C (< #63SS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

DCate of Notification (1)

Name of Building Owner/Operator (2)

9/15/2015 PSE&G A5 5ep 4 -
Agencies Notified Type Notification Sireet Address T 5: Z !
_— 4000 HADLEY ROAD B, )

E EPA Initial

DEP |:| Amendad City, State, Zip Code 21NN e F iy
[x] oL Amendment #___ SOUTH PLAINFIELD, NJ 07080 HLILER Yy
[x] oon O Egzs;?;g)(inciudmg Name of Contact | Telephone Number
[0 obca [ canceliation PETER YASSA '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

Type of Facility (4)
1 school (k-12)

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

7932 TONNELLE AVE E Other (i.e. private & commercial buildings, homes,
) efc.)

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

NORTH BERGEN N/A N/A N/A

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

HUDSON (STATE USE ONLY) SUBSTATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/29/2015 10/2/2015 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

' | Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours

x| Other — Describe: OUTSIDE

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[x] =3sfor=3if E Renovation .| Full Containment with Negative Pressure
[] =te0sfor=z2601f [[] Dpemoiition | Mini-Enciosure
| Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;(aF;\;ent
Location of Usgldorsmlauly b Description of
Asbestos-Containing Material (ACM) Maint ﬁaen{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm;," | Staff? (i.e. thermal systems insulation, (Specify D= 3 | T
In Facility Lt 1'32 Ui surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) g o < g
— = @
Yes | No | N/A ®
OUTDOORS X TRANSITE CONDUITS 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
VEOLIA 080631369 appx 80 EQ-WAYNE DISPOSAL
City, State Disposal Date City, State
FLANDERS, NJ TBD BELLEVILLE, Ml
Completed by Title Sig re = Date
CAROL RAIMO OFFICE /OPER. MGR M 75 >) 9/15/2015

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

Date of Notification (1)
9 !

14 ! 15

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

i d@w 10123

Agencies Notified
B EPA
BJ DoLwD
| b3 DOH
] DCA
(NJAC 5:23-8)

Type Notification

=] Initial

[ Amended
Amendment #

{1 Emergency (including

justification)
[] Canceliation

Street Address
PO Box £5120

() 7

.
—
o

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)
FAIRVIEW ST RESIDENCES

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

Street Address

805, 807, 809, 868, 869, 870, 872, 873, 874 Residences

homes, etc.)

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

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)
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

[ Facility Closed/Vacated During Entire Period of Abatement

1121 N Bethlehem Pike -Suite 60

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847 I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
8 W 25 .1 18 10 /30 [/ 15 CES
Occupancy Status During Abatement (Check only ong) Street Address

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

City, State, Zip Code
Spring House, PA 19477

|
[ Scope of Work (Check all that apply)
|

[ >3sfor=31If

[] Renovation

(] Full Containment with Negative Pressure
1 Mini-Enclosure

B =160 sf or =260 If B Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
fet ; Used Solely b i : e |
Asbestos-Containing Material (ACM) ; y:0y Asbestos Containing Material (ACM) Amount g 2 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |22 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| =
(13) (12) other miscellaneous) % i
Yes | No | N/A
SEE ATTACHED [0 |0 |[O |SEEATTACHED 200YDperres X |10
i i 5 000
i 00|00
O[O |0 ERE] B E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauter ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/15 Tullytown PA
| Completed By (Print or Type) Title Signature ,1) Date :
Patricia Visco Office Manager /7 @,{%W,, //m{/—_ w/f.r\_f /f )
ASB-41 & / 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



OK 4

25

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) C} I Lf . 5— Name of Building OwnerQperator e
-/ au\ SqRrRNaS

-Agencies Notified Type Notification Street Address

O EPA Initial e CO{ é East., Do”“f DP‘ ve

O DEP O Amended ip e :
= Do | Amenamens__ Little Eg9 Locbon, NS~ 0808E
;é ok smargency (nauding Name of Contact | Telephone Number  —. -

justification)
O DCA O Canceliation P 9&’-] ?ébﬂﬂQS e g
FA_CMY INFORMATION o

Name of Facility Where Abatement is Taking Place (3)

QD?_-?"IQ

Type of Facility (4)

s ing le ‘ [r’ 'Dto:.”; 4Q O School (K-12) =
Street Address™. O Subchapter8 (Other than K-12) o
| I O WCS {_ S b R >¢ IJU-Q'-/ 'D /Zi Je m] g?;rr (i.e. private & commercial burh?li??s. homes,
City (5) ! Square Feet #ofFloors — | Bidg. Age
Lo Hk £ Macborn “NI 08087 50+~
County (6) : County Code (7) Currem Use (Prior if being demolished)
Of_ea ERIREREORT taqle Chonily Deelh ¢

Namg oi %cmtonﬁ Firm Hnﬁ by Buildi

Cwner (8)

esies

ASCM NOI

Name of Abatement Contfractor ()

Techno

T Fo. Box 337

losns Int

City, S

, Zip Code
Manager for

9-ay-is

Start Date (10}

+ NI 08533

0.Rox 337
Q? Eaypt NY 08533

Telephone No.

©09 758-3365 |£09 758~ 335

Telephcune Na

56394

Scheduled Completion Date (11)

e SN

Name of OSHA Monitor

ﬁ.FCTﬂchnc[cc\;e,s .L.a(_

Occupancy Status During Abatement (Check Only One)

)( Facility Closed/Vacated During Entire Period of Abatement
O . Abatement Performed Outside of Normal Facility Hours _ )
O - Other — Describe:

Street Address

P.0. Bor 337

City, State, Zip Code

New Egypr NI~ 08533

Scope of Work (Check All That Apply)

O Full Containment with Negative Pressure

 >3sfor23ff Renovation
2160 sf or 2260 If )Q‘ Demolition O Mini-Enclosure
0O Glovebag Procedure
%52 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Maierial (ACM) Mainten !y Asbectes Containing Material (ACM) Amount M
TO BE ABATED al:d? antc;p (i.e. thermal systems insulation, (Specify Plpl23|T
in Facility usipds surfacing, VAT, or SFolf) |3|&2 |8 |3
(13) (12) other miscellaneous) |2|B|E|E
. - @
Yes No N/A =
Extenion Walls X 1S i'&fﬂi) Shingles [[J00 SF | x
LA ten o Qt@oﬂ% P Fl con Ti\e$ God SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste W . M vll(
EfC Iechnolemeg. | 7000 aste Management o€ ¢
City, State y Disposal Date Ci't){, State )
NCLO EQ\\H:)J(' NJ . Q’SO 15’ m::rzﬂ,(‘sgeue_ PA
] Date

Completed by

T

e Schener

Title

President

sl ]

—

9-14-15

ASB-41 {R-06-08)

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



L-O CaXtons r"\f‘fﬂ AM&W\ ¥ &cﬂcp"‘ an

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Ai.’r e,‘ned‘- g U\
A
wd‘- 0\‘-\

LY

\H 01'\\!

O School (K-12)

Street Address .

(e Olden AUE.

% < (huech

O Subchapter.8 (Other than K~12) =
Other (i.e. privaie & commercsal buddtngs—*homes
etc.)

{Pursuant to NJAC 8:60 and 12:120) AL
: D
Date of Notification (1) q : Name of Building Owner/Operator (2} [
- ——
l / ;-Li 1. Vin ¥ Son s N _:
Agencies Nofified ificat: : Strest Address ,\7 B ]
O EPA St T tod 0 o K‘ b L!é 5
O DeP te o Las, ode ]
\ F (&9
Sz Dol “TRenton Nq 08638 ~s
# DOH ¥ Name of Contact | Te_‘leph??ne Ntr.l_a;ngiar =
O DCA O Cancellation N CA
: FACIL]I'Y INFORMAT‘ION - 5 :
Name of Facility Wherzbatement is Taking Pl @(i) Type of Facility (4) — o
S it
b=

NI 08629

“| Square Feet # of Floors Bldgh

H"‘.”'

City (3) .
County (8) h Cn:_-nfgfy Code (7) Current Use (Prior if being derno!1= ﬂd‘
(STATE USE ONLY)
//)/ il o o O FBﬂch. u!-‘lj eotck ¢

Nag ol ?cn'ttorini Firm Hilﬁ by Buildi

Owner (8)

ekies

ASCM No. I

Name of Abatement Contractor (9)

Street Add
£o.

"P0.Rox 337

EPC Techn Q!%w.s Tnt |
Addr

08533

Cityy State, Zip Code NS Ogas

W

Telephone No.

©0] 758-335S

Telephone No.

09 756- 3365

LiceEie No. : g! [

Ow.xpancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Enijre Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

Start Date (1 o) Scheduled Completion Date (11) Name of OSHA Monitor i
il = ol f{ Nev 30, 2015 EfC [%hﬂo[dqte,s Thc g
Street Address !

P.0. Por 337

City, State, Zip Code

O - Other — Describe:

MNew Eqypt NI~ 08533

Scope of Work {Check All That Apply)

Completed by

Title

DL 23storest Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If )C Demolition O Min-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
7
Is Location Abitement
ype
Location of Ucfdognﬂili n Description of
Asbestos-Containing Material (ACM) ]\E", m"o“"’ ‘}3“ Asbestos Containing Material (ACM) Amount m
TO BE ABATED St Spligels (i.e. thermal systems insulation, (Specify 2lp|8 |5
in Facility e surfacing, VAT, or SF or LF) 212|858
(13) (12) other miscellaneous) | g g g
ot —_— =]
Yes | No | N/A T
’Jlxsemm In X Yipe. Tnsute fion 259 LF
Panapet o€ X Tan flashing /00 LF |¥
5t ooz inside wall X Pipe Thew bofesn 250 LF|x
2 Llhon vaside 4// | Pipe Thsw leton 250 LF | X
Name of Registered Waste Hauler NJDEP Waste ! | Cubic Yards Name of Registered Landiill }
Hauler ID No. of Waste ;
EPC Iedﬁnoloqneé | 7000 /5 | Wask Management o6 P
City, State Dispcsal Date City, State
Nevo Equp’r N._) AAUe<s Rers Moens suille. P A
Date

Sche e

President

Stasdt ["9-//50

ASB-41 (R-06-08)

= 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)

9 / 14 / 15 City of Camden
Agencies Notified Tvpe Notification Street Address
& EPA B4 Initial PO Box 25120
DOLWD U imer‘ge‘j . City, State, Zip Code
DOH mendment#__
O bca ] Emergency (including Camden, NJ 08101
(NJAC 5:23-8) Justification) Name of Contact
[ cancellation John Bond

Telephone Number

FACILITY INFORMATION

Name of Fagcility Where Abatement is Taking Place (3)
JEFFERSON ST RESIDENCES

Street Address

Type of Facility (4)

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

920, 918, 958, 966 Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camdean 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

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

5 i 25 | b

Scheduled Completion Date (11)
10 4 30 F 15

Name of OSHA Monitor

CES

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

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

PM- AM

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

[J Renovation

[] Full Containment with Negative Pressure
(] Mini-Enclosure

=16C sfor =260 If & Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 0| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |S
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED OO |O [[O |SEEATTACHED 200YDperres |X |0 || O
O (OO O 0O|0O|O
O (O (O NN
O g (g ojajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Aeder DNt (Wvasle GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/15 Tullytown PA
Completed By (Print or Type) Title Si?ature /L / Date
o, Z b/ / ) ~—nf —
Patricia Visco Office Manager ;?’.Mmaz«:z s g ‘T/ /N Y
ASB-41 / i
JAN 13 * Do not use this form for ashestos licensure exempted activities.




C{( g0l 50

D&S Proj. #: 2015-320

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

Date of Notification (1)
1019 11110 j/1115 |
Agencies Notified | Type Notification
] epa X initial
[] pep [[] Amended
E 5 Amendment #:
DOL
DEmergency
E DOH (including
justification)
D L2 D Cancellation

Name of Building Owner/Operator (2)
WOLF STERLING

Street Address
57 RAYMOND AVENUE

City, State, Zip Code
nutley, nj 07110

Name of (-3or1tact

WOLF STERLING

felephone Number

S, ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

WOLF STERLING

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

[J subchapter 8 (Other than K-12)

Street Address

57 RAYMOND AVENUE

City (5)

nutley

County (6)

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

County Code (7}
(State use only)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor {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_'f_flirm

Phone Number

Start Date (10)

09/22/15

Sched. Completion Date (11)

10/14/15

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
& >3 sfor=31If E Renovation : Mini-enclosure
» DX] Glovebag procedure
[ 2160 s or 2601 [ pemoiition [ 1 Non-Exempted (*) and Non-friable procedure
Cocaion SR AHHE
asbestos-containing s?:affﬁ 2) Description of asbestos-containing Amount m | p i
material (acm) to be material (ACM) {Specify SF or o 4 i [
abated in facility (13) LF) a|la
Yes No N/A S ERE Z
r
BASEMENT [ || PIPE INSULATION 1521 ft [mj|mjs
Name of_ﬁegistered Landf=iil

Registered Waste Hauler
D & S RESTORATION, INC,

NJDEP Hauler ID#

13506 2 yds.

Cubic Yards of Waste

TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 09/23/15 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/10/ 2015

ASR-41

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



