(i 086D

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT -

Date of Notification (1) X 1= ;

fDate of Notification (1)
08/ 19/ 2015

rName of Building Owner / Operator (2)
Atlantic-City-Electric——

/

Street Address

Agencies Notified | Type of Notification 5100 harding Highway
O EPA O  Initial City, State, Zip Code
O Amended Mays Landing NJ 08330
DOH Amendment # 5 Name of Contact [Telanhnn~ Auminnar
DOL O Emergency wi/ justification [Bob Frame
] g Cancellation _ 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Peermont Substation

r’fype of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
262 60th Street Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) Eounty Code (?) Square Feet # Of Floors §uilding Age
Avalon Cape May 3,000 1 25

Current Use (Prior if being demoi'ished}

Sub Station

IName of Monitoring Firm Hired by Bldg. Owner (?]

Vertex

ASCM NO

Name of Abatement Contractor (9)

NorthStar Contracting Group, Inc.

Street Address
700 Turner Industrial Way

City, State, ﬂp Code
Aston, PA 19014

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm

Felephone Number

City, State, Zip Code

Don Heim 610.558.8902 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 9 /2015 10 11 2015
/ 973.772.3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ FRI-SUN. City, State, Zip Code
7:00AM-3:30PM East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
il Demolition Renovation O Full Containment with Negative Pressure
[ >3sf or >3If Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A |P o]
tenance/ A I S S
Custodial & R U u
Staff (12) L R
YES NQ N/A
1st Floor [ ] Transite Panels 2380 SF L] L] L]
[Exterior O] |[TT |7 [Caukk 700 LF O ] ]
OO ] . | 0
- OO O 1 0O m |
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
JL Davis Waste Hauler ID No. [Yards Cape May County Landfill
PO Box 524 16357 jof Waste
City, State Disposal |City. State
Ocean View NJ 08230 Date 2046 Kearney Ave
' Woodbine NJ 08270
|Completed by (Print or Type) rtle Signature . Date
Rich Semega Project Manager fﬁ\
s sl 10/05/15

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC8:60and 5:16)

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

10/1/15 Onore
Agencies Notified Type Notification Street Address
K EPA & Initial 506 17th Street
% Egz O imengf‘-‘d 5 Ciy, 5tate, Zip Code

] Efvistgency (ekide Lake Como. NJ 07719

& poH justification) Name of Contact Telephone Number
J bcA ] €ancellation Pak Oinare

FACILITY INFORMATION

(8) DB Environmental

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strool Address [] Subchapter 8 (Other than K-12)
506 17th Street B ?Lhn?re g‘_egtf)nvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Lake Como, NJ 07719 1800 2 90+/-

County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)

Monmouth USE ONLY; Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

Stevens Environmental Services, Inc.

Dave Bunocore (732) 740-8408

Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-

(609) 259-9688

00493

Stz Date (10) Scheduled Completion Date (11)
10/9/15 10/23/15

Name of CSHA Monitor
DB Environmental

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

Street Address
4 Berkeley Place

[[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

=3 sfor=31if [X] Renovation Mini-Enclosure
[[]=160 sf or 2260 If ] Demolition [ ] Glovebag Procedure
5] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatament
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamlena_noef Asbestos Containing Material (ACM) Armount !
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o B[ F
IN Facility Staff? surfacing, VAT, or SF or LF) 3l&e(2]| 2
(13) (12) other miscellaneous) slBleg|le
T o 3
Yes No | N/A ®
Basement X Thermal Duct Insulation 151f X
1st floor X Thermal Duct Insulation 30 1f '
(wrap & cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeried Landfill
: ; Hauler ID Na. of Waste /
Stevens Environmental Services, Inc. 18292 1C / GROWS Landfill

Mahlon E. Stevens Project Manager

City; State Disposal Date _i‘,i;y(,i&tate 2
Allentown, NJ 102315/ /1 X¥7) ___~ Mormisville, PA
Completed By Title Signa = o Date

10/1/15

L/

ASB-41
MAR 00

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




State of New Jersey
~ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) (If o s F5
LS TS T A i PR
Date of Notification (1) Name of Building Owner / Operator (2)
101115 Wells Fargo Bank

Agencies Notified |Type Notification Street Address

[ EPA One South Broad Street

] DEP B Initial City, State & Zip Code

X DOL [] Amended Philadelphia, PA 19107
| X DOH [0 Emergency Name of Contact ITalanhnne Number
| [0 DCA [ Cancellation Steve Colton

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo NBOC [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Fidelity Plaza X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick fiddlesex Current Use (Prior if being demolished)
Banking Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (39)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street . 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/15 10/12/15 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe: 6 PM - 2:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3if X Renovation [J Mini-Enclosure
[ =160sf=2601f [J] Demoalition [] Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1LY
TO BE ABATED Maintenance or (i.e., thermal systems & J 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 E 3
(13) (12) or other miscellaneous) g T & §
Yes | No | N/A .
Bathroom Pipe Chase HUEEREm Pipe insulation 14LF Eidimiin
L] LT[ LI
HEINRN HiInlInilE
Name of Registered Waste Hauler — T\IJDE—P Waste |Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
Service Transport Inc. 20990 112 CUYD Minerva Landfill
| City, State Disposal Date |City, State
New Castle, DE 10/12/15 Waynesburg, Ohio
Completed By (Print or Type) Title Signature & Date
Gino Pizzigoni Project : _ / %, 10/1/15
Manager X—{éﬁm‘ R e R
: G5

GI 15254



G 00p[ YO

D&S Proj. #: 2015-336

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1)
1019 /1310 4711 15 |

sue mcconville

Agencies Notified | Type Notification

[] EPa B initial

[] oep [[] Amended
Amendment #;

X poL S
I:[Emergency

E DOH (including

justification)
[J oea [ canceliation

Street Address

101 dani_e;l avenue

City, State, Zip Code
rutherford, nj 07070

Name of Contact

sue mcconville

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

sue mcconville

Street Address

101 daniel avenue

City (5)

rutherford

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BERGEN

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

ASCM No.

Name of Abatement Contractor {-9}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Staie, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

10/12/15 10/30/15

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

E Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
|| Mini-enclosure

__J

X >3sfor>3 If
[ >160 sf or >260 If

X Renovation
D Demolition

X Glovebag procedure

|: Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RITRI|E
asbestos-containing o e Description of asbestos-containin Amount w2 e
material (acm) to be staff{12) mater;g; (ACM) ¢ (Specify SF or g‘ Ple 2
abated in facility (13) Vs No - LF) v Ia g L
€ r
BASEMENT PIPE INSULATION 891 ft X0t
| O[O0 [0
O[O0 (O[O
=] [m]]m
[ [ _ — oo
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RPSTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 10/13/15 TULLYTOWN, PA
Completed by (Print or Type) Title S Signature Date
BOGDAN JOLDZIC PRESIDENT 09/30/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

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

10 / 5 ! 15
Agencies Notified Type Notification
B EPA X Initial
X poLwD O Amended
DOH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[0 Cancelliation

Street Address

PO Box 25120

City, State, Zip Code
Camden, NJ 08101

Name of Contact

John Bond

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FILMORE ST RESIDENCES

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

[0 Subchapter 8 (Other than K-12)

RUEREAddsess ) [X] Other (i.e., private and commercial buildings,
1715, 1717, 1808 Filmore Street Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| CAMDEN HOUSING DEEMED UNSAFE
Name of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10: ¢ 1 i 15 11 & 30§ 45 CES
Occupancy Status During Abatement (Check only one) Street Address
| K Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
(O ?!Qatemfe;é ijeﬁorr?leg‘ggf:&;i%?ééﬂ;rmr?al Fachth\:l Hours Aaescribe City, State, Zip Code
me of Abatement. L. £ : Spring House, PA 19477
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[ =3sfor=3If [ Renovation (] Mini-Enclosure
& =160 sfor =260 If B Demolition [ Glovebag Procedure
BJ Non-Exempted (*) 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 ble2l2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) a c |5
(13) (12) other miscellaneous) ]
[ Yes | No | N/A
| SEE ATTACHED O |O |[O |SEEATTACHED 200YDperres X |[] ||
" I I O0O|0aa
i i i [
CF B 4] 1 P ELE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Dispesal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA
Completed By (Print or Type) Title Signature Date
Patricia Visco Office Manager %1 Vot ) fee— #'D/‘_\j /Td
ASB-41 : / 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)

Ch b

Date of Notification (1)

Name of Building Owner/Operator (2)

]' Telephone Niumhear

10 i 5 ! 15 City of Camden
Agencies Notified Type Notification Sireet Address
B EPA Initial PO Box 95120
BELWD H :menged t# City, State, Zip Code

H mendmen :
O bcA [J Emergency (including | Camden, N1 08101
(NJAC 5:23-8) justification) | Name of Contact
[0 Cancellation John Bond

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)
SYLVAN ST RESIDENCES

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

[J Subchapter 8 (Other than K-12)

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

729, 737, 744 Sylvan Street Residences homes, etc.)
.' City (5) Square Feet # of Floors Bldg. Age

Camden varies varies 50+

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

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

B4 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
0. 4 915 W 45 i1/ 30 [ 15 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

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

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[O=3sfor=31If [J Renovation

] Full Containment with Negati
[J Mini-Enclosure

ve Pressure

X >160 sf or >260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|53 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) 215
(13) (12) other miscellaneous) z
Yes | No | N/A
SEE ATTACHED O |O |O |SeEeATTACHED 200 YD per res ololo
O OO E] {0 ) E
1 |3 [ O|0o|a|o
O O |0 Oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Wipale; GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA
Completed By (Print or Type) Title Date

Office Manager

|
i Patricia Visco

5i tErE__ 7
%ﬁz/qyﬂ oI

ASB-41
JAN 13

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

[0)5hs
/ i




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

State of New Jersey

CACCEEL OIS

[ Date of Notification (1)

City of Camden

Name of Building Owner/Cperator (2)

i 10 / 5 / 15
| Agencies Notified Type Notification
| & EPA Initial
X boLwD [J Amended
X DOH Amendment#___
0 DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
PO Box 95120

City, State, Zip Code
Camden, NJ 08101

Name of Contact
John Bond

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JASPER ST RESIDENCES

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

Saestiidirese % g?f;hﬁ pete rp?ni?ttgea:;?ignrf ;;ezr)cial buildings,
432 Jasper Street Residences homes, etc.)

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

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

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

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 6039-839-2432

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 [/ 15 1 15 1

30/

15

CEs

Occupancy Status During Abatement (Check only one)

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

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

>3 sfor=>31If

[] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or =280 If B4 Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] ol m]m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR -RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) =
| Yes | No | N/A
SEE ATTACHED 1 [0 |0 |SEEATTACHED 200YDperres X |||
i m O(o(g|g
i 1 i 1 £l [l Bl
I S B o i |
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No N GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA
Completed By (Print or Type) Title Signature Y Date
a = . ! x = i —
Patricia Visco Office Manager Ijﬁé‘%?/dd/;/év - /O/_\) /3
ASB-41 f
JAN 13

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



State of New -Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /31

P t to NJAC 8:60 and 5:16 - ! P =
(Pursuant to a ) s _L;:a;ﬂ%_gf_.ga_

Date of Nofification (1) MName of Building Owner/Operator (2)

10 / 5 ! 15 City of Camden T F

Agencies Notified Type Notification Sireet Address
X EPA B4 Initial PO Box 85120
g gg:‘m . imengim . City, State, Zip Code

[ men
[ bca [J Emergency (including Camden, NJ 05101

(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)
VIOLA ST RESIDENCES
Street Address

Type of Facility (4)

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

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

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) | Scheduled Completion Date (11) MName of OSHA Monitor
10 [/ 15 [ 15 11/ 30 [/ 15 CES

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

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

Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0=3sfor=31If

[J Renovation

(] Full Containment with Negative Pressure

[ Mini-Enclosure

| B =160 sf or 260 If X Demolition (] Glovebag Procedure
| B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl m|lm]|m
et i Used Solely b P ; 3 | 2
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount g 5|3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
SEE ATTACHED O (O |O |SEEATTACHED 200 YDperres |X |[] |00
O O[O ololo|o]
O |0 (O (.0 B E
O (o (O Ooo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Wasle, GROWS
N 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA

Title
Office Manager

Completed By (Print or Type}
Patricia Visco

Date

*’0/;‘/)_
T 7

Sigiature /

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

ASBE-41
JAN 13



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 [ 01 / 15 Doris Duke Charitable Foundation
| Agencies Notified Type Notification Street Address
O EPA Initial 1112 Duke Parkway West
gg;‘g[’ O :me“ged i City, State, Zip Code
mendmen .
[ DCA Ol Ensssierivy (m_dudmg Hilisborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John a Floersch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1112 Duke Farms Foundation- Main House E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
1112 Duke Parkway West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsborough 65,000 4 100
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Health Investigations 29737 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 12 | 15 0 o 23 | 16 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/_____PM-_ AM West Galdwell, NJ 07006
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
O =>3sfor>31If X Renovation X Mini-Enclosure
BJ >160 sf or =260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement Type
Location of Normally Description of 2 = lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g/8|3|3
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify 3|2 |3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 5| @
Yes | No | N/A ®
Main House-Hollywood Wing/Apt. O (O | |Aircell Pipe Insulation 250 LF XiOOog
Main House-Hollywood Wing Apt. |0 |0 | |Transite Paneling 5 SF X OO0
Main House-Hollywood Wing Apt. |[] |0 | |Window Caulk 13 Ea RO OO0
Main House-Hollywood Wing O |0 |K |Roofing 3000 SF 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport G Hauler ID No. Waste Minerva Enterprises
D partoroup SW2117 100 : P
City, State Disposal Date City, State
New Castle, DE 10/23/15 Waynesburgh, OH
& 4
Completed By (Print or Type) Title W Date
Nick Petrovski President / / - / 7y S
L e - & / / |

ASB-41
MAY 11

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



