM PA
| | F
| Completed by | Title Signature Daie !
| JOSEPH PERLSTEIN | OWNER

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



VA f' / State of New J = - g
% l//ét/tgﬁﬂ NOTIFICATION%T:OASIEBVI;S'EI'FCS)?ABATEMENT a‘j‘}h: (] E [ |L,é

(Pursuant to NJAC 8:60 and 5:16) ok o
B
Date of Notification (1) Name of Building Owner/Operator (2) i i o NGV 16 2018 o
il i Y] 10 cUIG
11 / 11 / 16 202 Ackerman Ave. LLC fu Lo b ‘[
Agencies Notified Type Notification Street Address i _I
K EPA & Initia PO Box 626 ASBESTOS CONTROL & !
g gg;“gD = AAme“gEd 3 City, State, Zip Code = = :
mendmen
[J] DCA [J Emergency (including Tallogary, V16982
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Zevy Miller 732-833-3583
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
202 Ackerman Ave. % School (K-12)
= Subchapter 8 (Other than K-12)
Strect Address B Other (i.e., private and commercial buildings,
202 Ackerman Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07013 15,000 3 S50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 1 [ 16 12/ 2 /18 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
X Apaten';ené Perform‘egAC;;Itside of;lni;gw%IDF:cility Hours - Describe City, State, Zip Code
Time of Abatement: Z/AM- : M- AM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If B Renovation [J Mini-Enclosure
BJ >160 sfor >260 If [] Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i NdOFSmIBJ:y i Description of o || m|m
Asbestos-Containing Material (ACM) sed oolely by Asbestos Containing Material (ACM) Amaunt g/ |12|3
TO BE ABATED Mainjenance/ (i.e., thermal systems insulation, (Specify 3|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 [
(13) (12) other miscellaneous) g o
Yes | No | N/A
Basement O (O |X |Pipe Insulation 300 LF X OIOgg
| ] o Oojo|d
B (& Oooo
0 o 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns, Inc. Ha‘ng‘;"S'SD Begl: Wf;lsote Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ;
/NG |
ASB-41 7777 £ F

MAY 11 * Do not use this form for ashestos licensure exempted activities.



\J/W State of NJ M EG ELVE 1
Notification of Asbestos Abatement L] il
DS Proj.#: 16:33 (Pursuant to NJAC 8:60 and 12:120) N e MU
i P
Date of Notification (1) Name of Building Owner/Operator (2) =5 ’“O'\ = — i
11 08 116 . hSEﬁCST S CONTROL &
I—_L[/I—L—I/I—LI joyce a fortson LICEN! ]
Agencies Notified | Type Notification Street Address
[] epPa [ initial
Amended
[ oep O
Amendment #: City, State, Zip Code
DOL — .
EEmerg._ency orange, nj 07015
X poH (including Name of Contact Telephone Number
justification)
[ oca ] : ; 3
Cancellation joyce a fortson 973-417-7284

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joyce a fortson

Street Address

Type of Facility (4)

[] school (K-12)

D Subchapter 8 (Other than K-12)

DX other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
orange ESSEX

Name of Monitoring Firm Hired by Bidg.

Owner (8) ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Start Date (10)

11/10/16

Sched. Completion Date (11)

11/25/16

Name of OSHA Monitor

D & S Restoration,

Inc.

Street Address

Occupancy Status During Abatemen

t (Check only one)

EI Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

20 California Aven

ue

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>3¥f [X| Renovation X Mini-enclosure
y Y] Glovebag procedure
[] >160sfor 22601f [ pemolition [] Non-Exempted () and Non-friable procedure
Locaton SEEET THAE
i I
asbestos-containing stS;ff(12} Description of ashestos-containing Amount m | p % 1w
material (acm) to be material (ACM) (Specify SF or 5 S I
abated in facility (13) s No i LF) 7 f’ a |/
p
= r
BASEMENT | || PIPE INSULATION B2 LET ] il |
BASEMENT BOILER | [ J|BOILER INSULATION (firebox) | 54sq ft X[O0O O
mjmyngin]
[ O[O[O[O
l If I | 0|0 (O |0

Registerad Waste Hauler

NJDEP Hauler 1ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/11/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/08/2016

Fla mat iiea thic farm far achackae llnameies mummmembod o adhibioe



Nov 09 2016 04:38PM NJ Asbestos Control 609.633.0664
11/89/261¢ eg 178M 9733458263

AT

D&S RESTCRATIO

page

State of NJ L)1
Notificalion of Asbestos Abatemeni tmt
DAS Prol. & 16343 (Purguant to NJAC 8:80 and 12:120) UL Nov 16 2016 |
Date of Netification (1) N : / i
12 of Notificatlon rma of BUTAIng Owneropsratr (3) I ——
A ETOS C("? NTROL &
|._L.UL_-L_VL—L_| H Gggfomﬂ WLH.)CJ\ u.].
§Enm'm-| R— - l
8 oot émlnmor\mc_ ity, Siete, Zip Code -
!hr_!:rglmcs nj 07015
B poH jtuililelu?i%n) ontacl T Toleprane NUmDer .
O oA O cancalietion joyee a fortson ©73-417-7284
FACILITY INFORMATIDN
Nama of facility whare abatement is taking plncs (3) Type of Faciity (4) .
j ] Seohesl (X-12)
Slm‘::din:;m — E—— R [ Subchapier § (Othar than K12)

County Code (7)
(State use only)

<] Otner (Private/Commarcial
Bleigs /Homas, elo.
| Bquare Feet | # of Floors

9. Age

L R
Cumen: Use (Prof If baing damolizhad)

ame ar (8)
D & S RESTORATION, INC.,
mddms s i »Em_——_— STTETERY
20 California Ave,
TV SR, Zp i 7y, Siats, Zp Qode
Paterson, NJ 07503
Fraiact mnana for ﬂannormg i Phane Numpar saphone Number Cleanae Narmer =
973-343-8020 01165
~5ar Dals (15) - Completian Daw ama o OSriA Menltar
¢ e D & S Restoration, Inc,
LY/10/16 11/25/16 mmmm—iz
oy one) 20 California Avenue
[ Factiy ciasssivacated auring enfir perisd of sbatament, City, Slate, 2ip Code
O gbatmnm parfarmad sutzids of normal faallty houre. '
piarke:
[ Other.Deseribs: NORMAL HOUKS Patersgn, NI 07503
Scope of Wo'k (eheck a1 TRat spply) Full Containmant w/negaiive prassus
B >asfor =31t B Ransvation Mink-enciosure
Gigvebag procedurs
O »180stor 2260 1f O oemoliion . NorrExsmphed (*) and Non-frlabla procedure
Ciciondt I;ln:aﬂun nomnaliy us;d!ure RIRTE | ”
psisestys-contalning ¥ malntenanca/tustodla Da ] Amount & 10 |n
material (8¢} 1 ba wiiz) s m%nbmns Fontinina (SpacityBrar | [P ¢ |2
abatad [n feclity (13) Yok K ik LF) v L ; L
{
BASEMENT PIFE INSULA 110N 2LFT T
A T BOILER BOILER INSULATION (frsbox) |54 sq F Ij[j_ =}
wijuf|=}
w] ===}
rad YWasta Mauler Haylar 0% uble Yards [ Hemaﬂam dLa
D & 5 RESTORATION, INC. 13566 1 yd. TULLYTOWN. RBSDU RCE RECOVERY
apozal Date City, Slgta
PATERSON NJ 07503 11/11/186 TULLYTOWN, PA
npletad by (Prrk of Type ita Data
BOGDANJOLDZIC | 7 11/08/2016




. R B s =
i Viiaa ; L == T = == :
/-\ 1/ . Wi il I State of New Jersey f i L= b IE I VWV IE | \'1 Vi
. r' ‘!J 7] NOTIFICATION OF ASBESTOS ABATEMENT H )T i
i i [ ¢ {Pursuant to NJAC 8:60 and 12:120) i r*“‘._s A1 orH
L i : S
f 11t Mny 1 o anae i1 }’,5
Date of Notification (1) Name of Building Owner/Operator (2) IR T Sl I e &
11-10-16 Epic Builders ; R
- : = L 4
Agencies Notified Type Notification ztrﬁ:; ;ddsr?rs;et ASBESTOS CONTROL & l
— Tndl % ol
EPA &l initial : ‘ LICENSING |
{x| DEP [] Amended City, State, Zip Code
fx] DOL - Amendment # Peapack & Gladstone, NJ 07977
Emergency (including
[x] poH justiﬁrgatioz) Name of Contact Telephone Number
[x] bca [ Cancellation R. Bye 908-482-0542

FACILITY INFORMATION

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

Type of Facility (4)
[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Main Street E Other (i.e. private & commercial buildings, homes,
efc.)

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

Peapack Gladstone 600 1 60+ yrs

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

Somerset (STATE USE ONLY) Vacant

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

NA NA New States Contracting

Street Address Street Address
NA 2400 main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
NA Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA NA 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-28-16 11-30-16 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
234 20th Ave

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

u
. | Other —Describe:

City, State, Zip Code
Brick, NJ 08724

Scope of Work (Check All That Apply)
] =23sfor23if

Renovation

Full Containment with Negative Pressure

[] =160 sfor=2260If Demolition | Mini-Enclosure
w Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prgent
Location of " N dogn[allly i Description of
Asbestos-Containing Material (ACM) ok o A Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atlﬁd‘?nlagtzeﬁ? {i.e. thermal systems insulation, (Specify § = a Q
In Facility Usto 1"'; g surfacing, VAT, of SF or LF) 3le|s|8
(13) (12) other miscellaneous) g 2 e g
- =3 4]
Yes No N/A @©
Generator Room X Transite panels 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wi
Freehold Cartage 1 535% he 30 aste Cumberland landfill
City, State Disposal Date City, State
Freehold, NJ 11-30-16 5 Ngwburg, PA 17240
Completed by Title

Daniel Baptista

Account Rep

Signaturf g 7, - Date
g // P/ Pa [l~/o-1¢

ASB-41 (R-08-08)

lV{_{'j

/ ; Gy e
*?am uge this form for asbestos licensure exempted activities.



il 7 LeT -
:“(':1""‘ i o = 3 =] O = f
\r\O C).C" State of New Jersey | N ic E [; H Ti'/ 2 | ‘»-\_ \l
% il 2, NOTIFICATION OF ASBESTOS ABATEMENT Ll — |
Obbinas VEWEUr 2 Pursa_ant to NJAC 8:60 and 5:16) fryi o
(a3 SQ’I‘\C A it t'-\t-h\-\ a5 W’l?* !r":' Breiy £ o sacg l fr!IE
Date of Notification (1) Name of Building Owner/Operator (2) EREE NUV TD dUTh i/
11 / 15 / 16 Camden County Technical Schools Board of Edutf;atlon i i
Agencies Notified Type Notification Street Address ASBESTOS CGNTROL & l
X EPA [ Initial 343 Berlin Cross Keys Rd - Building No. 12 Adminstratidd CENSING |
g gg;WD :me"ged - City, State, Zip Code
mendment #1 . .
] DCA [T Emergency (incliiding Sicklerville, NJ 08081
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dino Acevedo 856 767 7000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County Technical School g School (K-12) :
Subchapter 8 (Other than K-12
StreetAddress [X] Other (i.e., private and commercial buildings,
343 Berlin Cross Keys Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sicklerville various 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Adult Technical School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609 839 2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 28 [ 18 8 A0 [ A I ¢ CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
X {l\_baterr;int Performe? 8St5ide of Non}?al Facility k;i;:m Describe City, State, Zip Code
ime of Abatement AM-MidnightPM/_ PM-___ AM .
MENA S WOENPS ~— Sqoms POlanias Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor=3 I Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ' Normally Description of s || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £|=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Building 1 Door/Window-Exterior |[] (X |[J |ACM Caulk/Glazing Apx8200LF |X | |O|0O
Building 2 Door/Window-Exterior O |XK |0 |ACM CaulkiGlazing Apx9100LF (X | (|
Building 5 Door/Window-Exterior O |K |[O |ACM Caulk/Glazing Apx6800LF |X | |00 |J
Building 6 Door/Window-Exterior O |K |0 |ACM Caulk/Glazing Apx8420LF | |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling ot W;it‘%oo i Western Berks Communtiy Landfill
City, State Disposal Date | City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Sign Date
| Patricia Visco Office Manager %(WQ/ W/W [v ;/‘ ‘5//(9
ASB-41 F
JAN 13 : Cae i . ‘,.i,. = * Do not use this form for ashestos licensure exempted activities.



P\L/")C* AU — -
(\\l\)/ State of New Jersey E z'“xi [E @j E I ‘RT
Ok \,-,,I \_Lq_x\_ (lelZ| NOTIFICATION OF ASBESTOS ABATEMENT ’L, ;
Skl adad '%BG\(_PERJ“ )kwgfgisuz-ir:tjt;ﬁiﬂ‘c 8:60 and 5:16) “f ‘E L ‘
Date of Notification (1) Name &f Blilding Owner/Operator (2) oL YUy 0 ZUlh
11 ! 15 / 16 Camden County Technical Schocels Board of,Educatlon l
Agencies Notified Type Notification Street Address ASBESTOS CO Eﬁorfé ]
X EPA OJ Initial 343 Berlin Cross Keys Rd - Building No. 12 Adminstratioh!CENSING I
[ DOLWD & Amended City, State, Zip Code '
X DOH Amendment #1 > E
[ DCA [T Emergency (including Sicklerville, NJ 08081
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Dino Acevedo 856 767 7000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County Technical School [ Schoal (K-12)
Street Adoress % Otter ﬁgfrpari\gt: o eomimaia buildings,
343 Berlin Cross Keys Road homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Sicklerville various 1 50+
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Adult Technical School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609 839 2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 28 [/ 16 g8 & 30 [ A7 CES
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
X A?atement Performed Outside o_f N.ormai Facility Hours - Describe City, State, Zip Code
Tm?]iﬁ?:zemf:;% mea = %PELEPRQ m’iﬂ » Spring House, PA 19477
Scope of Work (Check all that apply) '
[1 Full Containment with Negative Pressure
[0=3sfor=31f B4 Renovation ] Mini-Enclosure
[ =160 sf or =280 If [0 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 2| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |58
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) = o
Yes | No | N/A
| Building 8 Window-Exterior O K |O |ACM Glazing Apx2000LF |X |0 |00
Building 9 Door/Window-Exterior O | |[O |ACM Caulk & Glazing Apx1500LF |X |11\
: Building 10 Window-Exterior O |K |0 |ACM Glazing Apx1010LF (X |0 |00
Building 11 Window-Exterior O | |O |ACM Glazing Apx1325LF (K (] |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W;il’%oo yrd Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Signatur 7 2 Date |
Patricia Visco Office Manager % s et W / j‘S‘//k:
ASB-41 L

JAN 13 / L_”,?\_ e {.{ Z * Do not use this form for asbestos licensure exempted activities.





