. 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)
01 / 23 / 26 VIRTUA HEALTH . s
Agencies Notified Type Notification Street Address ‘ s
X EPA 1 initial 20 WEST STOW ROAD-STE. 3
Hoon i -
X DCA [0 Emergency (including MARLTON, NJ 08053
(NJAC 5:23-8) justification) Name of Contact Telephone Number
B4 Cancellation JULIE HERB (856) 355-0951

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VIRTUA-OUR LADY OF LOURDES

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
1600 HADDON AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 46,000 6 50+/-

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8)
VERTEX COMPANIES

ASCM No.

Name of Abatement Contractor (9)
PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
2501 SEAPORT DRIVE-SUITE BH 110

Street Address
2251 FRALEY STREET

City, State, Zip Code
CHESTER, PA 19013

City, State, Zip Code
PHILADELPHIA, PA 1917

Time of Abatement: AM- PM/

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM (610)787-0402 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 26 | 26 09 / 25 [/ _26 VERTEX COMPANIES
Street Address

2501 SEAPORT DRIVE-SUITE BH 110

City, State, Zip Code
CHESTER, PA 19013

Scope of Work (Check all that apply)

[d>3sfor=31f

Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41
JAN 13

* Do not use this form for aéﬁ)s licensure exempted activities.

X >160 sf or >260 If [ Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHE] 5 3
TO BE ABATED Maintenance/ ; (i.e., thermal systems insulation, (Specify 28|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
O |O K |SEE ATTACHED X100 O
O (O[O ooonno
O (O (O o|o/g|o
O g |0 ooig|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES Hauler IDNo. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ ﬁ MORRISVILLE, PA
RENTON, N TN R : _
Completed By (Print or Type) Title iGffatyre [ﬁ// Date
DENISE M. NIVEN ADMIN, ASST. N res | //R5 /°2 7
I / /
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State of New Jerse

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

Print Form

Date of Notification (1)
01/22/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
2 Maplewood Dr A

EPA Bl initial P :

DEP m Amended City, State, Zip Code -

DOL - Amendment # Middletown Township, NJ 07748

Emergency (includin

[,:,] DOH justiﬁgatio:)( 9 Name of Contact Telephone Number
[ bca [ canceliation

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

Residential [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 Maplewood Dr =] Other (i.e. private & commercial buildings, homes,
etc.)

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

Middletown Taownship, NJ 07748 1,560 1 1955

County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/23/2026 01/30/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)
] =3sfor23lf

E‘] Renovation

Full Containment with Negative Pressure

] =2160sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p";e”‘
Location of . Ndogg?llly 8 Description of
Asbestos-Containing Material (ACM) ﬁe.m n;’ﬂ*éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a:lo ;ai plasl (i.e. thermal systems insulation, (Specify 215|315
In Facility b (; 2 Al surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) g g |c 2
- —_ (4]
Yes | No | N/A ®
Basement X floor tile & mastic 157 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID 5 Wi 5
Century Waste Services ;;?'5; b gf-. aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/30/2026 Pen Argyl, PA
Completed by Title " Signature . Date
Lubica Perez Owner Lubica Fever 01/22/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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o P‘ H
State of New Jersey| ..
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC W

I Print Form_ J

Date of Notification (1)

Name of Building Owner/Operator (2)

01/23/2026
Agencies Notified Type Notification Street Address
- 24 Townsend St

EPA B initial ; "

DEP [] Amended City, State, Zip Code

DOL Amendment # Newton, NJ 07860

£ ; =

E’E DOH D jugﬁg:t?gx)(mcludmg Name of Contact Telephone Number
[] ©ocA [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
24 Townsend St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton, NJ 07860 1,304 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner 8 ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/02/2026 02/09/2026
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)
E] =3sfor231f

El Renovation

Full Containment with Negative Pressure

] =2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " » dogg?llly 5 Description of
Asbestos-Containing Material (ACM) Jz.m :nsclzef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tl d?gl e (i.e. thermal systems insulation, (Specify D153 o
In Facility HAo ;2 : surfacing, VAT, or SF or LF) 38| |8
(13) e other miscellaneous) e le|c|é
2 = I
Yes | No | N/A ]
Basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul A Wi ;
Century Waste Services 323%’5;"3 No gf aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/09/2026 Pen Argyl, PA
Completed by Title Signature " Date
Lubica Perez Owner Lubica Perez 01/23/2026

ASB-41 (R-06-08)

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



| Print Form

Agencies Notified

695 Route 46 - Suite 205

'}ﬂ\ i 1
.- State o@ Vs ! e e R R
NOTIFICATION OF ASBESTOS ABATEMENT vy 107 ;
(Pursuant to NJAC B:60-and-42:120) Chieck 3496
Date of Notification (1) Name of Building Owner/Operator (2) N
01/20/2026 RC Andersen AN 2 Y
Type Notification Street Address

EPA Bl initial

DEP [] Amended City, State, Zip Code 7

DOL Amendment #___ Fairfield, NJ 07004
E‘J DOH EJ iﬂ?f{g::?g)(muumg Name of Contact Telephone Number
[ pca [ Ccancellation Christine Bunner, RC Andersen (973) 227-8100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial - Marcolin

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

Subchapter 8 (Other than K-12)

ABS Environmental Group, LLC

Street Address

3140 Route 22W Other (i.e. private & commercial buildings, homes,
etc.)

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

Branchburg, NJ 08876 TBD 1 1975

County {6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY)

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

VEL Construction, LLC

Street Address
PO Box 483

Street Address
75 Voorhis Place

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-583-8500 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/02/2026 03/02/2026

Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)
] =3sforz3if

El Renovation

Full Containment with Negative Pressuré

[X] 2160sfor22601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:pn;ent
Location of i h:jc.rsmzlaélly . Description of
Asbestos-Containing Material (ACM) r\zaeini ?1an¥;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED oo d? o ® (i.e. thermal systems insulation, (Specify Zlp|3 o
In Facility usto 1'%_ A surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) % 2| E 2
= =3 @
Yes | No | N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. .
Century Waste Services ;za;ge; % anas‘e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/02/2026 Pen Argyl, PA
Completed by Title Signature . @ Date
Lubica Perez Owner Lubica Jerez 01/20/2026

ASB-41 (R-06-08)

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

VEL Construction, LLC

State of Néw Jersey./ e T T
NOTIFICATION OF ASBESTOS ABATEMENT Check 349 8
{Pursuant to NJAC SW‘H{ZO)
; e
Date of Notification (1) Name of Building Owner/Operator (2) e
01/22/2026 Gary Ruth ; £
Agencies Notified Type Notification Street Address
- 388 South Livingston Avenue 3
EPA E Initial ~
DEP 7] Amended City, State, Zip Code
DOL Amendment # Livingston, NJ 07039
e : >
E] DOH D mr;riar:'gaet?ocz)(sncludlng Name of Contact Telephone Number
[ ocA [ Cancellation Gary Ruth (917) 459-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Aquinas Academy B school (K-12)
Street Address Subchapter 8 (Other than K-12)
388 South Livingston Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 TBD 1 TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
02/02/2026

Scheduled Completion Date (11)
02/27/2026

Name of OSHA Monitor

Occupancy Status|During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor23if
x

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:ime‘; eny e}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodi laS!C 2 (i.e. thermal systems insulation, (Specify Do 21T
Ih Facility U f‘z Al surfacing, VAT, or SF or LF) ERE-RE N
(13) 2} other miscellaneous) % 2 £ g
=] — @
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. "
Century Waste Services 3'423;‘5-} Ne gawas{e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/27/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perer 01/22/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New-J8rsey |
NOTIFICATION OF ASBES_TOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buildihg'bwnerIOperator 2)
01/15/2026 s
Agencies Notified Type Notification Street Address
158 Mountain Wa
] EPA B initial _ : y
x{ DEP ] Amended City, State, Zip Code
[x{ DOL Amendment #___ Morris Plains NJ 07950
E DOH E Er:tgegg:t?:z)(mcludmg Name of Contact Telephone Number
K DcA [ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
158 Mountain Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coptractor (9)
N/A MHM Restoration LLC
Street Address Street Address
164 Meriline Ave Apt C
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito
02/02/2026 02/09/2026 MHM Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
(%] Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Apt c
i 1 Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
[1 Other —Describe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E 23sfor231f E Renovation X1 Ful ContainAmnt with Negative Pressure
[Xl =2160sfor=2601f [ Demolition ] Mini-Enclosure
| | Glovebag Procedure
™| Non-Exemptéd (*) and Non-Friable Procedure
Is Location Abit:plgent
Location of G ethl)g:lala“ly 3 Description of
Asbestos-Containing Material (ACM) h: ol e 5";9‘)’ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED s :tgd?“fgtam (i.e. thermal systems insulation, (Specify 20|83
In Facility u 13 surfacing, VAT, or SF or LF) 3|82 |2
(13) (12) other miscellaneous) g |g|s %
Yes | No | N/A ®
attic * vermiculite 1600SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name qf Registered Landfill
| No. f Wast .
MHM Restoration LLC ;5256?5 . N/A s Famefs
City, State Disposal Date City, St!ate
Woodland Park NJ TBD Morris_villg PA
Completed by Title Signature Date
Mike Hadzic owner “ 01/15/2026

ASB-41 (R-06-08)

* Do not use this form fi

\

r asbestos licensure exempted activities.
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State of New Jersey™, L
NOTIFICATION OF ASBESTOS ABATEMENT 3
(Pt_lrsuant to NJ

AC 8:60 and 12:120)

o

Name of Buila‘:ng Owner/Operator (2)

Date of Notification (1)
01/19/2026 / 8
Agencies Notified Type Notification Street Address
99 rsS
EPA & initial : =8 t.
DEP ] Amended City, State, Zip Code
DOL Amendment # Iselin NJ 08830
Emergency (includi
E DOH E] just?ﬁcgaegoz)(mc TS Name of Contact Telephone Number
[] DcA [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
99 Star St (ca)t?? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Iselin
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

United Demo LLC

Street Address

Street Address
143 Acme St

City, State, Zip Code

City, State, Zip Code
Elizabeth NJ 07202

Project Manager for Monitoring Firm

Telephone No.

License No.

02045

Telephone No.
862-218-3930

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Start Date (10)
01/29/2026 01/31/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) .Street Address
143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[:l 23 sforz3 If E‘] Renovation

Full Containment with Negative Pressure

[X] =160 sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
; Location of U N;rsm‘a;lly b Description of
Asbestos-Containing Material (ACM) h:.e. t Da Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'g d?nl gtc:ﬁ? (i.e. thermal systems insulation, (Specify Tlyg|a o
In Facility L ;g ! surfacing, VAT, or SF or LF) S{e|lg|8
(13) (12 other miscellaneous) g g £ E
s b= 4]
Yes | No | N/A =
2nd Fl Room Floor Tile 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ited D LLC Hauler ID No. of Waste Eairl Landfil
United Demo 0040986 As Needed airless Lanati
City, State Disposal Date City, State
Elizabeth NJ T8BD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Manager - ad 01/19/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF - ENT
(Pursuant to NJAC 8:60 and 12:120) 0
Date of Notificatign (1)2\_\ 2- Name of Byjlding Owner/Operator (2) oot
3-* —cb AND  CoNS TRUCTIOM W ANIAGEME
Agencies Notified T Type Notiicaton .- Street Addzss Aot SR o ’
0 A Inital 4z CeENAPE DE. S
[ Emergency (indiuding pLay pA. 18031-245¢
B4 DOH justification) Name of Contact Telophone Number
Ooca [J Canceliation

FACIUTY INFORMATION

Name of Facility where Abatement is Taking Place (3)

CS IV ENCE

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

Street Address

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

3 {3 E o AV 2 homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
N wipwend 1500 So +
County (6) ) < ~T County Code (7) (STATE Current Use (Prior if being demolished)
ChAvlr  IMAT USE ONLY). VIACANt
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (S)
(8) . klemco  TINC
Street Address I Street Address
R3bq S, Sfrult AVE
City, State. Zip Code City. State, Zip Code
] WAZLE SHAC N T 5052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- SL29-042> | L3
Name of OSHA Monitor

Scheduled Completion Date (11)

1l \3-2 6.

Start Date (10)

b

A

— -

Occupancy Status During Abatement (Check only ongy . -

Street Address

MFacﬂity Closed/Vacated During Entire Period-of Abatément '
(] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

T

[]z3 sfor>31f
@160 sf or 2260 If moliton [[] Glovebag Procedure
X[ Non-Exempted (*) and Non-Friable Procedure
Is Location j Abatement
Normally Type
Location of Used Solety by Description of L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol 5| 3 m
IN Fadility Staff? surfacing, VAT, or SF or LF) glele| s
(13) (12) other miscellaneous) 2| B|E| ¢
N R
Yes | No | N/A [
SOING X TRANS (TE [ Too SE |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No, of Waste
remeo LG N 90V CWMCMVA
City, State ' Disposal Date City, State
Mpole SHade LT CRoS t WodwBline  MNT .
Completed By Title , ,w:'p the
Micusa, (Clempt | _PRES. We N W | =IM =Ll
ASB41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jérsey -~
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 860" and 12:120)

Date of Notificatipn (1)
D=2

Name of Building Owner/Operator (2)

Vv ELO PERS

Agencies Notined Type Notification _ - Street Addriss _ :
Oen Initial 03\ FuWRST  AVE
% gg mnﬁm# Chy, Sate, Zip Code -
[] Emergency (including § [ON E H MW
£ DOH justification) Name of Contact Telephone Number
J oca [J Cancettation

FACILTY INFORMATION

Name of Facility Where ébatementis Taking Place (3)

SIVENCE

Street Address

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

2

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

‘ 031D F WRIT AV E homes, etc.)
City (5) _ Square Feet # of Floors Bldg. Age
SToN & HARBOK. | 500 2 SO+
County (6) ; o ~T County Code (7) (STATE Current Use (Prior if being demolished)
CA¥E MmMIAY USE ONLY) Ui+
Name of Monitoring Fim Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ J KLEMCO TINC
Street Address ' Street Address
bq S, SfRult AVE
City. State, Zip Code City. State, Zip Ciode
(E SHAL N T o505 2
Project Manager for Monitoring Firm Telephone No. ‘?ephone No. |ﬂcense No.
SE29-0Y22 {371
Start Date Qi) z la Scheduled Completion Date (11) Name of OSHA Monitor J ,
Occupancy Status During Abatement (Check only on_e‘) ' e Street Address a3
acility Closed/Vacated During Entire Period-of Abatément
(] Abatement Performed Outside of Normal Facility Hours ) Chy. State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

enovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>3 sfor231f R
ﬁzﬂio sf or 2260 If ition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location ’ Abatement
Nommalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z| 5| 3 m
IN Fadility Staff? surfacing. VAT, of SF or LF) $|&8le)c
(13) (12) other miscellaneous) elal gl g
e 2| o
Yes | No | N/A o
S0 ING X | TWANSITE oo SE X
Name of Registered vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
v (tmce IWC 090\ CWMC MV A -
City, State ’ Disposal Date City, State b
Mavle SHae  pL.T CROS L Wbt WY
Completed By Title , m Drte
Micsa ([ | PRES. WA Y |1=24-0b

ASB41

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



AN

\ o PAIY p o T

- State of W
NOTIFICATION OF A S ABATEMENT

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

1 q
Date of Notification (1) Name of Building Owner/Operator (2) =
1/21/2026
Agencies Notified Type Notification Street Address - . - o
o I [ inital 431 Cambridge Rd o -
X] DEP [0 Amended City, State, Zip Code
x] DOL _ Amendment#_______ Ridgewood NJ 07450
DOH Er;t?ﬁrgaet?;::)(mdudmg Name of Contact | Telephone Number
DCA [ cancellation |
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address N Subchgpler 8 (Other than K-1 _2) o
431 Cambridge Rd %] Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgewood NJ 07450 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | ' Private Dwelling
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental Teal Management
Street Address Street Address
2333 US-22 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/2026 1/25/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive
"1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other=Dpabt: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23sfor23If Renovation Full Containment with Negative Pressure
[ =160sfor>260f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arteprgent
Location of Us:‘;g&ﬂ; 5y Description of !
Asbestos-Containing Material (ACM) Maintarancal Aspes!os Containing Mgtenal (ACM) Amou_nt | m
TO BE ABATED Custodial Staff? (i-e. thermal systems insulation, (Specify Fl= 2|32
In Facility surfacing, VAT, or SF or LF) 3|8 |v|&o
(13) (12) other miscellaneous) g E 'é g
Yes | No | N/A s |°
Bathroom X pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Teal Management :8;‘;3'3 e ;f;\;'raste Fairless Hills Landfill
City, State Disposal Date City, State
Eoodland Park NJ 07424 1/25/2026 i Morrisville PA
Completed by Title Signature /. Date
Tome Maslarkov ProjectManager ) / /éb‘,/ 1/21/2026
7 /

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



W
o
)

NOTIFICATION OF AS
(Pursuant to

State of NeW Jersey

BE

NIAC 5603

—

ABATEMENT - o)

60 and 12:120)

Name of Building Owner / Operator (2)
Springpoint At Meadow Lakes Inc.

Date of Notification (1)
01/20/2026
Ag

encies Notified | Type Notification Street Address
K EPA 300 Meadow Lakes
[0 DEP ] Initial City, State & Zip Code -
K] DOL [0 Amended East Windsor, NJ 08520
K DOH [ Emergency Name of Contact Telephone Number
[J DCA [0 Cancellation Mr. James Kasopsky 717-723-0671

FACILITY INFORMATION

Dining Hall / Lounge

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)

B4 Other (i.e. private & commercial buildings, homes, etc.)

Health & Safety Services Inc.

300 Meadow Lakes Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) Approx. 11,000 2 Over 50 Years
East Windsor Mercer Current Use (Prior if being demolished)
Residential Community
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

X

Describe:  8:30am to 4:30pm
Facility Occupied During Abatement

Abatement Performed During Normal Hours

Jim Proctor 609-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-22-2026 01-26-2026 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
] =z3sfor23If [l Renovation [] Mini-Enclosure
[] =160sf=260If [] Demolition [] Glove Bag Procedures
[ 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems a| Al 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No | N/A €
Dining Hall / Lounge — Duct Flanges Ol Mastic Adhesive S LE x| 000
B OolQ slimiimiizl
ool miinlinlini
ool miinliniing
ool miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President | o7 . 9% 01-20-2026 |

—




[ PrintForm

V7 {(Pursuant to NJAC 8:60 and 12:120)

| \ 5 State of New Jersey Sy A e
OL—/ NOTIFICATION OF ASBESTOS ABATEMENT g

Date of Notification (1) Name of Building Owner/Operator (2) AN a0
1/23/2026 Sk JAN 4
Agencies Notified Type Notfification Street Address
o 60 Elmwood Terrace -
EPA Initial _ 5 L
DEP Amended City, State, Zip Code
DOL Amendment # Irvington, NJ 07111
E : -
Ei DOH U jur;&rgg::)(mciudmg Name of Contact Telephone Number
[1 DcA [ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
60 Elmwood Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Irvington 1518 3 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Efex Environmental Services Prestige Development Services Inc.
Street Address Street Address -
29 Garfield Street 169 Lincoln Avenue Ste 204
City, State, Zip Code City, State, Zip Code
Yonkers, NY 10701 Bronx, NY 10451
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sunday Igbinosa 646-350-9079 718-401-2744 01260
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/2026 /912026
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: private home- unoccupied

Scope of Work (Check All That Apply)

23sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;zent
Location of " Ndognlally b Description of
Ashestos-Containing Material (ACM) h:: h 0 erl‘y OJ Asbestos Containing Material (ACM) Amount -
TQ BE ABATED c stlgd?nlastaff" (i.e. thermal systems insulation, (Specify lalg o
In Facility u 1'32 ! surfacing, VAT, or SForLF) 3l8|=|&
(13) (12) other miscellaneous) 2|s|E %
Yes | No | NA o
Basement X pipe insulation Alf X
Basement X pipe elbow 1if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f W . .
Century Waste ;5}’5; o 2 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth NJ 3M11/26 Pen Argyl, PA
Completed by Title Sign Date
Fitzpatrick PM N 1/22/26
X

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




Print Form

PAID

- State of New Jersey

% (Q NOTIFICATION OF Asg%gmaMMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) AN 9 A
1/26/2026 ' vl o
Agencies Notified Type Notification Street Address
280 Montross Avennue

EPA Initial i _ o

DEP Amended City, State, Zip Code

DOL O Amendment # Rutherford, NJ 07070

Emergency (includin:

E poH jusﬁ‘:irgali:g)( " Name of Contact Telephone Number
] oca [ Cancefiation B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
280 Montross Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 3863 2 108
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Efex Environmental Services Prestige Development Services Inc.
Street Address Street Address
29 Garfield Street 169 Lincoln Avenue Ste 204
City, State, Zip Code City, State, Zip Code
Yonkers, NY 10701 Bronx, NY 10451
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sunday Igbinosa 646-350-9079 718-401-2744 01260
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/11/2026 6/9/2026
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: private home- unoccupied

Scope of Work (Check All That Apply)

E] >3 sfor23 If Full Containment with Negative Pressure

E Renovation

[] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of stgno?enly b Description of
Asbestos-Containing Material (ACM) Mai tenan{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a{gdb‘ Stafl? (i.e. thermal systems insulation, (Specify 2lal3d m
In Facility us e surfacing, VAT, or SF or LF) 2|8 |8 |8
(13) ( other miscellaneous) g - g
- — /]
Yes | No | NA o
1st Floor bathroom X brown plaster wall 100sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul : of W ; )
Century Waste aza-l,’;;m e 2 as'e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth NJ 3/16/26 Pen Argyl, PA
Completed by Title Sign: Date
Fitzpatrick PM | 1/26/26

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



Ep

= [ QO% State
l NOTIFICATION OF ASBESTOS ABATEMENT e T
{Pursuant to NJAC 8:60-dnd 12:120) X
Date of Notification (1) “Name of Building Owner/Operator (2)
01/28/2026 Jersey City Board of Education AN A 0 AAo%
Agencies Notified Type Notification Street Address T
ERA B inital 346 Claremont Avenue
DEP O Amended City, State, Zip Code i
DOL - émendmem# = Jersey City, NJ 07305
E‘] DOH jur:t?ﬁrg;?gx)(mc herag Name of Contact Telephone Number
O DCA O Cancellation Dr. Norma Fernandez 201-915-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PS-5 Dr. Michael Conti Public School

Type of Facility (4)
®  school (K-12)

Street Address

O Subchapter 8

(Other than K-12)

O Other (i.e. private & commercial buildings, homes,

Name of Monitoring Firm Hired by Building Owner (8)

182 Merseles Street siz:)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 100,000 5 75
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE YEE ORLY) School
ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

TTI Environmental, Inc.
Street Address

1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/13/2026 02/17/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

O Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Scope of Work (Check All That Apply)

Xl =3sforz3lf
[X] =160 sfor 2260 If

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

]
O

&

E Renovation
O Demolition

Is Location Abe-}t;&ent
Location of Us Ndogmlall‘y b Description of
Asbestos-Containing Material (ACM) Me. h 0: y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d(‘anl gfeﬂ,) (i.e. thermal systems insulation, (Specify Pl 2 (O
In Facility Lsio fz Alts surfacing, VAT, or SF or LF) 318|885
(13) (12) other miscellaneous) 2| |212
27|18 |3
Yes | No | N/A @
Teacher's Lounge (1st Floor) X Floor Tile & Mastic 250 SF
Teacher's Lounge (2nd Floor) X Floor Tile & Mastic 250 SF
Teacher's Lounge (3rd Floor) X Floor Tile & Mastic 16 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
Freehold Cartage 15939 5 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/17/2026 Morrisville, PA
Completed by Title Sig al Date
Christina Fay VP of Operations AN 01/28/2026
0

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



S ersey IR ! LFIITE
NOTIFICATION OF ASBES EMENT e
{(Pursuant to ;60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) }*_‘; A A A
Jiit Y U s lAh
01/27/2026 ¥ e
Agencies Notified Type Notification Street Address
74 . 5
IX| EPA O Initial 2 Maple .Lane 25 IO $74 R O U g N B
x| DEP E Amended City, State, Zip Code
x| oot Amendment#2______ | Howell, NJ 07731
O Emergency (includin
E] DOH justiﬂcatior)\,)( g Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address 00 Subchapter 8 (Other than K-12)
o7 Mapie Lane E Sttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Howell 1,134 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/05/2026 02/09/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other— Descifpe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If Xl Renovation 00 Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
I% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab*}‘;p"’;e”t
Location of U o dorsm?llly b Description of
Asbestos-Containing Material (ACM) IVSl:'nt ole Vely Asbestos Containing Material (ACM) Amount -
TO BE ABATED c t‘o d‘?“lagf A (i.e. thermal systems insulation, (Specify 2l 2|3 m
In Facility 45 (;Z‘ a surfacing, VAT, or SF or LF) S|18|s |8
(13) ) other miscellaneous) g |8 2|2
= 2 |la
Yes No N/A ®
Kitchen X Floor Tile 126 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/09/2026 Morrisville, PA
Completed by Title ignat Date
Samantha Brown Operations Coordinator 01/27/2026

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



| | ¥k D [ Print Form
Cg‘bU\. et ‘S-iale of%evgjlers-e 7 - T

NOTIFICATION OF ASBES BATEMENT
(Pursuant to :60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) AN 2 0 AAAE
01/27/2026 Newark Board of Education o T S
Agencies Notified Type Notification Street Address
=l EPA nitial 1.90 Muhgmmad Ali Avenue e ot RV s NG
ix| DEP O Amended City, State, Zip Code LR
DOL Amendment# | Newark, NJ 07108
E Emergency (including
[ opoH justification) Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chancellor Avenue Annex K School (K-12)
Street Address O Subchapter 8 (Other than K-12)
255 Chancellor Avenue O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/28/2026 01/30/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other—Desonfe: : Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz3 If [ Renovation Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:::c:;em
Location of u N:gr;?lky b Description of
Asbestos-Containing Material (ACM) I\;Ise' t ely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d?“lagfir, (i.e. thermal systems insulation, (Specify 2|53 o
In Facility L 1'% ae surfacing, VAT, or SF or LF) 2|85 |8
(13) (12) other miscellaneous) 2|8 g 2
= —- @
Yes | No | NA @
Arts Room X Pipe Insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/30/2026 Morrisville, PA
Completed by Title n 1 Date
Samantha Brown Operations Coordinator 01/27/2026
L=

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




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

|

Date of Notification (1)
01/22/2026

| Name of Building Owner/Operator (2) e

Agencies Notified Type Notification
EPA O Initial
DEP [X] Amended
DOL Amendment #_1
O Emergency (including
[X] poH justification)
O DCA O Cancellation

Street Address
27 Maple Lane

City, State, Zip Code
Howell, NJ 07731

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

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

Management & Environmental Consulting Serv

Shade Environmental, LLC

[ Street Address O  Subchapter 8 (Other than K-12)
27 Maple Lane E(j (é)ttcl;'u)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Howell 1,134 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, St

ate, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/23/2026 01/30/2026 EMSL Analytical, Inc.

&

O Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

Cinn

City, State, Zip Code

aminson, NJ 08077

Scope of Work (Check All That Apply)

Bl =23sfor=3if
O 2160 sf or 2260 If

E Renovation |
O Demolition

Full Containment with Negative Pressure

O Mini-Enclosure

&

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;em
Location of Us N:gg?illy b Description of
Asbestos-Containing Material (ACM) e ely Dy Asbestos Containing Material (ACM) Amount m
Maintenance/ - . - : S5 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3“‘;'1 22|32
In Facility usto 1"32 2 surfacing, VAT, or SF or LF) 2|3 o | o
(13) (2 other miscellaneous) g 2 -t "_.:':
- —- @
Yes | No | N/A °
Kitchen X Floor Tile 126 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 1 Fairless Landfill
City, State ' Disposal Date City, State
Freehold, NJ 01/30/2026 Morrisyr'lle, PA
Completed by Title ig ﬁ Date
Samantha Brown Operations Coordinator - 01/22/2026

ASB-41 (R-06-08)

~NJ

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




) State of
‘66 NOTIFICATION OF %}_‘Qsﬁamsmsm e T

,(Purs’uant to N 0 and 12: 120) Ty i
Date of Notification (1) ] Name of Buitding OwnerlOperater 2
01/23/2026 ,
Agencies Notified Type Notification Street Address J’ -'ﬁ‘-i"% 3 £ r\ o
EPA E initial 392 Flanders Road
DEP O Amended City, State, Zip Code L eEeel
boL Amendment#_______ | Bellmawr, NJ 08031 AR ROl T bt 2
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation ) ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| | O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
392 Flanders Road E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr 912 1 71
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/28/2026 02/02/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other—Descrite: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E >3 sfor23 if Renovation O Full Containment with Negative Pressure
E =160 sf or 2260 If O Demolition O Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prr;ent
Location of u eN doggﬂy b Description of
Asbestos-Containing Material (ACM) “: o ny .'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ag| de. Iasfeff’? (i.e. thermal systems insulation, (Specify g o § LY
In Facility usto ;az af surfacing, VAT, or SF or LF) 3|8 |5 2
(13) K12) other miscellaneous) % 2 g g
= R ]
Yes | No | N/A @
Kitchen & LLaundry Room X Floor Tile 170 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 .
Freehold Cartage 15939 2 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/02/2026 Morrisville, PA
Completed by Title i ure Date
Samantha Brown Operations Coordinator / 01/23/2026

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




r Print Form

(A oalD
O'() < State of New Jerse

p Yy . B T“':—:' —’.‘\1
NOTIFICATION OF ASBESTOS-ABATEMENT o
(Pursuant to NJAG-8760 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) CEN A 00
01/28/2026 LD F e
Agencies Notified Type Notification Street Address
EPA B initial 703 W. Maple Avenue Cenpetrg oo TE0L, & LICENSISG
DEP 0O Amended City, State, Zip Code ‘
boL Amendment #___ West Wildwood, NJ 08260
O Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ |7 O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
703 W. M apl e Avenue E Stt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Wildwood 493 1 98
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (SEARRUREONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Management & Environmental Consulting Serv
Street Address

PO Box 341
City, State, Zip Code

Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/2026 02/12/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Scope of Work (Check All That Apply)

Xl =3sforz3if 0 Renovation o
[X] =2160sfor 2260 If [X] Demolition m]

&

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U b dogn‘allly b Description of
Asbestos-Containing Material (ACM) rjs. teo e ye,y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c tm d‘nlagtc - (i.e. thermal systems insulation, (Specify 2l 3 |5
In Facility mSto ,"az at! surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2o |E |2
217 |B e
Yes | No | N/A m
Exterior of House X Siding 822 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste .
Shade Environmental, LLC 30426 6 Cape May County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 02/12/2026 Woodbine, NJ
Completed by Title Signature Date
Shannon Thomson Operations Manager W Vs 248 01/28/2026

ASB-41 (R-06-08)

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




/}J ./ state of Ne defi"s;;;/ SRy ot R S50
NOTIFICATION QE- ESTOS ABATEMENT
._(Pursuant to NJAC 8:60 and 12:120)

- PAL-Job# 25-1167
Date of Notificatior] (1) Name of Building Owner/Operator (2) FEB—2
10/07/2025 New Jersey Performing Arts Center, Inc.
Agencies Notified Type Notification Street Address Al
EPA Initial 24 Rector Street AEEESTOSLONTF rL et =
DEP ] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102
[l Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [0 canceliation Tim Lizura 973-297-5144
Ly FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Performing Arts Center
] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
24 Rector Street Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7) Current Use (Prior if being demolished) B =
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Company 00110 PAL Environmental Safety Corp. D/B/A PAL Envirﬂ
Street Address Street Address
100 Fraklin Square Drive Suite 200 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Somerset, NJ 08873 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Costantino 732-491-1620 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2026 08/09/2026 Hugo Lascano
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1602 80th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: North Bergen, NJ 07047

Scope of Work (Check All That Apply)

>3 sfor23 If EI Renovation Eull Containment with Negative Pressure
] =2160sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
o 18 Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) 'JI’B. 1eo Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P sk pumed’ (i.e. thermal systems insulation, (Specify 210|832
In Facility usto ;"2 at surfacing, VAT, or SF orLF) 3|8z |8
(13) (12) other miscellaneous) g g |c g
- =3 @
Yes | No | N/A i
1st Floor X Pipe Insulation 600 LF X
2nd Floor X Pipe Insulation 550 LF
3rd Floor X Pipe Insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
ATC 24310 60 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 02/16/2026 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 01/29/2026

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

e




OE\ Stateof New Jersey
1) NOTIF;?@&;?)\SBESTOSABATEMENT _
Pursbant'to NJAC 8:60 and 12:120) e 'Y il

i i ,gf (
Date of Notification (1) t AL Wmmer@perator (2)

Ko™

G400 Lot o of Beach Heaven Check No. 3999
Agencies Notified Type Notification Street Address
30 Engleside Ave S
EPA (3] Initial 9
X DEP O  Amended City, State, Zip Code
X DOL Amendment #__ Beach Heaven, New Jersey 08008 L o
O  Emergency (including LSBESTOS CONTROL & LICTNSBIAY
® DOH justification) Name of Contact _ Telephone Number
O DCA O Cancellation Ronald A. Sebring Associates, LLC Architect 609 633-2648
" ey Vihiars Abat FACILITY INFORMATION
me of Facili ere Abatement is Taking Place (3) T f ili
Commercial Building ypo or Fachly ()
O School (K-12)
iggeégﬁwd;ﬁivenue O Subchapter 8 (Other than K-12)
@@ Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet #of Fl
Beach Haven, New Jersey 08008 20000 - i e
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USEONLY) _ Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc Lilich Corporation
Street Address Street Address
120 North Warren Street 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Trenton, NJ 0860 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Roland C. Jones, CIH 609—392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/28/2026 02/28/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

i . ‘ _ 3 B Cottage Court
@ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Whiting, New Jersey

Scope of Work (Check All That Apply)

O =3sfor23If X Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition X Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure
s Amount Abatement
L (Specify Type
Location of No r?n:alln Description of SF of LF)
Asbestos-Containing Material (ACM) U d"s : lV " Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED sed 208ly by thermal systems insulation, surfacing, D |g 2 |Y
B e Maintenance/ 21s |8 |2
In Facility Ensiadial VAT, or ERCRERE
A 2 2
(13) Ctaff? (12) other miscellaneous) s |5 ;—. 5
Yes| No | N/A @
West Wing Exterior X \Window/Door Caulk 1200SH X
\West Wing Crawlspace X TSI Pipe/Jacket Insulation (Wrap & Cut) 72LH X
Electrical Rm Galley, West Overhang Exterior X ICement Board Panel 14155F X
Throughout West Wing Main Level X Black Mastic 6500SF X
West Wing Exterior X Lintel Caulk 240LF X
Galley X Textured Finish Cement Board Panel 20SF X
Galley X Steam Table Insulation 100SH X
Throughout West Wing X Steam Table Insulation 60SF X
West Wing Command Room, Electrical Rm, X Mudded Fitting Insulation Off Fiberglass Pipe 208LH X
Throughout West Wing, Behind Walls
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Sefvices Hauler 1D No. of Waste
32797 40 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey February/2026 Waynesburg, Ohio, PA

T




Completed by | Title
Adriana Olejarova President

Signature Date
q@m@ Ou_ T 01/14/2026 : s

ASB-41(R-06-08)

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



\:7 _sgteofn@} fai o e
g 6 NOTIFICATION OF ASBESTOS'ABATEMENT ol HTVTED
{Pursuant to NJAC 8:60 and 12: T el
Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address LieD
EPA Initial 97 Satterhwaite Avenue _
DEP Amended City, State, Zip Code S e ST
DOL Amendment # Nutley, NJ SRR A T i
E Emergency (including
E DOH justification) Name of Contact Telephone Number
] oca [0 Cancellation
o _ FACILITY INFORMATION
Nar.ne of Faculfty Where Abatement is Taking Place (3) Type of Facility (4)
Private residence = ¢
School (K-12)
Street Address | Subchapter 8 (Other than K-12)
97 Satterthwaite Avenue Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2 93
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) | Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Eiex Environmental Services Prestige Development Services Inc.
Street Address Street Address
29 Garfield Street 169 Lincoln Avenue Suite 204
City, State, Zip Code City, State, Zip Code
Yonkers, NY 10701 Bronx, NY 10454
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sunday lgbinosa 646-350-9079 718-401-2744 01260
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/16/26 3/16/26
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: Private home- unoccupied
Scope of Work (Check All That Apply)
23 sfor23|f E‘] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arlement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint oefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c a‘:gd?nfgtaﬁ? (i.e. thermal systems insulation, (Specify 2lxlgl3
In Facility - surfacing, VAT, of SF or LF) 3|88 |8
(13) 12) other miscellaneous) % o £ 2
- =3 {
Yes | No | N/A #
ond Floor closet in childs bedroom wallplaster 100f X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste 314;;15;10 e gf e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth NJ 2/18/26 Pen Argyl, PA
Completed by Title Signatu Date
John Roth PM (“M A zgl 2L
I

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

ASB-41 (R-06-08)




AN\
h State of Newmm T TS TET )
(’59’ NOTIFICATION OF ASBE ABATEMENT [ZASEWE SR
(Pursuant to NJAC 8:60 and 12
Date of Notification (1) Name of Buildin
g Owner/Operator (2) -0 I
1/28/2026 . [Eg 3 200
Agencies Notified Type Notification Street Address
™ EepA B inital 5 Cecil Lane PI i fLa
i | DEP D Amended City, State, Zip Code
x| DOL Amendment # West Orange, NJ 07052
€] Emergency (including
DOH justification) Name of Contact Telephone Number
[] oca [l Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Cecil Lane Pl Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 1,955 SF 2 98 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Confracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/2026 2/2/2026 True Star Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 54 Hedden Terrace
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: North Arlington, New Jersey 07031

Scope of Work (Check All That Apply)

D >3sfor231f E Renovation iX|  Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demolition | Mini-Enclosure
L | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;ent
Location of Us:dogg?elty b Description of =y
Asbestos-Containing Material (ACM) Mainte ny f Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Sciod “‘asgeﬁ,, (i.e. thermal systems insulation, (Specify 2lpla|z
In Facility MG g X surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|8 lc g
— = 0]
Yes | No | N/A =
Basement X Asbestos Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste s
True Star Contracting 0041405 1 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Project Manager 1/28/2026 j

=

LNestor M. Alvez

ASB-41 (R-06-08)

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



-
e q v gh B iy e R ™
RS Amended Notification New Complet ioriDate & Additional-Material 2
4 State of New Jersey
@ NDTIUI;ICATION OF ASgBEﬁ_IDSfABﬁTEMENT
ursuant to NJACE:60 and 12:120 T ANOR
) _ i ’ Check 10396 3 "0
. Q Date of Notification (1) Name of Building Owner/Operator (2)
12/4/25 Fortuna Park LLC
Agencies Notified Type Notification Strect Address . BO— -
X era X Initial 342 W oth St ST
| | DEP X] Amended City, State, Zip Code
ooL Amendment# 1_____ | Ship Bottom NJ 08008
[l Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [0 canceliation Jeff Debastos 609-618-4100
FACILITY INFORMATION
Name of Facility Whnere Abatement is Taking Place (3) Type of Facility (4)
Demolition Former Ship Bottom Elm School School (K-12)
Street Address Subchapter & (Other than K-12)
201 W 20th Sireet Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ i 35+
County (6) County Code (7) Current Use (Prior if being demolished
QOcean (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Horizon Environmental Group Inc Pernaco Inc.
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorotare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Flanagin 856-848-0800 856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/17/25 2EoeK 2128126 Same
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 Wark (Check All That Apply)

@ 23sfor231f L] Renovation L Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition >  Mini-Enclosure
Xl Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘:p“;em
Location of U :;rsn;ﬂy b Description of 1T |
Asbestos-Containing Material (ACM) r; o ey e}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED v :t‘“ d‘?"fgfaﬂ,, (i.e. thermal systems insulation, (Specify 2lotgl3
In Facility i E_ : surfacing, VAT, or SF or LF) 3|83 |¢9
(13) (12) other miscellansous) AL
= z
e |3 W Yes | No wA Kiln s S&
Throughout 1951 & 1962 Sections X Floor Tile & Mastic 25,000 SF  |x
Kitchen X Exhaust Hood Insulation 25LF x
Room 18 l x Transite Panels 16 LF X
Throughout 1951 & 1962 Sections l X Exterior Louver Gaulk 105 LF X J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
M R i Hauler 1D No. of Waste Fairl Hill
azza Recycling 36891 TBD airless Hills
City, State Disposal Date City, State
Tinton Falls NJ 07753 TBD Morrisville PA 10067
Completed by Title Signature -~ Date
Anthony T Perna President ~ . 12/4/25

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

ASB-41 (R-06-08)




(o 9.6+ 3 o phlu
;7 Amended Notification New Completiion Date & Additional Material

(v State of New Jersey .

| ’L}k\j NOTIFICATION OF ASBESTOS ABATEMENT
0 Check 10396

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

\ Date of Notification (1) Name of Building Owner/Operator (2)
12/4/25 Fortuna Park LLC TER A j f
Agencies Notified Type Notification Street Address . :
EPA Initial 342 W 9th St
( | DEP X Amended City, State, Zip Code
X] DoL Amendment #_1._..___ Ship Botiom NJ 08008 Fnls
[] Emergency (including
Xl DoH justification) Name of Contact Telephone Number
] DCA [0 Canceliation Jeff Debastos 609-618-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dermolition Former Ship Bottom Elm School School (K-12)
Street Address Subchapter 8 (Other than K-12)
201 W 20th Street glf;t;c)ar (i.e. private & commercial buildings, homes,
?ty (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group Inc Pernaco Inc.
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Flanagin 856-848-0800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/25 BERL6 2/28/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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 sfor23 if Renovation [ 1 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X] Mini-Enclosure
1X| Glovebag Procedure
<l Non-Exempted (*) and Non-Friable Procedure
Is Location Ah:_art\?prt;ent
Location of Us::ggﬁyly b Description of ———r——‘
Asbestos-Containing Material (ACM) Maint any e.'y Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Ribyre la? (i.e. thermal systems insutation, (Specify 2101812
In Facility e ﬁ,_) am surfacing, VAT, of SForLF) EREERE- AR
(13) ( other miscellaneous) % -1 %
@
Beilend Room Yes | No | WA | Fre Dooa Fz sk L
1951 & 1962 Sections X Roofing Material 33,000 SF  |x
Throughout 1951 & 1962 Sections X Door Caulk 200 LF x
PE Office 32 X Pipe Fittings 25 LF X
MRP Right Side Storage Closet X Transite Panels 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste P @
Mazza Recycling 36891 TBD Fairless Hills
City, State Disposal Date City, State
Tinton Falls NJ 07753 TBD Morrisville PA 10067 J
Completed by Title Signa Date
Anthony T Perna President /K e 1214125
Cn—

ASB-41 (R-06-08)

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



pe. "
' ,& 5 | Amended Notification New Comple;uqn Date & Additional Materla}

Stateof New Jarse
HOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to.NJAC-8:60and 12:120) Check10396

Date of Notification (1) Name of Building Owner/Operator (2)
12/4/25 Fortuna Park LLC
Agencies Notified Type Notification Street Address i B
EPA initial 342 W 9th St BT
| | DEP Amended City, State, Zip Code
DoL Amendment# 1 | Ship Bottom NJ 08008
D Emergency (including
% DOH justification) Name of Contact Telephone Number
DCA [0 cancellation Jeff Debastos 609-618-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demalition Former Ship Bottom Elm School [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
201 W 20th Street @ Other (i.e. private & commercial buildings, homes,
etc.)
City 5) | Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group Inc Pernaco Inc.
Streel Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorotfare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Flanagin 856-848-0800 856-753-9800 Q0727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117125 BERBEK  2/28/26 Same
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)

[Xl 23 sfor23 If |:| Renovation || Full Containment with Negative Pressure
[X] =160 sfor=2260 If K] Demolition Mini-Enclosure
Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally _ Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ely ce.'y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED el (i.e. thermal systems insulation, (Specify 2in|3|3
In Facility . - surfacing, VAT, or SF or LF) 38|28
(13) Wo other miscellaneous) 2|18 ||
il =3 (o]
Yes | No | NA ®
Throughout 1951 & 1962 Sections X Gilue Dots 240 SF
1951 & 1962 Sections Attic Space X Transite Panels above 4000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
M Recvali Hauler ID No. of Waste Fairl Hil
azza Recycling 36891 TBD airless Hills
City, State Disposal Date City, State
Tinton Falls NJ 07753 TBD Morrisville PA 10067
Completed by Title Signature Date
Anthony T Perna President Porna 12/4125

ASB-41 (R-06-08) * Do nat use fhis form for asbestos licensure exempted activities.




_ 6[ State of New Jessey, 4% &
U\ NOTlF!CATIONOEASBES*%G ’%}’EEMENT NN

(Pursuant to NJAT 8:60-7 120-7) STORIVED
"< .|Name WﬂOpemmr (2) Sl =
Date of Notification (1) L. AATLANTIC HEALTH SYSTEM HOSPITAL GROUP
1/ 20 12026 Street Address FER < 7h
Agencies Notified Type Notification 475 SOUTH STREET = S
X |EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification MORRISTOWN, NEW JERSEY 079605 1. 5 5 i i mvi e promnSin
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION VICTOR PENA 917-596-2158
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
OVERLOOK HOSPITAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
99 BEAUVOIR AVENUE 400,000 8 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SUMMIT UNION (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMAN CONSULTING 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 Route 22 East, Suite 107 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Rivera 908-632-5450 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
2/ 2 126 12/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__ |Facility Closed/Vacated During Entire Period of Abatement 1379 US HIGHWAY 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini Enclosure, Tent
>3SF OR LF X |Glovebag Procedure
X |>160 SFOR  260LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount %q s} g ]
Material (ACM) solely by (ie. Thermal systems (Specify =z |7 |0 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ssortp) | |32 |©
in Facility (13) Staff (12) or other miscellaneous) z e (g
Yes [No [N/A m_|m
8TH FLOOR IN PATIENT UNIT X |FLOORING / MASTIC 1,175 SF X
7TH FLOOR MER X  |PIPE INSULATION 30LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 1/22/26-02/22/26 PLAIN?ELI:}%)%ISHH’, PA
Completed by (Print or Type) Title Signature / Date 2 5 - Zf"
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS 7 / -
r v =




* State of New Jeisey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

Date of Nofificafion {1} Name of Buiding Owner/Operator (2}
01/30/2026
Agencies Notified Type Notification Street Address
EPA & inital 46 Fiat Ave
DEP ] Amended City, State, Zip Code
boL Amendment £ iselin NJ 08830
[0 Emergency (including |
X oox { —  jussicason) | Name of Contact T Telephone Number
] ocA [0 cancetation { :
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential Home
ok ; 1 school (-12)
Street Address i Subchapter 8 {Other than K-12)
71 Elm Ave a Other (i.e. private & commercial buildings, homes,
: | ets)
City (5) Square Feet # of Ficors Blidg. Age
iselin
County (6) =‘ County Code {7) Current Use (Prior if being demolished)
Middlesex | (ETATEGREOlLY) Residential Home
Name of Monitosing Firm Hired by Building Ovwner (8) l ASCM No. ! Name of Abatement Conlracior {9)
‘! | { United Demo LLC
Street Address 1 Street Address
‘ 143 Acme St
City, State, Zip Code | City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. I License No.
§62-218-3530 02045
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
02/09/2026 02/10/2026 United Demo LLC
Occupancy Status Dufing Abatement (Check Only One) Street Address
Fadility Closed/acated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Faciity Houxs City, Staie, Zip Code
Ofher - Descibey Efizabeth NJ 07202
Scope of Work (Check All That Apply)
ﬂ =3 sfor231f D Renovation Full Containment with Negative Pressure
(Xl =160sfor22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Locafion Ab a.::[;p";e"t
Location of Us N;gr(;:li;lly b Description of
Asbestos-Containing Material (ACM) Me. . Yce}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED c a;n p [agmfp {i.e. thermal systems insulation, (Specify Pl a 2
In Facility a0 152 ! surfacing, VAT, or SF or LF) 3|2 % 2
(13) 4 other miscelaneous) 2l8ie |t
| e —_ @
Yes | No | NA ®
Exterior wgﬂ siding X Transite siding 1200 SF X
[
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ited c \I Hauler ID No. of Waste Eairl Landfill
United Demo LL .‘ 0040986 As Needed airless Lanatll
City, State | Disposal Date City, State
ElizabethNJ | TBD Morrisville PA
Completed by ‘ Titie Signature Date
Jose N Rosas Manager 01/30/2026
~

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

L
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Dfa/ State of New_Jerseyl\ .
\ \ \ NOTIFICATION OF ASBE%TQS?&BATEMENT

(Pursuant to NJAC 8:60 and 12:120)~ R ——y
T el FESTEIPR NG Y.
Date of Notification (1) Name of Building @Wn i bt tam s
g er/Operator (2)
01/19/2026 j
Agencies Notified Type Notification Street Address FEH Y
%l EPA initial 60 Bergen St ’
x| DEP Amended City, State, Zip Code
R Amendment # Garfield NJ 07026 e s S P TR BICRETNE
U Emergency (including : i
DOH justification) Name of Contact Telephone Number
DCA [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pri i
vate Dwelling | O sonoot k12)
Street Address Subchapter 8 (Other than K-12)
60 Bergen St Other (.. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield NJ 07026 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Standard Environmental Teal Management
Street Address Street Address
2108 Fulton St Suite 2A 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/2026 2/15/2026 Teal Management
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
Abatement Pe_rfom'\ed Outside of Normal Facility Hours City, State, Zip Code
Other — Desciibe: Woodiand Park NJ 07424

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

23sforz31f
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena noely Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility gy surfacing, VAT, or SF or LF) 318083
(13) e other miscellaneous) 2 |B|gl¢
— — @
Yes | No | N/A e
__________———————_____.____— ==
Basement X VAT & Mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . <
Teal Management 940229 10CY Eorest Hills Landfill
City, State Disposal Date City, ptate
Woodland Park NJ 07424 2/15/2026 rrisville PA g
Completed by Title Signature ’7’ Date
Tome Maslarkov Project Manager f/ 4/ 1/19/2026

ASB-41 (R-06-08)

| —TT

! ‘
« Do not use this form for asbestos licensure exempted activities.
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State of New lersey..-
‘ 5t
NOTIFICATION ( OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

]Name of Building Owner/Operator (2)

1/30/2026
Agencies Notified  |Type Notification Street Address T v r
EPA |0 initial 76 East 34th Street B R

O DEP O Amended City, State, Zip Code

DOL Amendment # Paterson, NJ 07514

Emergency (including Name of Contact
X DOH justification) JEgET
O DCA O | Cancelation .
FACILITY INFORMATION

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

Street Address
76 East 34th Street

Type of Facility (4)

[0 School (K-12)

[0 Subchapter 8 (Other than K-12)

Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Foot # of Floors Bldg. Age
Paterson 2,200 5 55+
County (6) County Code (7} Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Name of OSHA Monitor

Start Date (10)

scheduled Completion Date (11)
1/31/2026

Envirovision Consultants, Inc.

1/31/2026
Occupancy Status During ‘Abatement (Check Only One)

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Other - Describe: __8am-4:30pm
Scape of Work (Check All That Apply)

>3sfor231f || Renovation [0 Full Containment with Negative Pressure
O >160sfor22601f [0  Demolition Mini-Enclosure
Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity m
In Facility Custodial Staff? surfacing, VAT, or SForLF) 3 o
(13) (12) other miscellaneous) 5 |z 2 |2
Q £+ = 2]
ves | No | N/A s 2| |5
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
Disposal Date City, State

City, State

Morrisville, PA

180 i

Bloomfield, New Jersey
Completed by
Blazhe Grozdanov

Title
Project Manager

Signature - ; Date
J/’ 1/30/2026

v




CJ:)-)X ' state q_t.biew-:fé‘f's'é'\f’
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) con IRV
Date of Notification (1) [Name of Building Owner/Operatar (2) L i
1/22/2026 f
Agencies Notified  |Type Notification Street Address T
X EPA ] Initial 82 McKay Avenue A
O DeP O  Amended City, State, Zip Code
= DOL Amendment # East Orange, NJ 07018
Emergency (including Name of Contact
X DOCH justification) i Talepiona e
O DCA O Cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4)
Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
82 McKay Avenue Other (i.e. private & Commercial buildings, homes, etc.)
City {5} Square Feot # of Floors Bldg. Age
East Orange 2,000 2 55+
County (6) County Code {7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
t?me ‘of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ©)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
start Date (10) scheduled Completion Date (11) Name of OSHA Monitot
1/24/2026 1/24/2026 Envirovision Consultants, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., gldg. 35-E
O  Abatement performed Outside of Normal Facility Hours City, State, Zip Code
X Other- Describe: __8am-4:30pm Fair Lawn, NJ 07410
scope of Work (Check All That Apply)
= 23sfor231if [® Renovation O Full Containment with Negative Pressure
O >160sfor2260If 0 Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted {*) and Non-Friable Procedure
|s Location Abatement
Location cf Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) . 3 |z
(13) (12) other miscellaneous) S |z E %
Yes | No | N/A AEAERER
Basement boiler room X TSl 20 LF X
Nameof Registered Waste Hauler NJDEP Waste Hauler 1D No. quhic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Eairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Signature ’Z\ - Date
|Blazhe Grozdanov Project Manager 1/22/2026




5

Proj. #: 26-16

Notification of AsbestosiA

(Pursugnt .to_fNJAC 6@‘:‘&]

State of NJ

bafement
d42:120)

o

Name of Building Owne;faperator (2)

Date of Notification (1)

011 1/1217 171216 |
Agencies Notified | Type Notification
[ epa [ nital Street Address S 5
[] oep ] Amended 131 Highland Avenue
Amendment #: City, State, Zip Code
DoL - |2 - B
Em?rggncy Basking Ridge, NJ 07920
includini
X1 poH j(ustiﬁcatigo A Name of COT\T?C'E Telephone Number
D BGA D Cancellation o _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility 4)
[ school (K-12)
Residential [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
131 Highland Avenue Square Feet | # of Floors Bidg. Age
City () County (6) County Code (7) 2,500 SF 03 64
(State use only) Current Use (Prior if being demolished)
Basking Ridge, NJ 07920 Morris Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
Ciy, State, ZIp Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Star Date (10) ==red Gompletion Date (11) Name of OSHA Monitor
KLOMAX, LLC
01/27/2026 02/03/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
Normal Hours Budd Lake, NJ 07828

X Otner-Describe:

Scope of Work
[1>3sfor>3 if

(check all that apply)
Renovation

Full Containment w/negative pressure

l:] Mini-enclosure
I:] Glovebag procedure

D Non-Exempted (*) and Non-friable procedure

54 >160 sf or 2260 If [0 Demolition
Location of Is location normally used solely RTRE | g
: i i e
asbestos-containing zja?(a‘x‘:g)tenancelcustodla\ Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or PR e c
abated in facility (13) Yes No NA LF) v & ’; L
e r
Ground Floor Bedroom [ X I || VAT + Mastic 200 SF O [T [l
Ground Floor Living Room fie e [j:l —— VAT + Mastic 255 SE x|O|x =]
Ground Floor Bathroom X | VAT + Mastic 60 SF OO
CrowdFoortalvy | [ [ Mastc 200SE mjmi i
] | ooOod
“Registered Waste Hauler NJDEP Hauler ID# Eubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07 828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary { 01/27/2026
* Do not use this form for asbestos ficensure exempted activities.




‘ Print Form

AR
- P - I
/l .+ State of New Jerse e
066 NOTIFICATION OF AS ABATEMENT HnCRIVED
\ (Pursuant to NJAC 8:60 and 12:120) Bt

Date of Notification (1) Name of Building Owner/Operator (2) i
01/21/2026 cen oA U
Agencies Notified Type Notification Street Address
EPA B inital 21 Florister Drive PRTEMA AL
DEP O Amended City, State, Zip Code ACERTES C RN AT
DoL Amendment #__ Hamilton, NJ 08690 B
[X] Emergency (including
[ DpoH justification) Name of Contact Telephone Number
O DCA 00 Cancellation
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
21 Florister Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 2,592 2 62
County (6) [ County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSE.ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/28/2026 02/02/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

E‘] Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Desoriogy Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23f Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?l_t;;ent
Location of U : dogn?g'y b Description of
Asbestos-Containing Material (ACM) hﬁ int ° ny ,}’ Asbestos Containing Material (ACM) Amount /(-
TO BE ABATED B at' d‘?”‘asfeﬁ? (i.e. thermal systems insulation, (Specify Zlm'|8
In Facility L g Al surfacing, VAT, or SF or LF) glu |8
(18) (12) other miscellaneous) 2 & g
2 le
Yes | No | N/A g
I (. (U
Living Room X Floor Tile 259 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage | 15939 2 Fairless Landfill
City, State | Disposal Date City, State
Freehold, NJ 02/02/2026 Morrisville, PA
Completed by Title iggature Date
Samantha Brown Operations Coordinator 01/21/2026

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

ASB-41 (R-06-08)
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L\’\
; #___‘.A;r""' ”
Statd of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT cen A
(Pursuant to NJAC 8:60 and 12:120) g w8

Date of Notification (1) Name of Building Owner/Operator (2} =7
1/21/2026 T b
Agencies Notified  |Type Notification Street Address - ‘
EPA O Initial 169 Academy Street
O DEP O  Amended City, State, Zip Code
poL Amendment # South Orange, NJ 07079
x Emergency (including Name of Contact
X DOH justification) Talephane Rumee
O DCA O  Cancelation | :
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Strect Address [0 Subchapter 8 (Other than K-12)
169 Academy Street X1 Other (i.e. private & Commercial buildings, homes, etc.)
City (S) Square Foot # of Floors Bldg. Age
South Orange 1,500 2 55+
County (6) County Code [7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) scheduled Completion Date (11) Name of OSHA Moniter
1/24/2026 1/24/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One} Strect Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement performed Outside of Normal Facility Hours City, State, Zip Code
Eair Lawn, NJ 07410

X Other- Describe: __8am-4:30pm
Scope of Work (Check All That Apply)

® 23sfor23If X  Renovation O  Full Containment with Negative Pressure
O 2160sfor2260If 0  Demolition X Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*)and Non-Friable Procedure
Is Location Abatement
Location of Marmally Description of Type
Ashestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
T BE ABATED Maintenance/ {i.e. thermal systems Insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, of SFarlLF) - E m
(13) (12} other miscellancous) 3 |z E 2
o k-] = "
Yes | No | N/A R ERERE
Basement boiler room X TSI 30 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
TBD Jl IMorrisville, PA

Bloomfield, New Jersey
Completed by Title Signature (/l/>(( Date
Aﬂi 1/21/2026

Blazhe Grozdanov Project Manager
'\U \) b




OW

State of New Jer

b ]

il ol N 'J
NOTIFICATION OF AEBESTO ABATEMENT

(Pursuant to NJAC 8:60-7 an A20-7)
) - N uilding Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
1 ] 29 12026 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE rrn
o
EPA % |Initial Notification City, State, Zip Code -
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079
X DOL Cancellation
x |DOH On Hold Name of Contact “[Telephone Number, i (i > L1750 3
DCA EMERGENCY NOTIFICATION MIKE WENDT “les2.370-1484

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demo shed)

SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY

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

T:T.l. 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

SCOTT MAGEE 609-820-9422 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
2/ 13 126 31/ 28 126 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: FRIDAY - SATURDAY 7AM-12 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
X |Full Containment

Scope of Work (Check all that apply)
Demolition

X |»3SFORLF

>160 SF OR 260 LF

Mini-Enclo ,
Glovebag Procedure
Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g r;g g r7|;|
Material (ACM) solely by (ie. Thermal systems (Specify g -:g c:; Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) s |3 = 8
in Facility (13) Staff (12) or other miscellaneous) E 2 |12
Yes  |No |N/A m A
ond ELOOR VENDING MACHINE ROOM X |COVE BASE MOLDING 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 5 GWTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date W
NEWARK, NEW JERSEY 07105 02/13/26-03/28/26 /) INEIELD TOWNSHIP, PA 3
Completed by (Print or Type) Title Signah’(e \ Date / S -ZQ — Zé
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 4
£ (/ | ———




[ Print Forrn

%u ;: State of New Jersey

NOTIFICATION Of ESTOS ABATEMENT v ™
-~ (Pursuant tog?ééﬂg Land 12:120) 3 *M‘rﬁw v
Date of Notification (1) .. | Name of Building-Gwner/©perator (2)
01/16/2026 ) g
: === - - e "X qf‘,(:{ﬁ
Agencies Notified Type Notification Street Address Tiv s =
1 i
EPA O nita 23 Christie Ave
DEP ] Amended City, State, Zip Code w7
DOL Amendment # Clifton, NJ 07011
[X] Emergency (including ;
B bpow justification) Name of Contact Telephone Number
[] pca ] canceliation _
il FACILITY INFORMATION
Name‘e of Fa'crllty Where Abatement is Taking Place (3) Type of Facility (4)
Residential
. 1 school k-12)
Street Address [C] Subchapter 8 (Other than K-12)
123 Christie Ave E Other (i.e. private & commercial buildings, homes,
- . etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011 2,160 2 1921
County (8) County Code {7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 01/26/2026
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)
[ =3sfor23if E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%tfgent
Location of Usgdogn?“ly . Description of
Asbestos-Containing Material (ACM) ik °:ny ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ at'gd‘?”l St“eff, (i.e. thermal systems insulation, (Specify Z|lo|3 m
In Fadility b 1'32 A surfacing, VAT, or SF or LF) 38|82
(13) (2) other miscellaneous) 18 |2 |¢
= I
Yes | No | N/A i
Basement X floor tile & mastic 840 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste .
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/26/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perer 01/16/2026

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

T




kx\ . % é;“"\\_.. ?\ E}; IiPrint Form _]
. stateo -

el

Noﬁ ch il Pk gy 1)
[FICATION O%Asawoam EMENT ; 5 gk
‘(Pursuant to NJAC 8:60 and 12:120) Chieck 3441
Date of Notification (1) | Name of Building Owner/Operator (2) e
01/19/2026 | FEp 2
Agencies Notified Type Notification Street Address
2
EPA [ initial 52 Pembrook Rd L
DEP D Amended City, State, Zip Code TR ShREn L SERpRR AR AN
DOL = émendment(# Mountainside, NJ 07092
| mergency (including
Kl bpoH justification) Name of Contact Telephone Number
[] bcA [0 canceliation ‘
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
252 Pembrook Rd E Other (i.e. private & commercial buildings, homes,
- etc)
City (5) ) Square Feet # of Floors Bldg. Age
Mountainside, NJ 07092 2,000 2 1953
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)
VEL Construction, LLC
Street Address Street Address
: 75 Voorhis Place
City, State, Zip Code City, State, Zip Code
: Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/20/2026 01/27/2026
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)

El 23sfor23If El Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
| Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'nten en{;e.'y Asbestos Containing Material (ACM) Amount 1R
TO BE ABATED c ""t‘ d f‘& " “(i.e. thermal systems insulation, (Specify 2|08 |3
In Facility LISt f; A surfacing, VAT, of SF or LF) 3|85 |8
(13) (12) other miscellaneous) % g |e g
= —- @
Yes | No | NA i
Basement X floor tile 20 sf
Basement mastic 212 sf
Basement X carpet pad 152 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;S;ID No. gfwasze Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/27/2026 Pen Argyl, PA
Completed by Title Signature _—_ Date
Lubica Perez Owner Lubica Jerez 01/19/2026

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

L




r Print Form

; /)\ il N
3q State of New Jersey P TTTR T Y
NOTIFICATION OF ASBESTOS ABATEMENT Chech 3451
(Pursuant to NJAC 8:60-and 12:120)
Date of Notification (1) Name of- Building Owner/O
a /Operator (2 JE—
01/19/2026 . FER 2 &
Agencies Notified Type Notification Street Address
[ era Bl inital 251 Burgess Pl
t | DEP [] Amended City, State, Zip Code
x| DOL o Amendment # Clifton, NJ 07011
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [0 cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address
251 Burgess =11 % Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) S
y quare Feet # of Floors Bldg. Age
Clifton, NJ 07011 2,352 2 1980 ’
County (8} County Code {7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.
02126

Telephone No.
201- 466-0166

Start Date (10)
01/29/2026

Scheduled Completion Date (11)
02/05/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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)

E} Renovation

Full Containment with Negative Pressure

E 23 sfor=23If
[] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ?;ent
Location of i N dognlallly . Description of
Asbestos-Containing Material (ACM) I\iZint ﬁaen{e‘,y Asbestos Containing Material (ACM) Amount ul =
TO BE ABATED Cust d‘? e (i.e. thermal systems insulation, (Specify Dlolad|2
In Facility usto ;";_ ! surfacing, VAT, or SF or LF) 38|z |9
(13) (12) other miscellaneous) g 2le 2
- =3 (]
Yes | No | N/A @
Kitchen X wall (floor to ceiling) 60 SF X
Basement staircase wall 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3'-[23—:,"5%"3 W gfwaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/05/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferer 0111972026 |

ASB-41 (R-06-08)

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




L\B\Q
J

State of N

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

W

Date of Notification (1) Name of Buildin
g Owner/Operator (2
01/19/2026 P &
Agencies Notified Type Notification Street Address e
EPA B initial 20 Rankin Ave
DEP D Amended City, State, Zip Code
DOL Amendment # Basking Ridge, NJ 07920
[l Emergency (including
[ DbpoH justification) Name of Contact Telephone Number
[] oca [ Cancellation - :
1 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Addr.ess Subchapter 8 (Other than K-12)
20 Rankin Ave Other (i.e. private & commercial buildings, homes,
- etc.)
City (5)_ . Square Feet # of Floors Bldg. Age
Basking Ridge, NJ 07920 1,384 1 1948
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 021286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2026 02/05/2026
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)
D >3sfor231f E Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"}t;::em
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) G’:. 1 ch\e 5('2,,5' Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED o t'gdi.a th - (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility ue E i surfacing, VAT, or SF or LF) 3|85 |3
(13) (12) other miscellaneous) % S |c g
= 8 |3
Yes | No | N/A L3
Utility Room X floor tile 578 SF X
Bedroom X floor tile 664 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : i ;
Century Waste Services ;5;'5%'0 b gf s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/05/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 01/19/2026

ASB-41 (R-06-08)

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

T




en b BE B , Print Form

oA A
< NOTIFICATION ©F ASBESTOS ABATEMENT o A e ey
(Pursuant to NJAC-8:607and 12:120) Check 3454 - .
Date of Notifcation (1) e e S BT
g Owner/Operator (2)
01/20/2026 s —
Agencies Notified Type Notification Street Address rc o
] ePa [ it 18 Kierst St
i | DEP ] Amended City, State, Zip Code e T T e
boL Amendment # Parlin, NJ 08859 SR SRR R c
Emergency (including
E poH justification) Name of Contact Telephone Number
] bca [ cancellation '
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
18 Kierst St E Other (i.e. private & commercial buildings, homes,
y . etc.)
City (_5) Square Feet # of Floors Bldg. Age
Parlin, NJ 08859 2,100 1 1968
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/22/2026 01/29/2026
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)
D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =z160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of lisad Sclelvby Description of
Asbestos-Containing Material (ACM) rje' S0 IV Asbestos Containing Material (ACM) Amount ol
TO BE ABATED P atig{l;?nlagfem (i.e. thermal systems insulation, (Specify 2l o § 2
In Facility s 1'a2 ar surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12 other miscellaneous) S |(2|E|E
= I
Yes | No | N/A o
2nd Fl Hallway, closet, Dining room X floor tile 343 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Sseripha. | griissis Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/29/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Fenez 01/20/2026

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

L




| PrintForm |

3\\4\(7 - NOTIFiCATIgg‘géQﬁg’g%g?gg ABATEMENT

- (Pursuant to NJAG 8:6¢-and 12:120) Chect 3453
= e
Date of Notification (1) Name of Building OwnerIOperator (2) T T -\\ 8] AT
01/20/2026 e -
Agencies Notified Type Notification Street Address :
13 Cli e e preIniNG
EPA [T initial 513 Clifton St RSy AN B0 & LR e
DEP D Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
Emergency (including
[ poH justification) Name of Contact | Telephone Number
[ pca [ cancellation !
1 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address : Subchapter 8 (Other than K-12)
513 Clifton St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Westfield, NJ 07090 1,766 2 1959
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)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/22/2026 01/29/2026
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)
E] 23sforz3If E] Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
Locktion of Normally - b1
ocation ot Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nan‘{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ d‘? gk (i.e. thermal systems insulation, (Specify 2lal8d ?T
In Facility Lsto (1"32 AL surfacing, VAT, or SF or LF) 3 |8 |2 |9
(13) ) other miscellaneous) ele|c|é
£ Dl
Yes | No | N/A w
Basement X floor tile & mastic 318 SF p 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;?S-}'D No. gf Weaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/29/2026 Pen Argyl, PA
Completed by Title Signature B Date
Lubica Perez l Owner Lubica Penez 01/20/2026

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




;\WD

r Print Form _J

State of New dersey o P TTR T
NOTIFICATION Oﬁ'ASB‘ESTOMS.ABATEMENT o AN I
(Pursuant to NJAC 8:60'and 12:120) Check 3493
Date of Notification (1) Nams of Baidig OwnerOperator (2) ;
01/20/2026 FER 2 b
Agencies Notified Type Notification Street Address
Bk B initial 645 Roosevelt St e
DEP [] Amended City, State, Zip Code
DOL O gmendment(# Westfield, NJ 07090
mergency (including
E DOH justification) Name of Contact Telephone Number
] DcA [] canceliation
b EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
645 Roosevelt St Other (i.e. private & commercial buildings, homes,
: [ etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 1,868 2 1930
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)
. VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ‘
201- 466-0166 02126

Start Date (10)
01/30/2026

Scheduled Completion Date 11)
02/06/2026

Name of OSHA Monitor

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

[’3 23 sfor231f E Renovation
[ =z160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;erzent
z Normally s YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'nten nsc,:er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t‘ odi IaStaff? (i.e. thermal systems insulation, (Specify Do § o
In Facility H (1"2) : surfacing, VAT, or SF or LF) 38|z 2
(13) other miscellaneous) g g |e 2
T | 2 Dla
Yes | No | NA ®
Basement X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. f 5
Century Waste Services 32:“;[5—}‘[) 2 g Weele Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/06/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perer 01/20/2026

ASB-41 (R-06-08)

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




T

gu;qu

ew

Print Form

fJg;g’ey
BESTOS ABATEMENT

NOTIFICATION
(Pursuant to NJAC 8:60 and 12:120) i %—3,494-\
s '__‘—-“""""—.’ £ " .7 E .
Date of Notification (1) Name of Building Owner/Operator (2) ) -
01/20/2026
Agencies Notified Type Notification Street Address rep 2
485 Edgew il
EPA 1 initial 85 Edgewood Rd
DEP [] Amended City, State, Zip Code ‘
DOL Amendment # White House Station, NJ 08889 i ARG
(K] Emergency (including : :
[ ooH justification) Name of Contact Telephone Number
[ DcA [0 cancellation B \
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
485 Edgewood Rd Other (i.e. private & commercial buildings, homes,
- etc.)
City SS) ' Square Feet # of Floors Bldg. Age
White House Station, NJ 08889 1,800 1 1935
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/2026 01/28/2026 _J
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)
E =3 sforz23if E Renovation Full Containment with Negative Pressure
[] =2160sfor=260f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte";em
; Normally _— yp
Location of Used Solely b Description of
Asbestos-Contalning Material (ACM) rj: : 9 Vcefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & ;gd"r'”lagt o (i.e. thermal systems insulation, (Specify 2| =|8|32
In Facility us 1"';3 il surfacing, VAT, or SF or LF) AERE-B R
(13) o other miscellaneous) gz e 2
2 S| e
Yes | No [ N/A o
Basement boiler thermal insulation 35 SF X
Basement X pipe insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;}Jlg-r,m No. ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/28/2026 Pen Argyl, PA
Completed by Title Signature ) Date
Lubica Perez Owner Lubica Ferez 01/20/2026 B

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

exempted activities.



e AL | PrintForm

5

C s D~ n:;;—"*"" =t
3 L\ i§ ; State of New Jersey-
NOTIFICATION TOS ABATEMENT
.-{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
01/20/2026 _—nh
Agencies Notified Type Notification Street Address LN 2wl
163 Rollin i
EPA [ initial lins Trail
DEP ] Amended City, State, Zip Code TR AT IR LI G
DpOL Amendment # Hopatcong, NJ 07843
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca ] Cancellation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
163 Rollins Trail Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hopatcong, NJ 07843 1,712 1 1975
County (6) [ County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for| Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/2026 01/28/2026
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)
El >3 sforz3If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor2260f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artement
i Normally - ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I\Haintenani:elj Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 5 3
In Facility U 132 gl surfacing, VAT, or SF or LF) 3|18 |3 |9
(13) (12) other miscellaneous) e |la|g|&
2 2l e
Yes | No | N/A ®
Living room X Floor tile 300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3'-'2’5}”9857"3 Mg, 5°f . Grand Central Sanitary Landfill
City, State [ Disposal Date City, State
Elizabeth, NJ 01/28/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 01/20/2026

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

B




State of New Jersey

NOTIFICATION OF ASBE§IQS‘-’K§ATEMENT
(Pursuant to-NJAC E:SQ and 5:16)

Date of Notification (1) Nams of Bullding Ownaroperator (2)
01 / 30 / 26 Department of The Army

Agencies Notified Type Notification Street Address el N h

& EPA % i 5418 S. Scott Plaza S

X DOLWD Amended - -
City, State, Z

DHSS Amendment # I: r:?_;? |Np Gode T

[1DCA [J Emergency (including ort Dix, NJ 08640 Lk

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeanine Brownlee 609-562-2458

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 5258 [ School (K-12)

Strest Address % e gpeterp?n(;(a)ttg Tt sl buildings,
5418 S.Scott Plaza homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fort Dix 10000 2 75 +-

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

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental Group

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
301 9" Street

Street Address
8436 Enterprise Avenue

City, State, Zip Code
West Deptford, NJ 08086

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Steve Flanagan

Telephone No.

Telephone No.

856-848-0800 215-365-5810

License No.
1156

[] Abatement Performed Outside of Normal Facility H
Time of Abatement: 7:00 AM-5:00PM/, PM-

[ Facility Closed/Vacated During Entire Period of Abatement

8436 Enterprise Avenue

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ _09 [/ _26 03 /_09 1/ _26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address

ours - Describe
AM

City, State, Zip Code

Philadelphia, PA 19153

Scope of Work (Check all that apply)

O >3sfor>31If
X >160 sf or >260 If

] Renovation
Demolition

[0 Full Containment with Negative Pressure

B4 Mini-Enclosure
[X] Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

!sN Locatlilon Abatement Type
Logation of Aty Description of 2l o |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s l812(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | s
(13) (12) other miscellaneous) g.
Yes | No | N/A
First Floor [0 |O | |Floortile and mstic 2968 SF X|OO(0O
Second Floor [0 (O | |Floor tile and mastic 2240 Sf oltgig
First Floor O |O | |Pipe fitting 1LF X000
Exterior O (O |K |Tarof porch 880 SF ®|OiO(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Management, Inc. Cumberland County MUA
USA Environmental Managem 32610 150 CY ty
City, State Disposal Date City, State
Philadelphia, PA 19153 03/31/2026 Milleville, NJ
Completed By (Print or Type) Title Signature Date
Tracy Smith President S o, of /2@ / 5 e
ASB-41

MAY 11

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

,‘(("[C\

State of Neererse
NOTIFICATION OF A$BES'[DS ABATEMENT

(Pursuant to NJAC 8: 60 and-5:16)
Date of Notification (1) Name of Building Owner/Operator (2) s T
o1 / 30 / 26 Department of The Army
Agencies Notified Type Notification Street Address
& EPA X Initial 5418 S. Scott Plaza e = | D075
gg;‘é\m O szngz:ent " City, State, Zip Code
ni =
[0 bcA [ Emergency (including Fort Dix, NJ 08640
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeanine Brownlee 609-562-2458
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 5257 E School (K-12)
Subchapter 8 (Other than K-12)
Streel Address < Other (i.e., private and commercial buildings,
5418 S.Scott Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Dix 10000 2 75 +/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group USA Environmental Management, Inc.
Street Address Street Address
301 9t Street 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
West Deptford, NJ 08086 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanagan 856-848-0800 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_02 /_16 / 26 04 / _30 [/ _26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abaterment: 7:00 AM-5:00PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If ] Renovation ] Mini-Enclosure
X >160 sf or 260 If BJ Demolition (X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 E =
TO BE ABATED Ma*"tﬁ?naﬂce’,? (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g lg
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
First Floor [0 |0 |X |Floor tile, mastic and cove base 113208F (R |O|0O(O
First Floor O |0 | |FloorTile 2720 SF XKiOO|d
First Floor O |0 |[X® |Joint Compound 12000 SF KOO0
Exterior O (O |K |Tarofporch 880 SF X O(Od|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Inc. Cumberland County MU
USA Environmental Management, Inc 12610 150 CY u a ty MUA
City, State Disposal Date City, State
Philadelphia, PA 19153 03/31/2026 Milleville, NJ
Completed By (Print or Type) Title Signature Date
H i g - 1 oo wbiw
Tracy Smith President O gl W (,rff//{ . olfssf1.6
ASB-41 *

MAY 11

* Do not use this form for asbestos licensure exempted activities.
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C ek b3bL

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

t,j.f-"d.
o Yoo
\

drv-.

- ¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of NoﬁﬁmﬁT_ﬁtq _ Zé,

Name of Building Owner/Operator (2

AL

) )
€ (EoOMNKMAD

LD A

Agencies Notified Type Notification - Street Address ]
0 oA [ Hawenl M B
Chy, State, Zip Code 3 S
DOL Amend t# :
O i_zme_rgg:;: (incioding OCepnl  CTE N J 08126
88:* O &ﬂﬁ%ﬁ:) Name of Contact Telephone Number

FACIUTY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)

RESIDUNCE

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

Street Address

Seo2LM WEST

AVE

a Subchapter 8 (Other than K-12)

homes, etc.)

Other (i.e., private & commercial buildings,

Project Manager for Monitoring Firm

City (5) Square Feet # of Floors Bidg. Age
OCEAN  C\ T
County (8) C_ mp E M ‘A. gguéngN%‘qu)e (?i) (STATE Current Use (Prior if being demofished)
Rlame of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
® N /A KEMCO INC.
Street Address J Street Address
9 S SPRUCE AL
City. State. Zip Code City, State, Zip Coije
MAPLE SHANE W, Y 0%0F L
Telephone No. Telephone No License No.

013721

§Sb-) 29 -0

Start Date {10
N

Scheduled Compiletion Date (11)

72 -\15-2b -

Name of OSHA Monitor

N A

E Facility Closed/Vacated During En

Occupancy Status During Abaternent (Check only one) P
tire Period of Abatement

[ Abatement Rerformed Outside of Normal Facility Hours

Street Address

Crty. State, Zip Code

] Other - Describe:

Scope of Work (Check all that apply)

) Full Containment with Negative Pressure
(] Mini-Enclosure

[(J23sfor23H ] Renovation
@3150 sf or =260 If | ¥4 Demaliton Glovebag Procedure
|l Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement
Nomally Type
Location of Used Solely by Description of S
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount it
TO.BE ABATED Custodial (i'e.. thermal systems insulation. (Specify 1 5 .
IN Faglity Staff? surfacing. VAT, of SF or LF) Slsgls| s
(13) (12) other miscellaneous) ARARAR:
£ v| g
Yes No | N/A -
SIDING X |_ TRANSITE 3000 SE |X
Name of Registered vaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler JO No. of Waste
KLewc o INC Mdou q C MCMVA
City, State Disposal Date City, State § ]
MIAOLE SHAE  ALS  O%053 Wwodd WANE WI
Completed By Title Signature Da\e
MLge 1o PRESI AT M fun ) “1-24-26 _
ASB41
* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION.QF ASBESTOS.ABATEMENT

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

o L i

of

an
pi

Name of Building Owner/Operator (2)

R =
DEmMALITIONL

Date of Notificatic ‘1) i
1=14-=(b D pYES
Agencies Notified Type Notification - Street Address
O A Intial .1 TR AV e
City. State, Zip Code S
DOL Amendment # = —
O Erne;rgen_cy (including l— G‘C’ Hﬂk&)&t TU)P =y NJ 68‘23U
% 88;* . (J:ustrﬁczté%:) Name of Contact Telephone Number
FACILITY INFORMATION

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

CS W ENCE

] School (K-12)

[ Subchapter 8

Street Address

WYY OCeAnl RO

homes, etc.)

Type of Facility (4)

(Other than K-12)

1 Other (i.e., private & commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Octan)  C ¥tY 1500 rd > +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Qe MAYK HEE ... \/ IACAN+
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) I Klemeo  TINC
Street Address ) Street Address
Rbq S, Sfrucc e
City, State. Zip Code City. State, Zip Code
WMAZLE  SHAC N T cfoS L
Telephone No. License No.

Project Manager for Monitoring Firm

Telephone No.
EST 9990422

131

Name of OSHA Monitor
[A

y -1

Start Date {10) Scheduled Completion Date (11)
- b~ L-1o-2b -
Dccupancy Status During Abatement (Check only o_né)_, 2=

Street Address

M.Facﬂity Closed/Vacated-During Entire Period of Abatément.
(] Abatement Performed Outside of Normal Facility Hours

City. State, Zip Code

Scope of Work {Check all that apply)

[J Other - Describe:
(23 sfor23H Renovation
emaliton

] Full Containment with Negative Pressure

(] Mini-Enclosure
[[] Glovebag Procedure

&31 60 sf or 2260 If
- [X] Non+-Exemnpted (*) and Non-Friable Procedure
is Location Abatement
Normally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 E m
IN Fagility Staff? surfacing. VAT, or SF or LF) 2l1eis| &
(13) (12) other miscellaneous) el sl gl 2
sl S| g| e
Yes No | NJ/A ®
SDING X TRANS [TE 3060 SE (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 10 Na. of Wasle
(mco  LWC 190V X C M MUA
City. Stale : DEPé-Sai Date City, State ‘,";
MpPLe SHade AL T CFoS e \JooDBIME W T
Completed By Tite % _DTe !
(@ Prle S, ) /Mj,(/g,.. 1-14-26
ASB41
* Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF A
(Pursuant to NJAG

= g

3. 80 anc ‘;

i

Date of Notification (1) Namé of Buildi erator (2)
01/16/2028" / 50 @ L %%noup EER ’
Agencies Notiied | | Type Notification Street Address
EPA 60 PARK PLACE
"] DEP City, State, Zip Code
ix] DOL NEWARK, NJ 07102
%l DOH Name of Contact Telephone Number
DCA MATHEW DREIFUS 9739319295
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
NOVA TOWERS COMMERCIAL WAREHOUSE M school (K-42)

=1 Subchapter 8 (Other than K-12)

| Street Address
16-24 WILLIAM ST %] Oih;w_(ue pmaie&mmalhtﬁlﬁmgshomes,
City (5) Square Feet # of Floors Bidg. Age
NEWARK 20,000 2 +50
County (8) County Code (7) Current Use (Prior # being demolished)
ESSEX (STATE USE ONLY) VACANT COMMERCIAL PROPERTY
Name of Monitorina Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Strest Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-513-3487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 _01/30/2026 "/ 20 2 b
Occupancy Status During Abatement (Check Only One) Street Address
a Eacility Closed/Vacated During Entire Period of Abatement
Abatem Petfon'ned Qutside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

>3sfor23 i I | Renovation
160 sf o 2260 I %] Demolition
is Location
. Normally -
Location of Description of
Asbestos-Containing Material (ACM) o Solelyby | Asbestos Containing Material (ACW) Amount @
TO BE ABATED c&’{‘d. IaStaﬂ’? {i.e. thermal systems insulation, (Specify Zlalg Ly
in Facilty 1'32} ‘ surfacing, VAT, or SF or LF) ¢ gleig
(13) ( other miscellaneous) K 2ils %
Yes | No | NA %
EXTERIOR ROOF left X ROOF MATERIAL 12000SF
EXTERIOR ROOF left X FLASHING BOOLF
Name of Registered Wasts Hauler NJDEP Waste | Cubic Yards Name of Registered Landil
CENTURY WASTE seocb UNITED STATES
City, State Disposal Date fty, Stats
623 DOWD AVE ELIZABETH, NJ 07201 MORBJSVILLE, PA
Completed by Title Signature~~", Date
JENNIFER GOMES PRESIDENT _1/18/2056 //)7()

ASB-41 (R-08-08)

‘Donotueeﬁﬂsfamforasboﬁosﬁoensureexexmﬁdacﬁviﬁes.




1
n}\,\

State of New e

NOTIFICATION OF A?
(Pyrs_uapf‘to NJAC 8

ik AT

TEMENT JRREEEE o

il

Date of Notification (1) Name of Building"OWner/Operator (2)
1/21/2026 Cen 1 90%R
Agencies Notified Type Notification Street Address - ‘

EPA [ initial 433 Park Str., Montclair,NJ

DEP [0 Amended City, State, Zip Code

Bt gmendment# | Montclair,NJ 07042

oiudi

DOH ju:}?ﬁrc?:t?:r!{)(mcu N Name of Contact | Telephone Number
] pca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

-

Occupancy Status During Abatement (Check Only One)

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

Private Residential [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
433 Park Str., Montclair,NJ % ‘(a)tt;h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair,NJ 3,500 3 1954
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {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 Avenue
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
1/22/2026 2/5/2026 Empire Environmental LLC
Street Address

150 River Rd, F4

City, State, Zip Code

Other — Descnll:e: Montville NJ
Scope of Work (Check All That Apply)
E] 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 if [l Demolition L] Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rl;pn;ent
Location of U ‘:jorsrglallly b Description of
Asbestos-Containing Material (ACM) h: int n: y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 . d“? ; gtceﬁ,, (i.e. thermal systems insulation, (Specify 2lsla |5
In Facility Heto ;‘:‘? s surfacing, VAT, or SF or LF) 38|38
(13) W1z other miscellaneous) g zlE E
- =3 (]
Yes No N/A ®
See attached below X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . :
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner % 1/21/2026

ASB-41 (R-06-08)

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




Floor Level gzgg:i;ﬁ;ia (S::iling Wall SF ;gta‘
Basement Rear Side Basement 380 — 380
1st Floor Living Room 110 180 290
Family Room 110 180 290
Dining Room 90 140 230
Kitchen 80 120 200
Hallway 40 80 120
2nd Floor Master Bedroom 110 180 290
Bedroom 1 80 120 200
Bedroom 2 80 120 200
Bedroom 4 70 100 170
Hallway 30 60 90
3rd Floor Kitchenette 30 40 70
Bathroom 25 35 60
Additional Sunroom 40 70 110
Stairwell (Add-on) 40 220 260
o asse | 12 |3




]
\W)/(Q

BATEMENT

State of Ne
NOTIFICATION OF
(Pursuant to Ny 1 yﬂlﬂ
fim ¥ v o T TR

Date of Notification (1) “Name of Building-umer/Operator (2)
1/19/2026 ‘ &
Agencies Notified Type Notification Street Address A ONOR
FEB 4t
EPA X initial _ _
DEP [1 Amended City, State, Zip Code _
DOL . gmendment# — Dumont, NJ 07628, USA o B
m c g
E DOH iust?i;'gaetri\oz)(mcu e Name of Contact Telephone Number
[0 pca [] cancellation

FACILITY INFORMATION

MKD Property Maintenance LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private Residential ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

67 Prospect Ave, E Stt::)er (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Dumont

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)

Street Address

Street Address

105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Telephone No.
201/899/9008

Telephone No.

License No.

01336

Start Date (10)
1/30/2026

Scheduled Completion Date (11)
2/12/2026

Name of OSHA Monitor

Empire Environmental LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
150 River Rd, F4

City, State, Zip Code
Montville NJ

:

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

& >3sfor231f
] =160sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artir’r;ent
Location of Usgldoggfuly . Description of
Asbestos-Containing Material (ACM) Maint nen!gely Asbestos Containing Material (ACM) Amount m
TO BE ABATED C :t odE‘! IaStaﬁ’? (i.e. thermal systems insulation, (Specify DI85
In Facility Y 1'2 £ surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) ° |8 |E|¢2
= 2l e
Yes | No | N/A @
Basement X Thermal Systsem Insulation 67 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste : .
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner f%‘ 1/19/2026

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 apsg, 12:120)
A 1E %

o

Date of Notification (1)

l Print Form

Wme of Buiid@'éwgéj}b&%r 7))

‘:lame of Monitoring Firm Hired by Building Owner (8)

1/22/2026 _
Agencies Notified Type Notification Street Addresg=—" . v ANoR
—— VU0
' [ fep ® °

EPA B initial 157 Alexander Ave, ,

DEP ] Amended City, State, Zip Code

boL émendment_#d = Montclair, NJ 07043, USA ’ .
E DOH m jugﬁi’gae!?c% nchading Name of Contact , Telephone Number
[ bca [0 canceliation i

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residential O school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
157 Alexande_r Ave etc)
City (5) | Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior it being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201/899/9008 01336

Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor

2/1/2026 2/20/2026 Empire Environmental LLC

Occupancy Status During Abatement (Check Only One) Street Address

150 River Rd, F4

City, State, Zip Code

-

Montville NJ

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTltyeprr;ent
Location of b béogntaliy b Description of
Asbestos-Containing Material (ACM) nﬁe'nt gey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d'.“’ [asfji"aeﬁ,) (i.e. thermal systems insulation, (Specify Dlgl2 | I
In Facility usto 1'3) - surfacing, VAT, or SF orLF) 383 2
(13) ( other miscellaneous) SIBrElg
= 2|3
Yes | No | N/A i
Attic X ACM Vermiculite 268 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler ID No. of Waste . 3
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner (%r 1/22/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemp

ted activities,



|
3

Stateof ﬁqv;‘Jérgﬁy

NOTIFICATION OF ASBESTOS ABATEMENT

L ruinim

(Pursuant to NJAC 8:60 and-12:120) e T T
,‘-"“‘“"’ 1 i - =
Date of Notification (1) Name of Building Owner/Operator (2)
1/22/2026
Agencies Notified Type Notification Street Address ;C "ﬂ t Alidh
71 Prospect Ave,

EPA B itial : et

DEP [0 Amended City, State, Zip Code i

DOL . Amendment # Dumont, NJ 07628, USA

Emergency (including

[X] pow justification) Name of Contact Telephone Number
[0 oca [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residential

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
71 Prospect Ave, em_f" (i-e. private & commerci 9
City (5) Square Feet # of Floors Bldg. Age
Dumont
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 Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager!for Monitoring Firm

Telephone No.

License No.

01336

Telephone No.
201/899/9008

Start Date (10)
21212026

Scheduled Completion Date (11)
2/5/2026

Name of OSHA Monitor
Empire Environmental LLC

-

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

150 River Rd, F4
City, State, Zip Code
Montville NJ

Scope of Work (Check All That Apply)
B =3sforz3i

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;przent
Location of e %Oggf':y ” Description of
Asbestos-Containing Material (ACM) M:i : :ny of Asbestos Containing Material (ACM) Amount m
TO BE ABATED ostoila S (i-e. thermal systems insulation, (Specify o3 (T
In Facility °( 12) o surfacing, VAT, or SF or LF) 318|512
(13) other miscellaneous) g2
2172 (3
Yes | No N/A +
Basement X Thermal System Insulation 76 LF X ﬁ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Waste . x
MKD Property Maintenance LLC 00L§791 ?q /Aas Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
LDarko Raloski Owner ’%ﬂe 1/22/2026

ASB-41 (R-06-08)

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




Page 1 of 4 Pages Rev

Via el

#5 Dated 11/18/25 NOTIFICATION OF

Rev #4 dated 9/12/25 Original notification 3/11/25

mail to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul. Hormer@doh.nj.gov, kurt.pizzullo@dol.nj.gov
State of New Jersey

ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) original Check #14038 for $200.00 sent on 3/25/25

Date of Notification (1) Name of Building Owner/Operator (2)
REV 1 1 28 12026 County of Union .
Agencies Notified Type Notification Street Address ==
] EPA ] Initial 2325 South Avenue
1 DOLWD X Amended City, State, Zip _Ld
& DOH Amendment # #§ : ; 1 T
X DCA [] Emergency (including Scotch Plains, NJ 07076
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation M. Ferraro - | 908-820-4000, Main offiee- -~
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Union County New Annex Building

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

Street Address
2 Broad Street

X Subchapter 8 (Other than K-12)

homes, etc.)

Occupied

[ Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07201
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Goverment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental 00149 Controlled Environmental Systems
Street Address Street Address
PO BOX 869 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Levittown, PA 19068

City, State, Zip Code
Spring House, PA 19477

iz:tid#s Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2826 | Rick Beech (267) 991-9212 | 2155427000 00847
i“ange Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

el 4 14 2025 3 12026 CES

datt  [Occupancy Status During Abatement (Check only one) Street Address

;8!26 [ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60

ed Outside of Normal Facility Hours - Describe

Abatement Perform
Ttk AM- BB PM/3:00 PM- 12:00am

Time of Abatement:

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[O=>3sfor>31f Renovation

[Xl Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or 2260 If [0 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 2 ke
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
71d Floor South 0O |= |0 | Tile & Mastic 4344 & adhesive 0 S 4001 SF (total) x| 0|00
2nd Floor South 0O | |O | Spray on Fireproofing 1020 SF 0|0jQ
2nd Floor South U O lceiling Tile 4056 SF and Thinset 0-SF__| 4056 SF (total) X 0|00
2nd Floor South O | |0 |coveBase 922 LF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste H332“_[199r7'0 No. Waste Grand Central Sanitation & Landfill GSC
City, State Disposal Date City, State
Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Sianature P Date
Patricia Visco Office Manager T e < PR 1/28/26

ASB-41

JAN 13 Page 1 of 4 Pages

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




Rev #5 dated 11/18/25

Via email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Horner@doh.nj.gov, kurt.pizzullo@dol.nj.gov
' State of New Jersey

" Page2of4

Rev #4 dated 9/12/25 Original notification 3/11/25

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

3

original Check #14038 for $200.00 senton 3/25/25

Date of Notification (1) Name of Building Owner/Operator (2) dheu
Rel #6 1 1 28 12026 County of Union

Agencies Notified Type Notification Street Address

O EPA CJnitial 2325 South Avenue

] OLWD Amended = . City, State, Zip Code

[ DOH Amendment #_7¢ ;

DCA [ Emergency (including Scotch Plains, NJ 07076 SBESTOR (8

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation M. Ferraro 908-820-4000 Main office

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Union County New Annex Building

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

(A Subchapter 8 (Other than K-12)

Occupied

Byt Addr.ess [] Other (i.e., private and commercial buildings,
27 Elizabethtown Plaza homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07202

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Goverment Building

Name of Monitoring Firm Hired by Building Owner (8)
RJB Environmental

ASCM No.
00149

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
56 East Bridge St

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code

ev
alef Morrisville, PA 19067 Spring House, PA 19477
:'23/25 Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
;‘;’;?;l . Rick Beech (267) 991-9212 | 2155427000 00847
ateto | Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
w20 4 4 1 42025 3 12026 CES

Occupancy Status During Abatement (Check only one) Street Address

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

E0RAM- X80 PM/_3:00 PM-_12:004M

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O >3sfor>3 If

Renovation

[X Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |a |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 5 @
2nd Floor North Yes | No | N/A | pipe Fitting Insulation 20 SF X
2nd Floor North [0 |®@ |0 | Tile & Mastic 3720 & adhesive 281 SF|4001 SF (total) XiOgig
2nd Floor North [0 |& |O |Spray on Fireproofing 1128 SF ® OO0
2nd Floor North O |® |0 |ceiling Tile 4838 SF and Thinset 988 SF 5826 SF (total) | &I ojo|o
2nd Floor North O |K |0 |coveBase 864 LF x| OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste H;;,!.f;_;[) No. Waste Grand Central Sanitation & Landfill GSC
City, State Disposal Date City, State
Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Sianature Date
ici 1 /’ ,) D
Patricia Visco Office Manager oo, A D 1/28/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

Page 2 of 4 Pages




Page 3 ot 4

Via email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Horer@doh.nj.gov, kurt.pizzullo@dol.nj.gov

Rev #5 Dated 11/18/25

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Rev #4 dated 9/12/25 - Original sent on 3/11/25 notification ~ (Pursuant to NJAC 8:60 and 5:16) original Check #14038 for $200.00 sent on

Date of Notification (1) Name of Building Owner/Operator (2) 3-25-23
Rev#s 1 I 28 12026 County of Union .
Agencies Notified Type Notification Street Address
O EPA Initial  Rev#6dated 1128/26) 2325 South Avenue
X DOLWD Amended City, State, Zip Code
Xl DOH Amendment #_#6 {
[X DCA ] Emergency (including Scotch Plains, NJ 07076
(NJAC 5:23-8) justification) Name of Contact Telephone Number,
[ Cancellation M. Ferraro 908-820-4000 Main office
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 T f Facility (4
me o . ity r e is Taking \ e-( ) Dypseczoi;a;::(lt:rz() ) Occupled
St regg;ggsgountv New Annex Building X Subchapter 8 (Other than K-12)
) [ Other (i.e., private and commercial buildings,
27 Elizabethtown Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07202
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Goverment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB Environmental 00149 Controlled Environmental Systems
Street Address Street Address
PO Box 869 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
w# | Levittown, PA 19068 Spring House, PA 19477
2826 | Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
angein| Rick Beech (267) 991-9212 | 2155427000 00847
igﬂ'g““ﬁtan Date (10) Scheduled Completion Date (1) | Name of OSHA Monitor
312026 4 715 12025 3 12026 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] Abatement Performed Qutside of Normal Fa%ili% Hours - Describe City, State, Zip Code
i P .© - : -12:00 o
Time of Abatement: XXOXAM- X3PV PM-_12:00AM Spring House, PA 19477
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
O >3sfor=31If Renovation [ Mini-Enclosure
[ =160 sf or =260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ 1
(13) (12) other miscellaneous) %
Yes | No | N/A
i\h('lTech 5th Floor North O [] | Tile & Mastic 7335 & adhesive 440 SF| 7775 SF (total) XK|OO|O
Eirm RIE- 5th Floor North O |x |0 | Sprayon Fireproofing 1600 SF X|O|ojo
as sign
oiten “‘1 5th Floor North O | |0 |Ceiling Tile 4508 SF and Thinset 150 SE 4658 SF (total) | KI ojga|o
5th floor <
as 5th Floor North O 1 | cove Base 1056 LF X |O(0|0
completddName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
as of Hauler ID No. Waste P 2
nd | dfil c
149 Century Waste 32797 Grand Central Sanitation & Landfill GS
City, State Disposal Date City, State
Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Sianature ks Date
Patricia Visco Office Manager Pt A e o B 1/28/26

ASB-41

JAN 13 Page 3 of 4 Pages

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




Via email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Horner@doh.nj.gov, kurt.pizzullo@dol.nj.gov

av #5 Dated 11/18/25

Page 4 of 4 Pages

Rev #4 dated 9/12/25 Original notification 3/11/25

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) original Check #14038 for $200.00 sent on 3/25/25

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

Rev#6 1 128 12026 County of Union

Agencies Notified Type Notification Street Address

L] EPA O Initial 2325 South Avenue

E ggll:IWD i :z:::fntm 45 City, State, Zip Code

X _ {Rev i

DCA [ Emergency (including Scotch Plains, NJ 07076 L |
(NJAC 5:23-8) justification) Name of Contact Telephone Number - = =it

[ cancellation M. Ferraro 908-820-4000 Main office

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County New Annex Building

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

Subchapter 8 (Other than K-12)

Occupied

sbreet Acdress [ Other (i.e.. private and commercial buildings,
27 Elizabethtown Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07202
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union 00149 Goverment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental Controlled Environmental Systems
Street Address Street Address
PO Box 869 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
wvis | Levittown, PA 19068 Spring House, PA 19477
lated | Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
’ﬁjfgi Rick Beech (267) 991-9212 | 215542 7000 00847
Dmpmﬁ@;ﬁ‘:tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ate 15 12025 3 7 12026 CES
)
J612026| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[ Al_aatement Performed Outside of Normal Fac:'é"l!i('f)y(_JHc:urs‘l—2 !':)ggcribe City, State, Zip Code
Time of Abatement: TXO0CAM- xGxPM/_3:00 PM-_12:00AM Spring House, PA 19477
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
O >3sfor>31If Renovation [ Mini-Enclosure
[X =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) )
Vi Yes | No | N/A
?;I;jh 5th Floor South O X [0 |Tile2277 & Mastic 2577And Adhesive 300 SF - |2877 SF (total) Oog|ig
assigned 5¢h Floor South 0 |X |O | Spray on Fireproofing 1080 SF X|O|0O|0
if on th
hfcor | 5th Floor South O O |eiling Tile 3479 and Thinset 823 SF_| 4302 SF (total) | K1 | 01| 01T
mpletel5th Floor South O |X |0 [coveBase 865 LF X000
s of Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
114125|  Century Waste H;;;{'fgf.}n o | Waste Grand Central Sanitation & Landfill GSC
City, State Disposal Date City, State
Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Sianature - Date
Patricia Visco Office Manager Pt I Y e, 1/28/26

ASB-41

JAN 13 Page 4 of 4 Pages

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




E@tﬁté}i@ew Jersey
NOTIFICATI b'N;:OF-%A BESTOS ABATEMENT

" (Pursuant to NJAG"!60 and’5:16) " ,

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 28 / 26 Ramapo College / Job #2601-6529 Check #17707

Agencies Notified Type Notification Street Address R e J
X EPA & Initial 505 Ramapo Valley Rd.
DOLWD ] Amended City, State, Zip Gode .~ . -,
DHSS Amendment # gt B 2. e
[Jobca [J Emergency (including Mahwah, NJ 07430

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Business Admin 201-684-7500 ;- - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ramapo College

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

[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
505 Ramapo Valley Rd. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-8101

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 |/ 9 I 26 3 / 6 /| 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
AM P

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[O=>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

ovebag Procedure WVG"P

¥

Gwendolyn Trumbetti

Operations Coordinator

st

>160 sf or >260 If [ Demolition
[ 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 218 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |
(13) (12) other miscellaneous) g.
Yes | No | N/A
Linden Hall O O | |Sprinkler heads/gasket/valve/union 660 R OOgd
o (O |0 ao|io|o|g
0 E - LE Ooo|oo
&6 - |0 g|ao(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste :
A , Inc. Fairless Landfill
bateTech, In 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/6/26 Tullytown, PA
Completed By (Print or Type) Title Date

[-28- 20

ASB-41
MAY 11

* Do not use this form for asbestos licensure &mpted activities.




“WRAP AND CUT" REMOVAL PROCEDURES FOR PIPE INSULATION

DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos containing insulating materials utilizing “wrap and cut"
methods.

PRODUCTS

Amended Water

Glove Bags

Wettable/Adhesive Lagging Cloth

Encapsulant (if specified in Section “Scope of Work™)
Disposal Bags

Six mil polyethylene sheeting

HEPA vacuum

Duct Tape

“Saw-zall"

DESCRIPTION OF THE WORK

— e e —_—_——

All work shall be conducted in strict accordance with applicable federal, state and local regulations and shall be
coordinated through the Owner's representative.

AbateTech, Inc. shall set up a remote 3-stage decontamination chamber at an agreed upon location. The work
areas will be segregated utilizing barrier tape and drop polyethylene sheeting. Abatement workers will don
appropriate PPE prior to removal procedures.

AbateTech, Inc. shall adequately wet all ACM with amended water and wrap all exposed thermal system insulation
with two individual layers of 6-mil polyethylene sheeting. Each layer shall be sealed with high grade duct tape
around the pipe fittings to the best seal possible.

Upon the wetting, wrapping, and sealing of thermal system insulation AbateTech, Inc. shall cut aut the pipe fittings
utilizing a Sawzall approximately 3-6" away from the TSI through non-asbestos pipe insulation as to not disturb the
TSI All ACM waste will be immediately double bagged and removed from the building to an appropriate secured
dumpster or company vehicle.

AbateTech, Inc. shall remove all asbestos containing materials from the work site in double 6-mil polyethylene
waste bags or impermeable packages. All asbestos_materials shall be adequately wet. AbateTech, Inc. shall
assure that all asbestos waste materials are sufficiently saturated prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the prescribed Federal
OSHA warning signs and shall include site specific waste generator information.

AbateTech, Inc. shall provide a fully enclosed, watertight waste container or company vehicle complete with a
locking device for storage of all contaminated waste removed from the site. The waste container or company
vehicle shall have asbestos warning signs affixed to all sides and doors

All elevated asbestos abatement of pipe insulation will be performed utilizing ladders or rolling tower scaffolding
approved fall protection, as applicable.

Upon completion of abatement, the Owner's consultant shall perform visual inspection and final air clearance
sampling at the work areas, as applicable. After satisfactory results are achieved, all equipment/materials will be
removed from the site.




(8 .‘%\ || ﬁState of New Jersey
" NOTIFICATION OF ASBESTOS ABATEMENT

Mﬂf to NJAC 8:60 and 5:16)

&

g QRéad L) O

Dat& of Notification (1) Name of Building Owner/Operator (2)

1 / 23 I 26 Verizon Communications o
Agencies Notified Type Notification Street Address o
X EPA O initial 15 East Montgomery Streety
Bove |, [mammes e—

i) 2 \ SBESTOS CONTROL & LICEANSINU
01 DCA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Point Pleasant Central Office [ School (K-12)
SRrecIROdNeRs % Oiher o, private rebipllot SRR
1032 Ocean Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant +-50000 3 +-60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Verizon Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

City, State, Zip Code
Trenton, NJ 08618

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
% 0 28 { _ @6 2 % 42 ¢ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM-_____ | PMISPM 1AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ Mini-Enclosure

O>3sfor>31Hf B4 Renovation

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A

AC Room 22 O |0 |X |DuctInsulation 850 SF XiOaig
AC Room 22 O (O | |Tile & Mastic 60 SF X OO0
AC Room 20 O |0 |K |Tile & Mastic 600 SF XiOIO|O0
AC Room 20 O (O |X |Pipe Insulation 30LF RKiOiO|4d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Freehold Cartage Hauler ID No. Waste Conestoga Landfill
City, State Disposal Date City, State

Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title %na?gm Da

- | Lo yd 11231
Dillan DeCaro Estimator \L (,t/’V\ a- C 0 |23l

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

s DIOAS S



9

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check=s Hel O

(NJAC 5:23-8)

justification)
[ cancellation

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 23 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA O Initial 15 East Montgomery Streety
g Bg';'WD ﬁ:::ged - City, State, Zip Code
ment #1 .
[0 bca [ Emergency (including Pittsburgh, PA 15212

Name of Contact

Brian Kingsbury (Owners Rep) 201-388-0620

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Point Pleasant Central Office

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

[ Subchapter 8 (Other than K-12)

Streal Address 5] Other (i.e., private and commercial buildings,
1032 Ocean Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant +-50000 3 +-60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Verizon Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 0 9% 4 _i26 2 |/ 12 | _26 BRISTOL ENVIRONMENTAL, LLC

Time of Abatement:

AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/SPM-1AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[ >3sfor>31f

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

w1 PPASY S0

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

[X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of u :'dog'"?"ly " Description of 22| m|m
Asbestos-Containing Material (ACM) sed Solely Dy Asbestos Containing Material (ACM) Amount 23|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| s
(13) (12) other miscellaneous) 2 .
Yes | No | N/A
Basement South West Corner O (O |K |Tile & Mastic 40 SFS R|iOO(O
Rooftop O (O |X |EquipmentCurb Flashing 12 SF ROIOO
O (O {Od o|ojo|g
O (g |g O|o(0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauter 1D No. Vet Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signatu;e i ff [ f Dat ;
5 " A i \ | 3 == (/ Y, .
Dillan DeCaro Estimator D { MIV'VLM ( (¢ {,’} ]j ( 2 / &([
v f




\(_/ State of New Jersey
(/ NOTIFICATION OF ASBESTOS ABATEMENT 5

(Pursuant to NJAC 8:60 and 5:16) Bt ild Vi
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 23 / 26 Princeton University Facilities Operations
Agencies Notified Type Notification Street Address
O EPA O Initial MavMillan Bldg 200 Eim Dr
X DOLWD B Amended City, State, Zip Code STOS CONTROL & LICENSING
[ DHSS Amendment #1 : Rt
] DcA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Residentail [ school (K-12)

Street Address % ?)l:r?:r zﬂﬁrp?i\sgt?earn?acgr}n(;rgr)cial buildings,
40 McCosh Circle homes, etc.)

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

County (6) ‘ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Montrose Environmental Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
500 Horizon Dr, Suite 540

Street Address
1123 BEAVER STREET

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
BRISTOL, PA 19007

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:00PM/-____ PM-___ AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez-Obregon 609-890-7277 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /22 | _26 1 / 28 | _26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor=31f X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure
<] >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of ‘ Normally Description of - m Im
ini ; Used Solely b ini i &
Asbestos-Containing Material (ACM) el ly by Asbestos Containing Material (ACM) Amount g ] é 3"
TO BE ABATED Ma'“‘?naﬂce’? (i.e., thermal systems insulation, (Specify 2 |2 |2 |2
IN Facility Custodial Staff? surfacing, VAT, or . SForlkF) s 2 |s
(13) (12) other miscellaneous) ' =
Yes | No | N/A
Kitchen area O |K (O |Floortile 400 SF KOO0
O X (O Oo|o|a|o
O (g |0 oio|gjb
O |0 |0 o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental, LLC Hauler ID No. Vypate Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title = %lgnature Date
Brian Scafiro Estimator TY e v _/\ONC‘(LG u YO ) J & >

ASBA1 e ~ e
MAY 11 p}bc& L(}C“‘C: r} * Do not use this form for asbestos licensure exempted acttwt:es

P




~

[ #eas
W- — PA Statg of New Jersey
FZ7.  NOTIMCATION OF ASBESTOS ABATEMENT
fadad __(Pursuant to.NJAC 8:60 and 12:120)
3 SETS
Date of Notification (1) Name of Building Owner/Operator (2) L824
O\ 123 (1074 -
Agencies Notified Type Notification Street Address *
O EPA O itia AL
O DEP % Amended i City, State, Zip Code’. - =
’ DOL Amendment # A nmen.
O Emergency (including NQNGYV’ Ny (9 \m e
O DOH sustification) Name of Contact | Telephorie Number.
O DCA O Cancellation
FACILITY INFORMATION
[ Niemm~ =F -~ Wilhere Ahatement is Taking Place (3) Type of Facility (4)
0O School (K-12)
Street Address 3  Subchapter 8 (Other than K-12)
40\ N RV h &\_{_ Q{ Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newar\d VD60 2 A
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
ROy NiR
Name of Monitoring Firm Hired by Bmldmg Owner (8) ASCM No. Name of Abatement Contractor ()
Abaded
Street Address Street Address
il Qary Place
Cily, State, Zip Code City, State, Zip Code
fizabein 13 017206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
% o Lo A
Qop- 1335 | QLC\Q
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O\ [28/2026 oLoS] 20t Rean Pagsns
Occupancy Status During Abatement (Check Only One) Street Address
o Facilily Closed/Vacated During Entire Period of Abatement A\ C\ax¥ il
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: E\\»_LQ\OQX\(\ &‘J 0 106
Scope of Work (Check All That Apply)-
O >3sfor>310f B. Renovation T  Full Containment with Negative Pressure
A w120 oFarS760 I 0 Demolition 0 Mini-Enclosure
O Glovebag Procedure
K[ Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of Normally Description of
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o
TOBE ABATED Maintenance/ (i.¢. thermal systems insulation, surfacing, {Specify Plo|2|%
In Facility Custodial Staff? VAT, or SF or LF) 318|858
(13) (12) . other miscellancous) 2 |5|c|E
o 5 =4 2 °
Yes No | N/A
Sawue] x  mgey x | Dlaster 360GE | X
Seroy X | Trantde Siding 5008E | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
____Hoaled OO S Tawles Hie )
ity, State Disposal Date City, State
- i \
_Hiacbetin W] 02005 (1006 | Mopa lle 0
uliplciedhy Title Signature Date
Quinn Paisns Prodent - VAW

ASB-41 (R-06-08)

* D@ not ust this form for ashestos licensure exempted activities.




DBM o

¥i¥a)

of New Jersey

 State
NO?@‘!’(’O@F ASBESTOS ABATEMENT

NJAC 8:60 and 12:120)
]

Date of Notification (1)

[_Nam@ of Building Owner/Operator (2)

1-28-26 21-EDGEMERE ROAD, LLC. JT‘ ECETY
Agencies Notified Type Notification Street Address =
ik — 3-BIRCHWOOD DR.
| DEP [] Amended City, State, Zip Code FEB — 4 202
DOL Amendment#___ LIVINGSTON, NJ 07039
DOH O ;r;ier:'g:t?g:)(mcludmg Name of Contact i | Telephone Number
DCA [ cancellation """-"757"5?‘3&[ e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address % apter 8 2)
51.EDGEMERE ROAD St‘g;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LIVINGSTON 1500 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
BN £SS EX (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dinago Corp.
Street Address Street Address
203-RYAN ST.
City, State, Zip Code City, State, Zip Code
Yl Sypez 4 97905
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-341-0776 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-6-26 2-9-26

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

| Abatement Performed Outside of Normal Facility Hours
|| Other — Describe:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[:I 23 sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abi‘:p”;e”t
1
Location of Usgdoggfe"iy b Description of
Asbestos-Containing Material (ACM) Mainten ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ol (i.e. thermal systems insulation, (Specify 2 5|35
In Facility LS 1'32 AL surfacing, VAT, or SF or LF) 38|98
(13) 02) other miscellaneous) % D c z
- =g (1]
Yes | No | N/A .
SIDING X TRANSITE 1500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ; .
Century Waste Services 04516 Fairless Landfill/ Grand Central Landfill
City, State Disposal Date City, State
623-Dowd Ave. Elizabeth, NJ 07201 Morp’sville, PA.
Completed by Title Signature Date
CARLOS GOMES PRESIDENT // 1-28-26
il
* Do not use this'form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



Print Form

' State of New Jersey
\/ NOTIFICATION OF ASBESTOS ABATEMENT
Db (Pursuant to NJAC 8:60 and 12:120) RS W—
o i‘l A _'.4.. ¥ - ‘i-—j
[ Date of Notification (1) fName cgﬂ lld'ﬁr@ @ﬁer/Operator 2)
01-22-26 /1| High né éonstruction Services
Agencies Notified Type Notification = | Street-Address™ . -
9047 Palisades Plaza -
EPA Bl initial : 1 ze
DEP U Amended City, State, Zip Code
DOL Amendment #__ North Bergen, NJ 07047 SPESTOS CONTROL & LICENSING
] Emergency (including 5 e e
7] DoH justification) ame of Contac | Telephone Number
[] ocA [ Canceliation
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
31 S Talmadge st E CBJtr(J;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 1
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201 i
1
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
908 576-7646 01206 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
02-02-26 02-05-26 Delfa Contracting LLC !
Occupancy Status During Abatement (Check Only One) Street Address a}
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand I
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other - Describe: Elizabeth, NJ 07201 l
Scope of Work (Check All That Apply) ;
D >3 sfor23 If D Renovation Full Containment with Negative Pressure |
1 [5] =160 sfor2260 if [F] Demolition Mini-Enclosure ;
Glovebag Procedure
.o Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatermant I
Normally Type |
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) Ma‘nt‘enaﬁ)::e;? Asbestos Containing Material (ACM; Amount m
TO BE ABATED Custl dial Staf®? (i.e. thermal systems insulation, (Specify 2l § o
In Facility °( 152 ‘ surfacing, VAT, or SF or LF) 3|8 158
(13) ) other miscellaneous) % - 2
e - @
Yes | No | N/A =
Exterior X Transite Siding 2,400 SF |
Basement X Pipe Insulation 30LF
Basement X Linoleum 50 SF 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Wast! -
Delfa Contracting LLC I 35240 i | Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 02-06-26 Tullytown, PA
Completed by Title | Signature Date j
Jaime Delgado Proj. Manager. | Jaine: Dellpads 01-22-26 |

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT E.«-"‘-'*,, 1 I
{o'NJAC 8:60 and 12:120) -

E;"" ;r"(

“ ?-;ﬂyl

sy
O

==

| sty B mm
P‘ﬁ.wi’ = {uad:'.-
P

K 1 204

\

Date of Notification (1)
01/27/2026

Name of éutldmg Owner/Operator (2)
_TAMEREANE PRESERVATION ASSOCIATES LLC

FED

Agencies Notified Type Notification Street Address
4 DENNY ROAD, SUITE 1
EPA Initial ‘ .
DEP Amended City, State, Zip Code
DOL Amendment # WILMINGTON, DE 19809 SRESTOS CONTROL & LICENS! M
DOH D Er;\;:.ﬂrg;ﬁ\:g)(mcludmg Name of Contact Teleohone Number
[] DcA [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TAMERLANE APARTMENTS-BUILDING F

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
SEM INC.

Street Address

501 CHEWS LANDING ROAD El Other (i.e. private & commercial buildings, homes,

etc.)

City Square Feet # of Floors Bldg. Age
SICKLEHVILLE 9600 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

CAMDEN (STATE USE ONLY) RESIDENTIAL

ASCM No. Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 S DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2026 03/16/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)
200 RT. 130 NORTH

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
CINNAMINSON NJ 08077

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

LT

w0

cope of Work (Check All That Apply)

Renovation Full Containment with Negative Pressure

Wl =3sfor23if
[] =160 sfor 2260 If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;';;ent
Location of iy Ndorsmalallly , Description of
Asbestos-Containing Material (ACM) kieint ?1: )éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘? Igt e (i.e. thermal systems insulation, (Specify Ao § Ly
In Facility HEO 1'5_'? A surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) 112) other miscellaneous) g 2 % 2
Yes | No | N/A : & |°
BUILDING G - UNITS 200 TO 215 X FLOOR TILE/MASTIC 120 SFP/U | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 40
City, State Disposal Date City, State
MULLICA HILL NJ 03/17/2026 WAYNESBURG OH
Completed by Title Signatufe l Date
RON SWANSON GENERAL MANAGER 01/27/2026

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



Print Form

(.\) State of New Jersey
WﬁNOTIFICATlON DRASBESTOS ABATEMENT DEOTTVET
% ol (Pursuant to NUAC 8:60 and 12: 120) NS it ¥ ALl
\ Date of Notification (1) o _,.,|_-Narna.o£39#dhg Owner/Operator (2)
1/23/2026 -
Agencies Notified Type Notification Street Address =
ave
EPA Initial 043 1s tinczi_ e
DEP Amended iy, e, Zip Lode e . S, o 1 CENdING
DOL M /émendment(#T Asbury park NJ 07712 SRESTOS CONTROL & LICEMNJL
mergency (includin
E DOH justiﬁrgation) 9 Name of Contact | Telephone Number
[ pca ] cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
401 2nd ave - etc.) ’
City (5) Square Feet # of Floors Bldg. Age
Asbury
W‘. County Code (7) Current Use (Prior if being demolished)
'STATE USE ONL
mouth ; e
Wlm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 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.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/02/2026 02/02/2026 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 City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23 If Renovation L. Full Containment with Negative Pressure
[] =2160sfor22601if [] Demolition Mini-Enclosure
" Glovebag Procedure
; n Non-Exempted (*) and Non-Friable Procedure
e
Is Location Ab?_t;';r;ent
Location of U :doggga;:y - Description of
Asbestos-Containing Material (ACM) r.: . nV ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';‘d?"lasgm (i.e. thermal systems insulation, (Specify 2lal|d L
In Facility us ; 132 d surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) g 2 E_’ @
- = (]
Yes | No | N/A ®
Interior Pipe insulation 80 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 3 TEST
City, State Disposal Date City, State
Lakewood, NJ 02/02/2026 BETHLEHEM, PA
Completed by Title Signature b _| Date
JOSEPH PERLSTEIN OWNER /—DMG /ﬁ/——"— 1/23/2026

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



State of New Jersey

Clnee®

g e

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name cf Building Owner/Operator (2)

§ Ok B i | Iy

JAN 30, 2026 MARK FRANCHI DEMOLITION & YARD SERVICES © ~ -~
Agencies Notified Type Netification Street Address
- 348 HURFFVILLE GRENLOCH ROAD .

EPA & inital , FER - E onon

DEP D Amended City, State, Zip Cede = -

DOL Amendment #___ SEWELL, NJ 08080
E DOH D Egﬁ:g:t?g)(mdudmg Name of Contact Telenhona Number
[J opca [ cancelation ASBESTOS ( - ] NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

SINGLE FAMILY DWELLING (FIRE DAMAGED HOUSE)

Type of Facility (4}
[0 schoot (K-12)

Street Address
420 PRICE AVENUE

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

lc.
City (5} ) Squafe F)eaz # of Floars Bldg. Age
GLENDORA, NJ 08028 1 B
County (6) County Code (7} Current Use (Prior f being demalished)
CAMDEN (FTATEHSERNLT) SINGLE FAMILY DWELLING

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

EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Strest Address

P.O. BOX 337 P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State. Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

Telephone No.

‘.'é%)r&ng?t?q 658\-’ Licensa% 3?"‘

Facility Closed/Vacated During Entire P

-

Other — Describe:

ericd of Abatement

Abatement Performed Qutside of Normal Facility Hours

STEVE SCHENKER 609-744-6384
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
FEBRUARY 9, 2026 FEBRUARY 20, 2026 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Addres:
P.0. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

Scope of Work {Check All That Apply)

[’3 23 sfor 23 |f [71 Renovation Fuli Containment with Negative Pressure
[X] =160 sfor 2260 1f [x] Demaliticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_l:;r;enl
Locaticn of Usé‘;g%aal? b Description of
Asbestos-Containing Material (ACM) I\:l int ey fy Asbeslos Containing Material (ACM} Amount m
I0B Cugllg d?;aggﬁ, {i.e. thermal systems insulation, {Specity 2l 210
in Facility o surfacing, VAT, or SF or LF) 3/&8lvid
13y (12 other miscellaneous) g B2 ]2
= L3
Yes No N/A @
EXTERIOR WALLS XXX SIDING SHINGLES 500 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Waste
EPC TECHNOLOGIES, INC 17000 SRR FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 2/20/126 MORRISVILLE, PA
Completed by Title Signaturg Date
STEVE SCHENKER PRESIDENT ﬁ)g/ 1/30/26
L€

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempled activilies.



State of New Jersey

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

i

O cancellation

Date of Notification {1) Name of Building Owner/Operator (2)
01 / 27 / 26 Collinson Home Improvement Ri ;
et Ser Y RIR
Agencies Notified Type Notification Street Address
KEPA O initial 479 Euclid Avenue N
E DOLWD E Amended C[ty. State, le Code [ =
X DOH Amendment # M NJ 08736
O DbcA O Emergency (including o, i
(NJAC 5:23-8) justification) Name of Contact o l Telephone Number

i

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Addross & Other (i.e., private and commercial buildings,
70 Pearce Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 1100 1 75

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ _05 [/ 26 02 / 12 I 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3f [J Renovation [J Mini-Enclosure
[ >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¥laldls
TO BE ABATED Ma'”‘?"aﬂcef? (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) B
Yes | No | N/A
exterior 0 |K |0 |asbestos siding 1100 sf XiOngig
O (O (d O|aja|d
O[O (g ooa|o
i Oog(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;‘gezrzlsD No. W;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/12/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature " ’ Date /
Nicholas Fernicola Project Manager \}_I — { / J = / D&

ASB-41
JAN 13

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




C e

State of New Jersey

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

B Lo

Date of Notification (1)

Name of Building Owner/Operator (2)

01 ! 27 / 26
Agencies Notified Type Notification Street Address
X EPA O Initial 1565 Route 9
X DOLWD & Amended City, State, Zip Code
X poH = ST Toms River, NJ 08755 )
5 gﬁgc 5:23-8) julggfrlg:tr;ocyn)(ln Hene Name of Contact Telephone Numberiiil & LiCE !5
O Cancellation

FACILITY INFORMATION

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

O school (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1393 Whitesville Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1350 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

[0 Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 04 [/ 26 02 [/ 10 [ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
i ty P

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[O>3sfor>31f

[ Renovation

[ Mini-Enclosure

ASB-41
JAN 13

>160 sf or >260 If 4 Demolition [] Glovebag Procedure
7 X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR R RE:
TO BE ABATED CMa'"f?"[am’ (i.e., thermal systems insulation, (Specify 2 |2(8|8
IN Facility “5‘°d'32 Staff? surfacing, VAT, or SF or LF) B g | g
(13) ___(12) other miscellaneous) 3 @
Yes | No | N/A
exterior O |® |[O |asbestos siding 1350 sf olgolg
O |o|d Oo|g|jo|gd
O |0 |0 o|gojoa
o jE el Oo|iajojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hi‘g‘;’;g No. W:":Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature - )” Date j
Nicholas Fernicola Project Manager N\ 1»!' ': = t/ ;_3—7 ;...;} _Z,

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

T ————————————————————————————




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)

(NJAC 5:23-8)

justification)
[ Cancellation

o1 / 21 1 26 RECEIVED
Agencies Notified Type Notification Street Address
X EPA O initial 102 15t Avenue
el - PRI *
] bca [J Emergency (including Manasquan, NJ 08736

Name of Contact

L FEPPROPENURDRE 4 | fCENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O School (K-12)
Streof Adpiress % th’!'lb:rh agfrp?‘i\sgtt: z%tc:‘igr:;t:;?ciai buildings,
511 Summit Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1200 1 70
County (6) County Code (7){STATE USE CNLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building
N/A

Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 [/ 03 [/ _26 02 / 10 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[ Renovation

[ Full Containment with
[ Mini-Enclosure

Negative Pressure

Nicholas Fernicola

Project Manager

\/Xx 1

X >160 sf or >260 f X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of , 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Hlg=
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |X® |0 |asbestos siding 1200 sf XiOO|d
O |0 (O o|io|ajgd
O |Oo |0 oo|o|g
O O |0 ao|go|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazl“g;g No. Wg""te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Signature //'\

Date| /
} } i -"'1/ b ,_r
P LT )Rt

ASB-41
JAN 13

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




¥

State of New Jersey
K\Q NOTIFICATION OF ASBESTOS ABATEMENT L ‘?
&/ (Pursuant to NJAC 8:60 and 5:16) RHEN 1'7 ,(p%
Date of Notification (1) Name of Building Owner/Operator (2) L_i /’é)‘ l
01 / 27 1 26 ren
Agencies Notified Type Notification Street Address -
& EPA O Initial 898 Bellwood Drive
gg;WD ngzgﬁlnt # [ Cty, State, Zip Code AERESTOS CONTROL & LICENSINC
] DCA [J Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)
Street Address o (ai.petfrpari\sg:: ea;tc:‘acgr:n::r)cm buildings,
20 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2200 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code ) City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 03 [/ _26 02 [/ 10 [ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854

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

O>3sfor>3 K [ Renovation [ Mini-Enclosure
>160 sf or 2260 If Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locat:lon Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 |® |0 |asbestos siding 2400 sf ®|OO|O
sREN= olololo
O (o |0d 1w g
3 B el g|o(a|gd
Name of Registered Waste Hauler NJDEP.Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H%‘;’;g No. Wg*"te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/10/26 Morrisville, Pennsylvania
A
Completed By (Print or Type) Title ~| Signature 4 Date / /
Nicholas Fernicola Project Manager 3 e RN B [
ASB-41 i -

£
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

1{343050

Date of Notification (1)
01 / 27 /

26

Name of Building Owner/Operator (2)
Potts Excavating, Inc.

Agencies Notified Type Notification
X EPA O Initial
X poLwD Amended
X DOH Amendment #
O bcA O Emergency (including
(NJAC 5:23-8) justification)
[0 Cancellation

Street Address

316 Main Street

City, State, Zip Code
West Creek, NJ 08092

Name of Contact

‘Telephone Number .-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Street Address % glt’r?:? : itfrpsri\sgtt: Zﬁzgrrﬁezgcial buildings,
4002 Ocean Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1400 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 06 [/ 26 02 [/ 13 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O=>3sfor>31f

[ Full Containment with Negative Pressure

[ Renovation O Mini-Enclosure

X =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 2Tz lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e|s
(13) (12) other miscellaneous) 2
Yes | No | NA
exterior O |® |0 |asbestos siding 1400 sf XiOOQg
o |o (0O aojao|o|bo
O (O |0 Oo|o|0o|a
O (O {0 ao|o|ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaztgezrzlaD No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/13/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ‘+-Signature //) Date / f
Nicholas Fernicola Project Manager \/1_! 1 i ,"Q g P
& i ! Bl fr

ASB-41
JAN 13

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




AV

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

1 / 29 / 26
Agencies Notified Type Notification
[ EPA O Initial
DOLWD X Amended
DOH Amendment #4
[ bcAa O Emergency (including
(NJAC 5:23-8) justification)
O Cancellation

Street Address

15 East Montgomery St

City, State, Zip Code REQTOE CONTROI
Pittsburgh PA 15212 o

Name of Contact

Brian Kingsbury (Owners Rep)

201.388.0620

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Roselle Co

Type of Facility (4)

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

Sipsat Address R Other (ie.. private and commercial buildings,
208-214 Locust Street homes, etc.)

City (5) Square Feet # of Floors Blda. Age
Roselle, NJ 07203 12,425 2 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon

Name of Monitoring Firm Hired by Building Owner (8)
USA EMI

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-_____ |

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/SPM-2AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ricky Reynolds 609-656-8101 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 21 [ _25 5 [ 27 [ _25 BRISTOL ENVIRONMENTAL, LLC
Occupancy-Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor=31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If [J Demolition X Glovebag Procedure
[0 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 g3 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Hallway O |0 | |Pipe Insulation 100 LF RiOOo|gd
Basement Mech Equip Room Area1 |0 |0 | |Duct Insulation 5SF XiO|Igidg
Basement Mech Equip Room Area 2 |[] | [ [X |DuctInsulation 5 SF oligoigoig
I o|o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ”1“5'99'3';’ N Waste Fairless Landfill
City, State Disposal Date City, State
Freehold Nj TBD Morrisville ?A
Completed By (Print or Type) Title _s%rcai }/( / l Data . / ;
H H J’ Y =
Dillan DeCaro Estimator ) /“,u VA [/L/ZJ | !O?C1 ;L_f/
T ]

ASB-41 7
JAN 13 -

DDAl

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

iR il 150 26 PSEG / Job # 2511-6506 lcheck# /- )
Agencies Notified Type Notiﬁcatiﬁn Street Address
X EPA L1 Initigle s 4000 Hadley Road
X] DOLWD ) Amend ed City, State, Zip Code _
e s South Plainfield, NJ 7« :
[ DbcA [J Emergency (including -« s i Y3 o
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[ Cancellation Andrew McCloskey “41-856-812-8045

FACILITY INFORMATION

PSEG Lakeside Substation

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
375 Lakeside Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
-Matrix New World 00121 AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave, PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 £09-265-2107 00529
Start Date (10) Scheduled Clqmp'_lg_iig_p Date (11) Name of OSHA Monitor
11 [ 20 [ _25 2uG LRI 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[=>3sfor=31f

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

>160 sf or >260 If ] Demoalition ] Glovebag Procedure -
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o =z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 3
TO BE ABATED Malntgnance!? (i.e., thermal systems insulation, (Specify 3 |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |&
(13) (12) other miscellaneous) )
Yes | No | N/A
SEE 7
SEE ATTACHED O |0 |[O |SEEATTACHED i e oiag
O |0 |gd ajo|a|o
O |O|0d O tEL |
0 (0 |0 ojo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Veolia ES Fairless Landfill
i 000151 40
City, State Disposal Date City, State
Flanders, NJ 2027126 Morrisville, PA
Completed By (Print or Type) Title : Date

[R2E-A

ASB-41
MAY 11

* Do not use this form for asbestos licensure e;empted activities.




Cg/

0

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)

justification)
[ Cancellation

(NJAC 5:23-8)

1 / 23 / 26 VERIZON COMMUNICATIONS
Agencies Notified Type Notification Street Address
EPA O Initial 420 PARK AVENUE ESTOS CONTROL & LICH
gcl-)l;z;m e ﬁﬁﬁﬂjfnim # City, State, Zip Code
] DCA [ Emergency (ir;:lu ik PLAINFIELD NEW JERSEY 07060

Name of Contact
BRIAN KINGSBURY

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON

Street Address % g?r?:? Z.Fgfrp?i\(lgtt: earntc?ggn}'fn::gcial buildings,
420 PARK AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PLAINFIELD 63000 5 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION VERIZON COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

RBS ENVIRONMENTAL BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
24 VETERANS SQUARE 1123 BEAVER STREET

City, State, Zip Code
MEDIA PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-_____ |

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/SPM-2AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE STOKU (267)261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
HOLD BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>31f

X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alalz2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|E
(13) (12) other miscellaneous) T | @
Yes | No | N/A ®
3RD FLOOR MECHANICAL ROOM X1 |O |0 |DUCTSECTIONSL SEALANT 25 SF XRiOgig
3RD FLOOR MECHANICAL ROOM XK |O |0 |COVE BASE MASTIC 25LF XKiOngg
O |0 RiOO|O
X (O (O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage 15939 TBD Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morgantown, PA
Completed By (Print or Type) Title — Slgnalure Datt?
i . A .
e rgnrdine [ashie

ASB-41
MAY 11 :/\

DASOIA

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




e

B & G Project # 2025-189

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

Check # ON HOLD

’7Date of Notification (1)
01/27/2026

Name of Building Owner/Operator (2)
Newark Public Schools

i- \--.._; e B4 A \-‘ A d.-’i

Agencies Notified | Type Notification

Street Address B
190 Muhammad Ali Avenue FER

R] epa [ nitial : i
| DEP m Amended City, State, Zip Code
®] ool o Amendment #2 Newark, NJ 07102
Emergency (including : s
X] DOH ‘ justification) Namieef Coptact P E§ Telepbener imhiers. 1 jcEN s
DCA |0 Cancellation Benjamin Olagadeyo 973-332-4012

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sussex Avenue School - Sub8

ON HOLD

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

Subchapter 8 (Other than K-12)

TTI Environemntal, INC.

Street Address
Other (i.e. private & commercial buildings, homes,

307 Sussex Avenue oy Le: e i

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07107 50,000+ 4 50+

County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) school

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

10003 B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

James Guillardi

Telephone No.

609-314-1683

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
ON HOLD *** 06/30/2026 ***

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

£ ] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Qutside of Normal Facility Hours

B2| Other - Describe: _occupied

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation

Building Demolition with asbestos in-place

Full Containment with Negative Pressure

B¢] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"i_‘fp";e"'
Location of g : dofsmlanly . Description of
Asbestos-Centaining Material (ACM) h;'aimeﬁ eny E}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tod'alaS!C o (i.e. thermal systems insulation, (Specify 2= 2| &

; In Facility HS ;2} Al surfacing, VAT, or SF or LF) ER -
; (13) ( other miscellaneous) g 2 2|2
| = 2| a
| Yes | No | N/A o
| Gymnasium / Cafetorium X tar like material under flooring 5000SF | X

Kitchen 145, 146A, UN11, UN10, 146B, Food Storage, i 0 :

14‘? ?49LUN8 UN9, adj hallway 2nd floor above ceilings X p!pe msulatlon 1'000 LF x

Room 120A storage room & adjacent storage rooms X duct insulation 250 SF X

VAT & mastic 700 SF
Room 120A storage room & adjacent storage rooms| X pipe insulation ‘ 200 LF X
spray-on column insulation 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste Gisrid Genirad Landil

B&G Restoration Inc. 19563 80 rand Central Landfi

City, State Disposal Date City, State

Butler, NJ 12/23/25 - 06/30/26 Pen Argyl, PA

Completed by Title Signature Date

Gordana Luna Secretary / Treasurer Launa 01/27/2026

ASB-41 (R-06-08)

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




/_/ /ﬁb// 7 {,% - r Print Form J
\J State of New Jersey
\\S (_/ NOTIFICATION OF ASBESTOS ABATEMENT AT
(Pursuant to NJAC 8:60 and 12:120) Poliosyd VoasdS
Date of Notification (1) Name of Building Owner/Operator (2)
01/22/2026 George Wall Ford ‘
Agencies Notified Type Notification Street Address
» 700 Shrewsbury Ave
EPA % Initial Sy, 5, Zip Cod
DEP Amended 2 e, ZIp e CRESTOS CONTROL & JCERSERG
DoL Amendment#.1__ Red Bank, NJ 07701 \SBESTOS CONTROL & LIES
EI DOH D Eg‘tﬁ-:g:l?g)ﬁndumng Name of Contact Telephone Number
] pca [0 cCancellation Jay Wendell 215-295-5055
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
36 Gilbert St Commercial Building [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
36 Gilbert Street South Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 14,799 1 47
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Offices/Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
FINOG Environmental ELCON Environmental
Street Address Street Address
617 Stokes Road, Suite 4-318 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 215-313-7427 02081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 01/31/2026 Same
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)

[:] >3 sfor=31f E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab a_}_t;;gent
Location of Us;ldog"fg b Description of
Asbestos-Containing Material (ACM) Maint nence}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusim d?alaStaff‘P (i.e. thermal systems insulation, (Specify Zlola |5
In Facility o (1' ) surfacing, VAT, or SF or LF) EREERE- R
(13) _ other miscellaneous) g ® §- @
= 2| a
Yes | No | NA a
Office Area X Black mastic 950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ¢
Service Transport Group SV\l;2e1 !17 TBD Minerva Enterprise
City, State Disposal Date City, State
New Castle, DE TBD Lig nesburg, OH
Completed by Title Signatur ] Date
Andre Gosek Project Manager 4"/__/ _,,(/ 01/22/2026

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 ang,$:16)' ‘

Date of Notification (1)
1 / 27 / 26

L e
Name of Building Owner/Operator (2) I
Verizon Communications

Agencies Notified Type Notification Street Address - .
O EPA O Initial 15 East Montgomery Street e
[] DOLWD [ Amended City, State, Zip Code
] DOH Amendment #4 Pittsburah, PA 15212 |
[J DCA [0 Emergency (including bl el i) Do Tag mea d
(NJAC 5:23-8) justification) Name of Contact “[Telephone Number <= L7
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Cliffside Park Co

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
617 Andersen Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cliffside Park +-60,000 3 +-70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon

Name of Monitoring Firm Hired by Building Owner (8)
RBS Environmetnal Solutions LLC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

9 [/ _12 | _25 g W A2 | _25

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

Street Address

AM-

—

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/1PM-1AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

A TDaS0TT

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

[0 >160 sf or 2260 If [ pemolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeni Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 é a
TO BE ABATED Ma'"‘?“a”°9’7 (i.e., thermal systems insulation, (Specify s|2|9|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | s
(13) (12) other miscellaneous) 2| ¢
Yes | No | N/A
2nd Floor O (O |X |Floortile and Mastic 5 SF X|IOa|d
2nd Floor Pipe Chase O |0 | |Pipe Insulation 9LF RiO|O|O
O (0o |0d oio|a|g
O |0 (O o|ojgo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H‘:uslesr;g Ho; Waste Fairless Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed By (Print or Type) Title Signatyre & . Date |
Dillan DeCaro Estimator L7 B, a7y 713
- "v’( | (ﬂ(‘_{)‘ i _tO‘ [ 0




i)

¥ 2 il
o ppmm—

oY

(Pursuant to N.LA.C. 8:60-7 and 12:120-7)

State of New Jgﬂl;slqy v-.-pv-.N\otiﬂcation of Asbestos A__batement

Y

P
4 g

A

Date of Notification (1)
January 23, 2026

Name of Building Owner/Operator (2)
The Valley Hospital

The Valley Hospital- Cheel Wing # 1-Microbiology

Agencies Notified Notification Type Street Address
e Initi?il (l‘;lotiﬁctz_ition " 223 North Van Dien Avenu
X xAmended Certification # 4 City. State. Zip Code ' & . | T
DCA O Emergency (including T T S
« DOL justification) Ridgewood, NJ RN O TRy g e
x DEP O Cancelled Name of Contact Telephone Number
Debra Aluotto 201.447.8000
x DOH
( FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

O school (K-12)
[subchapter 8 (other than K-12)

630 Sentry Parkway, Suite 110

Street Address ®  other i ki i i )
N. Van Dien Avenue er (i.e. private & commercial buildings, homes, etc.
223N. Van A Sq. Feet: 80,000 #of Floors: 3 Blda. Age: 80 years

City (5 County (6 County Code (7

Ridgewood Bergen (State Use Only) Current Use (prior if being demolished):

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

Colden Corp GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City. State, Zip Code
Blue Bell, PA 19422

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe: X Occupied—Monday-Sunday- 3pm-Midnight

Jason Straut 215.496.9237 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

February 2, 2026 February 28, 2026 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
[XI> 160 sf or > 260

Xl Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA

Cheel # 1-Microbiology

Phase IA 8 VAT & Mastic 500 sf =

Phase 1B L VAT & Mastic 500 sf B8

Phase 2B 2 VAT & Mastic 500 sf L4

Phase 3 & 4 L VAT & Mastic 800 sf L]

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

Cubic Yards of Waste: Name of Reaqistered Landfill
40 Fairless Landfill/

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-860

Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date | City, State o
NJ DEP # 12561 February 28, | FL-1000 New Ford Rd, Morrisville,PA"
2026 19067 Permit#18072

GCL-1963 Pen Argyle Rd, Pen .. .
Argyle, PA 18072 Permit # 100265

Title
Sr. Project Manager

Completed by (Print or Type)

Marin Graure

Signature Date
Maowrin Growsre January 23, 2026

GAC # 2025-815- Please note this job will be phased into 5 phases- A revised notificati

on will be submitted prior to each phase. The total amount of VAT & Mastic will be

3,500 sf. There will be 3-4 weeks in-between each phase. New Start Date by client Phase 3&4 will be performed from February 2™ 2026 to February 28, 2026




g&\ ate g ‘wJersey
OF. 1 STOSABATEMENT

\% B & G Project # 2026-03D A¢"5:60 and 12:1201 Check # \Sssq

—

Date of Notification (1) ul enOperator (2\
01/27/2026 New Brunsw1c‘k Development Corporation

Agencies Notified i Type Notification Street Address F P

T en 01 it 120 Albanyl Street;7th Floor, Tower 1 | s td g

| DEP K] Amended City, State, Zip Code . -

%] ool = Qmendmem(#_rg____ New Brunswick, NJ 08901 . « 1 |

mergency (including : . o]

DOH ! justification) Name of Contact < C Telef. ...

[] bca |0 Cancellation John Ruddy/GC 732-940-1923

FACILITY INFORMATION SNRGoTw
Name of Facility Where Abatement is Taking Place (3) Type of Facmiy (4)=“ 2 6158 COrpye
. ~\4<m,_“(r" w*i-‘".}
H-3 at The Helix D School (K-12) L 8
Street Address [T] Subchapter 8 (Other than K-12)
g1 Other (i.e. pri ial buildi

75 Paterson Street etc.?r (i.e. private & commercial buildings, homes,
City é Square Feet # of Floors Bldg. Age
New runswick, NJ 07901

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

Middlesex (STATEUSEONLY) ——  |commercial
| Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (3)
' B & G Restoration, Inc.

Street Address Street Address

1234 Route 23
City, State, Zip Code
Butler, NJ 07405

City. State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/2026 03/31/2026 B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
||

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
b | Other — Describe: Butler, NJ 07405

Wrap and Cut

Scope of Work (Check All That Apply)

D z3 sforz3 If D Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If iX| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;gem
Location of U l\ijo;mlallly b Description of —
Asbestos-Containing Material (ACM) NT:‘nteg:n);eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial StaF? (i.e. thermal systems insulation, (Specify Flwo 2lE
In Facility Helo 1' ) surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) g 2 1c |2
= 2| @
Yes No N/A L
SEE SURVEY NEXT TWO PAGES X | SEE SURVEY NEXT PAGE
Basement & 1st fl (additional scope) X |black tar glue dots 4,510 SF X
_N:ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste c | il
E& G Restoration Inc. 19563 200 Grand Central Landfi
Cily, State Disposal Date City, State
Butler, NJ 01/05/26 - 03/31/26| pepy Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 01/27/2026

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




\6@0

State of New Jersey
NOTIFICATION ;UFEAS%TOS ABATEMEN}’
(Pursuant to'NJAC-8:60 and. 5 16) —_

Date of Notification (1) NamE‘of“BGndtrig'ovm@jl'Operator (2)
01 / 28 / 26 City of Orange
Agencies Notified Type Notification Street Address
X EPA [ Initial 29 N Day Street e ya-ith
(] boLwD B Amended City, State, Zip Code e
X DHSS Amendment #g ‘ Orange, NJ 07050 % O MESTOS CONTRAT 2 11T
X DCA [ Emergency (including —eel
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation Rep. Don McDaniel (Eng.) 973-228-0999

FACILITY INFORMATION

Train Station - Vacant

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)

[ Other (i.e., private and commercial buildings,

Scotland Road & Highland Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 2,000 1 50 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Pre-Renovation - Vacant

Detail Associates Inc./LCG

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
560 Sylvan Ave., Suite 3065

ASCM No. Name of Abatement Contractor (9)
00012 East Coast Haz Mat Removal, Inc.
Street Address
494 East 41st Street

City, State, Zip Code
Englewood Cliffs, New Jersey

City, State, Zip Code
Paterson, NJ 07504

B Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive Williams 973-494-0133 973-345-0022 02117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 04 / 26 02 / 14 | 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Leslie Olszewski

Signt'tu

Sr. Project Mgr.

Time of Abatement: 7:00AM-03:30PM/ PM- AM
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=>3sfor>3 I Renovation ] Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 1] £1%5
(13) (12 other miscellaneous) % @
Yes | No | N/A
Main Station Level - Ground Floor ([J] |0 |KX \;\Iﬂitﬁ'Themal Insulation - Heat 160sf X OO|O
O (o |Od B E]
O g (d O|o{oja
B |C 10 Oo|gojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC H"“S‘;‘;;? No. Waste Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 02-14- 2026 Mornswlle, PA
Completed By (Print or Type) Title Date

ll/

0\-28- 2074

ASB-41
MAY 11

* Do not use this form for asbestos licensure exampted aclivities.




a

NO 'Lc_ﬁtlﬁtna ASBESTOS ABATEMENT
itto N

State of New Jersey

ursua JAC 8:60 and 12:120)

——

%W? B

B

Date of Notification (1)
2/2/2026

e of Building Owner/Operator (2)
Samer Dakhillala

Agencies Notified Type Notification Street Address F E B =
EPA B initial 71 Bridge B}
DEP D Amended City, State, Zip Code
DOL Amendment(# I Milford NJ 08848 VBRSNS CONTE A
Emergency (including — 2 SUNTRON £ov e
X poH justification) Name of Contactl Telephone Nufiber
K bca Cancellation Samer Dakhillala

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
USPS Milford

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

Subchapter 8 (Other than K-12)

TBD

Street Address _ : ‘ o
71 Bridge St Stt;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Milford unknown 1 unknown
County (5) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Asbestos Abatement

LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07307

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
2/12/2026 2/14/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address

254 Ridgewood Ave

City, State, Zip Code

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[] 2160sfor=260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tfpn;ent
Location of U :fjorsmlaliy b Description of
Asbestos-Containing Material (ACM) I'\: int 2eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘ de'alasfeff‘) (i.e. thermal systems insulation, (Specify = P i
In Facility o 1'2 Atk surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (=) other miscellaneous) o | Bl E 2
= L)@
Yes N/A @
Workroom X VAT 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 10 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signature Date
John Kim President /7/\_/'\_/ 2/2/2026
L4

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT PA—T
(Pursuant to NJAC 8:60 and 5:16) RECLEIVELD

o

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 29 / 26 Verizon Communication
Agencies Notified Type Notification Street Address
O EPA [ Initial 15 East Montgomery Street
& boLwo BJ Amended City, State, Zip Code REeTOS CONTROL & LICENSING
OOH Amelomente? Pittsburgh, PA 15212 P
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesnaik 2156402520

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Verizon Pleasantville Co [0 School (K-12) ,

Syset Address % e azfrp?i\(:gg:;g‘igmn:zr)cial buildings.
423 West Washington Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 08232 55,435 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

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

USA Environmental Inc.

Street Address
1123 BEAVER STREET

Street Address
344 West State Street

City, State, Zip Code
BRISTOL, PA 13007

City, State, Zip Code
Trenton, NJ 08618

License No.
02121

Project Manager for Menﬂ’oring Firm Telephone No. Telephone No.

Richard Reynolds™™ 609-6 N\ 215-788-6040

Start Date (10) Schea}led Completiof( Date (11) : me of OSHA Monitor
2 /1 i 25 : I l / 25 BRISTOL ENVIRONMENTAL, INC

Occupancy Statu$ During Abatement (Che, only one) \\_/ Street Address
1123 BEAVER STREET

[ Facility ClosedNacated During Entire’Period of Abatement
Abatement Perfo i Normal Facility Hours - Describe City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM- PM/SPM-1AM

Scope of Work (Check all that apply)
B< Full Containment with Negative Pressure
[ Mini-Enclosure

K >3sfor>31If X Renovation

[ >160 sf or 2260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213|323
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 21lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2\
(13) (12) other miscellaneous) & @
Yes | No | N/A
15t Floor Frame Area O 1O | |VAT & Mastic 4 SF XOaig
1%t Floor Frame Area O (O |K | VAT & Mastic 4 SF XR(OIO(O
OO |0 a|o|o|i.
O (0 (5 o|o{ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental, LLC Hauler ID No. Waste Acua Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title ) Signature .. L Dat
Dillan DeCaro Estimator VY% j} 7R C iy i T q a {©
N loandelaée (fyoli |9

s DA 313D

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




FACILITY INFORMATION

Zz/}/({%:(f % | Print Form
\Qw A %@aig.mrsoy . e T
NOTIFICATION OF ASBE ABATEMENT ITCETVED
\ Q ] L S (Pumuﬂ:&&mf%aasnd 12:120) B
\ Date of NotifiCafion (1) Name of Building Owner/Operator (2) )
February/ér 2025 Lawrenceville Shopping Associates LLC FEB - 4 i
Agencies Noﬁhﬁ/ |_Type Notification Street Address ‘
By ox B 1o 112 West 34th Street - Suite 2106 |
| DEP Amended City, State, Zip Code ASRESTOS CONTROL & LICEXSIAY
X] DOL Amendment # New York, NY 10120
1 DOH E] ir;}lef;'g:&:‘lcg)ﬁnc!uding Name of Contact Telephone Number
[ bca [} cancenation Jack J. Jemal 212-629-4592

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Store [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
[¢] Other (i.e. private & commercial buildings, homes,
2495 Route 1 3 i
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Atlas Technical Consultants

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2M17/26 3/31/26 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

B
n .
] Other — Describe; in segregated area

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

D 23sfor23If (Xl  Renovation = Full Gontainment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
! Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;leprgen!
Location of Usydognianly ;. Description of
Asbestos-Containing Material (AGM) s Inleg o nie/y Asbestos Containing Material (ACM) Amount m
T ABATED Cu:l e !aStaff‘? (i.e. thermal systems insulation, (Specify Flold m
In Facility (1% surfacing, VAT, or SF or LF) |88 |8
(13) other miscellaneous) 2l & -
] =3 o
Yes | No | N/A o
Western portion X VAT and Mastic 19,580 SF  |x
Mezzanine Office X VAT and Mastic 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Trenton FiBerTE B 1083"35“3 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
; )
Jack Bally Sr. Project Manager }\4{- ~ j’K KD Y \ﬁﬂ_}_‘/@ 2/3/26

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




/
15

B & G Project # 2026-15

taty %f&dersey ; & _d J i
NOFIFICATION OF ASBESTOS ABATEMENT :
" (Pursusint to NJAC 8:60-and 12:120) Check # \2 E gg

Date of Notification (1) N&me of Building Owner:Operator (2} JAN 28 AU 9 !
i pE o pwaegeszees 0 MER - |
01/22/2026 First Presbyterian Church of Verona
Agencies Notified - Type Notification Street Address
- irvi venue Lavernnl 2 LICEXBING
| EPA X1 initial 10_ FaerIe\n."A HosTOS CONTROL &L
| DEP i D Amended City, State, Zip Code
X] DOL Amendment #..__..___.I = Verona, NJ 07044
IX] DOH 1 D ir;ﬁ{g:t?g:)(mc HEg Name of Contact Telephone Number
[ ocA |0 Cancsliation Charles Heyer 201-396-5569
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
First Presbyterian Church of Verona (NON Sub 8) [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
— %] Other (i.e. private & commercial buildings, homes,
10 Fairview Avenue Lo P
Square Feet # of Floors Bldg. Age

City (5)
Verona, NJ 07044
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) church

Essex
Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No. Name of Abatement Contractor (9)
| B & G Restoration, Inc.
Street Address

1234 Route 23

City, State, Zip Code

Butler, NJ 07405

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
973-696-6869 §00378

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘
02/03/2026 02/04/2026 B&G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

X| Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Butler. NJ 07405

Scope of Wark (Check All That Apply) E Wrap and Cut

23 sforz3 If Renovation Full Containment with Negative Pressure

] =160sfor=2601f [T] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irtyepn;ent
Location of Usbfjoggf’:y b Description of
Asbestos-Containing Material (ACM) M:inten:n)éery Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, {Specify Flo 2| =

; In Facility — 1“"‘2) - surfacing, VAT, or SF or LF) 3182|328
| (13) ( other miscellaneous) g = £ |2
i = 21 e
g Yes | No | N/A ®

basement thift store X | pipe insulation 60 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

. Hauler ID No. of Waste

B & G Restoration Inc. 19563 1 Grand Central Landfill

City, State Disposal Date City, State

Butler, NJ 02/04/2026 | pen Argyl, PA

Completed by Title Signature Date

Gordana Luna Secretary / Treasurer Zm 01/22/2026

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)
TR R B

Name of Buuldmg Owper/Ogerator(2)

o

Date of Notification (1)

1 / 20 / 26 JCP&LJFirstEnergy Company / Job # 2601-6535 Check #17705
Agencies Notified Type Notification Street Address ' 4
EPA X Initial 10 Legion Place- Building A
DOLWD O et City, State, Zip Cods —
DHaS EMEHRATAN_——e " Morristown, NJ 07960 \SRESTOS CONTROL & LICENSIN
[ bcAa [1 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael R. Kupres 610-755-7186

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCPL Taylor Lane Substation [ School (K-12)
3 [] Subchapter 8 (Other than K-12)
SteatAddrass Bd Other (i.e., private and commercial buildings,
| 204 Taylor Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Colden Corporation
Street Address

630 Sentry Parkway, Suite 110
City, State, Zip Code

Bluebell, PA

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Straut 484-804-5956 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /29 | 26 2 4 |6 28 IATL
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B

[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

_!—

Ti f Abatement: AM- PM/ PM- AM
irie-g E Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31If Renovation [ Mini-Enclosure
[1>160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 13
TO BE ABATED Malnaneficel (i.e., thermal systems insulation, (Specify R ENE- N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
2 Electrical Panels 0 {0 |K |Asbestas Wire 150 LF Oolgig
O (O |0 Ooiajoja
O |O 0O Ooiao|o
O |0 |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
i 18750 4 airless Landfi
City, State Disposal Date City, State
Lumberton, NJ 2/4/26 Morrisville, PA
Completed By (Print or Type) Title Signature

Tovlou

ASB-41
MAY 11

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




b

State of New Jersey
NOTIFICATION OF/ASBESTOS ABATEMENT
*,‘-?}Pursu“}itéfé-h AC 8:60 and 5:16)

fﬂ;f-(f‘{.‘. O nd S—
Date of Notification (1) \,"w"\- Name-6fBUilding Ow: grfgqera:tlofr': (2) 7 kD) B
01 / 28 ! 26 St. Francis of Isi” 7 ELOi: oy
Agencies Notified Type Notification Street Address
OEPA Initial 114 Mt. Vernon Streat-
X DoLwWD O ﬁm:gg;i i City, State, Zip Code
E %A” (1 Emergency (incucing Ridgefield Park, NJ 07680 e
(NJAC 5:23-8) justification) Name of Contact, .. STOS CONTROL & 01 Telephone Number
[ Cancellation S
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Ot Prancis ol Assist E gﬁ’&gg'agg? (Other than K-12)
Sireet Address & Other (i.e., private and commercial buildings,
114 Mt. Vernon Street homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield Park, NJ 07660 5000 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 _/_20 /_26 01_/_30 /_26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/NVacated During Entire Period of Abatement 51 Gage Road
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, Stats, Zip Cods
Time of Abatement: 8:00 AM- PM/4:30 PM- AM East Brunswick, NJ 08816
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3If X Renovation ] Mini-Enciosure
[0 >160 sf or >260 If [ Demolition X Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

Ralph Barnhardt

Is Location Abatement Type
Location of Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § :,’ g %
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 58
IN Facllity Custodial Staff? surfacing, VAT, or SFor LF) s < |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rectory 2™ Floor Bathroom O |X |[O |Pipeinsulation & fittings 30 LF X IOOO
O (O |3 oogio
O 0o (O O|o|g|g
O |10 |0 O0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
Century Waste Services, LLC 32797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 2-15-2
02-15 026/ Pen ADQyW 08072
Completed By (Print or Type) Date

O~ 28 -

18
5

ASB-41
JAN 13

ra *

Title Signat
Sr. Project Manager W Z 2 ")
— il

* Do not use this form for ashestos iicensur%empted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
d ‘; :60 and 5:16)

(Pursuant tq,

152

sl Yy
Date of Notification (1) ﬂ‘{ﬁ Namef B ang Owner/Operator (2) B

1 / 16+ 26 (4FY | PSEG r%#2502-6397 ' Check # 17706
Agencies Notified Type Notification A ] Street Address J
X EPA [ Initial 4000 Hadley Road
DOLWD Amended City, State, Zip Code
DHSS Amendment #6 g s
] DCA [ Emergency (including South Plainfield, NJ b

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Scott Penn 201-638-1684

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Central Avenue Subsation

Type of Facility (4)

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

Blfetondisas Other (i.e., private and commercial buildings,
157 S 14" Street homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex ' Substation

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-9PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 20 | 26 6 s e R IATL
Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

O=3sfor=>3If

Scope of Work (Check all that apply)

[ Renovation

] Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or =260 If X Demolition [ Glovebag Procedure ‘
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |o lm [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 12 |2 |3
TO BE ABATED Ma'“f?nance’? (i.e., thermal systems insulation, (Specify s (2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Vault ‘O | |[O |Cable Sock Insulation 2,500 LF XKiOgig
O[O O o|ojo|o
El L e O|gja|g
O O |0 3 1) Ex| 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Fairless Landﬁl[
Yudlia 000151 40
City, State Disposal Date City, State
Flanders, NJ 6/30/26 MorrisvillgA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

.
SignaturW

|-k

ASB-41
MAY 11

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




_L B, s
. B( Py "I Staté'of New Jersey
Wy v ;--*_monnc;\pon OF ASBESTOS ABATEMENT i./
D) L)\ "1 (Pursuant to NJAC 8:60 and 12:120)
~~\ ! } borghasres e A—————E A

[/Date of Notification (1) Name of Building Owner/Operator (2)
JANUARY 20, 2026 IDIL EXECUTIVE DRIVE LLC e T
Agencies Notified Type Notification Street Address ERIUS LU LR e =i
5 Epa K initial 1197 PEACHTREE STREET NE, SUITE 600
] DEP D Amended City, State, Zip Code
fx] poL Amendment #______ ATLANTA, GA 30361
El DOH D jug%r(?:t?;:)(IHCIUdlng Name of Contact Telephone Number
[] bca ] cCancellation MATT DIMARCO 908-319-5638
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I“ ™ f’“"‘” J 1 :
BUILDING 1 [ school (K-12)
Street Address Subch;pter 8 (Other than K-1?_) -
1 EXECUTIVE DRIVE Sttcl:w;er (i.e. prwate?.,e?mt: B m—erc_:al buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
SOMERSET 72,000 4 1975
| Cotnty-(6)—~ County Code (7) Current Use (Pfior if being demolished)s .1 &~
< SOMERVILLE (STATEUSEONLY) ______ | |INDUSTRIAL
|_Name-of vonitering-Hirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2/2026 4/24/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 54 Morgan Dr
Abatement Pe‘rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D =3 sfor23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Xx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:zent
Location of Usgjorsmf"!y b Description of
Asbestos-Containing Material (ACM) Maint 018y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'” ;”Iagtcem (i.e. thermal systems insulation, (Specify 215|315
In Facility usio 1"'; Al surfacing, VAT, or SF or LF) 3(8|g |8
(13) (12) other miscellaneous) 2|2 |2 |2
2 T
Yes | No | N/A ®
ROOF X ROOF MEMBRANE 24,000 X
STAIRCASES X MASTIC 600SF | X
2ND FLOOR ROOM-KITCHEN X VAT 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
WESTPHAL e i FAIRLESS
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA

Completed by Title Signature - Date '
Corey Stankovic CEO SWF%
ASB-41 (R-06-08) * Do not use this form for asbestow.&




\ X State of New Jersey ; w5
\ NOTIFICATION OF ASBESTOS ABATEMENT - :
Lx o~ (Pursua‘nt’.tq NJAC 8:60 and 12:120) -
R B

w of Notification (1) - W Owner/Operator (2)
JANUARY 20, 2026 o “ ECUTIVE DRIVE LLC
Agencies Notified Type Notification Street Address EESTOSTUNTROL & LICE
EPA K inital 1197 PEACHTREE STREET NE, SUITE 600
| | DEP ["_'] Amended City, State, Zip Code 7
X DoL Amendment#______ | ATLANTA, GA 30361 Ki ;
DOH O il;%rgaet?::)(mcludmg Name of Contact Telephone Number
[] bcA [ Canceliation MATT DIMARCO 908-319-5638
FACILITY INFORMATION TTU =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

BUILDING 2 [1 school (KA2) o
Street Address ] Subchapter8 (Ot than K2y L & LICT (STEG
2 EXECUTIVE DRIVE gt:;er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
SOMER@ 72,000 4 1975
| Cetmty (6) T County Code (7) Current Use (Prior if being demolished)
< SOMERVILLE / (STATEUSEONLY) ______ | |NDUSTRIAL
W Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2/2026 4/24/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D 23sfor23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:_te&;ent
Loc_a!ion of _ US:;ggE:; by Desqription of ) 2
Asbestos-Containing Material (ACM) Maintenance/ Aspestos Containing Mgterlal (_ACM) Arnoupt 1 J
TO BE AB_}_\TED Custodial Staff? (i.e. thermal §ystems insulation, (Specify Dl o 2|3
In Facility (12) surfac:_ng, VAT, or SF or LF) g § R
(13) other miscellaneous) s |5 < 5
Yes | No | N/A _ u
BATHROOMS X GREY CAULK 15 SF
4TH FLOOR X VAT 18,520 SF X
ROOF X ROOF MEMBRANE 24,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WESTPHAL Hauler ID No. of Waste FAIRLESS
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA
Completed by Title Signature ¥ Date
Corey Stankovic CEO ( S‘FALW 1/20/2026

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




g?"“?'%ﬂﬂc?ﬁg_ Ag‘gé{?gseiBATEMENT“‘ U(j)‘/\qﬂ “’(/i .

ﬂ "0 (Pursuant to NJAC 8:60 and 12:120) "~ X A —
a0 e A RECE!
te of Notification (1) Name of Building Owner/Opérator (2)
JANUARY 20, 2026 IDIL EXECUTIVE DRIVE LLC
Agencies Notified Type Notification Street Address Y:@; ]
EPA B inital 1197 PEACHTREE STREET NE, SUITE 600
DEP ] Amended City, State, Zip Code AL &b
boL O emendment #__._l : ATLANTA, GA 30361 _ -5 CO™ " ASBESTOS CONTROL & TICTXH
E{' DOH jur:ttiaﬁrg:tri\ézx)(lnc liding Name of Contact Telephone Number
[] ocA [ canceliation MATT DIMARCO 908-319-5638
FACILITY INFORMATION Y AR TATAE
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4F =~ :
BUILDING 3 1 school (K-12)
Street Address U Subchapter 8 (Other than K-12)
3 EXECUTIVE DRIVE E Other (i.e. private"B?commerciai buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Agfa
SOMERSET g 90,000 | 5 .oor 11975
Leounty {6——— ) County Code (7) Current Use (Prior if being demolished)
SOMERVILLE [STATEUSEDNLD INDUSTRIAL
Wd by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address

54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2/2026 4/24/2026 Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)
54 Morgan Dr

Facility Closed/Vacated During Entire Period of Abatement
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
D =3 sfor 23 If [j Renovation L | Eull Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demolition L] Mini-Enclosure
® Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_t;;:;ent
Location of U Ndorsm?llly 5 Description of
Asbestos-Containing Material (ACM) N?e. teo ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d.nlagfeff? (i.e. thermal systems insulation, (Specify Zlolad m
In Facility usto 1";_ At surfacing, VAT, or SF or LF) 383 g
(13) (12) other miscellaneous) g |2|c |8
2 I
Yes | No N/A @
INTERIOR X VAT 600 SF X
ROOF X ROOF MEMBRANE 24,000 SF X
EXTERIOR WINDOW X WINDOW CAULK 1,400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WESTPHAL ver 250 FAIRLESS
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA

Completed by Title Signature 2 Date
Corey Stankovic CEO ( Sf‘ukwo 1/20/2026

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

ASB-41 (R-06-08)




be :’:‘% S@ﬁiiﬁhrsay

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

F T T T )
4 ,.-.- ]

V oasad

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 28 / 26 NJ DPMC / Job #2601-6534 Check #17708
Agencies Notified Type Notification Street Address . o
E EPA Initial PO Box 0034 K ¥
B4 DOLWD Amended : T
City, State, C
DHSS Amendment # I,t: -S Al zlp J Oge
O pcAa [] Emergency (including renton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Admin 609-292-9292

FACILITY INFORMATION

Richard J Hughes Justice Complex

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

25 Market Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Mercer

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 080438

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-556-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 9 | 26 4 / 30 [/ 26 JATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[1>3sfor>31If

Xl Renovation

O Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

SignatuW

>160 sf or >260 If ] Demolition ] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] a.la
TO BE ABATED Ma'nt?"ance’? (i.e., thermal systems insulation, (Specify 3 |2|2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g s
(13) (12) other miscellaneous) %
Yes | No | N/A
_Erxterior, Lower-Level Cooling 0 |0 | |Grey Sealant/Caulk 600 LF RlO|O|O
Exterior, Lower-Level Cooling 00 |O |X |Black Caulk 600 LF ®iO|Old
Townr
Penthouse 0 |0 |® |Tan Caulk 60 LF RiOlO|O
Throughout [0 |0 |R® |Gaskets assoc. with valvesl/flanges 200 units KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
AbateTech, Inc. 18750 40 irle an
City, State Disposal Date City, State
Lumberton, NJ 4/30/26 Tuuytoyrpf
Date

\-25-p

ASB-41
MAY 11

* Do not use this form for asbestos licensure 9xeruw activities.




alﬁ';(%

State of New Jersey
N OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 5:16)

thece #+ 5&965

Tt

T \
SLORTYED
W I, N VR St

/
PG

Date of Notification (1)

meem=t=R[&ME Of Building Owner/Operator (2)

2 / 2 / 26 Deborah EER - 2 2095

Agencies Notified Type Notification Street Address oy Za
% EPA % Initial 200 Trenton Road

DOLWD Amended : : SENES

Ct.S ,Z e AT T 5 TSN

X DOH Amendment # IBy tateMJ:: Co:j 1 “BESTOS CONTROL & LIC
[ DbcA [ Emergency (including ke b 08015

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation John Dugan 609-893-1200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deborah Heart and Lung Hospital

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

Street Address

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

200 Trenton Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Brown Mills 20000 5

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Health Facility

Name of Monitoring Firm Hired by Building Owner (8)
Terracon

Name of Abatement Contractor (9)
Associated Specialty Contractors

ASCM No.

Street Address
930 Harvest Drive

Street Address
98 Lacrue Avenue

City, State, Zip Code
Blue Bell, PA 19422

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amanda Ege 267-512-7049 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 16 [ _26 3 / 13 | 26 Terracon
Occupancy Status During Abatement (Check only one) Street Address

B Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-1PM/QPM-

AM

930 Harvest Drive

City, State, Zip Code
Blue Bell, PA 19422

Scope of Work (Check all that apply)

[O>3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If [0 Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8|2|3
TO BE ABATED Mamtgnancelo (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g s
(13) : (12) other miscellaneous) %
Yes | No | N/A
4t Floor Lessor 5 |[O | |Pipe Insulation 20 LF X|OO|0O
4t Floor Lessor B | |0 |Floor Tile!Mastic 10 SF =iO0Old
O (O (0 o|gjo|da
1 (8 B o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TriState Recycling Hauler ID No. Vaste Republic Conestoga
City, State Disposal Date City, State
8950 State Road Philadelphia, PA 19136 3/10/26 Morgantown, PA 19543
Completed By (Print or Type) Title Signature Date
Vincent Primavera Project Manager (’T;:% s / Z / 2026

ASB-41
JAN 13

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




[ Print Form J

dQ\ State of New Jersey
f . [OTIFICATION OF ASBESTOS ABATEMENT
N

E‘)’"f‘\ % =) 1 LU (Pursuant to NJAC 8:60 and 12:120) T; P
i B 5= e -

Date of Notification (1) "L-‘ &) [~Name of Building Owner/Operator (2) =7
January 27, 2026 = Inspira Health Center Bridgeton
Agencies Notified Type Notification Street Address JAN 20
333 Irving Avenue i
EPA B initial ; 9
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Bridgeton, NJ 08302 Vi o e
[ DOH O Egieﬁrgaet?ocg)(mcludmg Name of Contact Telephone Number- 77 -
] opca [0 cancellation Maintenance 856-575-4500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Inspira Health Center Bridgeton 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
333 Irving Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 90,000 6 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) ______ | Medical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Technicians ecoservices, LLC
Street Address Street Address
441 E High Street, #25 303 B National Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19144 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Norm Harrison 215-852-9654 484-872-884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/26 2/6/26 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Pe_rforrned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
Bl 23sforz3if [X] Renovation Full Containment with Negative Pressure
[0 =z160sfor2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i it 48 Description of
Asbestos-Containing Material (ACM) i\j:inl g:n{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo deial Staff? (i.e. thermal systems insulation, (Specify Pl 2|0
In Facility (12) : surfacing, VAT, or SF or LF) 3 |8 § %
(13) other miscellaneous) 212 | |8
2 Lle
Yes | No | N/A ®
Hall at Physical Therapy X VAT and Mastic 64SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. "
Waste Management AiceiE N b Ll Cumberland County Landfill
City, State Disposal Date City, State
Vineland, NJ 2/2/26 Millville, NJ
Completed by Title Signature Date
Jack Ball Sr. Project Manager 6\0 (@) 1/27/2
c y je ge ; /k'%[‘ JI'( /,)D ﬂ/lal Al 7126

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



i\

S of New Jersey

PrintForm |

NOTIFICATION, OF ASBESTOS ABATEMENT
(Pugsuant o NJAC 8:60 and 12:120) R
=%, t\ { v /
Date of Notification (1) \\’ ] o _Nameof Building Owner/Operator (2) R
01/23/2026 ™" Mediterranean Towers West CK#3291
Agencies Notified Type Notification Street Address £CA )
555 North Aven ol R
] EPA Initial = DIy Avpnve
| DEP D Amended City, State, Zip Code
%] DoOL Amendment # Fort Lee, New Jersey, 07024 - ot & 1ICENSEN
f i . empetng CONTR( &1 [ ) RIS
DOH D Er;t?ﬁrg:t?:r)‘()(mcludmg Name of Contact T Telephone Number
[ oca [ canceliation Javier Valenzuela 201-370-2047
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mediterranean Towers West - Apt. # 18H [] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
555 North Ave [] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 120,000SF+ 26 43
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Hazmat Diagnostic LLC
Street Address Street Address
464 Valley Brook Ave 16 Glenwild Ave

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (800) 423-0766 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/04/2026 02/05/2026 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address

n
B
X

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Apt. will be un-occupied during entire period of abatement

16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Xl Full Containment with Negative Pressure
[0 2160 sfor=2260If ] Demolition | Mini-Enclosure
|| Glovebag Procedure
| 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?rt;pr'r;ent
Location of us:dogﬂflty . Description of
Asbestos-Containing Material (ACM) e te‘; eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';‘d. Iasfeff? (i.e. thermal systems insulation, (Specify 223 o
In Facility Mg ;; i surfacing, VAT, or SF or LF) |88 |8
(13) (12) other miscellaneous) g 2l z
— —- @
Yes | No | N/A ®
Apt. 18H - Bathrooms X Popcomn Ceiling 70 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Hazmat Diagnostic LLC / Century Waste 35440 / 32797 | TBD WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ / Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President > 01/23/2026

ASB-41 (R-06-08)

[

* Do not use this fo(for asbestos licensure exempted activities.



' )/ Print Form
rb/‘g\ ; State of New Jersey
NOTIFI N OF ASBESTOS ABATEMENT
- 7A E&% to NJAC 8:60 and 12:120) SO —
l ¢! ".'“i.

Date of Notification (1) Name of Building Owner/Operator (2) SRl e Tt
01/23/2026 ~Méditerranean Towers West CK#3292
Agencies Notified Type Notification Street Address ; FL "
' ' 55N ven e g
X! EPA X]  Initial 5 orth. Ayeila
iX] DEP ] Amended City, State, Zip Code
x| DOL Amendment# | Fort Lee, New Jersey, 07024 P
i B LODECTAS VAT ¢ S I ICENKSINE
DOH O E;nﬁt};'gael?(%(mcludmg Name of Contact " "|"Telephone Number
[0 bca 1 canceliation Javier Valenzuela 201-370-2047
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mediterranean Towers West - Apt. # LD [ sSchool (k-12)
Street Address |_| Subchapter 8 (Other than K-12)
555 North Ave [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 120,000SF+ 26 43
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Hazmat Diagnostic LLC
Street Address Street Address
464 Valley Brook Ave 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (800) 423-0766 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2026 02/20/2026 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
l_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(X] Other — Describe: Apt. will be un-occupied during entire period of abatement Bloomin gdale, NJ 07403
Scope of Work (Check All That Apply)
U 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i l\rljogn?i:y b Description of
Asbestos-Containing Material (ACM) NTe‘ t olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'” d‘.’"lagf";p (i.e. thermal systems insulation, (Specify 2la13|F
In Facility Lo 1'32 alrs surfacing, VAT, or SF or LF) = %’ 2
(13) (12) other miscellaneous) % £ g 2
= 2la
Yes | No | N/A @
Apt. LD X Popcorn Ceiling 975 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hazmat Diagnostic LLC / Century Waste piter 10 No. o1 Wate WM Grand Central Landfill
9 g 35440 / 32797 | TBD
City, State Disposal Date City, State
Bloomingdale, NJ / Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President % 01/23/2026

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



3

NOTIE

Print Form J

State of New Jersey
@@@Asaesms ABATEMENT

(P Eiqug JAC 8:60 and 12:120)
5.5 y
Date of Notification (1) W Owner/Operator (2) i T T S W
01/23/2026 =“Mediterranean Towers West CKi#3290

Agencies Notified Type Notification Street Address ) ;
- h U '_;
M epa B initial 555 North Avenue
| | DEP [l Amended City, State, Zip Code
IX|] DoOL M émendment# : Fort Lee, New Jersey, 07024
DOH jur;&rg:l?::)(lncludmg Name of Contact Telephone Number - & LIC STt
[0 pca [ canceliation Javier Valenzuela 201-370-2047
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mediterranean Towers West - Apt. # 3K [1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
555 North Ave [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 120,000SF+ 26 43
County (6) County Code (7) Current Use (Prior if being demoiished
Bergen (STATE USE ONLY) Apartment Complex
Name of Monitoripg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Hazmat Diagnostic LLC
Street Address Street Address

464 Valley Brook Ave

16 Glenwild Ave

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (800) 423-0766 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/04/2026 02/05/2026 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

IX] Other — Describe: Apt. will be un-occupied during entire period of abatement

16 Glenwild Ave

City, State, Zip Code

n
Abatement Performed Outside of Normal Facility Hours

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23sfor23If Renovation x| Full Containment with Negative Pressure
1 =160 sfor 2260 If ] Demoiition il Mini-Enclosure
| | Glovebag Procedure
| 1| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dogg;.uly b Description of
Asbestos-Containing Material (ACM) J aint nan&efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘o d“.’ e (i.e. thermal systems insulation, (Specify 2l 51818
In Facility us 1'2 d surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) (12) other miscellaneous) g Sle g
- = (]
Yes No N/A o
Apt. 3K - Bathrooms X Popcorn Ceiling 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler ID No. of Waste
Hazmat Diagnostic LLC / Century Waste 35440 / 32797 | TBD WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ / Elizabeth, NJ TBD Pen Argyl, PA
Completed by : Title Signature Date
Deni Naumovski President % 01/23/2026

ASB-41 (R-06-08)

7

* Do not use thisérm for asbestos licensure exempted activities.




A

State of New Jersey
NOTIFICATION OF SBESTOS ABATEMENT
(PurSuant to NJAC 8:60 and 5:16)

&

Date of Notification (1) r”"?‘\ Name of Building Owner/Operator (2) T L ]

of / 28 | 26 _° " SaintPeter's Healthcare System S50 0| ‘:;/
Agencies Notified Type Notification Street Address ¥
X EPA O Initial 254 Easton Avenue
g gg‘;{wn O :m:::ﬁim . City, State, Zip Code

i TN S CONTROL & LICENS1Y
] DCA [ Emergency (including New Brunswick, NJ 08901 . ROL & Li
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Geiger-agent 908-715-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Saint Peter's University Hospital

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
254 Easton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 120,000 6 80

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Middlesex Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.
0045

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Toms River, New Jersey 08755

Time of Abatement: AM- PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 30 [/ _26 02 / 04 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3 sfor >3 If

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E] 81313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|<
(13) (12) other miscellaneous) :%
Yes | No | N/A
5E Cardiology Wing Area [0 |® |[O |asbestos waterproofing tar 500 sf RiOOIO
O |0 |0 ao|ojoig
O (O |0 o|o|o|o
E -1 -1 o|o|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucljezrzlg No. Wgsm Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sjgnature //1 Date | f
Nicholas Fernicola Project Manager \L 4 W _'_,L, / ',/ aYs /71 ¢

ASB-41
JAN 13

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



NOTIFIC

\?~ 0,

ate of New Jersey
1 OF ASBESTOS ABATEMENT
L to NJAC 8:60 and 12:120)

l/g W ;) L[jf,ﬁﬁlﬁf{dﬁn =

ﬁgﬂﬁﬁczﬁiow

e
L_W Rusildin~ Mumar/Onarator (2)

08/25/2023 h R
Agencies Notifi Type Notification Street Address
35 Leonar
Initial siiaiina]
D Amended City, State, Zip Code P
DOL Amendment # Jersey City NJ 07307 CIPE

1 Emergency (including '
DOH justification) Name of Contact Telephone Number- ¢
[] ocA 1 cancellation

FACILITY INFORMATION

Namie of Facility Where Abatement is Taking Place (3)
35 Leonard St

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

Subchapter 8 (Othey than K-12)

*Street Address F W—

35 Leonard St ] O!th;ar (i.e. private mmeroial buildings, homes,

etc.

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

Jersey City NJ 07307 ' FER ‘

County (6) 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-(9)~ ONTEA

ROL & LICENSING

E & V Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

X] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. ¢ License No.
2018757290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2026 02/24/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

u 23 sfor 23 If D Renovation X1 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Xl Mini-Enclosure
n Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;em
Location of U ::I dorsm?;lly b Description of
Asbestos-Containing Material (ACM) rj . te‘;a ie}’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atm el Sr‘:tafﬁ (i.e. thermal systems insulation, (Specify Plolg o
In Facility st (;‘;_ # surfacing, VAT, or SF or LF) 38|29
(13) ) other miscellaneous) g ElE g
- = (o]
Yes | No | N/A 2
INTERIOR Plaster 950 1st foor LF X
INTERIOR Plaster 810 2nd foor LF "
INTERIOR X 80 foor tile with mastic SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
TRISTATE TRANFER INC 24-1129 P Mi
City, State Disposal Date City, State =
BRONX 4 WAYNESBURG OH 44688
/Coatﬁfeted by Title Signature Date
Angel Penaherrera Owner 08/25/2023

* Do not use this form for asbestos licensure exempted activiti
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Aath)
; f; State of New Jersey <)
FICATION OF ASBESTOS ABATEMENT

_’jﬂ.@ﬂ"“"“’msgqamnﬂzo) W] VI

Print Form _I

Date of Notification (1)
01/28/2026

Name of Building.OwnérIOperator (2)

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

-

Agencies Notified Type Notification Street Address .
9 Carriage S¥
EPA B initial ComunaeVay L
DEP [l Amended City, State, Zip Code ~
DOL 0 Amendment # Cinnaminson, NJ 08077~ -
E i d o 7R N ~ h
E bpoH jursnt;eﬁrg:l?:g)(m uding Nama of Contact | Telephone Number
[] bcA [0 Canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Carriage Way E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 3,047 2 59
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FINOG Environmental ELCON Environmental
Street Address Street Address
617 Stokes Road, Suite 4-318 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 215-313-7427 02081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2026 02/11/2026 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[l =3sfor=31if E Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaq:_t::;ent
Location of U Ndoggla:; by Description of
Asbestos-Containing Material (ACM) rje " nanoey Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd'? it (i.e. thermal systems insulation, (Specify 21208 o
In Facility us (;az airs surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) o |e |E|2
I N
Yes | No | NA ®
Basement X Vinyl Floor Tile 350 SF x
& associated mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group g\?\lﬂ; %No' -lqggam Minerva Enterprise
City, State Disposal Date City, State
New Castle, DE TBD /—Wgynesburg. OH
Completed by Title Signa}uré Date
Andre Gosek Project Manager £ {_,(/ 01/28/2026
—

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




State of New Jersey

S

\\ D(\(\/ NOTIFICATION OF ASBESTOS ABATEMENT

3 NJAC 8:60 and 12:120)

™
Date of Notification (1) ,r‘}{{' ame of Building Owner/Operator (2) o
1/20/2026 ‘ e RI:CEL Vi

Agencies Notified Type Notification Street Address

EPA Kl initial 4-58 lvy Ln rep -

DEP ] Amended City, State, Zip Code s U &

DOL D Amendment # Fair Lawn NJ

Emergency (including

K poH justification) Name of Contact jeioephone Number
[] DpcA [ canceliation = A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Single Family Residence

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

Street Address % Subchapter 8 (Other than K12)
4-58 Ivy Lane eOtt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn unknown 2 unknown
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)
TBD Asbestos Abatement LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/2026 2/1/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

254 Ridgewood Ave

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

E 23 sforz3If E.] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;r;ent
Location of UsNdogg?“Iy b Description of
Asbestos-Containing Material (ACM) M:'nten ensée}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & stlo 9 IaSt il (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility H (1'2) A surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) other miscellaneous) elz|c|g
= Q|3
Yes | No | N/A @
Basement X VAT 480 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 3 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President /7/\/'“ 1/21/2026
[ 4

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)

I PrintForm |

Date of Notification (1) Name of Building Owaerl‘cl)??tor (2)
1/28/2026 CraftsBuild@rs’ | LY

Agencies Notified Type Notification Street Address b ]

X] EPA Ed itial b7 BradhurstAve

| | DEP E Amended City, State, Zip Code ]
e O e = Lakewood NJ 08701 ATSTOS CONTROL & LICENSINY
[ﬂ DOH jursr;?f:'g:tri'g:rg‘r)(lncu b Name of Contact | Telephone Number
[] pca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Reseidence [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

= Other (i.e. private & commercial buildings, homes,

207 Carol St 2 R X
City (5) Square Feet # of Floors Bldg. Age

Lakewood

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 Abatement Contractor (9)

AAA Lead Professionals
Street Address Street Address

6 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.
732-719-5649 1200

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/03/2026 02/03/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

"1 Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

[x{ Other — Describe:

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
[ 23sforz3if

[3 Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of 4 Ndorsrnfnllly " Description of
Asbestos-Containing Material (ACM) n?e' h ge 3;3}’ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at'g;.’ Iagtaﬂ‘? (L.e. thermal systems insulation, (Specify 2l § 3
In Facility us 1'3 ‘ surfacing, VAT, or SF or LF) 3|83 |¢
(13) (2 other miscellaneous) 2|2 |c 2
= L | a
Yes | No | N/A ®
Exterior Siding 1500 SF |v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L f 2 Hauler ID No. of Waste
ead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 02/03/2026 BETTILEHIEM, PA
Completed by Title Signature ] :'/ —___| Date
JOSEPH PERLSTEIN OWNER a8 /DM? L 1/28/2026 |

ASB-41 (R-06-08)

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




A\

Qb

[

PrintForm |

State of New Jersey

)
. f - EEQ % N OF ASBESTOS ABATEMENT
B2 A & & (plirstant to NJAC 8:60 and 12:120) .
_ s e 7T 5
Date of Notification (1) —— [ Name.of Buildihg Owner/Operator (2) T T TS
1/27/2026 '
Agencies Notified Type Notification Street Address
EPA Initial ?57 M?m St
DEP ] Amended City, State, Zip Code
DoL o e South River NJ 08882 .o .
mergency (i in iz BESTOS COMNTRAT 2oy pre-os
DOH justiﬁgatio:)( Lilt s Name of Contact-~ = | Telephone Number - = """+
[] bca [ canceliation PR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
: =1 Other (i.e. private & commercial buildings, homes,
257 Main St Z Rk :
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7) Current Use (Prior if being demolished)
. STATE USE ONL
Middlesex ( "
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address

6 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.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/05/2026 02/05/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
6 White Dove Court

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23If Renovation |  Full Containment with Negative Pressure
[ =2160sfor22601If ] Demolition /1 Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;‘t;:;enl
Location of U N dognialily b Description of
Asbestos-Containing Material (ACM) ;:inteﬁ ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g fgt":ﬁ,, (i.e. thermal systems insulation, (Specify 2|23 m
In Facility e surfacing, VAT, or SF or LF) R ERE-AE
(13) (12) other miscellaneous) glB|2|¢
= =3 (0]
Yes | No | N/A L
Interior Boiler/furnace 80 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 02/05/2026 BETHLEHEM, PA
Completed by Title Signature . ;/ _Date
JOSEPH PERLSTEIN OWNER - /DM/] A 1/27/2026

ASB-41 (R-06-08)

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




q/ i Print Form
State of New Jersey
NOTIFICATION'DF'AS] 0S ABATEMENT g
(Pursuant'to/NJAC(8:60 and 12:120) ., RECEIVED

Date of Notification (1)
01/23/2026

| Name of BuldingownenOperator (2)

Agencies Notified Type Notification Street Address
5716 Bergenline Ave

EPA B nitial : 9° Ay

DEP ] Amended City, State, Zip Code Y

DOL Amendment # West New York, 07093 DESTOS CONTROL & LICESort

] Emergency (including i e .
X1 poH justification) ame of Contact . 7 [ Teleohone Number
O bca [0 cancellation . 1
FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

N/A

Street Address

5716 Bergenline Ave E| Other (i.e. private & commercial buildings, homes,
etc.)

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

West New York, 07093 N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson FTATEUSEONLY) house

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

D&S Abatement Company LLC

Street Address

Street Address
329 Parish Dr

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2026 02/15/2026 D&S Abatement Company LLC
Street Address

:

Other — Describe: non-occupied

Occupancy Status During Abatement (Check Only One)

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

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)
X =3sforz3if

E] Renovation

| Full Containment with Negative Pressure

] =z160sfor=z2601f [l Demolition X]  Mini-Enclosure
x| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:.tfp";em
Location of U g’dog"ﬁﬂy b Description of
Asbestos-Containing Material (ACM) l\;a'nt Oany::ely Asbestos Containing Material (ACM) Amount it
TO BE ABATED c stlo dgnl Staf?? (i.e. thermal systems insulation, (Specify 2l 5|3 a
In Facility u (1@.2 e surfaeing, VAT, or SF or LF) 305 |3 2
(13) other miscellaneous) g 2 |lc |2
- L@
Yes | No | N/A =
Basement X Pipe Insulation 110 X
2nd floor X VAT 1160 X
1st floor X Mastic 300
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No..
D&S Abatement Company LLC Ooaéﬂgélng f -?S’Bam TRRF
City, State Disposal Date City, State
Wayne NJ TBD TuHMn, PA
Completed by Title Signature :ﬁ Date
Dejan Antic Dopsaj President \ 01/23/2026
— — e D

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

pe’

. o'NJAC 8:60 and 12:120)
reA R i S IR ek ek e S,
Date of Notification (1) [ Y me of Building Owner/Operator (2) i ST I
JANUARY 22, 2026 o
Agencies Notified Type Notification Street Address Frn
: FER,
X EPA Initial Z'lT EBERHARDT RD
L | DEP ] Amended City, State, Zip Code
[x] DOL - emendrment(#cl - EAST HANOVER NJ 07936 R
mergency (includin AT
K DpoH justiﬁgatio:) = Name of Contact | Telephone Number
] bca 1 cancellation 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [ School (K-12)
Street Address Subcha_pter B (Other than K—1_2) g
107 HANOVER ROAD E ‘(ejtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
EAST HANOVER 876 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS [BTABEUSE ONEY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial
Street Address
54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/2026 2/10/2026 Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬂ >3 sfor23If E| Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;gr;ent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) ]\:e_ t oIl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at'” d?“lagfem (i.e. thermal systems insulation, (Specify & o la s
In Facility USIO ;Z ait surfacing, VAT, or SF or LF) 3 |e |5 18
(13) (12) other miscellaneous) 2| g %, 2
Yes | No | N/A g|®
FIRST FLOOR X LINOLEUM 48 SF X
LIVING ROOM & FOYER X STUCCO 756 SF X
EXTERIOR FACADE X WINDOW GLAZING/ CAULK 452 LF X
EXTERIOR X TRANSITE SIDING AND FELT 1,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WESTPHAL e o FAIRLESS
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA
Completed by Title Signature 2 Date
Corey Stankovic CEO ( ﬁw‘\/kw 1/22/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION O,E;._ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
A By U

\

Date of Notification (1) & Wame of Building:Owner/Operator (2)
01 / 28 /. 22‘((\4;\ X ,){." U ;

Agencies Notified Type Notification ¥ Street Address e
g EPA % Initial 113 Tindall Road = )

DOLWD Amended - -

t Zi

iy marNEl & Cit':.jdalte‘.: . Cﬁj 07748
[ bcA [0 Emergency (including Il e oW, :

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

FACILITY INFORMATION

QO LU

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4j

Residence O School (K-12)
Stest.Addmen % gltjr?:r ngrp%gg earntt;‘acgr:fngr)cia| buildings,
4377 Old Bridge Matawan Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 3600 2 200
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence.
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 09 /_26 02 [/ 11 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>3 If X1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If [0 Demolition [X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
lsN Locat:&n Abatement Type
; orma ot
Asbestos-Colr'n?aci?xtig h?'lfateria! (ACM) Used Solely by Asbestos Cgﬁfaﬁzglgolr\‘n::erial (ACM) Amount g 5 %‘ %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|l2|8|8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|<
(13) (12) other miscellaneous) g, @
Yes | No | N/A
basement & crawlspace O [0 |asbestos pipe insulation 110 If olgig
O |0 |0 g|o|go|g
0 (&l e o|o(ga|o
‘ O |0 |0 o(ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu&;rglg No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/11/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title - Signature Q, Date /
Nicholas Fernicola Project Manager \ /\ﬂ —T ) 7,_) 5 / YA

ASB-41
JAN 13

7

* Do not use this form for asbestos licensure exempted activities.
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Vo 5%
_~7"" NOTIFICATION

(ggg_suanrt’o NJAC 8:60 and 12:120)

te y
OF ASBESTOS ABATEMENT

Date of Notification (1)
1/23/26

t Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address 5
(] epa [ initial 84 Vanderburgh Ave
x| DEP [] Amended City, State, Zip Code
x| DoL _ Amendment#__ Rutherford, NJ 07070 reTOS CONTROL & LICENSING
Emergency (including oS IS oo h
X DpoH justification) Name of Contact Telephone Number
[ ] DCA [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
84 Vand erburgh Ave E] gr;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rutherford
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' AAA Asbestos
Street Address Street Address
2208B Hamilton Blvd
City, State, Zip Code City, State, Zip Code
South Plainfield, NJ 07080
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/124/26 1/30/26 Chris Weber
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2208B Hamilton Bivd
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[l Oter—Desciibe: South Plainfield, NJ 07080

Scope of Work (Check All That Apply)

1 =3sfor=3if 1 renovation 1X]  Full Containment with Negative Pressure
[X] =160 sfor=2601If ] Demoiition | Mini-Enclosure
|_| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_zrt:prr;ent
Lacation of u Ndogn?lgy i Description of
Asbestos-Containing Material (ACM) Je. teO:n{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ::2 d'|2| Stafi? (i.e. thermal systems insulation, (Specify Il 2 | O
In Facility M e g surfacing, VAT, ar SF or LF) 3|85 |3
(13) g other miscellaneous) 2 |2 ]|E|E
2 ERR
Yes | No | WA @
Hallway X Plaster Removal 25SF x
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD _—P /nArgyl;PA‘ )
Completed by Title Signatdre Date
Frank Formisano Owner 7 1/23/26

ASB-41 (R-06-08)

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




&

Jersey

te
B NOTlFICA'ﬂﬁ%g%ESTOS ABATEMENT
- iy (Pursﬂa 8:60 and 12:120)

Date of Notification (1)
01/29/2026

! Nﬁfﬁ"'ﬁ?wualding Owner/Operator (2)

Agencies Notified Type Notification ! Street Address A= Al

EPA [ initiat . 29 Church Street

DEP [] Amended . City, State, Zip Code FER -

DOL Amendment # Windsor. NJ 08561 Vel = ¢

Emergency {including :
[] ooH justification) I'Name af Cantact [ Telephone Number
[J bpca [0 cancellation ESTO,
SRS AR s, o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
29 Church Street

Type of Facility (4)

] school (k-12)
[] Subchapter 8 (Other than K-12)
E(] Other (i.e. private & commercial buildings, homes,

A Y

i

elc.)
City (5)- Square Feet # of Floors Bldg. Age
Windsor, NJ na 2 na
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer County (STATEUSEQNLY) Vacated

Name of Monitoring Firm Hired by Building Owner (8)
none

ASCM No

Name of Abatement Contractor (9)

Gl Solution Services LLC

Street Address Street Address .
n/a 3 E Logan Rd

City. State, Zip Code City. State. Zip Code
n/a Randolph, NJ, 07869 -

Project Manager for Monitoring Firm Telepnone No. Telephone No. License No.
n/a n/a 973-223-2391 02015

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor «
01/30/2026 02/13/2026

u

[] 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 Appiy)

]
[x]

23 sforz31f

[] Renovation

wet dean op

Full Containment with Negative Pressure

=160 sf or 2260 If Demoilition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
B ) Is Location Ab?_ﬁ:;ent
Location of ~ U Ndognlali‘y b Description of
Asbestos-Containing Material (ACM) Mse. t o-e Y ‘-V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Alntenarce: (i.e. thermal systems insulation, (Specify 2l ol3 o
e Custodial Staff? . 2 ) 8 o
In Facility 12) surfacing. VAT, or SF or LF) 33 |g |0
(13) Vi other miscellaneous) g & n:T' E
T = —_ (1]
Yes | No | N/A ®
Outdoor (pile of debris) X | Debris 120cly X
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste y
i \
City. State Disposal Date City, State
Trenton, NJ NA Morrisville, PA
Completed by | Title Signature r Date
William Mawyin | Project Manager Vi Mg 01/29/2026
i

ASB-41 (R-06-08)

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




B of New Jersey
CAT ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120)

[ PprintForm |

AAA Lead Professionals

& : g SO Y ALiD
Date of Notification (1) L —=J-Name of Building Owner/Operator )
1/28/2026
Agencies Notified Type Notification Street Address
Les O e 16 West 38th St
DEP D Amended City, State, Zip Code
DOL ue Amendment& Bayonne NJ IBESTOS CONTROL & LICENSING
Emergency (includin:
& ooH justiﬁrgatior!:)( 9 Name of Contact | Telephone Number
[ oca [O cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address ™ Subchapter 8 (Other than K-12)
=% Other (i.e. private & commercial buildings, homes,
16 West 38th St e e o
City (5) Square Feet # of Floors Bldg. Age
Bayonne
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Facility

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

6 White Dove Court

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/2026 1/29/2026 AAA Lead Professionals
Street Address

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23sfor23If Renovation ! | Full Containment with Negative Pressure
[0 =2160sfor22601 [] Demolition Mini-Enclosure
/] Glovebag Procedure
" | Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of Usgc?gg?enly b Description of
Asbestos-Containing Material (ACM) Maintenan!!;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al =x § o
In Facility us a2 surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) % g | g
— =3 @
Yes | No | N/A ®
Interior pipe Insulation 140 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 1/29/2026 N——
Completed by Title Signature Ed - | Date
JOSEPH PERLSTEIN WNER />M7 S 1/28/2026

ASB-41 (R-06-08)

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




Sta
{FICATION

LA,
ABATEMENT

F drsuant to NJAC 8: :120)

Date of Notification (1)

01/22/2026

! Name of Building Owner/Operator (2)

Agencies Notified ' Type Notification Street Address 7 oL & 1ICE~

v, i TeT CC"—\':TP

EPA R nitial 163 West Main Street BESTOS

DEP '[] Amended City, State, Zip Code

DoL | o Amendment#___ Rockaway, NJ 07866
! D Emergency (including

DOH 7 justification) Name of Contact | Telephone Number

DCA ‘ [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Aaaress

163 West Main Street

Subchapter 8 (Other than K-12)
| X]
ete.)

Other (i.e. private & commercial buildings, hcmes,

City (5)
Rockaway, NJ 07866

Square Feet # of Floors

Bldg. Age

County (8)
Morris

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Building Owner (8)

["ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address

1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
02/04/2026 02/05/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours
Other — Describe:

Street Address
1234 Route 23

City, State. Zip Code

Butler, NJ 07405

Scope of Work (Check All That Apply)

23 sforz3 If Renovation

Wrap and Cut
Full Containment with Negative Pressure

] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U hfjorsmfllly b Description of
Asbestos-Containing Material (ACM) r\::'nt Hey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d‘?nlagfeﬁ? (i.e. thermal systems insulation, {Specify 2| § m
In Facility usio 1'32 Sl surfacing, VAT, or SForLF) 38|35 |8
(13) (R other miscellaneous) % 2|z g
- = o]
i Yes No N/A @ ‘
t 4
main house basement X | pipe insulation (removal) 170LF | X |
rear garage X |pipe (wrap & cut) 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B & G Restoration Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 02/06/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wnd 01/22/2026

i

ASB-41 (R-06-08)

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




\%6 B,

B & G Project # 2026-10

NOTIFICATI
(Pursua

SBEST@ Amlr

'te NJAC 8:60 and 12:120)

T T /T 7T

Check # \615’;% -

Y™ Ty
8 B

Date of Notification (1)

| Name of Building Owner/Operator (2)

|
| | Other —Describe:

Abatement Performed Outside of Normal Facility Hours

01/22/2026
Agencies Notified Type Notification Street Address
. EPA i !3 Initial 45 EaSt Reld P!ace YELTOC iy YANT DT Tk
| DEP | D Amended City, State, Zip Code N Y £y o o PN
X| DOL | Amendment # Verona, NJ 07044
E] Emergency {including .
X| DOH | justification) Name of Contact | Telephone Number
[0 oca | [0 Canceilation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (x-12)
Street Address % Subchapter 8 (Other than K-12)
. ther (i.e. pri i ildi
45 East Reid Place eotc.!)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE LSS ONER residential
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City. State, Zip Code City, State. Zip Code
Butler, NJ 07405 ;
Project Manager for Monitaring Firm Telephone No. Telephone No. i License No. |
973-696-6869 |00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/02/2026 02/03/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23

City, State. Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Apply)
>3 sforz3 If

Renovation

Wrap and Cut
Full Containment with Negative Pressure

[] =2160sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
. Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie'nt o:n)::ey Asbestos Containing Material (ACM) Amount o o
TO BE ABATED g "“t' d‘?"l Siafl? (i.e. thermal systems insulation, (Specify 2lo|8|3
In Facility L0 ;az ; surfacing, VAT, or SFor LF) 383 =
(13) ) other miscellaneous) s |2 £ 2
i = 8 | @
: Yes | No | N/A @
‘laundry room X |pipe insulation 20 LF X
boiler room X |pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 02/03/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wina 01/22/2026 |

ASB-41 (R-06-08)

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




Ris

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i<

259 1

[ Date of Notification (1)
08/25/2023

Name of Building Owner/Operator (2)
Josephs Regional Medical Center

Agencies-NGified Type Notification Street Address
‘ 703 Main st
EPA Initial AR
DEP E] Amended City, State, Zip Code 4 aeepece
DOL Amendment # Paterson Nj 07503  RESTOS CONTROL & LICESH
m Emergency (including
DOH justification) Name of Contact | Telephone Number
[] oca [ canceliation 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 Main
703 Main st 1 school (K-12)
Street Address ™] Subchapter 8 (Other than K-12)
703 Main st g, Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
E &V Services LLC
Street Address

Street Address

711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Facility

Other — Describe:

Occupancy Status During Abatement (Check Only One)

L] Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours
<]

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018757290 02053
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2025 02/15/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m >3 sfor23 If Renovation X1  Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition | Mini-Enclosure
X!  Glovebag Procedure
1  Non-Exempted () and Non-Friable Procedure
Is Location Ab:_art:;;ent
Location of Us N;"S";?e"ly b Description of
Asbestos-Containing Material (ACM) M:inten n‘ée'}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodi IaSt 2 (i.e. thermal systems insulation, (Specify 2l g 215
In Facility ysto ;"32 UL surfacing, VAT, or SF or LF) 3|8 |3 s
(13) (12) other miscellaneous) ‘n% =8 c 2
— = (o]
Yes | No | N/A @
INTERIOR X PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 5 - MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner 08/25/2023

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)

VH 200y
I IELEARTE DY

Date of Notification (1) F,ﬁameo ildtings fWner/Operator (2)
04 / 20 / 26 77 Nelson Réndvation Group, LLC.
BV g
Agencies Notified Type Notification T StreetAddresg—————m—— L
] EPA R inital 25 Park Place el
DOLWD [0 Amended - -
HOH Amendment # City, State, Zip Code
[1DCA [J Emergency (including Paramus, NJ 07652 S S R
(NJAC 5:23-8) justification) Name of Contact “[Tefephone Number - = =™ "
[ Cancellation |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address % gltjr?ec:] ;ﬂfrpar]\sgttgea:!?zgnfn:ﬁcial buildings,
81 Grand Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07651 25000 4+ 50+
. | County (6) . | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building

Owner (8)

ASCM No.

Name of Abatement Contractor (9)
A. Mac Contracting Inc.

Street Address

Street Address
176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

Time of Abatement: 8:00 AM-_PM/4:30 PM-

[ Facility Closed/VVacated During Entire Period of Abatement
g Abatement Performed Outside of Normal Facility Hours - Describe

AM

51 Gage Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 02 [/ 28 02 /_08 [/ _26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>3K Renovation {1 Mini-Enclosure
<] >160 sf or >260 If [J Demolition Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement - Storage Room | [] |Pipe insulation 312LF wlinlinjin;
R jagin Oooy0|ad
| oiojo|fd
0 O e Ooiajao|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Century Waste Services, LLC 22797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabath, NJ 02-15-2026 Pen Argyl, PA 08072
Completed By (Print or Type) Title Signatu
Ralph Barnhardt Sr. Project Manager - - (4
&= 20
ASB-41

JAN 13

* Do not use this form for asbestos ll

sure exempted activities.




[ Print Form J

‘
f\\ State of New Jersey
\ NOTIEIGA F ASBESTOS ABATEMENT

‘%éngﬁmmm 8:60 and 12:120) C E;[< : :;":f { Ilcj? 15

Date of Notification (1) . wmg Owner/Operator (2)
1/21/2026 gt | JAN
Agencies Notified Type Notification Street Address
309 Palisade Rd.
EPA &l initial _ .
DEP E] Amended City, State, Zip Code ASRFSTOS CONTROL & LILES LA
DOL O Amendment # Elizabeth, NJ 07208
Emergency (includin
X opoH iustiﬁgatjorf)( 9 Name of Contact [ Telephone Number
[] pca [ canceliation l ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
309 Palisade Rd. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07208 1,800 2 1935
County (86) 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)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/131/26 2/3/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
EI 23sfor23If EI Renovation Full Containment with Negative Pressure
] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U Ndogg?;:y b Description of
Asbestos-Containing Material (ACM) h::im an’ée)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Piigk dpfnl Stalf? (i.e. thermal systems insulation, (Specify 5|3 o
In Facility usto ;az ? surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2 |c |2
- S
Yes | No | N/A ®
Basement Area X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste 2
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ch/ ipper. DDbstsiierd: 1/21/2026

70 J

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



| Print Form

State of ge : ey
NOTIFICATION QF: é%s QS ABATEMENT
‘ JAC.8:60°2n

o

~{Pursuant ta] d 12:120) C ' . !C # }CP-’Z_G
Date of Notification (1) Name oLBuiding Owner/Operator (2) T it v L
1/21/2026 Crew Builders LLC
Agencies Notified Type Notification Street Address _—
160 Spring St. JAN 20U

EPA &l initial pring

DEP ] Amended City, State, Zip Code

DOL Ol Amendment # Elizabeth, NJ 07201

Emergency (includi . a2 TIC R =

El DOH jusﬁﬁgatior);)( i Name of Contact [ Telephone Number ™ = ™
] oca ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
123 Lake Dr. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes, NJ 07046 2,220 2 1942
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/2026 2/4/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E 23sfor231f D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition | Mini-Enclosure
n Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of Us: dogr;zlallly B Description of
Asbestos-Containing Material (ACM) Maint n:ny(;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ai‘" d’? e (i.e. thermal systems insulation, (Specify 2 51315
In Facility e bl surfacing, VAT, or SF or LF) 3|18 5|5
(13) ¢ other miscellaneous) g 2 e ic':
- —_ @
Yes | No | N/A L
1st Floor Kitchen X VAT/Black Mastic 110 SF
Basement Area X VAT 660 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
n . Hauler ID No. f Wast o
Danvic Contracting LLC 37574 & TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
1/21
Jeymy Donneys Owner ey o8 mt?f » 121/2026

J7

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



HEW

: '\/ A ol tgte.of New Jersey
; NOTIFICATION OF ASBESTOS ABATEMENT
>\ . (Pursuantfo NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) _;r, ﬁ' e i
01 / 20 / _ 26 Potts Excavating, Inc. Ulyge r: i =
Agencies Notified Type Notification Street Address
X EPA B Initial - 316 Main Street
& poLwD a :ze:;’re:em . City, State, Zip Code
& DOH $ N West Creek, NJ 08092
O bcA [ Emergency (including S -
(NJAC 5:23-8) justification) Name of Contact Telephone Number SIRUL & LICEABI NG
O cancellation
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % gchozl (K-%) O s
ubchapter er than K-12
Street Address Other (i.e., private and commercial buildings,
4002 Ocean Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1400 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
. Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 30 [ _26 02 / 02 [ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O {I\"baten';?; Perfomtl‘ed OutszcaI of Nonn;:wl-;acility I—llbc:;rs - Des;:l‘\i:e TCity, State, Zip Code
i o ARGET: 3 i Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31f [ Renovation ] Mini-Enclosure
X >160 sf or >260 If B Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |E
(13) (12) other miscellaneous) %
Yes | No [ N/A
exterior O |® ([0 |asbestos siding 1400 sf XR(O|O|O
O {80 aoo|o|o
O (O |d Ooo|o|o
O (o (d oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘g‘;';g No, Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/02/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature ﬁ—f Date } ]
Nicholas Fernicola Project Manager a\ //\/L f ) /) 2y /lé

ASB-41
JAN 13

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