LY
State of New Jersey a—‘ d— ®

NOTIFICATION OF ASBESTOS ABATEMENT

L/

(Pursuant to NJAC 8:60 and 5:16) d{\ L’—Fk; ey

Date of Notification (1) Name of Building Owner/Operator (2)
10 24 1 17 City of Camden ..'
Agencies Notified Type Notification Street Address
X EPA B Initial PO Box 95120
gg;wn o :me“gei . City, State, Zip Code =
] mendment #_____ T —— ]
[ bca Emergency (including Camden, NJ 08101 i
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

James Rizzo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
620-624 KAIGHN AVENUE STRUCTURE

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
620-624 KAIGHN AVENUE STRUCTURE 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) N
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 2. I 17 2 4 @31 J 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
O Apatement Performed 0utsidesof Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1>3sfor>3If [ Renovation [] Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE- -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |E
(13) (12 other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard [0 [O | |See Attached Notice of Hazard 200YDperres [ (1|0
0o O CVELT [ )
O |o g aajo|o
0o (o g O/oioa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Ma m fFNJ Hauler ID No. Waste GROWS
aat= fnnmgementa 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 12131117 Tullytown PA
Completed By (Print or Type) Title |g ature J— Date
Patricia Visco Office Manager Blic Z& e — 5(-‘/2,*{ /; s
ASB-41 e £

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



" State of New Jersey

\ {
~ Q NOTIFICATION OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60 and 12:120)
i W el (S ol | AV el
Date of Notification (1) P A ENY Name of Building Owner/Operator (2) U L b & 1T VW 5
10/20/2017 Arthur Guida ‘
L -
Agencies Notified Type Notification Street Address i 5 - J
_ OCT <5 2017
EPA [X] initial ‘ _
DEP [C] Amended City, State, Zip Code
DOL O Amendment # Fairview, NJ 07022 ASBESTOS CANIRAT S
Emergency (including - it
] powH justification) Name of Contact .n_.’ﬁe_iephor@ﬁmwmg ‘
[] obca [] canceliation Arthur Gl
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Guida's Residence [ school (K12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/05/2017 11/16/2017
[chcupancy 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)
23 sfor=3 if El Renovation L] Full Containment with Negative Pressure
[J =2160sfor22601 ] Demolition L] Mini-Enclosure
[ X] Glovebag Procedure
= Non-Exemptec (*) and Non-Friable Procedure
Is Location Ab@rtergent
Location Normally 1pti i
of Used Solely b Description of
Asbestos-Containing Material (ACM) Tj int Y e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;nd?fzagf - (i.e. thermal systems insulation, (Specify | § g
In Facility Het ( 1'2 A surfacing, VAT, or SF or LF) 3|2/8|8
(13) ) other miscellaneous) g = < ‘E”
= —_ [1:]
Yes | No | N/A o
’7 Basement X Pipe insulation 146 lin ft X
Basement X Boiler insulation 19 sq ft e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
| Darko Raloski Project Manager : /@éﬁé- : 10/20/2017

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



%j [_____Prip:c_Form_ ]
{\ DATE State of New Jersey -

%3 WeS8 b NOTIFICATION OF ASBESTOS ABATEMENT P—
(Pursuant to NJAC 8:60 and 12:120) 5 fr i ]
\ ™) E; W E wl
f Date of Notification (1) Name of Building Owner/Operator (2) J R e
10/20/2017 Patricia Relucio = m N
Agencies Notified Type Notification Street Address u UDE\' = 2017
] era [X] initial
DEP [[1 Amended City, State, Zip Code
DOL . Amendment # Elizabeth, NJ 07202 i
Emergency (including
[x] ooH justification) S S ~
[] DcA [ canceliation Patricia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Relucio's Residence [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/04/2017 11/15/2017
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check All That Apply)
=3sforz31If E Renovation [ Full Containment with Negative Pressure
[] =160sfor=260If [] Demalition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abatement
Type
Location of Usgjognla"[y b Description of
Asbestos-Containing Material (ACM) s 5 eﬁ’;ef Asbestos Containing Material (ACM) | Amount m
TO BE ABATED ¢ at'" d‘?“laSt s (i.e. thermal systems insulation, (Specify Flwo|2 g
In Facility s ;2 =L surfacing, VAT, or SF or LF) 38|58
(13) (3 other miscellaneous) g |z |8
= o |a
Yes | No | NA ®
i Basement X Pipe insulation 176 In ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _
TBD TBD 1 yd 110 Sand Compar‘ly
City, State Disposal Date City, State
Melvilla \NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager /(M‘” ) 10/20/2017

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



¥

AN

State of NJ

I7} Notification of Asbestos Abatement

D&S Proj. #: 17-288 " (Pursuant to NJAC 8:60 and 12:120)
NEPEITVE =
Date of Notification (1) Name of Building Owner/Operator (2) J E Ui 1T U5
1 {0 2 10 117 )
I 1/12 1 I{F[ I lf bruce adrian 3
Agencies Notified ype Notification Street Add T T A el
[] epa  |[Jinttial IR IR
Ooe [Oess ||
Amendment #: City, State, Zip Code
X poL — ASBESTOS CONTROL &
X Emergency newark, nj 07112 LICENSING B
X] poH (including Name of Contact Telephone Number
justification)
L1 oca [ cancellation bruce adrian .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

bruce adrian

Tyoe of Facility (4)
[] school (K-12)

[ ] subchapter 8 (Other than K-12)

Street Address [ other (Private/Commercial
Bldgs./Homes, etc.
. . " Square Feet | # of Floors Bldg. Age
City (5) B County (6) ~ [ CountyCode(r) | |__ ,
(State use only) Current Use (Prior if being demolished)
newark e55ex

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

ASCM No.

Name of Abatement Coﬁ'actor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stale, 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)

10/24/17

Sched. Completion Date (11)

11/17/17

Occupancy Status During Abatement (Check only one)

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

entire period of abatement.
of normal facility hours-

X Other-Describe: _NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, [1c.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [: Full Containment w/negative pressure
X >3sfor>31if X Renovation [] Mini-enclosure
I—_—] . E Glovebag procedure
2160 stor 2260 if L1 pemoiition [_] Non-Exempted (*) and Non-friable procedure
Featisrion i[:s !;ca:‘aitri]?n r;onrmflly ;.ts;calfso!ely S S E E
asbestos-containing St)(aﬁ(12)en eI Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or a . c
abated in facility (13) Vs No N/A LF) v | : L
e [
basement boiler & storage rm [ ]| PIPE INSULATION 130 | ft XU |0 |0
basement several locations ] PIPE INSULATION 551t X(OOOg
[ L1010 L]
| - Ojo[g|d
[ | [ | o 01010 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/25/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/20/ 2017




State of New Jersey
NO NOTIFICATION OF ASBESTOS ABATEMENT b ——
(Pursuant to NJAC 8:60 and 5:16) '
Date of Notification (1) Name of Building Owner/Operator (2) - T
10 / 24 / 17 108 Contracting ANG - Joint Base - McGiuire an Lakehurst A
Agencies Notified Type Notification Street Address
X EPA X Initial 3369 Wonnacott Ave
DOLWD [1 Amended 4 City, State, Zip Code
e " 2:12?;::.2:1 s Joint Base - McGuire Dix Lakehurst AFB, NJ 086415406
(NJAC 5:23-8) justification) Name of Contact Tefephone NGmber
[ Cancellation CMSgt David A Brown -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3322 Cyber Operations Squadron [ School (K-12)
Street Address g g;’t?:r (ai?ete p?.égt: Ea!:'ltdhigr?n‘:ezr)clal buildings,
3322 Wonnacott Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Joint Base - McGuire Dix Lakehurst AFB 08641-5406 10,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rior if being demolished)
Burlington Cyber Ops- Office- Hanger
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (1))
TTI Environmental< Controlled Environmental Systems
Street Address Street Address
1253 N. Church St 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840 8800 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 4 _ 8 ¥ 47 2. 1 18 | A7 CES '
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Siuite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/__ PM-____ AM Spring House, PA 19477

Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure

[J=>3sfor>3If I Renovation ] Mini-Enclosure
X =160 sf or 260 I [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l o]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B S22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHR-NE-N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s B8
(13) (12) other miscellaneous) E
Yes | No | N/A
office 0 |X | |Pipe & Fitting (tent & glove bag) 220 LF XIOOOg
exterior transite [l [ |0 |exterior transite (non Friable procd) 634 SF 10 Y )
O |o (O Ooa|o|o
O o g 0gajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler 1D bo. Waste Western Eerks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 1211517 Birdsboro PA 19508
Completed By (Print or Type) Title Slgnﬁ Date )
Patricia Visco Office Manager / oce) Z it }?/;hl -
7 g

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



Fud. .
QsF1ang

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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Ownerfo;:zrator (2)

o PELE—

o1=2 Helen  [Budl
Agencies Notified Type Notification Street

EPA I initial

DEP [l Amended City, State, Zip COd?T” . .

DOL _ Amendment # Vil £ NS

E Emergency (including Vil

[l oon justification) Name of Contact )
] oca 1 Canceliation Q{égg /% vl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ros wlulnl fhiry

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

Street’  iress i -

E

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

fet5en/

(STATE USE ONLY)

RoS /,;%424

etc.)
City (5) S g Square Feet # of Floors Bidg. Age
Monliule Adso | 2 &<
County (6) County Code (7) Current Use (Ptior if being demoilshed)

J#/ /fx-‘/(

Name of ryomtonng Firm Hired by Buﬂdmg Owner (8)

oI/ /”1{?%

ASCM No.

Name of Abatement Cc ntractor (9

,f;fa, STB5Es" /i3 > Pwgoa)

Street Address

t@jﬁssﬂ /‘“45// g/;/

City, State, Zip Code

I ide AT o 2447

Other — Describe: il

i

Facility Closed/Vacated During Entire Period of Abaternent
Abatement Performed 0utsnd§/ of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Teiephone No. License I}Iu,
SO/ oo SIPY o/
Start Date (10) Scheduled Completion Q:ate (11) Name of OSHA Monitor
olas/t le 31/ 17
Occupancy Statufs During Abatement (Check Only One) { Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] >3sfor 23 If E Renovation Full Containment with Negative Pressure
] =2160sfor2260if Demolition Mini-Enclosur2
Glovebag Prozedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abr;\_tement
: Normally . ype
Location of Usad Solehv i Description of
Asbestos-Containing Material (ACM) r:e' o Y ,}’ Asbestos Containing Material (ACM) Amount ]
TO BE ABATED & at'” d‘:‘ ,a;‘fem (i.e. thermal systems insulation, (Specify 2| 28|58
In Facility =l 1'2 it surfacing, VAT, or SF or LF) 3 (8|88
(13) "3 other miscellaneous) 2|22
e D e
Yes | No | N/A @
s S W g TR = - <
/508 Ere oot~ X Pbe wfar rsrrF &K
w i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7y - ~ /] Hauler ID No. of Waste
/L0 Nty é"&/ﬁi}'?’%’&e‘éﬁf CCIC S5 )
City, State’ ‘/ / 9 Disposal Date City, Stat2
yaddls ek VJg 204 3
Completed by Title \Slgn/at% Date
- 5 "‘.. e ;. (— - e gl
Ty ;[’:iaif!z by vVigo Pl Ot N i /{7/>Z’7//’ 7

ASB-41 (R-06-08)

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

/






