State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

¥ o

(Pursuant to NJAC 8:60 and 5:16) . W R IE l'\\

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

4 / 22 ! 14 Macada Properties Mgmt. LLC i \
Agencies Notified Type Notification Street Address APR 7 3 Ui
X EPA O Initial 3435 Winchester Rd., Ste.101
3 DHSS Amendment #1 W, State, Zp Coda 1

. ’ Allentown, PA 18104 :
(J bcA Xl Emergency (including _
(NJAC 5:23-8) justification) Name of Contact - ;_Fs‘}ephone Number
[ Canceliation Jim Pintabone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
222 Red School Lane

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

[J Subchapter 8 (Other than K-12)

SietAndress X Other (i.e., private and commercial buildings,
222 Red School Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 22,000 1.5 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren . Vacant Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accreditted Environmental Technologies NA Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM- PM/3:30PM-

X Facility Closed/\/acated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /I 28 | 14 5 / 9 ! 14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)
>3sfor>3If

B Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [] Demoiition [] Glovebag Procedure
[J 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 21223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €&
(13) (12 other miscellaneous) 2
Yes | No | N/A
Basement O |0 | |Floor Mastic 2000 X OO0
1% Floor O |0 | |Floor Mastic 16,000 X Ogig
O |0 O O|o(a|d
a (O |0 Oo|goja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : -
N.E.T.S. Allied BFI Imperial
s 18947 100 pe
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date / /
Mark Griffin Estimator L1922 14
ASB-41 // / v
MAY 11 * Do not use this form for asbestos licensure exempted acliviti




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1)

Name of Building Owner / Operator (2)

Chechu_co

04 22 14 First Energy = =
Street Address ,‘ !
Agencies Notified [Type of Notification 76 South Street .
El EPA Initial City, State, Zip Code 1
=] DEP | Amended Akron, Ohio 44308 2 ed I
DOH Amendment # Name of Contact T e R —"
DOL I Emergency w/ justification |Jim Halsey
[ 1 Cancellation [
FACILITY INFORMATION
i . ]
[Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) i L&
| School (K-12)
IStreet Address | Subchapter 8 (Other than K-12)
CLAYTON & GOETZE Other (l.e., private & commercial
bldgs., homes._ﬂ&)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IBAYHEAD OCEAN
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Eldg. Owner (8) ASCM NG
Environmental Health Investigations |LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07821 _ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 07 14 05 08 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
[ Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
O >160 sf or >260 If 38| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C (o
in Facility Solely insulation, surfacing, VAT, SForLF) o] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NG N/A
|Exterior Telephone Pole ] L] [Transite Conduit 20 LF O ] [
OO0 Ll m| Ll |
jmy [mjim] [ 0 O 0
IO S i 1 O O O <
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509]of Waste
City, State Disposal |City. State
INEWARK, NJ Date IBETHLEHEM, PA 18105
Completed by (Print or Type) Title S'gnat‘;z;‘r + Date
Iy 8
Steven Stiles Project Manager 5 A &:/M 04/22/14




State of New Jersey

NG NOTIFICATION OF ASBESTOS ABATEMENT
—mn0< OQ { (Pursuant to NJAC 8:60 and 12:120)
e ra '
\

I FRALILd Wwinis

1

Ch 4O93 ET

Iy

Date of Notification (1)

Name of Building Owner/Operator (2)

4/21/14 Anna Golden Private Home
Agencies Notified Type Notification Street Address APR 9- 2 o0
21 Budd Drive WY | e
EPA Ol initial :
i | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Manahawkin NJ 08050
E‘j DOH & Ejrsqief:g:ggz)(mdumng Name of Contact [ Telephone Nnmhar - — _
[ bpca [ canceliation Anna ) ==

FACILITY INFORMATION _ +

7

Name of Facility Where Abatement is Taking Place (3)
Anna Golden Private Home

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

™| Abatement Performed Outside of Normal Facility Hours

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

Street Address Subchapter 8 (Other than K-12)
21 Budd Drive E{] Stt:]er (i.e. private & commercial buildings, homes,
City Square Fest # of Fioors Bidg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4122114 4/25/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor231f !:] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al}en;ent
i Normally goas yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,f‘ a.me" an5;e}’  Asbestos Containing Material (ACM) Amount o
TO BE ABATED iz ,: cdi:l Staf? (i.. thermal systems insulation, (Specify Pl § 3
In Facility B surfacing, VAT, or SF or LF) 3l2|5|8
(13) (12) other miscellaneous) 2|2 c g
= =3 [4:]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler 1D No. f Waste
United Containers 22450 © 5 . G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 4/25/114 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President 4/21114 B

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 12:120)

| Bttt e gt

Date of Notification (1)

Name of Building Owner/Operator (2)

42114 Tom Masterson Private Home i ™~
Agencies Notified Type Notification Street Address ' ’ /
z 501 Coral Av -

Xl EPA Bl initial ; L 1o '

| DEP E Amended City, State, Zip Code PnZ 3 A v

ix{ DOL Amendment #____ Beach Haven NJ 08008 .

X poH = il;‘lﬁefll'gaet?:g)(indudlng Name of Contact |_Telenhana Numhar ;

O oca [ canceliation Tom i .

—_—
j FACILITY INFORMATION |
S—

Tom Masterson Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
501 Coral Av E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean it iy Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
4/22/14

Scheduled Completion Date (11)

4/25/14

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

B 23sforz3If m Renovation
[x] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_lement
: Normally , ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁe, . 0 en" e}’ Asbestos Containing Material (ACM) Amount m |
TOBE AB & at"" d‘?“lasf A (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility LSO ;?Z Al surfacing, VAT, or SF or LF) 3 (8|58
(13) 6% other miscellaneous) Slelc|ég
| % o
Yes No N/A
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; g H ID No. f Wi
United Containers 25?5&5 g =i G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4125114 Morrisville PA 18067
Completed by Title Signature™ <7 Date
Anthony T Pema President /,/L_,.—,\ 4/21/14
| — . !

ASB-41 (R-06-08)

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



