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

e = |

State of New Jersey, Z,///} 5/O ()/ ((/!/

: Date of Notification (1) ‘ }\Jamé of Building Owner/Operator (2) i
07 / 28 / 25 | Heath Village Job #: 2409-3300 Check#4129 |

' Agencies Notified Type Notification | Street Address g
| b EPA Ol Initial | 430 Schooley's Mountain Road

&I boLwo &J Amended "City, State. Zip Code —

(< DHSS Amendment #3 f 1

] DCA (] Emargency findiuding . Hackettstown NJ 07840

(NJAC 5.23-8) justification) | Name of Contact Tzlephone Number

e (] Cancellation r
‘ FACILITY INFORMATION

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

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

Street Address

| B2 Other (i.e., private and commercial buildings,

Criterion Labs

| Asbestos and Mold Services, Corp.

430 Schooley's Mountain Road homes, efc.)

City (5) Square Feet # of Floors | Bldg. Age
Hackettstown 38,095 3 | 144 {

County (6) | County Code (7)(STATE USE ONLY) | ‘ Current Use (Prior if being demolished) |
Morris j |  Retirement Community

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

Street Address
400 Street Road

Street Address
70 Stacy Haines Road Suite 4

| City, State, Zip Code
Bensalem PA 19020

1

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i Mike Panepresso 215-244-1300 609-702-0400 00862

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

08 / 06 [/ 25 o9 [/ 12 [/ _25 | EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
QTlme of Abatement: AM- PM/ PM- AM | Ginramirisen; NJ 08077
C%J\ar} Weéevend r
Scopelof Work (Check all that apply) ‘Q
;tl Cg:q p‘é‘n'{w% Negatwe Pressure
0 >3sfor=31If X Renovation [ Mini-Enclosure
>160 sf or 2260 If ] Demolition [ Glovebag Procedure

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

| Is Location Abatement Type
Location of Normally Description of 2 1l= |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3.3 13 a
TO BE ABATED Mamtgnance/? (i.e.. thermal systems insulation, (Specify 2 |2 |3 |8

IN Facility Custodial Staff surfacing, VAT, or SF or LF) 8 g |E

(13) : (12) other miscellaneous) S
| Yes | No  N/A
SEE ATTACHED g |0 d | ajo|oo
|\a |0 O ; Olg!lolo|
|
O O O | Olo|olo
SHERE Olo|olo

Name of Registered Waste Hauler

[ NJDEP Waste Cubic Yards of Name of Registered Landfill

City, State
Lumberton NJ

Asbestos and Mold Services l H%“&%gsoag°' Wg'Ste Fairless Landfill
Disposal Date City, State

09/12/2025 , @orriswle PA

Completed By (Print or Type)
Kaysi Gruner

Title Signature /‘ | Date
Admin MM {%\ZD,QS
| BN i

ASB-41
MAY 11

TN
* Do not use this form for asbestos licensure exemoted activities




% (Pursuant to

-
r‘%

.I

Jerse

CAT[O ASBES BATEMENT

:60 and 12:120)

Print Form J

Date of Natification (1) Name of Building Owner/Cperator (2)
03/03/2026

Agencies Nofified Type Notification Street Address 3

%] ePa %] initial 320 E Poplar Ave

i | DEP | Amended City, State, Zip Code

®| DOL Aan':n&mdid Wildwood NJ, 08260 TS CON -

— ot i udg  ame of Contact [ Telephons Number
% DCA 0 Cancetiation
FACILITY INFORMATION

Name of Facilty Where Abatement is Taking Place (3) Type of Faciity (4)
Private Residence [1 School (-12)

Street Address | Subchapter 8 (Other than K-12)
320 E Popiar Avenue | Oﬂw::.r (i.e. private & commercial buildings, homes,

City (5) Square Fest # of Floors Bldg. Age
Wildwood 2760 2 106

County (6) County Cede (7) Current Use (Prior #f being demolished)
Cape May (STATE USE OILY) Private Residence

Name of Monitoring Fum Hired by Buiiding Owner 8) ASCM MNo. Name of Abalement Contraclor (S}
Iris Environmental Laboratories Green Team Contracting

Strest Address Sireet Address
2333 Route 22 West 100 Louis Sireet

City, State, Zip Code City, State, Zip Cods
Madison, NJ 07083 South Hackensack, NJ 07606

Project Manager for Monioring Firm Telephone Mo. Telephone No. License No.
Rick Eustaguic 508-206-0G73 551-353-0560 02119

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2026 03/20/2026 Iris Environmental Laboratories

Occupancy Status During Abatement {Check Only One) Shrect Address

Faciity Closed/\iacated During Entire Period of Abatement 2333 Route 22 West

i Abatement Performed Ousside of Normal Faciity Hours City, State, Zip Code

L1 Ot —Describe: Madison, NJ 07083

Scope of Work {Check All That Apply)

| | >3sfor=3¥F %] Renovation N Fuil Containment with Negative Pressure
%] 2160 sfor 2260 K ] Demolition ! saini-Enciosure
& Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
l Is Location Ab?rt:pn;ent
Location of N“‘s'f‘“ Description of
Asbestos-Containing Material (ACM) Used Sclely '-"JV Asbestes Containing Material (ACM) Amount i
TO BE ABATED “‘“*"?'Sfp {i.e. Swmal sysiems insuation, {Specly 2lx13|3
in Faclily Qﬁ”‘f suztacing, VAT, of SF orLF) RERERE;
a% 02 other miscellaneous) sl1Bie |t
— - (]
Yes | No | NA o
Exterior Siding X Transite 2 400SF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
; uler ID No. of Waste
Century Waste Services LLC e =25 o Grand Ceniral Landii
City, State Disposa Cate Ciy, Stie
Elizabeth, NJ 0372172026 Pen Argyl, PA
Compieted by Taie Signatre )
~t

ASB-41 (R-08-08)

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




Check# 1251

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant t&"NJAC 8:60 and 12:120
L) #ﬂﬁ!% :

03/10/2026

Date of Notification (1)

A

¥

]@Nmﬁ Buiding Owner/Operator (2)

Agencies Notified

Type Notification | iges

13

EPA B intal
DEP [0 Amended City, State, Zip Code
bok Amendment#__ Cranford, NJ 07016
E Emergency (including
E DOH jUSUﬁCB"On) [ Name of Contact
O oca O canceliation ‘

“I"Street Address
205 Scherrer Street

[ efephone Nuroer

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
205 Scherrer Street

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

B etc.)

City (5)

Cranford, NJ 07016

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)

County (6) County Cade (7)
. ST. USE ONL
Union (SATEUSE MY — |
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

Street Address

576 Valley Road#2383

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

0 Project Manager for Monitoring Firm

License No.

01127

Telephone No.
973-356-3511

Telephone No.

Start Date (10)
03/11/2026

Schedul

03/12/2026

ed Completion Date (11) Name of OSHA Monitor

Envirovision Consultants, Inc

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Road. Bldg.# 35 E

,T:ny, State, Zip Code

Other — Describe: :
¢ Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23sfor231f P4 Renovation Full Containment with Negative Pressure
O =2160sfor22601f O Demolition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_srtye:;ent
Location of " Ndofsm?"ly 2 Description of
Ashestos-Containing Material (ACM) F\::'nt N eny ;f Asbestos Containing Material (ACM) Amount m
7O BE ABATED c S;Ddenlanif7 (i.e. thermal systems insulation, (Specify |53 o
In Facility “ ;32 ERR surfacing. VAT, or SF or LF) 3|88 8
(13) (12) other miscellaneous) % 2| |E
= 2 e
Yes | No | N/A ®
Basement x |Pipe insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner | Guadimin Ristanosic 03/10/2026 B

ASB-41 (R-06-08)

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



. NOTIFICATION

St

(Pirsiranti

of New Jersey
SASBESTOS ABATEMENT
JAC 8:60 and 12:120)

licH

|— Print Form

R4S

[ Date of Notification (1)

[_Name-of Building Owner/Operator (2)

3/9/2026
Agencies Notified Type Notification Street Address
» 2086 Westfield Ave.
EPA X initial
DEP [ Amended City, State, Zip Code
DoL Amendment # Scotch Plains, NJ 07076 ererre CONTROLE LICE™
Emergency (includin F e
& ooH Ed justiﬁgatio:)( g Name of Contact [ Telephone Number
[ pca [] canceliation

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

Street Address
2086 Westfield Ave.

Subchapter 8 (Other than K-12)

B

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

\
etc.)

City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 3,000 2 1946
County (8) County Code (7) Current Use (Prior if being demalished)

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.

License No.

01355

Telephone No.
908-906-4123

Start Date (10)
3/10/2026

Scheduled Completion Date (11)
3/13/2026

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

7 Occupancy Status During Abatement (Check Only One)

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

Other — Describe: QCCUPIED

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

E =23 sfor 23 If
U 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;:;gem
Location of Uselz\' dorsrglaellly b Description of
Asbestos-Containing Material (ACM) Maintenanﬁ:e;fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Easandiich St (i.e. thermal systems insulation, (Specify 3 212315
In Facility Hs o(;az Ak surfacing, VAT, or SFor LF) 5 2 -;E: %
(13) ) other miscellaneous) o | 2|2
L T2 e
. Yes | No | N/A N o
' Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste 5
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 e Donnecd 3/10/2026 J

ASB-41 (R-06-08)

J0 0

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



State of New Jersey

ul

R
NOTIFICATION OF £ %BE S ABATEMENT =i , J
(Purs@lant to, .{Agha* and 5:16}
Date of Notification (1) Name of Bﬂgi,igmgmneﬂeﬁerator (2)
3 / s / 26
Agencies Notified Type Notification Street Address
O EPA O initial 163 Harding Dr SRESTOS CONTROL & LICENSING
i DOLWD [J Amended . -
City, State, Zip Code
A DOH Amendment #
[JDCA 21 Emergency (including South Oranqe, NJ 07079
(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)
[ School (K-12)
[] Subchapter 8 (Other than K-12)
SirestAddress . [ Other (i.e., private and commercial buildings,
163 Harding Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2300 2 .92
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723 .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
3 / & /| 2 3 /7 /2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
&4 Full Containment with Negative Pressure
[d=3sfor>31If A Renovation [ Mini-Enclosure
[1>160 sf or >260 If [] Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312198
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) ‘r‘...j.
Yes | No | N/A
Basement O |O |O |Pipe insulation 6LF XiO|oig
Basement O (O |O |Floor tile 240SF K\oioo
(I oaa|g
O o |0 Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
” . Hauler ID No. Wast .
Brick Industries, Inc. T - Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/9/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 3/5/26
ASB-41

JAN 13

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




N

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG, 8:60 and 5:16)

Date of Notification (1)
3 ! 8 /[ 26

¥

[ Narme of Bullding Owner/Operator (2)

e

Agencies Notified Type Notification Street Address

111 Harbor Green Circle

justification)

(NJAC 5:23-8)
[ Cancellation

Name of Contact

O EPA 1 Initial

A DOLWD [J Amended City, State, Zip Code

2 DOH Amendment #

[]DCA K Emergency (including Red Bank, NJ 07701

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
] Subchapter 8 (Other than K-12)
Street Address ) 2 Other (i.e., private and commercial buildings,
111 Harbor Green Circle homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Red Bank 2000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /9 I 2 2 I I = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
W4 Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- P/ PM- AM ; :
e obaem Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[A>3sfor>3¥ Renovation [J Mini-Enclosure
[ >160 sf or >260 If ] Demolition ] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 £1lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S =
(13) (12) other miscellaneous) = i
Yes | No | N/A
Basement O |O |O |Floor tile 720SF X\O|O|d
O (O (g Oooaig
O o (O Oaigig
O o g O|ojgajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 % Hauler | H Wast .
Brick Industries, Inc. Klaerio No o Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/12/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President R 3/6/26
ASB-41

JAN 13

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




oS0 R

NOTIFICATION OF ASBESTOS ABATEMENT o S g
(Puq%}a?.: NUAC 8:60 and 12:120) Chedk # A2

B & G Project # 2026-38 pie
Date of Notification (1) Y | Wg Owner/Operator (2)
03/10/2026 ' porie - ' -
Agencies Notified . Type Notificaticn Street Address
EPA B (il 23 RelnharFit Road
DEP ] Amended City, State, Zip Code L LICENS!
DOL 7 Amendment#_______ Wayne, NJ 07470 . R ESTOS CONTROL
| Emergency (including 2 - -
DOH justification) Name of Contact | Telephone Number
DCA D Cancellation . ;
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
) - [Tl school (X-12)

Street Address Subchapler 8 (Other than K-12)

. Other (i.e. private & commercial buildings, homes,
29 Reinhardt Road ; etc.)

City (5) Square Feet # of Floors Bldg. Age i
Wayne, NJ 07470 E
. County (6) County Code (7} Current Use (Prior if being demolished)

Passaic (STATEUSEONLY) | 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. Telephione No. | License No.
; 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/12/2026 03/13/2026 B & G Restoration, Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
Other — Describe: Butler. NJ 07405
Scope of Work (Check All That Apply) Wrap and Cut
! 23 sforz31f Renovation Full Containment with Negative Pressure
‘[0 =180 sfor2260 I ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}teprzent
, Yy
Location of Us Ndogzlalgy b Description of
Asbestos-Containing Material (ACM) Me‘ Yoy Asbestos Containing Material (ACM) Amount m
aintenance/ : J : 3 m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Flolo |3
In Facility az surfacing, VAT, or SForlF) 31815 (8
(13) \ other miscellanecus) g 2 nr:_j &
— —_— @
| Yes | No | N/A "
;Lbasement laundry room X |pipe insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landiill
] Hauler 1D No. | of Waste dfil
B & G Restoration Inc. 19563 1% Grand Central Landfi
City, State | Disposal Date City, State
Completed by Title T Signature Date
Gordana Luna Secretary / Treasurer Lana 03/10/2026

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




J NOTlFIQA‘t!O

sm of New J

ersey

JF ASBESTOS ABATEMENT

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

—

Date of Notification (1)

03/05/2026

Name of Building Owner/Operator (2)
One Management

Agencies Notified Type Notification Street Address
_— 1 el 67 Broadway Ave -
DEP D Amended City, State, Zip Code
poL gmendment# — Lakewood, NJ 08701
E DOH - jurs:?z'g;?::)(mc uding Name of Contact .,‘,TE.K..?_,_,\L.T,elgpjm_ne Number
[] bca [ 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,
24 Adair Dr 1 oo
City (5) Square Feet # of Floors Bldg. Age
Brick
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.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)
03/06/2026

Scheduled Completion Date (11)

03/09/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

|
| | Abatement Performed Outside of Normal Facility
i x] Other — Describe

Hours

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

>3sfor231f
[] =160 sfor=2260If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location [ Ab.'_art:;;ent
Location of U i\i!orsm?llly b Description of
Asbestos-Containing Material (ACM) NS!‘*‘.m olely. fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' d‘?"lasnt‘;p (i.e. thermal systems insulation, (Specify Zlxlal|T
In Facility Hsio 1'2 ! surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) 2|2 |c |8
) s | g
Yes | No | N/A ®
Exterior Asbestos Debris 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 i Disposal Date City, State
Lakewood, NJ 103/09/2026 BETHLEHEM, PA
Completed by Title Signature o o te
JOSEPIT PERLSTEIN OWNER a /_DMA st 03/05/2026

ASB-41 (R-06-08)

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



\

W A%

O
@\/\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant Wﬁ:ﬁeﬂo and 5:16)

Date of Notification (1)

Name of Buifding Owner/Operator (2)

3 / 4 / 26 PSE&G-1Jdob #%5?’:6545 Check #17794, 17795,17796,17797
Agencies Notified Type Notification Street Address i
X EPA & Initial 4000 Hadley Road
BJ DOLWD O ::menged " City, State, Zip Code
4 endm TRTESTOS T A s R
e e South Plainfield, NJ STOS CONTROL & LICENSISH:
[ bca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Goddard 856-371-0874

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG Vacant Buildings

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

Street Address
138 Route 22 East

homes, etc.)

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

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

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

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 08043

3 / 18 | _26

4 /24 | 28

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

IATL

Time of Abatement: AM-

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

PM/ PM- AM

Street Address .
9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

|:| >3 sfor=3If
%] >160 sf or >260 IF

Scope of Work (Check all that apply)

[ Renovation
Demolition

Full Containment with Negative Pressure

X Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

gmt

Is Location Abatement Type
Location of Normally Description of 2 l=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Ma'n‘?"aﬂceg (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 g |5
(13) (12) other miscellaneous) % @
Yes | No | N/A
v SEE
SEE ATTACHED O | |K& |SEEATTACHED P K O OO
O g (g O|oajd
O (O |d ooad
8 {8 oojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Veolia ES Fairless Landfill
N 000151 40 = '
City, State Disposal Date City, State
Flanders, NJ 4/24/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




TABLE2 .

SUMMARY OF ASBESTOS-CONTAINING MATERIALS
PSEG HILLSIDE DOREMUS LEFU

133 ROUTE 22 EAST, HILLSIDE, NJ 07205

MATRIX NO. 20-93-157/R26-00230

| MATRIX

ORLD

Materials Identified as ACM by Matrix
Main Building
- ial Offi ildi ior y 3 i <
04 Cementitious Siding Panels Somemencial Flai::dsez] ding Exterior Non-Friable Good 1,000 SF | Exterior Non-Friable |Transite siding to house structure.
08 Gaskel to Furnace Bay Area (West) Friable Good 2 SF Intact Removal
. Full Containment 2
15 Tar to Wall (Interior) Men's Restroom (South) Non-Friable Good 50 SF (depending on Localed above Ihe ceiling plenum. Likely need power tocls Lo get off
. CMU walls
methed of abatement)
18 Window Glazing Main Building - Storage Room MNon-Friable Good 75 LF Intact Removal 3 Units= 25 LF per
Base layer of malerial was identified 2s ACM, therefore, all
24 Multilayer Roofing Composite - Built Up Bay Area Roof Non-Friable Significantly sF | Exterior Non-Friable subsequent layers must also be handled as ACM. Note that the tarto
Roofing, Membrane, Tar Damaged 7800 the vent stack was the same as the reof tar and shall be remaved as
’ ACM.
Multilayer Flashing Composite - Flashing 2 . Significantly g ; Base layer of material was identified s ACM, therefore, all
B Peri -Fi S -F
e Membrane, Tar ay. Area Roof Pefimeter Non-Friable Damaged f | Edetoron-Feanle \t layers must also be handled as ACM.
o ignificant < '
39 Parapet Tar South Facade Roof Parapet East Non-Friable Slgalficantly 150 SF | Exterior Non-Friable
Damaged
Storage Building
28 Furnace Panel Gasket Storage Building (North) Friable ; Good 2 SF [ntact Removal
29 Rope Gasket to Furnace Storage Building (North) Non-Friable Good 1 SF Intact Removal
Exterior Non-Friable
32 Grey Exterior Paint Storage Buidling (West Facade) Non-Friable Good 750 8§F (depending on
method)
Base layer of material was identified as ACM, therefore, all
Multilayer Roofing Composite - Built up s . Significantly : % {subsequent layers must also be handied as ACM. Note that the tar lo
] R -Friabl S5 F -
40 Roofing, Tar Paper, Membrane, Seam Tar torage Building East Roof s F"a. e Damaged 2,250 5 Exterior Nan-Friabla the vent stack was the same as the rof tar and shall be remaved as
ACM.
Materials Assumed to be ACM by Matrix
2 < Commercial Office Buiding (South - 200
- Braided Wiring lo Elcirial Panels Fagade) Mon-Friabie Good (allowance) LF Tent
Braided wire insulation to incoming feeder cables were not sampled
due to safety concerns. Quantity depents on demolition scope of
work. ;
- Braided Wiring to Elctrial Panels Storage Buildin: Non-Friable Good 200 LF Tent ‘
g ag 9 PRIk (allowance) n
Not
F - Friable G - Good
NF - Non Friable D - Damaged
LF - Linear Feet SD - Significantly Damaged

SF - Square Feet

Pagetof 1
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Print Form

Staﬁj\f;ﬁg& i.!;;sey
ATION OF ASBESTOS ABATEMENT
kJ,Jrsuant to NJAC 8:60 and 12:120)

L‘»"ﬂ s————— e ¥ T
Date of Notification (1) Name of Building Owner/Operator (2) ] : 4
03/04/2026 Stevens Institute of Technology
Agencies Notified Type Notification Street Address i
1 Castle Point on Hudson MAR
EPA B initial : ,
DEP [0 Amended City, State, Zip Code
DOL Amendment #____ Hoboken, NJ 07030 !
@ on D o "M [Tiame of Contact ~[-TelephoneNDmBEL & L
] oca [ cancellation David Fernandez 201-216-8705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams Library [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,
1036 Park Ave O ek
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Howe Center offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement Company LLC

Street Address

3 Crosswicks Street Bordentown, New Jersey 08505

Street Address
329 Parish Drive

City, State, Zip Code

3 Crosswicks Street Bordentown, New Jersey 08505

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Hoodak 609-228-5520 9733458685 02097

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

03/15/2026 03/19/2026 D&S Abatement Company LLC
Street Address

Other — Describe: unoccupied

Occupancy Status During Abatement (Check Only One)

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

329 Parish Drive

® City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

[ =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:pn;ent
Location of U I\fjorsmiallly i Description of
Asbestos-Containing Material (ACM) I\z:inte(r)laeny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St?aeff'? (i.e. thermal systems insulation, (Specify o 3| T
In Facility N surfacing, VAT, or SF or LF) s |85 |2
(13) ( other miscellaneous) g o |2 |8
= Ll e
Yes No | N/A o
see attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H s
D&S Abatement Company, LLC Ogggég’gm 1‘-’{3"5&51& TRRF
City, State Disposal Date City, State
Wayne, NJ TBD . Tullytoy, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President e J 03/04/2026

ASB-41 (R-06-08)

*Do notmmr asbestos licensure exempted activities.




Stevens Institute of Technology — Williams Library

>

*

B. Description of work: The Contractor shall supply all labor, materials, services and equipment required
to perform all of the work as herein described.

Scope of Work: Removal and disposal of asbestos materials located in
renovation areas of the Williams Library.

I The following is a detailed scope of work:
Location Materials Quantity | Abatement Method
I Floor Men’s Sprayed On Insulation 40 st Full Containment Procedures
Room
Pipe Insulation 20 1f Full Containment Procedures
Pipe Fittings <) Full Containment Procedures
1** Floor Women’s | Texured Ceiling 82 sf Full Containment Procedures
Room
L1 Mezzanine Sprayed On Insulation 40 sf Full Containment Procedures
Men’s Room
Pipe Insulation o 20If Full Containment Procedures
Pipe Fittings M o] Full Containment Procedures
L1 Mezzanine Sprayed On Insulation 40 sf Full Containment Procedures
Women’s Room
Pipe Insulation 20 If Full Containment Procedures
Pipe Fittings 5 Full Containment Procedures

2. Preparation: The Contractor shall prepare the work areas in the following manner:

a. The asbestos containing materials shall be abated utilizing full containment procedures as
outlined in N.J.A.C. 5:23-8 and project specifications. This shall include, but not be
limited to performing the following procedures:

1.

)

(93]

All HVAC and Electrical systems within the work area shall be shut down and
locked out prior to the commencement of abatement activities.

A fully operational decontamination unit consisting of a clean room, shower
room and equipment room shall be constructed at the entrance to the work area.
Each room shall be 4°x4’ in size. Hot and cold water operable at the source shall
be supplied to the shower unit. A sign-in log shall be present at the
decontamination unit to document the ingress/egress of all personnel. All
authorized personnel permittedeto enter the area shall wear protective clothing
and proper respiratory equipment.

*
All openings inside the work area (windows, vents, floor drains, etc.) shall be
sealed with critical barriers consisting of two layers of six mil polyethylene
plastic. One layer of six mil polyethylene plastic shall be applied to walls and
two layers of six mil polyethylene plastic shall be applied to floors.

SUMMARY OF WORK

01013-2




te of

NOTIEIC. ON OF A ABATEMENT

B & G Project # 2026-43 (bursa ant to NJA 20 oma35120 check#  \>(0S

Date of Notification (1) Name of Bmldmg Owner/Operator (2) T Tran T A i
03/13/2026 New Brunswick Development Corporation -

Agencies Notified | Type Notification Street Address

| loor, Tower 1 MAR 17

Rl crA t —_— 12.0 Albany. Street, 7th Floor, f

| DEP D Amended City, State, Zip Code

X| DOL O é"‘e“dme“‘ f‘—l—d_—-— New Brunswick, NJ 08901

_ jur:tziaﬁrg:t?:g}(mcu ing Name of Contact . Telephone Numb.ar & LICE™ e 1k
[] bca [ canceliation John Ruddy / GC "1739-940-1923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H-3 at The Helix 1 schoot (k-12)

Street Address Subchapter 8 (Other than K-12)

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

57 Paterson Street L (b6 g 9
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 07901

County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) | residential

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

i 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
03/25/2026 04/24/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| 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 Work (Check All That Apply) Wrap and Cut
[ | 23sfor231f [l Renovation Full Containment with Negative Pressure
X| =160 sfor 2260 If IX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_t;;;enl
Location of u Ndorsmiailly b Description of
Asbestos-Containing Material (ACM) Nﬁ'e. : 0 enie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:gd‘?"laSta . (i.e. thermal systems insulation, (Specify 3512315
In Facility ue 1‘32 ! surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (1e) other miscellaneous) g e |2
- 2le
Yes | No | N/A @
SEE SURVEY NEXT PAGE X |SEE SURVEY NEXT PAGE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
B & G Restoration Inc. 19563 120 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 03/25/26 - 04/24/26 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 03/13/2026

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



| Hesults
i

_ACM

Caulking asscciated with
brick walls

EXTERIOR - ACM/ASSUMED ACM FINDINGS
Perimeter Wails | ACM | 20 LF |

9-inch sqguare dark brown

floor tiles

18T FLOOR LEVEL - ACM-IASSUMED ACM FINDINGS

I tile wa
1st Floor - Between Starr

and Waii - Stairto the 2ng | ACM ¢ 150 GF
Floor ! !

ACM

S181rCas
layers of figor
under tne metal staircese

structure

{ Approximately 10 SF of floor |

s cbserved petween
e and wall. Additional |

es may exist

d layer of non-
12-inch square gray

floor tiles.

Caulking associated with

ROOFS - ACM/ASSUMED ACM FINDINGS

Roof : ACM 120 LF ==
parapet stones
Mastic associated with z e . -
HVAC units components e s 0 S N
ot Estimated
-Material | Material Locations Survey Results Quantity of |
SR : ACM i
NON-ACM BUT CONTAINING ASBESTOS FIBERS <1.0% FINDINGS l
Wall plaster Stair 10 the 2nd Floor |  Non-ACM | CHRY 1.0% 500 GSF
Gypsum board - [ Non- ; :
Joint compound to gypsum 2 M';“gqo: e Y — - 4000 SF
board et

i | Nom-ACM | CHRY< 10% |
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State of New Jersey

NOTIFICATION OF ASBESTOS\ BATEMENT
(Pursuant to NJé\Q_.B:ﬁO-“a d 5:16)

Date of Notification (1)
3 / 11 / 26

| O e
'Namé of Building.Owner/Operator (2) T T L
¥ Jersey City Public Schools Job #2501-55}2'?'“ Check #17822

Telephone Num‘bér‘ N
201-915-6000

Agencies Notified Type Notification Street Address
B EPA & Initial 346 Claremont Avenue
DOLWD O ﬁmenged i City, State, Zip Code
DHS mendmen X
% DCAS [] Emergency (including Jersey Gity, NJ.07305%
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Business Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James J Ferris High School

Type of Facility (4)

B4 School (K-12)
[ Subchapter 8 (Other than K-12)

StreskAddrass [J Other (i.e., private and commercial buildings,
35 Colgate Street homes, etc.)

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

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

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

Environmental Connection

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren St.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-392-4200

Project Manager for Monitoring Firm
Jordan Reed

License No.
00529

Telephone No.
609-265-2107

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3PM-12AM

Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
3 /| 23 | 26 5 | 15 | _26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[J=>3sfor>3If Renovation

[ Full Containment with Negative Pressure

i Wrgzedw d cut

[ >160 sf or >260 If O Demolition
< 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 g3 |3 |3
TO BE ABATED Mamtgnancelv (i.e., thermal systems insulation, (Specify 2 |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 s
(13) (12) other miscellaneous) 3 o
Yes | No | N/A '
SEE
SE ATTACHED O | |[O |SEEATTACHED .o RiOoigig
O (O |0 Ooa|ajd
O (O (d Oojo|ojd
B 18 (0 o(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HEUlsriD No,,- | Wasio Fairless Landfill
a 18750 40 irless Landfi
City, State Disposal Date City, State
Lumberton, NJ 5/15/26 Morrisville, PA
Completed By (Print or Type) Title Sign Date
Gwen Trumbetti Operations Coord. ( j 3 - l l — ’Q Lg
ASB41 i
MAY 11 * Do not use this form for asbestos licensu mpted activities.




Removal and disposal of 240 SF of floor tile and mastic, 97 LF of pipe fitting insulation, and 120
SF of duct vibration collar.

Alternate A- Removal and disposal of 90 SF of floor tile and mastic, and 20 LF of pipe fitting
insulation.

Alternate B- Removal and disposal of 315 SF of floor tile and mastic at 18 Rooms.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

'DG\\ R (Pursuant to NJAC 8:60 and 5:16) F e PP P -
Date-bf Notification (1) Name of Building Owner/Operator (2) P -
3 / 11 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address !
X EPA O initial MacMillan Building, Elm Drive
& DOLWD Amended City, State, Zip Code —
4 DHSS Smemwentil Princeton, NJ 08544 gy
O DCA ] Emergency (including STOS T
(NJAC 5:23-8) justification) Name of Contact elephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

County (6) County Cole (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
MERCER Dining/Dormitory

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/. PM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /! 16 | 26 8 /I 31 1 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

Al BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =>3sfor>31If
X >160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

X Mini-Enclosure

[ Glovebag Procedure

FJ Non-Exemnted {*) and Non-Friable Procedure

Is Location Abatement Type
- Location of Normally Descripti. 2 l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing 3l (ACM) Amount 218 |8 |3
TO BE ABATED Ma'“‘?"aﬂcef7 (i.e., thermal syster. insulation, (Specify g3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
13) (12) other miscellaneous) 2 il
Yes | No | N/A
1959 Wing B Level [0 |® |0 |Pipe Fittings(wrap and cut) 48 LF Oog|g
1959 Wing B Level O [ |O |LabCountertops 350 SF RiOOOa
1959 Wing B Level 0 |K (O |[Transite fume hood liner 125 SF KOO0
1959 Wing B Level O | |[O |Firedoors 6 ea X|O(O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler 1D No. Vasle Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ~-Signature 1 ~ / Date ;
Brian Scafiro Estimator - : \_y' D [ 7 w & l ~
ASB-41-7) — V.U V= fﬂ(//ﬂi« f )O e l 9(1
41 e - ~ 2 - ! ’
MAY 11 L S— ‘:)Cv}% * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[ Cancellation

’:i:*:{, _ 9 (Pursuant to NJAC 8:60 and 5:16)
{ i
Datelof Notification (1) Name of Building Owner/Operator (2)
3 / 1 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA [ Initial MacMillan Building, Elm Drive
BJ DOLWD B Amended City, State, Zip Code
[ DHSS Amendment #1 Princeton, NJ 08544
[JDbcA O Emergency (including inGeton,

Name of Contact
Eric Emery

Telephone Number

609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

County (6) County Code {7)(STATE USE CALY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 |/ 16 [/ _26 8 /I 31 | _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

Time of Abatement: 7:00AM-3:30PM/___PM-_AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation X Mini-Enclosure
[ >160 sf or 2260 If B Demolition O Glovebag Procedure
[X] 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 S |8 ala
TO BE ABATED Maintenance/ e (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) 12 other miscellaneous) 2 w
Yes | No | N/A
1959 Wing Exterior O |K® |0 |wallFlashing 310LF X|O|O|0O
1963 Wing Throughout O |® |[O |Pipe Fittings(wrap and cut) 1158 LF XiOag
1963 Wing Throughout O O | Window sills 782 SF K O|0|10
1963 Wing-Exterior O |K |O |windows Caulk and Glazing 6,900 LF X} (O(O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title P gnature ’ / Date
Brian Scafiro Estimator “ &(h n: } D 5', T } ; ([3

ASB-41
MAY 11

A
* Do not use this form for asbestos licensure exempted act:v}fes.




0.3

State of New Jersey

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

Dat& of Notification (1)

Name of Building Owner/Operator (2)

3 / 11 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA [ Initial MacMillan Building, EIm Drive
DOLWD Amended City, State, Zip Code
X DHSS Amendment #1 Brincsiton: N
O bca [ Emergency (including it 354
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Guyot Hall [ School (K-12)

Stestaddress g?::? zgfrp?isgtgirn?igrﬁngr)cial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /| 16 [/ 26 8 /! 31 [/ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 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)

[ Full Containment with Negative Pressure

[O>3sfor>3K [ Renovation B Mini-Enclosure
[ >160 sf or >260 If X Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
ISN Location Abatement Type
Location of ormally Description of 21z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R EREEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (12) other miscellaneous) 3
Yes | No | N/A
1963 Wing-1%t floor 154 O |K (O |Gluedots 35SF KOO0
1963 Wing-Mezzanine M60VES O O |Floor tile & Mastic 40SF HiOIO|O
1963 Wing Exterior O |K |0 |waterproofing 1,890 SF KOO0
1963 Wing Roof O (K |O |Roofflashing 850 SF XiO|O|4gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Huuler 1B No. Vvaste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 18067
Completed By (Print or Type) Title gnature l Date )
H i B ] /
Brian Scafiro Estimator {« } J(\L’C{){C}% U’”Q _\,l 1 ‘Qw
ASB41 - -
MAY 11 ) E_f} 3 * Do not use this form for asbestos licensure exempfed actmf.'es.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

DaIleof Notification (1) Name of Building Owner/Operator (2)
3 / 11 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA [ Initial MacMillan Building, EIm Drive
<o o . City, State, Zip Code
e al :
] DCA ] Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Strest Addreas [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

3 / 16 | 26 8 /! 31 | 26 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)

O =>3sfor>31Hf
>160 sf or 2260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

X Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

w11 S 50> D

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

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 81512 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) 2 2
Yes | No [ N/A
1963 Wing Roof O |XK |O |Transite 45 SF R OO0
1979 Wing 1%t floor hallway O O [Floor tile and mastic 1,387 SF RKiO(O|g
1979 Wing 1%t floor 174 & 175 O IK (O |Gluedots 115 SF RiOO|IO
1979 Wing Mezzanine Hallway O I |[O |[Mastic 2,750 SF KOO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauerit No. Wt Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ] Signature _ 2 }(j Date
Bri Estimat 2 \(»i\ % ’?) / )
rian Scafiro stimator %() Kh V] ha;tba ' }Q 3 1] ’ ‘}M




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

7 P : =
j)‘(‘{ 5 (Pursuant to NJAC 8:60 and 5:16)
Date _of Notification (1) Name of Building Owner/Operator (2)
3 / 11 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
g EZA g Initial MacMillan Building, Elm Drive
DOLWD Amended : -
City, State,
e Nrenamenta |t; .Sta e, Zip Code
0] DCA [J Emergency (including rinceton, NJ 08544

justification)
[0 Cancellation

(NJAC 5:23-8)

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /] 16 [ 26 8 / 31 | _26 BRISTOL ENVIRONMENTAL, LLC
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/, PM- AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31Kf
[ >160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

B Mini-Enclosure

O Glovebag Procedure

& Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2 1= |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ X (i.e., thermal systems insulation, (Specify 2 |& S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) 2 °®
Yes | No | N/A
1979 Wing Mezzanine 183CLO 0 |K | |Floor tile and mastic 105 SF RiOOig
Exterior Pipe Tunnels [0 |® |[O |Pipe insulation(wrap and cut) 1300 LF olglo
O K |O X|O|O(0O
O |X |0 xK|O|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ,—qigr%;]ture \ £ " Date.
- L { - f 1
Brian Scafiro Estimator 5 Fav T0 u v/ 2 ] / }
AV [UNO 1]l [l
ASB41 T e~ = o - -
MAY 11 | _ J(J \X?)t; ) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e e = ~ T T - -
PG | (Pursuant to NJAC 8:60 and 5:16) BRECEL Vil
Date™df Notification (1) Name of Building Owner/Operator (2)
3 / 13 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address AL
g EPA E Initial MacMillan Building, EIm Drive
DOLWD Amended n -
City, State, Zi Cod p NS T
DHSS Amendment #2 g : aet M Nj 58544  SRESTOS CONTROL & LICENSTX
[0 bcA [] Emergency (including Hnepton
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

-

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

HOLD

Scheduled Completion Date (11)
@) N.HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>31If [ ~enovation Mini-Enclosure
[X >160 sf or >260 If Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of oo |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 12 |2 [2
TO BE ABATED I\/Iamn?nam:ef7 (i.e., thermal systems insulation, (Specify = 215 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1959 Wing B Level [0 |K |[[O |Pipe Fittings(wrap and cut) 48 LF RiOOo
1959 Wing B Level O |K (O [Lab Countertops 350 SF oialg
1959 Wing B Level [0 | (O |[Transite fume hood liner 125 SF XiO;gO
1959 Wing B Level O [ |[O |Firedoors 6 ea XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler ID No. e e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ol @ignature A Date t
i i ‘NI rCind XV a7 2 ’-’}, -
Brian Scafiro Estimator :1:) f Cl:- ) 11,\0 ) [/ ) 5 } 13 ;(_,/

A

ASB-41 “_ 2 N T2
May 11 fRO AL 77D

s

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

~ & ;1_. (Pursuant to NJAC 8:60 and 5:16)
\ N
Date-of Notification (1) Name of Building Owner/Operator (2)
3 / 13 / 26 Princeton University-Facilities Operations

Agencies Notified Type Notification Street Address
g EPA g Initial MacMillan Building, Eim Drive

DOLWD Amended - -

City, State, Z

[ DHSS Amendment #2 Ig _S MR Y ﬁjd: 8544
[ bcA [ Emergency (including rinceton,

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

[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/, PM-

[0 Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N.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)

O =>3sfor>3HK

[J Renovation

O Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or 2260 If X Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 ﬁ =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 1% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
1959 Wing Exterior O O |wall Flashing 310LF X®|OO|O
1963 Wing Throughout [0 |® |[O |Pipe Fittings(wrap and cut) 1158 LF R(O|OO
1963 Wing Throughout O |K (O |Window sills 782 SF ®iOliOoio
1963 Wing-Exterior O |® |0 |Windows Caulk and Glazing 6,900 LF XiOQgQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler 1D No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title _S,;gnature r‘ . i Date i
; ; LA A AN PO | ) > 1737 .
Brian Scafiro Estimator ‘D’l i VA ’\M’EEH’{ ;L«l\tj J) 13 /){_-c/
J

w1 RS0 =

* 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)

~—~—
D afe
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 13 / 26 Princeton University-Facilities Operations

Agencies Notified Type Notification Street Address

[ EPA O Initial MacMillan Building, Elm Drive

B onss. menied (G St ZpCoe

I DCA [J Emergency (in_clu ding Princeton, NJ 08544

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Princeton University-Guyot Hall

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

[ Subchapter 8
[ Other (i.e., pri

Type of Facility (4)

(Other than K-12)
vate and commercial buildings,

106A Guyot Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

ON HOLD 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

[ Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

B4 >160 sf or >260 If [X] Demolition [ Glovebag Procedure
B4 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 2|3 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 512
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ (g
(13 (12) other miscellaneous) 2
Yes | No | N/A
1963 Wing-1%t floor 154 O IK (O |Gluedots 35SF XiOIO|d
1963 Wing-Mezzanine M60VES O | |[O |Floortile & Mastic 40SF RiOOIO
1963 Wing Exterior O |K [[O |Waterproofing 1,890 SF oo
1963 Wing Roof O (K |O |[Roofflashing 850 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC HaulerIDNo. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title -§ignalure " A ) Date
: : N e 3 I 1 e o 7)‘\_
Brian Scafiro Estimator Y7 Civhs {d{\}-{é I[/[ H:) 2 (3 |
ASBAT ey =y 2 -
MAY 11 B )t’_;—f}(- }' D * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Dy L’l (Pursuant to NJAC 8:60 and 5:16)
' .
Date of Notification (1) Name of Building Owner/Operator (2)
3 7 13 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
E EPA O Initial MacMillan Building, Elm Drive
DOLWD Amended : -
City, State, Zip Code
53 DHSS Amendment #2 'g e ok o
[0 bcA [0 Emergency (including Dcesally
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Street Address & Other (ie., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

NHOLD _

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM
me of Abatement: LZBAN 2t e’ e BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0 >3sfor>31f [ Renovation Xl Mini-Enclosure
B >160 sf or >260 If Xl 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 2 |8 2 |la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
1963 Wing Roof O |K |0 |Transite 45 SF XiOO|O
1979 Wing 15t floor hallway O |E® |O |[Floortileand mastic 1,387 SF X OO0
1979 Wing 1%t floor 174 & 175 O |[K |O |Gluedots 115 SF }(O|O|0
1979 Wing Mezzanine Hallway O O | Mastic 2,750 SF XIOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler ID No. isate Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title __S)ignalure \ R ~ £ Date
1 . 2/ oA An JL AR 14 Pt ) A
Brian Scafiro Estimator | r,}] [ )t:/;\(} i; ;L\,-L'_J W ID = l L) } Mo

ASB-41

o 5305007

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

§ i~ 2

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

= L7
Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 13 / 26 Princeton University-Facilities Operations

Agencies Notified Type Notification Street Address

EPA g Initial MacMillan Building, EIm Drive

<1 DOLWD Amended : -
City, State, Z

[X] DHSS Amendment #2 'g : aet i ﬁjd:sw

[ DCA [ Emergency (including TUICEROR

(NJAG 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

HOLD _

Strect Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, LLC

[ Abatement Performed Outside of Normal Facility Ho

Time of Abatement: 7:00AM-3:30PM/ PM-

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

urs - Describe
AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor=31f

[ Renovation

[0 Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normall e
Location of Y Description of 2 |o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
1979 Wing Mezzanine 183CLO O [0 | Floor tile and mastic 105 SF R(OOO
Exterior Pipe Tunnels O |® | |Pipe insulation{wrap and cut) 1300 LF RiIOIO(O
O X (O R|O(O(O
O (X (O RO|{O[O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, INC Hauler ID No. Wasie Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature % S Date
Brian Scafiro Estimator ? A AN\ A O ?If ;La . 3! 13 J} @
\3 PO S fi ’%, i = A

ASB-41-T e
MAY 11 [

EER

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




h State of New Jersey ‘ l,{ (7:§ 0
0 , %\ NOTIFICATION OF ASBESTOS ABATEMENT ;
\\ \0\) (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) L
02/26/2026 Port Authority of NYNJ

Agencies Notified Type Notification Street Address

—_— R inial 150 Greenwhich Street

DEP / D Amended City, State, Zip Code

DOL Amendment # New York, NY 10007 R

[0 Emergency (including Ol o

E DOH justification) Name of Contact Telephone NumberL iC =0
[ pcA [0 cancellation James Moorey 646-642-3472

FACILITY INFORMATION

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

Teterboro Airport- Air Traffic Control Tower [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)

295 Fred Wehran Drive m Stt:t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Teterboro, NJ 07608 1960 6 20+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Air Traffic Control Tower

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

Environmental Connection Inc. N/A Gramercy Group Inc

Street Address
3000 Burns Ave
City, State, Zip Code
Wantagh NY 11793

Street Address
120 North Warren Street
City, State, Zip Code
Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ronald C Jones 609-392-4200 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/16/2026 03/26/26 Gramercy Group Inc
Occupancy Status During Abatement (Check Only One) Street Address
3000 Burns Ave

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

City, State, Zip Code
Wantagh, NY 11793

-

Scope of Work (Check All That Apply)
[0 =>3sfor23if

D Renovation Full Containment with Negative Pressure

[¥] 2160 sfor 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_art::;e"t
Location of U El:l:gﬂ?llly b Description of
Asbestos-Cantaining Material (ACM) I\iai : 9 eny }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i tn d?nlasfif‘? (i.e. thermal systems insulation, (Specify Plol3 o
In Facility Mo ;"2 Akt surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) S |la|c |8
g 8|3
Yes | No | N/A o
All Equipment Rooms X 12" x 12" Floor Tile and Mastic 1150 SF x
All Equipment Rooms X Carpet Mastic 810 SF X
1st FI Elevator Machine Room X Fire Stop Cap <1SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Wantagh NY /7 Mglville NY
Completed by Title Sighature/ |_Date
Robert Lewin Enviromental Manager / f\{;/{ A 2/26/2026

ASB-41 (R-06-08)

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




Via ernail 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

Page 1 of 4 Pages Rev

REV j#7 3 P 3 12026 County of Union
Agencies Notified Type Notification Street Address
L1 EPA O Initiai #7 dated 3/3/25 2325 South Avenue
X boLwD [X] Amended City, State, Zip _Ld reT0% CONTROL & LICESES]
DOH Amendment # #7 : £ 22 RESTOS CONTROL & LICENSI
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation M. Ferraro 908-820-4000 Main office

#7 Dated 3/3/26
Original notification 3/11/25

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) original Check #1403

& or 5200.00-set-on- 3/25/25

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Union Countyv New Annex Building

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

Occupied

Elizabeth NJ 07201

[X Subchapter 8 (Other than K-12)
Strest fudsess [J Other (i.e., private and commercial buildings.
2 Broad Street homes, atc.)
City (5) Square Feet # of Floors Bldg. Age

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)
RIB Environmental 00149 Controlied 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

Rev#7
d:;;d Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
302126 Rick Beech (267) 991-9212 | 2155427000 00847
Change ["Start Date (10) Scheduled Gompletion Date (11) | Name of OSHA Monitor
1 5 07 :
completign 4 14 2025 8 1 31 2026 CES
Date Occupancy Status During Abatement (Check only one) Street Address
g)m 6 [ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-_3:00 PM/11:00PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
O>3sfor>31f Renovation [J Mini-Enclosure
[ =160 sf or >260 If [J Demolition [J Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally - Description of 2 l=m |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |2
TO BE ABATED Mamte_nance;'? (i.e., thermal systems insulation, {Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
2nd Floor South 0 |® |O | Tile & Mastic 4344 & adhesive 0 SF {4001 SF (total) Ooigaig
2nd Floor South 0 |X |0 | Spray on Fireproofing 1020 SF }(O|O(d
2nd Floor South O |® |O |Ceiling Tile 4056 SF and Thinset 0-SF_| 4056 SF (total) | K1 | 01| L1 | O
2nd Floor South O [X® {0 |coveBase 922 LF oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Hf,}’.'j‘a('}r?'o bles Wasle Grand Central Sanitation & Landfill GSC
City, State o Disposal Date City, State
Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Sianature — Date
Patricia Visco Office Manager . i e ) 3/2/26
ASB-41

JAN 13 Page | of 4 Pages

* Do not use this form for asbestas licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)
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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)
3 / 10 / 26 Verizon Communications MAR
Agencies Notified Type Notification Street Address
g EPA E Initial 15 East Montgomery Street
DOLWD Amended - - .
City, , Zip C 5 : & LK
X DOH Amendment #1 Ig, Sti:e I: :de 2
O oca [ Emergency (including ittsburgh, PA 1521
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Peter Lesniak (Owners Rep) 267-634-1010
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [E:ll School (K-12)
Subchapter 8 (Other than K-12)
Sineel Addresjs X Other (i.e., private and commercial buildings,
1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,000 F i +-75
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Atlantic Verizon
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 City, State, Zip Code
Trenton, NJ 08618 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
3 / 2 /26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-_____ PM/SPM-1AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3 If X Renovation Mini-Enclosure
[ >160 sf or >260 If [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Tvpe
Location of Normally Description of 212 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" 1) é a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Mechanical Area O |O | |Pipe Fittings 2LF X(O|O|0
Basement Mechanical Area O |O |X |Pipe Fittings 4LF O|gix|igd
Basement Crawl Space [0 |O | |Pipe Debris 10 SF ®|OO|O
Basement Storage Room & Exhaust O |O | |Pipe Insulation 60 LF RiOIO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler ID No. Wasiz ACUA Landfill
City, State Disposal Date City, State
Bristol PA TBD Atlantic County NJ
Completed By (Print or Type) Title r-‘§ignatgge ~ M ; I, Date
Dillan DeCaro Estimator .; *t {:L’ G L"\Li {L ﬂ 7 ;L[ / NQ A hir, | ok %

ASBA T N V7 A7) S
JAN 13 3...,\.‘__1‘)’-{_{,)(,'0 f{

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

Print Form _I

Date of Notification (1)
03/04/2026 check #0923

o™ (PufSDalit t8 NIAC 8:60 and 12:120)

Name 6f Builﬁing Owner/Operator (2)
~t=-17-Bloomfield- llc

Agencies Notified Type Notification Street Address
43 Broadwa

EPA & initial y

DEP [] Amended City, State, Zip Code ]

DOL 5 Amendment # Denville , NJ 07869 SBESTOS CONTROL & LICENSINC

Emergency (includi

D DOH jusﬁﬁrg:ti::)(l e Name of Contact Telephone Number
] pca [l cancellation Rajesh sakaria 9732194578

FACILITY INFORMATION

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

commercial [] School (K-12)

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

9 Bloomfield ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Denville, NJ 07869 50x100 2fl 50+

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

Morris (STATE USE ONLY) unoccupied

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

all solutions contracting

Street Address

Street Address
24 church st

City, State, Zip Code

City, State, Zip Code
Elmwood park NJ 07407

Other — Describe: 8:00 am to 4:30 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2026 03/27/2026 all solutions contracting
Street Address

Occupancy Status During Abatement (Check Only One)

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

24 church st
City, State, Zip Code

-

Elmwood park NJ 07407

Scope of Work (Check All That Apply)
0 =3sfor=3if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:};pn;ent
Location of i Ndogn?lly 9 Description of
Asbestos-Containing Material (ACM) h:e ; e er:ycey Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd?nlaSt 2 (i.e. thermal systems insulation, (Specify D= 2|3
In Facility us f; Alle surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) a‘% 2| z
il = 0]
Yes | No | NA @
basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 i Hauler ID No. of Waste
Atlantic carting tdb grand central
City, State Disposal Date City, State
Wayne NJ idb /] pen argyl )54 18072
Completed by Title Sig Date
Luis arcila president ¢ 03/04/2026
7

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #540

Type of Facility (4)

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

SirectAgdress Other (i.e., private and commercial buildings,
849 St. George Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Gas Pipe Line

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Date of Notification {1) Name of Building Owner/Operator (2) P ECRIVED
g AT R M Transcontinental Gas Pipe Line Job #2602-6530  Check#
Agencies Notified Type Notification Street Address
EPA L Initial 315 Cold Soil Rd.
< DOLWD . nded : :
! ; City, State, Zip Cod
kS [fenoment #2 l; i et tp Nj :8540
[dDbca [1 Emergency (including rInGERDR; e e AAEEAETRG
(NJAC 5:23-8) justification) Name of Contact Telephone Namber™ '~ 75 = 77
[ Cancellation Kevin Schmidt 610-755-8956

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.
609-265-2107 | 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 26 [ 26 et RS f 26 7| IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
AM

Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

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

[ Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

WY

2

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 s |3 208
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior #540 Dig [0 |O |K |Coal Tar Wrap- 20" Line 10 SF Ogig
o (OO o|o|o|d
OO |d O|ojajg
O (O (O Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : P
A Tech, Inc. Fairless Landfill
bateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ - 3lBl26 0 | Morrisville, PA 19067
Completed By (Print or Type) Title Date

27] a0

ASB-41
MAY 11

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




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

H34155%

2 /

Date of Notification (1)

24 /

26

Name of Building Owner/Operator (2)

Transcontinental Gas Pipe Linz ing# 2602-6539 -~ Check#

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[] Cancellation

Street Address

EPA [ Initial 315 Cold Soil Rd.
DOLWD Amended City, State, Zip Code

X DHSS Amendmenl #1 Princaton, NJ 08540
[]DCA [ Emergency (including rineston, B 0

Name of Contact
Kevin Schmidt

: Tel‘ephpne_l\lu_mrb_gn FOFa
' 610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #540

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

Street Address

849 St. George Avenue

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

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Gas Pipe Line

NA

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTach, Inc.

ASCM No.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

License No.
00529

Telephone No.
609-265-2107

Telephone No.

Start Date (10)

20 f _28

/

26

Scheduled Completion Date (11)

Name of OSHA Monitor

B o Jon B o . 26 IATL Analytical

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

AM-

Street Address
9000 Commerce Parkway Suite B
City, State, Zip Code

PM/ PM- AM

Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

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

[ Renovation
Demolition

[ Mini-Enclosure
] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Completed By (Print or Type)
Gwendolyn Trumbetti

Is Location Abatement Type
Location of Normally Description of 2 |2 |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Ma'“tt?naﬂcef7 (i.e., thermal systems insuiation, (Specify s |2 (3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior #540 Dig [0 |0 | |Coal Tar Wrap- 20" Line 10 SF ogig
B3 o|ajoig
O (O |0 ojgo|gig
O |0 |0 ooao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
Inc. Fairless Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 3/3/126 Morrisville, PA 19067
Title Date

Operations Coordinator

2420

ASB-41
MAY 11

* Do not use this form for asbestos h’censuuxempted activities.
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State of New Jersey

“OT“:ICA'I'IQ_N OF ASBESTOS ABATEMENT
(Pursuant fo NJAC-8:60.and 12:120)

6%4(8/?/ [ PrintForm

“Date of Notification (1) Name of Building Owner/Operator (2) ~
3/13/2026 Paulsboro Refining Company =8 B R |
Agencies Notified Type Notification Street Address
800 Billingsport Rd.

EPA & initial gsp

DEP D Amended City, State, Zip Code

DOL Amendment # Paulsboro NJ 08066

E includi

E DOH E juﬂfgg:é‘gz)(mcu "9 Name of Contact o .Tel,ephone Number
[ obcaA [ cancellation Ravi Jarecha ST732-567-8659 LiC ol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

Subchapter 8 (Other than K-12)

Street Address

800 Billingspo rt Rd. Other (j.e. private & commercial buildings, homes,
etc.)

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

Paulsboro NJ 08066

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

Gloucester (STATE USE ONLY) Petrochemical

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

N/A BrandSafway

Street Address Street Address

10 Industrial Hwy

City, State, Zip Code

City, State, Zip Code
Lester PA 19029

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe; restricted Area Around Glove Bagging

Facility Closed/Vacated During Entire Period of Abatement

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-693-3752 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/16/2026 4/16/2026 Total Environmental Solutions
Street Address

1005 Saint Georges Lane
City, State, Zip Code

Landenberg PA 19350

Scope of Work (Check All That Apply)
E 23sfor23If

D Renovation

Full Containment with Negative Pressure

[C] =160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of Us:dogg?e"ly & Description of
Asbestos-Containing Material (ACM) Maintenan{‘.ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla 2|13
In Facility 12 ! surfacing, VAT, or SF or LF) 3|38 |8
(13) ) other miscellaneous) g 8 |g |2
= N
Yes | No | N/A -
Furf-2 02-B-101 Fuel Gas Piping X Thermal Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Masters 00234246 <10 Gloucester County Solid Waste
City, State Disposal Date City, State
New Castle DE Swedesboro NJ
Completed by Title Signature Date
Michael Lucidi Site Lead Woohaed [ cecee 3/16/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATAON OF ASBESTOS ABATEMENT
3 yrsuqm to NJAC 8:60 and 5:16)

Date of Notification (1)

wﬁgme»of’Bmldmg Owner/Operator (2)

Newark, NJ 07102 DESTOD CONTROL & L]

TN, ]

Telephone Number
(732) 867-9810

3 / 13 i Newark Studios
Agencies Notified Type Notification Street Address
X EPA [ Initial 1 Riverfront Plaza
L] DOLWD (] Amended City, State, Zip Code
[] DHSS Amendment #2
[0 bcA ] Emergency (including

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation James Hancik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Studios

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

[ Subchapter 8 (Other than K-12)

Essex County

Street Address X Other (i.e., private and commercial buildings,
741-811 Frelinghuysen Avenue homes, etc.)

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

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

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

Hillmann Consulting

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East, Suite #107

Street Address
6233 Amboy Road

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Staten Island NY 10309

[X] Facility Closed/VVacated During Entire Period of Abatement
] Abatement Performed OQutside of Normal Facility Hours - Describe

Time of Abatement: 8AM- PM/4PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Gulya (908) 688-7800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 09 [/ 26 03 [/ 02 [ 27 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10-59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31If <1 Renovation

[ Full Containment with Negative Pressure
[ 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 =S I IE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl3ig 3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 318|289
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) > 2 |s
(13) (12) other miscellaneous) T |®
Yes | No | N/A ®
Exterior Ground Floor B4 |0 |0 | Transite Piping 9008 LF XiOggd
Exterior Ground Floor X (O |[O |Waterproofing 500 LF Ogiag
O (O |0 Oo|o|o|d
O o |d Ooojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Century Waste IESI
o NJ-860 160
City, State Disposal Date City, State
Newark, NJ 3/15/202 Bethlehem,PA
}7—\ :
Completed By (Print or Type) Title Signatu Datez
Ruben Diaz lll Project Manager : \3
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities. !




{\/\ [ Print Form
Bp NOTIFICAT!ON OF ASBESTOS ABATEMENT 2Bl
(Pursuant to NJAC 8:60 and 12:120)
_v»ﬂ";‘#‘-
Date of Notification (1) = Name of Building Owner/Operator (2)
3/11/2026 East Centre Realty LLC
Agencies Notified Type Notification Street Address
» 140 East Centre Street
EPA Bx] initial _ P T
DEP [0 Amended City, State, Zip Code ; CONT =
DOL Amendment # Nutley, NJ 07110
E includi
Xl poH O jur;-;%g:t?;:](mcu g Name of Contact Telephone Number
[ oca [0 cancellation Sase Ancovski 862-823-6009
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
140 East Centre Street E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley
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)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188

Start Date (10)
3/21/2026

Scheduled Completion Date (11)
4/30/2026

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Street Address

Occupancy Status During Abatement (Check Only One)

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

PO Box 354

City, State, Zip Code

-

Other — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)
sfor 23 If

] =
x] =t

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

60 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_’;_t;’;em
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) n:e.m ?]e y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a" d?alagtcif‘? (i.e. thermal systems insulation, (Specify 251315
In Facility M ﬂ(,'iz Al surfacing, VAT, or SF or LF) 3|8 § <
(13) ) other miscellaneous) g g |2 |2
= 8| ®
Yes No N/A @
Interior X VAT 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi : ;
Century Waste LLC 323555,' ° e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator @M%M el 3/11/2026

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



ne

GAC Project # 060-26

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Natification (1

March 13, 2026

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSLTY OF NJ .

Notification Type
Olinitial Notification

Agencies Notified

-

Street Address <
ENVIRONMENTAL HEALTH & SAFETY DEPT (REHS)

DAVISON HALL, BLDG# 8322

O ePA OAmended Notification # 74 STREET 1603, BLDG 4116, LiVINGSTON CAMPUS

O oca O Emergency (including City, State, Zip Code

Xl poL justification) PISCATAWAY, NJ 08854

[X] DEP- No Longer REQUIRED ECancelled Name of Contact Telephone Number

X1 poH MICHAEL F. SMITH, ENV. | 848-445-2550 .

HEALTH & SAFETY o e e sl

FACILITY INFORMATION

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

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

Street Address El other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
i C 6 Code (7
%é‘%} BRUNSWICK N(I)IUSDLESEX __t‘L_._(.W”l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

OFacility Closed/Vacated During Entire Period of Abatement

ElAbatement Performed Outside of Normal Facility Hours

DOFacility Occupied During Abatement

2] other- Describe:

Shift Schedule: 4PM FRI— 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2026 03/16/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f XIRenovation
[X1> 160 sf or > 260 If [ pemolition

OFull Containment with Negative Pressure
OMini-Enclosure

OGlove bag Procedure / Wrap & Cut
BEliNon-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, 0 or LF) BEiow . Ressl Encag Endoss
YES NO NA r other miscell.) Remove Repair Encep Encose
216A = VAT 720 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 D3I16/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aihﬂgg !;;%OJECT Digymonad G Gatottns March 13, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz




| \ r Print Form
/ \\_Q State of New Jersey
‘j NOTIEICATION OF ASBESTQS ABATEMENT

77 {Pursuant to NJAG 8:60'and 12:120)

Date of Notification (1) T Name-ofBuitding OWnerOperator (2) .
3.11.26 Short Hills Association LLC, a Delaware Limited Liabitlity Company
Agencies Notified Type Notification Street Address
225 W Washington Street
EPA B initial i o ; -
DEP [0 Amended City, State, Zip Code U
DOL Amendment # Indianapolis IN 46204
E includi
[0 ooH O jugtiaﬁrg:trilgz) (gl Name of Contact Telephone Number
[ DcA [0 Canceliation Neil Bukouricz R 3E.84HEF3IL & LICENSLY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macy's Short Hills Mall [ School (k-12)
Street Address L] Subchapter 8 (Other than K-12)
1200 Morris Tpke STE B161 [x] Otner (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 2,000,000 2 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting, LLC 00023 A.C.M. Consulting Corp.
Street Address Street Address
1600 Route 22 East 2150 Stanley Terrace
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Union, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Gulya 908-688-7800 908-687-1008 00575
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3.23.26 3.27.26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 W. 38th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: M-F 9:30 PM - 6:30AM New York, NY 10018
Scope of Work (Check All That Apply)
E 23 sfor231f ] Renovation Full Containment with Negative Pressure
[ =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Wy Iy i Description of
Asbestos-Containing Material (ACM) IVSIZ'nt 0: yc’;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t‘ od‘?"l é‘t - (i.e. thermal systems insulation, (Specify - I I S
In Facility ais ;32) Lk surfacing, VAT, or SF or LF) 38|32 |8
(13) ( other miscellaneous) E 2 £ _g‘
— -~ @
Yes | No | N/A ®
Lower Level Lululemon Space X Vapor Barrier 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste . :
Tri-State Transfer Associates 2A456 TBD Minerva Enterprise, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signgture Date
Erik Carlson Vice President Zf/( (/&—\ 3.11.26

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



. % /\ 0/‘ atélof NEW, Jersey
' T NOTIFICATION OF.ASBESTOS ABATEMENT | [ /™17 JJ
k " | (Pursuant to NJAC 8:60 and 12:120) UNoCUN I /
T . N ; p

Date of Notification (1)

Name of Building Owner/O

perator (2)

03/09/2026 HERITAGE GROVE CONDOMINIUMASSOC. T "~ .
Agencies Notified Type Notification Street Add&eﬁs NR
117-4 ECHELON RD

[ ] EPA Initial i :
| | DEP Amended City, State, Zip Code
DOL 0 Amendment # VOORHEES NJ 08043

Emergency (including

et Name of Contact Telephone Number
DA [ Sion MIKE PASCHALL B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HERITAGE GROVE APARTMENTS

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

Subchapter 8 (Other than K-12)

Street Address
103 WESTMINSTER DR. v Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MT. LAUREL 6500 3 49
~ County (63“7_ ,/ County Code (7) Current Use (Prior if being demolished)
W CAMDEN _ (STATE USE ONLY) RESIDENTIAL
e PUNIA TN
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
HILLMANN CONSULTING

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
304 HARPER DR.

Street Address
570 CLEMS RUN

City, State, Zip Code
MOORESTOWN NJ 08057

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RAFAEL TORRES 856-581-9055 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/2026 05/20/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

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

200 RT. 130 NORTH

City, State, Zip Code

:

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

D >3 sfor23 If Renovation

_Full Containment with Negative Pressure

[] 2160 sf or 2260 If [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U Ndorsrg?e"iy b Description of i
Asbestos-Containing Material (ACM) Ns;e_ A Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“laé‘feﬁ? (i.e. thermal systems insulation, (Specify 251815
In Facility usto ‘:32 e surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) n‘% 2 é_' 2
Yes | No | NA 5| °
UNIT 1 X JOINT COMPOUND 160 SF
UNIT 2 X JOINT COMPOUND 195 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
HORIZON WASTE DISPOSAL Hauler ID No. ZfOWaste MERCER COUNTY IMPROVMT AUT
City, State Disposal Date City, State
TRENTON NJ 05/20/2026/\ EWING TOWNSHIP NJ
Completed by Title Signatufe l Date
RON SWANSON GENERAL MANAGER 03/09/2026

ASB-41 (R-06-08)

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



)
&

State of New Jersey
NOTIFICATION OF STOS ABATEMENT
uant t§60 and 5:16)

7

[J Cancellation

Kevin Schmidt

Date of Notification (1) “" | Name of Bundmrg Owner/Operator (2) Dlsal Voaud
3 /o1 1 28 | Transcontinental Gas Pipe Line Job # 2603-6547  Check#17823
Agencies Notified Type Notification Street Address MAH
& EPA & Initial 315 Cold Soil Rd.
gg;‘g[} g ﬁﬂ::gfnd S City, State, Zip Code
X e .
] DCA [ Emergency (including Princeton, NJ 08540 RESTOS CONTROL & LICENS
(NJAC 5:23-8) justification) Name of Contact Telephone Number

610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #C101786-3

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

[ Subchapter 8 (Other than K-12)

Sieent ARS8 X Other (i.e., private and commercial buildings,
301 Essex Ave. East homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex ’ Gas Pipe Line

NA

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

License No.
00529

Telephone No.
609-265-2107

Telephone No.

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

AM- P

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /20 26 3 /] 23 | 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code

M/ PM- AM

Mt Laurel, NJ 08054

X >3sfor>31If

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

[ Renovation [ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

WA

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
i ; Used Solely b . ; g |3 g
Asbestos-Containing Material (ACM) ’ y by Asbestos Containing Material (ACM) Amount ‘3" 2 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |3 2 g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior #C1013786-3 Dig O |O | |Coal Tar Wrap- 30" Line 24 SF }iOgg
O[O |0d a|o|ojg
O o |a ao(o|gg
O (O |0 oo|oja
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Ha1ualr-_,}r510D No. W?szte Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 3/23/26 Morrisvijté, PA 19067
Completed By (Print or Type) Title

S-2U

ASB-41
MAY 11

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




A

_ |  PrintForm
S Ln Y :
State of New Jersey
f,.J.llf’i‘nFlC.ﬁ\ﬁOhﬁ OF ASBESTOS ABATEMENT
3 (Pursuilfgzsﬂﬂﬁg_&ﬁ&and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2} 1
03/11/2026 Clifford Muddell g
Agencies Notified Type Notification Street Address
» 1347 Broad Street
EPA B initial _ .
DEP [] Amended City, State, Zip Code
DOL Amendment # Clifton, NJ 07013
E 3 -
X opoH D jur:t%rgjlri\g)(mdudmg Name of Contact Telephone Number., -~ o 1 (¥
] DcA [0 cancellation Lauren Baker 973-777-0064
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VCA Foster Animal Hospital [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
1347 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 3,393 1 77
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Animal Hopsital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sevnec Environmental Dynamics Development Services Inc.
Street Address Street Address
4365 Wilder Avenue 1st Floor 557 Grand Concourse suite 3-51
City, State, Zip Code City, State, Zip Code
Bronx, NY 10466 Bronx, NY 10451
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nosa Igbinosa 3476021704 718-906-1055 01241
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/26 3/27/26
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: 4pm-6am
Scope of Work (Check All That Apply)
E =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N;gn?lliy 1 Description of
Asbestos-Containing Material (ACM) h:ei te?'l e ‘c';ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuttodt Staft? (i.e. thermal systems insulation, (Specify 2lolg|3
In Facility S 12 b surfacing, VAT, or SFor LF) S|als|&
(13) ) other miscellaneous) g o % g
o = (]
Yes | No N/A @
Janitors Closet X 12x12 VFT 77 S |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s H ID No. f i . ;
Century Waste Services 323;”;; L g Viese Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 3/26/26 Pen Argyl, PA
Completed by Title Signature 5 Date
Angela Martinez Owner jwm'mmwj 3/11/2026

ASB-41 (R-06-08)

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




(fﬁﬁté?,ﬁew Jersey

'b\(ﬁd\ 0 %LQW\‘CATI\@N?T'}FMBESTOS ABATEMENT

Vopgoasi

i (Pursuanf:g__ﬂJA@B:SO and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) e, sy g 4‘
03 o/ 18 I 26 RP 201 Laurel Property Owner LLC .- = 7=~
Agencies Notified Type Notification Street Address
X EPA Initial 435 Devon Park Drive — Suite 500 vAR 20
ggg\go & ﬁxz:g:ﬂdent # Gty ~iies 2P l”
DCA [ Emergency (including Wayne, PA 19087
(NJAC 5:23-8) justification) Name of Contact SOS Telephone Number.
[ Cancellation Tony Bates
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tony4to [ School (K-12)
Strgt Address i derpil\gg:g earrgzgn}fngr)clal buildings,
201 Laurel Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees 198,000 9 1973
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacnet
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Hillmann Development Advisors, LLC ‘ Global Contracting
Street Address Street Address
1600 US-22 375 N. Main St
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Williiamstown NJ 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack F. Carney 609-381-4022 609-547-5198 02142-02
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /| 28 | _26 o5 [/ 15 [ _26 Global Contracting
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 375 N. Main St
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Williiamstown NJ 08094
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f [X] Renovation [ Mini-Enclosure
1 =160 sf or =260 If ] Demolition [ Glovebag Procedure
Xl 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 2 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |7 |2 |s
(13) (12) other miscellaneous) ?..-_} @
Yes | No | N/A
4t Floor O g X Mastic 22,000Sgft X Og|gd
31 floor O O |K |Mastic 22.0008qFt (K (O |0 O
2nd Floor O |0 | |Mastic 22000sqit (X |00
15t Floor O (O |[K |Mastic 22000sgft |X |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
American Disposal Hauler ID No. Wg%teYar 4 Fairless landfill
City, State Disposal Date City, State
4575 Torresdale Ave Phila PA 19124 J Mor&ville, PA 19067
Completed By (Print or Type) Title Signature | Date
Vernice Graham Spouse M M ) )VL ‘6 f Ci . (;Lp
ASB-41 vy 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




\/\(&l“\ | NOTIFICATION OF

Date of Notification (1) W
3 / 19 / 26

State of New Jersey
SBESTOS ABATEMENT

: 0 and 5:16) F-: H 4;

- JCP&k/FirstEnergy-6ompany / Job #2503%1&0@9&#,.17824

10 Legion Place- Building A

City, State, Zip Code IDESTOS CONTROL & LICENSING

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Andrew Sapanaro

Agencies Notified Type Notification Street Address

K EPA B Initial

X DOLWD [ Amended

DHSS Amendment # )

Jbca K] Emergency (including Morristown, NJ 07960

Telephone Number
609-580-9022

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

JCPL Pole

Eirget Adddress % gtjr?::] Z.Fgfrp?iégtt: earntc?ignfr;:gr)ciai buildings,
64 Asbury Road homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 19 [ 26 3 /[ 20 | 26 JIATL
Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

X >3 sfor >3 1If [X] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Lumberton, NJ

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 2 |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 32 13
TO BE ABATED Ma‘”‘?ﬂa"wf? (i.¢., thermal systems insulation, (Specify 3 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) % ®
Yes No | N/A
Exterior O [0 |X |Transite Conduit 16 SF X OO0
O (O (O Oo|iajo|d
o (O |O oo|ga|d
o (O |O ooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”;?;s'g L Wasta Fairless Landfill
City, State Disposal Date City, State
3/20/26 Morrisville, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwen Trumbetti

Date

=
v
c

ASB-41
MAY 11

Signature W r
Y,

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




A0
b : State of New Jersey:
(Purs!mnt to N.J.A.C

=

GAC Project # 060-26

“*Noti lcatmn
AC/8:60-74nd 12:120-7)

|l Y

of Asbestos Abatement ./ ?fr‘ Jé% Z{/?

Date of Notification (1}
March 16, 2026

Name of Bul[dlng OwnerIOgeratorg21 NIy
RUTGERS, THE STATE UNIVERSI'FY OF NJ

RWJMS RESEARCH TOWER, BLDG# 3688

genci tifi Notiﬁcalion?yge Street Address
A TR Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City, State, Zip Code
X poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact i e
DOH MICHAEL F. SMITH, ENV
HEALTH & SAFETY

FACILITY INFORMATION

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

O school (K-12)
Csubchapter 8 (other than K-12)

Street Address

Xl other (i.e. private & commercial buildings, homes, etc.)

RBHS BUSCH CAMPUS Sa. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
%%ATAWAY (F?;);JSDEESEX 'C_‘L_JW} Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldu. Owner (8) ASCM No. Name of Contractor (S}
ATLAS 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/27/2026 03/30/2026 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)
DOFacility Closed/Vacated During Entire Period of Abatement
ElAbatement Performed Outside of Normal Facility Hours

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

OFacility Occupied During Abatement

2] Other- Describe:

Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appt:

O>3sfor>31f XIRenovation
[X]> 160 sfor > 260 If O pemolition

OFull Containment with Negative Pressure
OIMini-Enclosure

OGlove bag Procedure / Wrap & Cut
XINon-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, 0 or LF) R :
YES NO NA r other miscell.) Remove Repalr Encap Enclose
RB86 & RBB6A = VAT 220 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 03/30/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7 /G G%ftn. | March 16, 2026
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz




\Q\”\

,«onnéf agmb# BESTOS ABATEMENT
A (Pu suant fo NJAC 8:60 and 12:120) Check # 43844 — - -

B & G Project # 2026-22 CO £
Date of Notification (1) -Narfie of Buﬁdang OwnerfOperator (2) ==
03/19/2026 The Rumson Country Day School
Agencies Notified | Type Notification Street Address AR
g vue Avenue
M EPA R’ initial 35 Bellevue Aven
i | DEP '] Amended City. State, Zip Code
X| DOL | — Amendment#_______ IRumson, NJ 07760 Rty
i I ; 3 ! PESTOS CONTROL S HEENST=
X] ooH = ﬁﬁ%ﬁ?&?&%"m’”d‘“g Name of Contact Telephone Number ~ ~ '~
[ oca |[J Canceliation Michael Mannino 732-842-0527
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Rumson Country Day School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
¥ Other (i.e. private & commercial buildings, homes,
35 Bellevue Avenue X ; (ie.p g
City (5) Square Feet # of Floors Bidg. Age
Rumson, NJ 07760
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE ONLY) ———  [Private School
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. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/2026 @ 12:30 PM 03/21/2026 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 Outside of Normal Facility Hours City, State, Zip Code
Ld Otheen=Bogcglbe Butler, NJ 07405
Scope of Work (Check All That Apply) Wrap and Cut
23 sforz3f Renovation Full Containment with Negative Pressure
2160 sfor 2260 If [:I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Location Abatement
; Type
Location of Us?dog“?ljly b Description of :
Asbestos-Containing Matenal (ACM) Mainteg:nst(:ey Asbestos Containing Material (ACM) Amount m
TO BE AB.ATED Custodial Slaf;7 {i.e. thermal systems insulation, (Specify 2l alg
In Facility 12 surfacing, VAT, or SF or LF) 3|82 |8
(13) other miscellaneous) 2|2 g2
o i1 -
! Yes | No | N/A g | °
2rd Floor Old Boys bathroom X |pipe (wrap & cut) 37 LF X
3rd Floor Old Girls bathroom X |pipe (wrap & cut) 37 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date Cily, State
Butler, NJ 03/23/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Launa 03/19/2026

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




bb")q\%

Date of Notification (1)

Siggg‘.,\gf ew JerSey
' mnﬁcn;omoﬁ SBESTOS ABATEMENT AN /7{ i 7 j
+(Pursuant to NJAC 8: 60-7 and 12: 120-7) L A (o Lf 2 ’j
| Name of-Building Owner/Operator  (2)

NJ-Dept.of Environmental Protection-Natural & Histuri%ewurces‘Ofﬁce'of Resour¢e Development
¢ rd

L d

Agencies Nofified

Type of Notification

Street Address

T

501 EAST STATE STREET, 4TH FLOOR

[X] EPA
[ X ] Initial Notification City, State, Zip Code >
[X] DOL [ ] Amended Notification TRENTON, NJ 08626-0420
Amendment
[X] DOH [ 1 Cancellation Name of Contact Telephone Number E——
w2 LICE S 2
[1 DCA {1 Emergency MR. AL PAYNE et o609:351-1991

Name of Facility Where Abatement is

Taking Place (3)

WHARTON STATE FOREST-BATSTO VILLAGE-FMR. NATURE CENTER

FACILITY INFORMATION

—‘Type of Facility (4)

School (K-12)

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

L
[
I

Month / Day /

Lol 3p |31 of /L2l 6

Street Address
877 COUNTY ROAD 542 buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 2,500 1 50 +
Current Use (Prior if being demolished)
WASHINGTON TOWNSHIP _[BURLINGTON FORMER DWELLING
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM WEISGARBER 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Year Month

[/ Day Year

| o] 4 |1] 7 L2l 6| |]J-R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
/

Occupancy Status During Abatement (Check only one)

Street Address

>3sfor>31f

[

]
[ X ] >160sfor>2601f

[ X ] Demolition
[ ] Renovation

]
1
]

X] Facility Closed/Vacated Durin| Entire Period
[ of Abatement ¢ 1141 ROUTE 23
[1 Abatement Performed Outside of Normal Facility City, State, Zip Code
[ 1 Hours- Describe:
1] Other - Describe: WAYNE, NJ 07470
Scope of Work (Check all that apply) [X ] WetDemolition

Full Containment With Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P| P (o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, VA s S
in Facility (13) Custodial or other miscellaneous) A 1 U 1)
Staff (12) L|R]L R
Yes | No | N/A E E
Entire Structure X |Entire Structure 2,500 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
J.R. Contracting & Environmental Consulting, Inc. 17819 100 Grand Central Landfill
City, State Disposal Date ity, State
Wayne, NJ TBD \Pen Argyle, PA
Completed by (Print or Type) Title Signature /) Date
Jerry Bijelonic Project Manager & 03/18/26

ASB-41
Jun-95

G4667




Jersey /1 11 TR,
TION OF ASBESTOS ABATEMENT Lo { ;b
(Pursuant to NJAC 8:60 and 5:16)

o i~—NOTI

)
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 18 / 26 VERIZON
Agencies Notified Type Notification Street Address
Oera O initial 18 Patterson Street
Ooowwp [0 Amended City, State, Zip Code .
RESTOS CONTROT & ENGIND
Ooon D“’"E“dme“‘_“——‘ ‘ New Brunwick ,NJ 08901 SRR TREL GLICESSLsS
Dloca E.mergenc.y (including Name of Contact Telephone Number
(NJAC 5:23-8) justification)
[ cancellation Brian Kinsbury 201 356 5168
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Verizon gSchool (K-12)
Subchapter 8 (Other than K-12)
Street Addr
s ess Oother (i.e., private and commercial buildings,
18 Patterson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunwick,NJ 08901 10000 3 1967
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental JVN RESTORATION INC
Street Address Street Address
344 West State Street 6233 Amboy rd
City, State, Zip Code City, State, Zip Code
Trenton,NJ 08618 Staten Island ,NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718 605 6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /J 3 [/ 26 a f 04 ] 26 Testor Tect
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Av
[ Abatement Performed Outside of Normal Facility Hours - Describe Time of City, State, Zip Code
Abatement: AM- PM/4PM-1230AM LIC NY
Scope of Work (Check all that apply)
[ Full containment with Negative Pressure
O >3sfor>3If [ renovation [ Mini-Enclosure
D3160 sf or >260 If O pemolition ad Glovebag Precedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g FE= ey e
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount 321232
TO BE ABATED Ma'“t?“ancel (i.e., thermal systems insulation, surfacing, VAT, (Specify 2| 2|3 g
IN Facility Custodial Staff? or SE or LF) & =
(13) (12) other miscellaneous) ]
Yes No N/A
4th floor Office VMS 2975 O |0 O | tile and mastic 156 Oo|oa|g
oo |O ml[nx=lis]
o O O O (O] yi
il 47 7
oo [O olo|o|gf
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Century Wi
ry Waste i i Grand Central Sanotary Landfill INC
City, State Disposal Date City, State
Elizabeth NJ 3/18/26 Argyl,}lﬁ\
Completed By (Print or Type) Title Signature~ , © Date
Charles Tardy Project Manager —-t’ LR [ L, 3/ 18/ 2026
ASB-41 7 i
| -




A\D

\4

State of New Jersey
NOTIFICATION OF ASBESTOS'ABATEMENT
Eppﬁhant to NJAC/8:60 and 12:120)

{35 (4 Tprm===]

Date of Notification (1) Name of Building-Owner/Qperator (2) *
3/13/2026 City of Trenton
Agencies Notified Type Notification Street Address L e
319 E State Street ‘

EPA O initial : :

DEP D Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 08608 NI .
Xl poH ) E‘:ﬁg;?é::)(mdumng Name of Contact Telephione Number
[] oca [] canceliation Eric Carroll 609-209-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

670 S. Clinton Avenue E Other (i.e. private & commercial buildings, homes,
y etc.)

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

Trenton

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

Mercer (STATE USE ONLY)

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

A. Seine Lighthouse Solutions All Pro Management, LLC

Street Address Street Address

PO Box 354 27 Outwater Lane

City, State, Zip Code City, State, Zip Code

South Orange, NJ 07079 Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Sarah Calandra 201-394-2666 973-928-4888 1188

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

3/16/2026 04/30/2026

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E.i 23 sfor23 If D Renovation Full Containment with Negative Pressure
[] =160 sfor 22601 [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt;;;em
Location of U Ndorsrgzllly b Description of
Asbestos-Containing Material (ACM) ;I’:! on nyc fV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust;‘ d?alaSt:ﬁ,, (i.e. thermal systems insulation, (Specify 21513 |F
In Facility 12) ¢ surfacing. VAT, or SF or LF) 3|8 |5 |5
(13) ( other miscellaneous) g e € |2
= R
Yes No N/A @
Exterior X Clean Up of ACM Debris 20 LF b'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast "
Century Waste, LLC 322’;5-?0 © N i Fairless Landfill
City, State Disposal Date City. State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator @WM Anels | 31312026

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)

e

8

5956971

Date of Notification (1) Namf’af Building &NnbrIOperator (2) nTC B9
03/06/26 Checkd# 4943 fSt/LLeo's Church .. 5 b
Agencies Notified Type Notification Street Address
100 Linden Ave o)
] EPA O initial : ; G
| DEP D Amended City, State, Zip Code
DOL Amendment# Irvington, NJ 07111
DOH Egﬁ;‘g;?:x)(mcludmg Name of Contact ‘__‘ngggh.‘o?gﬂpmba& & LICE 2172
] bca [] cancellation Nassar Shabo VR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burch Charter School School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Linden Ave D gt:\?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Irvington 10,000+ 3 50+
County (6) 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)
N/a N/a EA Services
Street Address Street Address
N/a 530 Church St
City, State, Zip Code City, State, Zip Code
N/a Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/a N/a 2012951700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/07/26 03/10/26 N/a
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/a
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: 8am N/a
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
] =2160sfor22601f ] Demoiition il Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfgenl
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) hjeimez:n% }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at Al Staefﬁ (i.e. thermal systems insulation, (Specify Plpl3|T
In Facility us 0(432) : surfacing, VAT, or SF or LF) 5 1.2 s |5
(13) other miscellaneous) 2|8 2|2
= L la
Yes | No | N/A @
3rd Floor Corridor X Ceiling Material 4 SF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I Hauler ID No. of Waste = .
EA Services 103879 tbd Minerva Entreprise
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed by Title Signature i Date
Michael Fajardo Project Manager W, 7+ . 03/06/26

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




&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
gf;gursu‘gr‘gﬁ_ NJAC 8:60 and 12:120)

r Print Form

A. Seine Lighthouse Solutions

All Pro Management, LLC

Date of Notification (1) ! “T Name of Building Owner/Operator (2) i ik 5 e
3/16/2026 bt ___l-erossfisid Products Corp
Agencies Notified Type Notification Street Address
140 Valley Road 3
EPA O initial y' Y
DEP [0 Amended City, State, Zip Code
DOL Amendment # Roselle Park, NJ 07204
includi — ———
DOH (] irsntnief:g:t?::)(mcu o Name of Contact -« - TFelephone NumbeF [1C N o0
[ oca [[1 cancellation Jon Lombardo 201-575-6322
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
140 Valley Road & etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park
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 (8)

Street Address
PO Box 354

Street Address
27 Outwater Lane

City, State. Zip Code
South Orange, NJ 07079

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
973-928-4888

Telephone No.
201-394-2666

License No.

1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

3/17/2026 04/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code

-

South Orange, NJ 07079

Scope of Work (Check All That Apply)

O
[

23 sfor 23 If

E! Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?rt;;?aent
Location of U Ndorsrnflliy b Description of
Asbestos-Containing Material (ACM) h;e. te?1 ey ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aimdi Iaglceﬁ‘? (i.e. thermal systems insulation, (Specify Dilw a |
In Facility uslo ( 132) ar: surfacing. VAT, or SF or LF) 3|28 |8
(13) other miscellaneaus) g 2 | £ |E
= Ll e
Yes | No | N/A @
Interior & Exterior X Clean Up of ACM Debris 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f : :
Century Waste, LLC 35;55, © ofWasle Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator CWW ﬁmz% 3/16/2026




State of New Jersey . /7 ’
NOTIFICATION OF ASBESTOS ABATEMENT j
(Pursuant to NJAC ng ;mg__;gzm

]

N

A\Cg\’)/

Date of Notification (1) Naﬁ'té.o’f:,BuiIding Qwner/Operator (2)

03/05/26 Check# 7‘&3/2 St,.Paul the Apostle Church: PDROETLIT
Agencies Notified Type Notification Street Address o T

14 Greenville Ave

] EPA 1 itial : :

| | DEP [] Amended City, State, Zip Code R 8

DOL Amendment #___ Jersey City, NJ 07305
E DOH Er:tg_‘rg:g:r)‘()(mcludlng Name of Contact Telephone Number
[] oca [J cancellation Fr. Furnaguera rrk-908;392:6296 ...,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Paul the Apostle Church [ school (K-12)
Street Address Subchapter 8 (Other than K-1 ?) o
14 Greenville Ave E gtg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 10,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Rectory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a EA Services
Street Address Street Address
N/a 530 Church St
City, State, Zip Code City, State, Zip Code
N/a Ridgefield NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/a 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/07/26 03/09/26 N/a
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/a
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am N/a

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure

[] =2160sfor2260If [] Demolition —{ Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;l_t:;ent
Location of Us:dorsmfluly B Description of
Asbestos-Containing Material (ACM) - ﬁ:ny }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED .ot d?a] St“aif,, (i.e. thermal systems insulation, (Specify 2| 2|3 m
In Facility ) surfacing, VAT, or SF or LF) 3|8 |2 2
(13) other miscellaneous) g 2 |E |2
= 8 |a
Yes | No N/A @
Rectory Basement X Pipe Insulation 20 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. f Waste ; ’
EA Services :bd Minerva Entreprise
City, State Disposal Date City, State
Ridgefield. NJ Wayneshurh, OH
Completed by Title Signatur S Date
Michael Fajardo PM W ' P 03/05/26

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




\W Q/\U

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

BECTITULET
Date of Natification (1) Name of Building Owner/Operator (2) - R
o G e L R 1 Jersey City Public Schools Job #2601-6527 Check #17822

Agencies Notified Type Notification Street Address MAH 25 2025
EPA L Initial 346 Claremont Avenue
DEEWD &:glegged_t T oN City, State, Zip Code
X] DHSS MECIASAt 1% ; ‘BESTOS CONTROL & ST
] DCA HOLDE i Jersey City, MJ 07305 S CONTROL & LICENSTNG

(NJAC 5:23-8) [ Emergency (including Name of Contact Telephone Number

justification) Business Administration 201-915-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James J Ferris High School

Type of Facility (4)

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

Shrest Address [ Other (i.e., private and commercial buildings,
35 Colgate Sireet homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
-Hudson

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

Environmental Connection

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren St.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08043

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed 609-392-4200 509-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /] 23 | 26 5 / 15 | 28 JATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O >3sfor>31If X1 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 2 1= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 2 |3
TO BE ABATED Mamt‘?“ame’? (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 1s
(13) (12) other miscellaneous) 2 1°
Yes | No | N/A
SE ATTACHED O [0 |SEE ATTACHED PR o XiO|aid
O (g |d ojojojo
[ I o|ioo|o
o O |d aoo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ‘
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
18750 40 T
City, State Disposal Date City, State
Lumberton, NJ 5/15/26 Morrisville, PA

Completed By (Print or Type)
Gwen Trumbetti

Title
Operations Coord.

Signaﬁ !,

3-7-20

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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T New Jersey
SBESTOS ABATEMENT

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

Ay,
Date of Notification (1) Name of Building Owner/Operator (2) Putoicentad
3 / 6 / 26 US Army Corps of Engineers /| Job #2608-6542 Check #1 7793
Agencies Notified Type Notification Street Address
K EPA Initial PO Box 59
gg;\évD O :2::3:2 " City, State, Zip Code
X nt . 5 b
[]Dpca [] Emergency (including Louisville, KY 40201-0059 TR PR, B
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Jennifer King 609-694-7836

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JBMDL Ft. Dix [ School (K-12)

Street Address g‘iﬁ? g?gfrpsri\sgtgzrn?zgnf;:r)cim buildings,
Building #5958 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Joint Base, MDL

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
Chris Paonessa

Telephone No.
609-298-4070

Telephone No.

License No.
00529

609-265-2107

Start Date (10)
3 [/ 16 /| 26

Scheduled Completion Date (11)

3 /17 | _26

Name of OSHA Monitor

IATL

Time of Abatement: AM-

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

Street Address

9000 Commerce Pkwy B

PM/ PM- AM

City, State, Zip Code

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3sfor>31If

K Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

Signaw

1 >160 sf or >260 If ] Demolition [X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
i ; Used Solely b - , ol I
Asbestos-Containing Material (ACM) A y by Asbestos Containing Material (ACM) Amount g g |13 |3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | 2 |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Room 121 O |O [B |Pipe Insulation 16 LF KkiOgig
O |Od4da aojo|gog
O (O |0 O|o|o|a
O (g O a|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste Fairless LAndfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 3/17/26 Morrisville, PA
Completed By (Print or Type) Title

2-20

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe&}ted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) MAH

3 / 12 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address - o
D EPA O Initial MacMillan Building, Elm Drive - 075105 07 o
g gg;\g@ - ﬂ::g;dem #1 City, State, Zip Code
] DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Wu Hall

Type of Facility (4)

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

Street Address [ Other (i.e.. private and commercial buildings,
Goheen Walk homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 16/ 26 3 /17 1 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If O Demolition [ Glovebag Procedure
[ Man.Everapted (*) and Non-Friable Procedure
H catic Abatement Type
Location of Normal Description of 212 |m|m
ini i ; Used Sc wy P ; P Ll o
Asbestos-Containing Material (ACM ) Asbestos Containing Material (ACM) Amount 218 g |2
TO BE ABATED Mamtbnaicel (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custod... Staff’ surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) ] o
Yes | No | N/A
Room 202D O |E® |O |Floor tile and mastic 105 SF X O[O0
O |® |O OX|O[0
O O Oojo|o
O X |O KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ~1-Signature i /W Date 4
Brian Scafiro Estimator ‘ ﬁ} H, ¢ 1t f\}//[ 1{‘, w(’ - }.] a-w
< > % :

ASB-41
MAY 11

Ao eBO

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




Siate of New Jerseay

mﬂ U T NOTIFICATION OF ASBESTOS ABATEMENT
C (Pursuant to NJAC 8:60 and 5:16)

E®)

Date of Notification (1) Name of Building Owner/Operator (2)
3 fare o (LB [ 28 Union County Yo-Tech School / Job #2602-6541 Check #17788
Agencies Notified Type Notification Street Address %I f’-\.;i g
EPA O Initial 1776 Raritan Rd.
ggg\g’[} K Qgeng:im#z City, State, Zip Code _
DCA 0 Er}lz'?éér;cy‘(ir:;:luding Scotch Plains, MJ 07076 SRESTUS LU RUL &b aaia
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Business Admin 908-389-8288
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union County Vo-Tech School- West Hail Scheol (K-12)
StregtAddress B gl:;ec? ?il.petf rpari\:(fgttg Z;tt;lzgnfn:ezr)cial buildings,
1776 Raritan Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 AbateTech, inc.
Street Address - Street Address
120 Morth Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1 13 | _26 R 26E Y| 1ATL
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
Time of Abatement: _AM-PM/PM-__ AM Mount Laurel, NJ 08054

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

>3 sfor>3 If Renovation Mini-Enclosure
[ =160 sf or =260 If [ Demoilition i< Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 2 13
TO BE ABATED Mamtgnance/? (i.e., thermal systems insulation, (Specify CERE-BE
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 338 Corridor [0 | | |Fitting Insulation 7LF XiOggg
SQOD Classroom O |X |0 |Fliing Insulation 2LF Ooioigaig
O o |d oioojf
O (O (O aoioja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasle Fairless Landfill
’ 18750 10
City, State Disposal Date City, State
Lumberton, NJ 3/18/26 Morrisville, PA
Completed By (Print or Type) Title : Signature Date
Gwen Trumbetti Operations Coordinator W 3 ~1{s- VAV

ASB-41
MAY 11 * Do not use this form for asbestos licensuré(empted activities.



WV

),

Date of Notification (1)
3.10.26

A
]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
@; and 12:120)

R

Print Form

Agencies Notified Type Notification Street Address LA 3
145 Progress Place N

EPA O initial 9

DEP [l Amended City, State, Zip Code

DOL Amendment # Springdale, OH 45246 , o pes

E i i VELTHS CONTY [

O ooH Ed jur;ier:g:t?:g)(mcludmg Name of Contact Telephone Number
[ DCA [ cancellation Katie Sauter 513-579-7023

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Macy's Monmouth Mall ] school (K-12)

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

180 NJ-35 Ste 2000 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Eatontown 2,000,000 2 1957

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

Monmouth (STATE USE ONLY) Commercial

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

Pennoni Associates, Inc.

A.C.M. Consulting Corp.

Street Address
24 Commerce Street

Street Address
2150 Stanley Terrace

City, State, Zip Code
Newark, NJ 07102

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 973-265-9763 908-687-1008 00575
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3.13.26 3.14.26 EMSL Analytical, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: M-F 9:30 PM - 6:30AM

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

307 W. 38th Street

City, State, Zip Code

:

New York, NY 10018

Scope of Work (Check All That Apply)
23 sfor 23 If

&
O

Ei 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%t;a:;ent
Location of Usydogn?;l‘y b Description of
Asbestos-Containing Material (ACM) Maime‘r’m {’e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gtaﬁ’? (i.e. thermal systems insulation, (Specify J|l = 319
Snfadity us o ? surfacing, VAT, or SF or LF) 3|5 ﬁ 2
(13) ) other miscellaneous) g £le g
o = (4]
Yes | No | N/A ®
Houseware Lower Level X VAT 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Haul No. f W, ; :
Tri-State Transfer Associates 5 ;Zggo = -?BDaSte Minerva Enterprise, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Sig I Date
Erik Carlson Vice President LT / 3.10.26
< ,/ { 3 ——

ASB-41 (R-06-08)

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




)

\

OV

®
-

B & G Project # 2026-22

5""':f§iaté of New Jersey
i i NOTIFICATION OF ASBESTOS ABATEMENT
= (Bursuant to NJAC 8:60 and 12:120)

e e

Checjll(. # / ‘?7 { @ {‘ O

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

03/11/2026 The Rumson Country Day School

Agencies Notified Type Notification Street Address

1 epaA 3 initial 35 Bellevue Avenue e ey R S s
|| DEP K] Amended City, State, Zip Code

X] DOL O g;gnderp‘gm(ﬁ — Rumson, NJ 07760

DOH justiﬁr?atio:) incading Name of Contact Telephone Number

[ bca [ canceliation Michael Mannino 732-842-0527

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Rumson Country Day School

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

Street Address
35 Bellevue Avenue

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

etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Rumson, NJ 07760
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex BIATERRERELY Private School
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. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2026 03/13/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

%] Other — Describe: 03/06 2:00p-10:30p and 03/07-03/12 7am-3:30pm

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

[ | 23sfor23If Renovation

Wrap and Cut
Full Containment with Negative Pressure

B¢l =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tf;r;ent
Location of U hijorsmlallly n Description of
Asbestos-Containing Material (ACM) h::‘nt o ye/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t’ d‘?r}aggﬁ,? (i.e. thermal systems insulation, (Specify 2la § o
In Facility Lo 1[32 g surfacing, VAT, or SFor LF) 318 |3 2
(13) (12) other miscellaneous) < o € ‘,_':"
- = @
Yes | No [ N/A @
1928 North Tower Staircase X | VAT & mastic 198 SF X
Room 210 Faculty kitchenette area X | VAT & mastic 135 SF X
Kitchen staircase X | VAT & mastic 40 SF X
Hallwa tside boys locker room (VAT & mastic) t
& halhway outside main office (masic only) X | VAT & mastic 88 SF & 12 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
B & G Restoration Inc. 19563 6 Grand Central Landfill
" City, State Disposal Date City, State
Butler, NJ 03/13/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna 03/11/2026

ASB-41 (R-06-08)

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




. \0\\@"

Bt State of

NeW. Jersey. s
NOTIFICATION OF ASBESTOS ABATEMENT

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

HMD 25-206 .

Date of Notification (1)

Name of Building Owner/Operator (2)

RIE:CED J PrintForm

2/9/2026 Mediterranean Towers West Ck#4852
Agencies Notified Type Notification Street Address ) i
& era 0 i 555 North Avenue *BESTOS CONTROL & LICENSI
Ix] DEP E Amended City, State, Zip Code
jx] DOL Amendment #1__ Fort Lee, New Jersey 07024
E DOH D Ersnttieﬁrgaet?::)(mcludmg Name of Contact Telephone Number
[ bca [ Canceliation Javier Valenzuela 201-370-2047

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mediterranean Towers West - Apt. #LD

Street Address
555 North Avenue

B

Type of Facility (4)

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

efc.)

# of Floors

Bldg. Age

City (5) Square Feet
Fort Lee, NJ 120,000SF+ | 26 43
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSE ONC-1) Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Hazmat Diagnostic, LLC
Street Address
16 Glenwild Ave
City, State, Zip Code
Bloomingdale, NJ 07403

McCabe Environmental Services, LLC
Street Address

464 Valley Brook Ave.
City, State, Zip Code

Lyndhurst, NJ 07071

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
2/11/2026 3/01/2026 Hazmat Diagnostic, LLC
Street Address

Occupancy Status During Abatement (Check Only Ong)

- g Facility'ﬁiosedNacated During Entire Period of Abatement 16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

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

Scope of Work (Check All That Apply)

D 23 sfor23 If Full Containment with Negative Pressure

E‘] Renovation

[X] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abz_artergent
i Normally A yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rv?:'nteﬁ ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; di |aggcif’a (i.e. thermal systems insulation, (Specify Dl § ::1”
In Facility usto 432 aff? surfacing, VAT, or SF or LF) 3 {3 g |e
(13) (12) other miscellaneous) g g |e g
— —_ ]
Yes | No | N/A @
Apt. LD X Popcorn Ceiling 975 SF X
Apt. LD X Parquet Flooring & Mastic 975 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste ;
Hazmat Diagnostic,LLC/ Century Waste 0035440/32797 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 Dwre Nawumovake 2/9/2026

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



O\% State of New Jersey
/\ MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

" W

Date of Notification (1) Name of Bundlng Owner/Operator (2)
G bl 528 ? Uhion wo-rech School / Job #2602:6541 Check # 11198
Agencies Notified Type Notification = Street Address
& EPA L Initial ‘ 1776 Raritan Rd.
ga;"SVD = :gx::‘e i City, State, Zip Code
B [] EMErgency (including Scotch Plains, NJ 07076
(NJAC 5:23-8) justification) Name of Contact Telephone Number . ...,
[ Cancellation Business Admin T ieilg0Big80-8288 " T
FACILITY INFORMATION

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

Union County Vo-Tech School- West Hall X School (K-12)
Strest Addrese g thJ:eC? ? peterp?ufr‘aatt: Z;?igr}n(rr:sr)mal buildings,

1776 Raritan Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Environmental Connection, Inc. 00030 AbateTech, Inc.
Street Address Street Address

120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completuon Date (11) Name of OSHA Monitor

3 7k et ‘ 3 18/ 26 _ IATL
Occﬁ;ency Statﬁe1'E>.uring Abatement (Check only one) Street Address
El Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
%] Abatement Performed Outside of Normal Facmty Hours Describe City, State, Zip Code
Time of Apatement: ___ AWEAZRIBRN. Mount Laurel, NJ 08054

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

[ >3sfor>3If B Renovation <1 Mini-Enclosure
0= >160 sf or =260 If ] Demolition B Glovebag Procedure ;
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 15 |2 3
TO BE ABATED Maintshancer (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) g.-
Yes | No | N/A
Room 338 Corridor O |X |[O |Fitting insulation 7LF X OO0
SOD Classroom [0 | |[O |[Fliting Insulation 2LF ogooig
O |0 |O o|o|o|d
a o |d : ooia|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler |D No. Waste :
AbateTech, Inc. Fairless Landfill
: 18750 10
City, State Disposal Date City, State
Lumberton, NJ 3/16/26 Morrisville, PA
Completed By (Print or Type) Title Sjdnature Date
Gwen Trumbetti Operations Coordinator ?) - (ﬁ - 2[.? J
N

ASB-41
MAY 11 * Do not use this form for asbestos licensure gempred activities.



/\

State of New Jersey
OF ASBESTOS ABATEMENT

NOTIFICATION

(Pursuant to NJAC 8:60 and

5:16)

V41079

v 2% § T. A
Date of Notification (1) = E!MA-Nglﬁg’gﬁ_Bﬁiding Owner/Operator (2) RO Y ids
03 / 09 | 28 Tudor Court Co-op Association '
- | “Mﬂ—:

Agencies Notified Type Notification Street Address
O EPA Initial 800 North Broad Street
Xl DOLWD 1 Amended - :
i Amendment # City,.State, Zip Code e

DCA ] Emergency (including Elizabeth, NJ 0702 TS .

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

[ Canceliation Rich Shatwell 973-699-8614
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Turdor Court

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
800 North Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07021 25000 2 50+

County () County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Union

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

Name of Abatement Contractor (3}
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
03 / _23 [ _26 03 [/ _26 [/ _26 Asbestos Analytical Labs
Street Address

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

Abatement Performed Outside of Nermal Facility Hours - Describe
Time of Abatement: 8:00 AM-_PM/4:30 PM- AM

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

[ >3sfor=31If X Renovation

Xl Fuli Containment with Negative Pressure
] 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 2l o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Armount 1812|323
TO BE ABATED Ma'“t‘?“a"CE/ (i.e., thermal systems insulation, (Specify 2| & 318
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) 3 g lg
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawl Space - 21 ] [ |Pipeinsulation 175 LF X000
O O |d ojaoiglo
O |0 |d oigo|io|o
oo - Oiojojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste 3
Century Waste Services, LLC 22797 10 Vs Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03-30-2026 Pen Argyl, PA 08072
"Completed By (Print orTypey | iie - Sigratiey 7.7 A "7~~~ |Date -
Ralph Barnhardt Sr. Project Manager 03 -09 -2
AEBEQ‘TT-"—“‘_-";; M e A e R e e V e /.rv —t e > =~ o e o e St e S T ';-méz—t*.—r_-—.=-!')—r'-.‘-:—.-_-_-s‘r—-—w=#
JAM 13 + D not uae this form for asbestos licensure pxempted activitles.
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State of New Jersey

NOTIEIGATION OF ASBESTOS ABATEMENT ] R 5) i
(Pursugnt soNIACE: 60-7 and 12: 120-7) C,fc ﬁ: OLL) g G{f

Date of Notification (1) - Name of Building Owner/Operator (2)
| 0 i 3I / THE VILLAGE CHARTER SCHOOL MAI
Agencies Notified Type of Notification Street Address
[X] EPA 101 SULLIVAN WAY
[ X ] Initial Notification City, State, Zip Code LIRRL
[X] DOL [ ] Amended Notification TRENTON, NJ 08628
Amendment
[X] DOH [ ] Cancellation Name of Contact Telephone Number
[] DCA [ ] Emergency (inc. justification) MR. GLENN RICHARDSON 609-695-0110
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) ] Type of Facility (4)
THE VILLAGE CHARTER SCHOOL - FORMER DWELLINGS [1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
100 MILL ROAD ( BLOCK 36301, LOT 1) buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 15000 + 2 50+
Current Use (Prior if being demolished)
TRENTON MERCER Former Dwellings
Name of Monitoring Firm Hired by Building Owner 8) ASCM Name of Abatement Contractor (9)
J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
1141 ROUTE 23
City, State, Zip
WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 0| 3[ ] | 1 | 9] / 2| 6| I 0] 51 10] 1] | 2| 6] |[J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Month / Day ! Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period =
of Abatement 1141 ROUTE 23
[1 Abatement Performed Outside of Normal Facility City, State, Zip Code
[ 1 Hours- Describe:
[] Other - Describe: WAYNE, NJ 07470
Scope of Work (Check all that apply) [X ] WetDemolition
| X | Demolition [1 Full Containment With Negative Pressure
| ] Renovation [1] Mini-Enclosure
[1] =3sfor=3lf [ 1 Glovebag Procedure
[ X ] =160 sfor>2601f [ 1 NonExempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C [ o
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P| P o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]|A]|S S
in Facility (13) Custodial or other miscellaneous) All u U
Staff (12) L|R]|L R
Yes | No | N/A E E
100-A Mill Road X |Entire Structure 2,500 SF X
100-B Mill Road X |Entire Structure 2,500 SF X
100-C Mill Road X |Entire Structure 2,500 SF X
100-D Mill Road X |Entire Structure 2,500 SF X
100-D Mill Road X |[Entire Structure 2,500 SF X
100-F Mill Road X |Entire Structure 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN No.
J.R. Contracting & Environmental Consulting, Inc. 17819 100 MCIA / Fairless Landfill
City, State Disposal Date €ity, State
Wayne, NJ TBD " VEwing Township, NJ / Morrisville, PA
Completed by (Print or Type) Title Signature /’\‘/// Date
Jerry Bijelonic Project Manager ‘ 03/09/26

ASB-41 (R-06-08) G4667



T T |1/ PrintForm J

"‘?‘r i State'of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
© (PursuanttoNJIAC 8:60 and 12:120)

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

03/09/2026 Market Halsey Urban Renewal I e
Agencies Notified Type Nofification Street Address LToTos COmIR P
- i 112 W 341h Street
i | DEP B Amended City, State, Zip Code
DOL Amendment#______ | New York, NY 10120

D Emergency (including
DOH justification) Name of Contact Telephone Number
] oca [0 canceliation Jack Jemal : 212-265-5570
FACILITY INFORMATION

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

Market Halsey Building hasement B-3 [ school (K-12)

Street Address "] subchapter 8 (Other than K-12)

165 Halsey Street gl:)er (i.e. private & commercial buildings. homes,
City (5) Square !.=eet # of Floors Bldg. Age
Newark 150,000 12 50+
County (8} County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSEONLY) | QOffice Building

Name of Monitoring Firm Hired by Building Owner (3) ASCM No Mame of Abatement Contractor {(S)

RK Occupational & Env. Analysis, Inc. 00080 Bako Construction & Restoration, Inc.

Street Address | Street Address

401 St. James Street 34 Deforest Ave. Suite 1

City, State, Zip Code City, State, Zip Code

Phillipsburg. NJ 08865 East Hanover, NJ 07936

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Patrick McGuinness 908-454-6316 973-256-7010 00666

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

03/23/2026 03/27/2026 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

é Facility Closed/Vacated During Entire Period of Abatement 34 Deforest Ave. Suite 1

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Mon-in3pm-110m East Hanover, NJ 07936

Scope of Work (Check All That Apply)

D z3 sfor23if @ Renovation L Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
X} Glovebag Procedure
‘ Non-Exempted (") and Non-Friable Procedure
|
Is Location | Abatement
Normally | Type
Location of Used Solely by Description of 4{
Asbestos-Containing Material (ACM) ?j:. ¢ st 4 " Asbestos Containing Material (ACM) | Amount m
TO BE ABATED c ;ndgﬂ'agfi‘f? {i.e. thermal systems insulation, {Specify Piao|B 2
In Facility o 1"32 Al surfacing, VAT, or | SForLF) EREEE-RE
(13) (12) other miscalianeous) { g 2 | 2|2
| =5 21 e
Yes | No | MN/A : °
Basement B-3 Storage Area X Pipe Insulation 350 LF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Bako Constr. & Rest. Inc./Century Waste 20889/32797 | 40 Fairless Hills/ Waste management
City, State Disposal Date City, State
East Hanover, NJ/ Elizabeth, NJ TBD Morrisville, PA

Completed by Title Signature Date
Damir Valjevac Project Manager /%ﬁ Wﬂ 03/09/2026

ASB-41 (R-056-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION QF ASBESTOS ABATEMENT o
(Pu:su,a”ﬁt to E‘.iE’AiGiﬁ%:GO and 12:120) S
il — Cnell & YHipld

P

Y e

Date of Notification (1)
31512026

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified |Type Notification Street Address
K EPA 100 North Tryon Street
< DEP K Initial City, State & Zip Code e Tad CONTROL & LICEXSING
X DOL O Amended Charlotte, NC 28255
DOH [0 Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Anne Finucane 800-432-1002

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12) University

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address

154 Linwood Plaza

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 40+
Fort Lee Bergen Current Use (Prior if being demolished)
Banking

Name of Abatement Contractor ()
Bristol Environmental, LLC
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

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

Arcadis

Street Address

One Lincoln Center, Suite 300
City, State & Zip Code

Syracuse, NY 13202

Project Manager for Monitoring Firm

Telephone Number License Number

Tom Ashman 607-624-9548 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17126 4/18/26 Bristol Environmental LLC
Street Address

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  Friday 5PM-2AM, Sat 8AM - 4PM

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

B4  Full Containment with Negative Pressure
[0 =3sfor23If Renovation [0 Mini-Enclosure
X 2160 sf2260 If [] 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) % sl 8
I TO BE ABATED Maintenance or  (i.e., thermal systems gl 7| g| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl 3 &

(13) (12) or other miscellaneous) s| 7| §| §

Yes | No | N/A

Storage/Break Room L] ] Floor Time and Mastic 120 SF XiOl0O 0
NER/Break Room Ox|0 Floor Time and Mastic 144 SF X[OO 0]
O] 0 Ol

Ol 0] 0 Ogioa

OO miiniiniin

miin mlimliniin

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 1yds WM Morrisville
City, State Disposal Date |City, State
Freehold, NJ 4/18/26 Morrisville, PA
Completed By (Print or Type) Title Sigqature _ . _ Date
Gino Pizzigoni Project R D (S 3/5/2026
manager | U Ji 1110 TUigpdpy U9
SN

fﬂ. A BT 4 L
o '}L(CJJ
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State of New Jersey

NOTIFICATION OFFASBESTOS ABATEMENT
(Pursuant to/NJAC 8:60 and 5:16)

Qe Y 18-

ASB-41
MAY 11

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

T

Date of Notification (1) “Name of Building-Owner/Operator (2) |
3 / 5 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
O EPA & Initial MacMillan Building, Eim Drive
g gg;vsvo O 2:::3;1 i City, State, Zip Code o & LIC
O] bcA ] Emergency (incT_ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Wu Hall [ School (K-12)
Sirest Address % gli:‘:grh g.‘:etfrp?i\sgtteh Z;tc:\igrrifr-‘r::r)cial buildings,
Goheen Walk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 4 18 .4 26 3 /17 1 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
X >3sfor>31f Xl Renovation [ Mini-Enclosure
O >160 sf or 2260 If 1 Demolition [ Glovebag Procedure
X 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 218 32 |13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) & i
Yes | No | N/A
Room 202D [0 |E® |0 |Floortile and mastic 105 SF Oo(g|g
O R |0 O|X| OO0
O X |0 X | OO0
O O X|OO0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler ID No. | Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title _| Signature \ A I \ Da!Ee.
Brian Scafiro Estimator .‘%“i G /\I’Y\J& ﬂ?\ \L\\’\Q -‘)L‘j )‘; o



;\\?\\Q

NOTIFICATIQ

State of New Jersey

N, OF ASBESTOS ABATEMENT
o (Pursugnt t6.NJAC 8:60 and 5:16)

Cinets Hio)

(g

Date of Notification (1)

Ngm&oﬁBurldw’ﬁ ner/Operator (2)
Princeton University-Facilities Operations

3 / 4 / 26
Agencies Notified Type Notification
X EPA X Initial
X1 DOLWD ] Amended
i DHSS Amendment #
] DCA [] Emergency (including
(NJAC 5:23-8) justification)
[J cancellation

Street Address
MacMillan Building, Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

X Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
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. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121

Start Date (10)
3 /| 30 | 26 8 /

Scheduled Completion Date (11)
31/

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/, PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If [X] Demolition [ Glovebag Procedure
J Non-Exempted (*) and Non-Friable Procedure
| Is Location | Abatement Type
Location of Normally Description of 2 ]l=m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & S |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |c
(13) (12) other miscellaneous) = 2
Yes | No | N/A
1963 Wing B level and mezzanine | | X O |Joint Compound 1258 SF X OO0
1963 Wing B level thru mezzanine O O | Transite exhaust duct 190 LF X Og|d
1979 Wing B Level O |K® |[[O |Vermiculite within CMU 5000 SF KiOOQ
O K (O X O|0(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler IDNo. | Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title £ _S)gnature Date ]
Brian Scafiro Estimator -h ;C"’ "1 f\(_ f\ LL }LI/I'\Q 5 /qi}(&

WAy 1 [0 AD0F2

* Do not use this form for asbestos licensure exempted acnwt.«es.
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B(AO\

State o 1Né\n) @}sey

"yl g
NOTIFICATION OF ASBESTOS ABATEMENT il
(Pursuant ta NJAC.8:60- and 12:120-7) RECE YLI9
Date of Notification (1) 3/2/26 Name of Building Owner / Operator (2)
Type Notification Bristol Myers Squibb Co.
Agencies Notified Street Address
X EPA Emergency Notification |1 Squibb Drive
DEP X Initial Notification City, State & Zip Code e rROL & LICENS
X DoL Amended Notification ~ |[New Brunswick, NJ 08901 SRESTOS LUX P
X DOH Cancellation Name of Contact Telephone Number
DCA Scott Comeau 732-227-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Brunswick-NBR Utilities

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

Bldg. Age
60+

Commercial

Street Address Subchapter 8 (Other than K-12)
1 Squibb Drive X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) 100,000 1
New Brunswick Middlesex Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
P.0O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Fim
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)

Scheduled Co
3/12/26

mpletion Date (11)
12/30/26

Name of OSHA Monitor

Global Abatement Services, LLC

X

Occupancy Status During Abatement (Check only one)

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

Describe:
Other - Describe:

Area Isolated During Abatement

Street Address
P.O. Box 7620

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renova

tion

Full Containment with Negative Pressure

Large Project X Mini-Enclosure
X  Quantity is>3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
N/A Tar/mastic/insulation 50 LF Removal

Exterior- Piping

A

Name of Registered Waste Hauler

NJDEP Waste Hauler |

D# Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 40 Conestoga

City, State Disposal Date City, State
Freehold, NJ 3/18/26 Morgantown, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 3/2/26

ASB-41

JUN 95 G4667




DLEALE VI 1ITYY UGS 9w
99\\ NOTIFICATION OF ASBESTO§ ABATEMENT
| (F!'ﬁu\_l;s._u_apt_?gi NJAC 8:60 and 5:16)

Date of Notification (1) P,__,,«f i \Name of Bbilding Owner/Operator (2)
03 / 18 I _26 | ] _,,Jacoﬁ?'é:\;ironmental Services 5o 5 g{
= N % OIF-Y
Agencies Notified Type Notification Street Address B :
EPA Initial 516 Manasquan Court
B i Gy, State, Z Gt TSP
O bcA ] Emergency (including Brick, NJ 08724 R S S ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation B
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)
[ Other (i.e., private and commercial buildings,
619 Bradley Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 1100 1 80
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) ASCM No. Name of Abatement Contractor (3)
Guardian Contracting, Inc. 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 08755 Toms River, New Jersey 08755
Praject 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
04 1 _01 _26 04 /_03 /1 _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
R Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe Time [TCity, State, Zip Code
of Abatement AM- P Pha: Fin Piscataway, New Jersey 08854
Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>3 | [ Renovation [ Mini-Enclosure
X >160 sf or 2260 If X Demolition [ Glovebag Procedure
] 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 CRE:] 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 gls
(13) (12) other miscellaneous) %
Yes No | N/A
interior O ® |[O |asbestos floortile 1100 sf xR(O|O|0O
exterior-gable ends O X |[O |asbestos siding 200 sf XR(OIOO
o (O (8 g|gojo|o
o |0 |O oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz'-‘(':;:;z'g No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/03/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title .| Signature /1/ Date
& . . . /
Nicholas Fernicola Project Manager /)/! | 3' / g / D6 J

ASB-41 4
JAN 13 * Do not use this form for asbestos licensure exempted activities.




e A State of New Jersey
47 NOTIRICATION OF ASBESTOS ABATEMENT

A~

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

et “—

199

/\
L,/

Date of Notification (1) . =~ i g Name of Rinldin~ ~ ~ ot 73y e
-~ ' L/
e i j‘-\-:
Agencies Notified Type Notification Street Address | ¢ . N s
o ™\ ) Tf . . %
- ‘ I e 28 - i - }
0O EPA ,)ﬂ\ Initial , .J G 5 TE WD L\/C’L'e ,—v(
,%. DEP O Amended City, State, an Code _i ;
B DoL Amendment # )) - -“
s O Emergency (including — t K‘ \ k\t W & T [\ J ( o) P‘ {
. DOH justification) Name .« | Telephone Number .-
0O DCA O Cancellation

FACILITY INFORMATION 1

Narﬁe of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

?

[ ®

G e = :
= HLY 5, lc (- Cuivng i\i Dwic Hia O School {K-12)
Street Adureés ! 2 O  Subchapter 8 (Other than K-12)
“*. ¢ - { S o { M} Other (i.e. private & commercial buildings, homes,
) _} CovE Y [C— Kgac elc.)
City (5) 5 ) L Square Feet # of Floors Bldg. Age
i:&« lye ook NS Q856 = el n-
County (6) o . B County Code (7) Current Use (Prior if being demolished)
Vo reA Se L (STATE USE ONLY)
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
® °
Eﬁ;ffﬁﬁ nalegies N[A EPCL Technolegies In

“P0.Box 337

City, State, Zip Code

N.'S' 08S33

Cityy State, Zip Code NS o g 3 3

Projegt Manager for Telephone No.

Telephone No.

o Esypt 5% 39

=

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

v ©09 758-3365 |04 758~ 33S
Start D_ale (10) 2 Scheduled Qomplellon Date (11) Name of F—;HA Monitor
f"}!?."\x % L: , <3(.. o e /*;'3;'2‘ [ IO df(— T l:*()k'__ ‘\k e "-"\|C_f,~
Occupancy Status During Abatement (Check Only One) Street Address - g d
Facility Closed/Vacated During Entire Period of Abatement r 0 B i _‘5 o, 7

Csty State, le Code

\.J\t
v

o,

'\'L\-A {..._H \,'{ 1+ 1\1 e

Scope of Work (Check All That Apply)

‘B’ Renovation

X 23sfor231f
= O Demolition

& 2160 sf or 2260 If

O Full Containment with Negative Pressure
0O Mini-Enclosure
0O Glovebag Procedure
lHon-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Usgdog?:;:y b Description of
Asbestos-Containing Material (ACM) Maimenan);:e!y Asbestos Containing Mate: ial (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flx 319
In Facility usto 1'?‘; an surfacing, VAT, or -SF or LF) S|18l8|5
(13) (2) other miscellaneous) 2 |a|eleg
2 5|3
Yes No N/A o
; o e 2 — -
fouses heouel Eleed Py x4 Floed Jiles EOC 5F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _’j - "
EfC [ec,hno‘oqi‘eg | 7000 s Feoatess Lesi R U
City, State »J Disposal Date City, State 5
. o s L I = i . -
NGAJ E_CW-.O* NJ H-ie e /7/.}:; Lios e ! -4

Comple!ed by Title

Sd\éﬂKee&

RQQS f(ﬂt e 1

Date

33 e

o]

——

ASB-41 (R-06-08)

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



i~

f\/ PN *_State of New Jersey
0 NOTIFICATION OF ASBESTOS ABATEMENT

‘=~ (Pursuant to NJAC 8:60 and 5:16) RECETVELD
Date of Notification (1) Name of Building Owner/Operator (2) M

03 / 17 / 26 i 2N s
2 D0 0 -
Agencies Notified Type Notification Street Address i
& EPA & Initial 352 Edison Avenue
X poLwD [J Amended City, State, Zip Code
& DoH Amendment #___ Jackaon. N MEITOS CONTROL & LICENS!H
O bca [J Emergency (including ackaon, Ni 08527
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address n A A .
: . B Other (i.e., private and commercial buildings,
1003 Bayview Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville 1800 1 RE
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)
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

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 31 1 26 04 / 02 / 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
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3f [] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola Project Manager

. 4

>160 sf or >260 If [X] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) )
Yes | No | N/A
exterior O (X |O |asbestos siding 900 sf XiOOg
O o g L OE O
B |8 10 Ooioo|o
O O |d o|io|ia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H""z“(');rz'? No. WgS‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/02/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

'?5//7/,)6

ASB-41
JAN 13

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

[




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

D

State of New Jersey

HMD 25-211

L‘ Prin

t Form j

‘s

Date of Notification (1)
3/20/2026

Name of Building Owner/Operator (2)
2000 Linwood Avenue Condominium Association

Ck#4969

Agencies Notified Type Notification

Street Address
2000 Linwood Avenue

EPA Bl initial -
DEP [ Amended City, State, Zip Code
boL Amendment # Fort Lee, NJ 07024
Emergency (includin
Xl pon LI jusu‘ﬁgatiog)( . Name of Contact Telephone Number
[ bca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2000 Linwood Condo Association

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

Street Address [1 Subchapter 8 (Other than K-12)
2000 Linwood Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 78,000 23 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC N/A Hazmat Diagnostic, LLC

Street Address
464 Valley Brook Avenue

Street Address
16 Glenwild Ave

City, State, Zip Code
Lyndhurst NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Menitoring Firm
Jarred Panecki

Telephone No.
973-928-3995

Telephone No.
(732) 552-9515

License No.

01181

Start Date (10)
04/01/2026

Scheduled Completion Date (11)
04/04/2026

Name of OSHA Monitor
Hazmat Diagnostic, LLC

:

Other — Describe: _Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Ei 23 sfor23 If E Renovation Full Containment with Negative Pressure
1 =160sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Giad Bes Iy 1 Description of
Asbestos-Containing Material (ACM) Nf ik & ‘ée}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai'gd?”fgt o (i.e. thermal systems insulation, (Specify ?l=|8|T
In Facility us 1'32) A surfacing, VAT, or SF or LF) (8|8 |5
(13) ( other miscellaneous) 2|22
217 |2 |3
Yes N/A @
23D,23E&23F X Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste i
Hazmat Diagnostic, LLC/Century Waste 0035440/32797 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 Dune N awmopake 3/20/2026

ASB-41 (R-06-08)

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



.. State gfa;{iew Jersey
NOTIFICATI_ONQE'ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Nar_';lé of Building Owner/Operator (2)

CHECK#4814

Date of Notification (1)

03 / 18 / 26 DM Capital Group LLC
Agencies Notified Type Notification Street Address
O EPA & Initial 302 Newark Avenue
gg;"‘m O Qr’:::gfndem . City, State, Zip Code
[X ;
[ bCcA ] Emergency (including Jersey City, NJ 07104

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
375 4'h Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3,500 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HUDSON Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
530 Church Street- Suite 6
City, State, Zip Code City, State, Zip Code
Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

Start Date (10) Scheduled Completion Date (11)
03 [/ 27 [ _26 o4 / 01 [ _26

Name of OSHA Monitor
Same as above

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM- PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

X >3 sfor>31f X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or 2260 If [ Demolition O 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 g |8 2 |3
TO BE ABATED Mamtgnance:'? (i.e., thermal systems insulation, (Specify g | & 513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 5
(13) (12) other miscellaneous) )
Yes | No | N/A
Roof [0 |® | |RoofField Material 1,620 SF X(OO|O
First & Second Floor [0 |0 |O |Window Caulking 28windows X000
O |0 |0 o|o|o|g
o (O |d Oo|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler 1D No. Wasts Minerva Enterprises
P 107086 tbd F
City, State Disposal Date City, State
Ridgefield, NJ thd Waynesburg, OH
Completed By (Print or Type) Title Signatyr _ Dat ]
Marisabel Toribio Clerical ; Z)M//?/b 3//8 / 26
f—

ASB-41
JAN 13

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




/ [ Print Form
0 l/ _State of New Jersey
\ —ns™  NOTIFICATIONOF ASBESTOS ABATEMENT

i (“-f:‘ ;;{Pgr‘s‘uah o NJAC 8:60 and 12:120) - T e -
: nrhk-ﬁ- {902

Date of Notification (1) e ~——{-Neme-ofBuilding Owner/Operator (2) =
3/20/2026
Agencies Notified Type Notification Street Address N 7 Aoy
64 Cosy Comer MAR 224 2045
EPA B initial L e
DEP ] Amended City, State, Zip Code
DOL Amendment # Avenel, NJ 07001 - s
E Emergency (including RESTOSICONTROL & LICENSING
] DpoH justification) Name of Contact | Telephone Number
[ bca [J Canceliation ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
idential
Residantla [ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
64 Cosy Corner E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Avenel, NJ 07001 1,700 2 1947
County (6) County Code (7) Current Use (Prior if being demolished)
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
3/23/2026 3/27/2026 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 Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
E 23 sforz23 If E' Renovation Full Containment with Negative Pressure
[ =160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;a;zent
Location of g Ndognlalily i Description of
Asbestos-Containing Material (ACM) ste. : "elé ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED C a:md‘imfagt ?r? (i.e. thermal systems insulation, (Specify Dlglall
In Facility usto 13 ar: surfacing, VAT, or SF or LF) 31888
(13) (12) other miscellaneous) 2 (2] E &
= 2|3
Yes [ No | N/A o
2nd Floor Bedroom X VAT/Mastic 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; F Hauler ID No. f Wast .
Danvic Contracting LLC 37574 C 8D ¢ Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner pﬁw 3/20/2026

JJI J 4

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




Q\b \ L

Fd

TIFIC

sl jin
E‘f "o 1 State of New Jersey

ION OF ASBESTOS ABATEMENT i

____ (Pursuaatto NJAC 5:60 and 12:120)

Date of Notification (1)
3/18/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
142 Paj i
EPA ] initial 2 Paiis Ave _
DEP [] Amended City, State, Zip Code RESI0S CON I B
DOL Amendment # Irvington, NJ 07111
Emergency (including
[X] pon justification) Name of Contact Telehone Number
] bpca Cancellation

190/

L

FACILITY INFORMATION

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

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

Street Address
142 Paine Ave.

Subchapter 8 (Other than K-1 2)

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

| - efc)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 07111 1,632 2 1926
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)

DANVIC CONTRACTING LLC

Street Address
240 South 5th St.

Street Address
City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

{joject Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
3/20/2026

Scheduled Completion Date (11)
3/23/2026

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

[
[X] Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

@ 23 sfor23 If 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 Abgart;prgent
Location of " ";"g“la"ly 4 Description of
Asbestos-Containing Material (ACM) N?e_ t gae y e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘:‘ : gtc oo (i-e. thermal systems insulation, (Specify Fln|3|7T
In Facility sio 1‘; Al surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) g T I
-~ 21 a
Yes | No | N/A ®
Basement X Pipe Insulation 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P : Hauler ID No. of Waste :
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 D&W 3/18/2026

ASB-41 (R-06-08)

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



Check# 1255

1

T /A 1 -State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant to NJAC 8:60 and 12:120)

576 Valley Road#283

: e —— 3
Date of Notification (1) ] Name of Building Owner/Operatar (2) | SR R
03/20/2026
Agencies Notified Type Notification Street Address
EPA B initial 24115 MapIe.Avenue
DEP [0 Amended City, State, Zip Code
boL ‘E\ggpgdemng;‘(immg South Plainfield, NJ 07080 U
B ooH justification) Name of Contact I ‘Telephone Number
O oca Cancellation =
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house 3 school k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
2415 Maple Avenue . elc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield, NJ 07080
County (6) County Code (7) Current Use (Prior if being demolished)
3 STATE USE ONL
Middlesex ( Y]
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

F Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

i Start Date (10)
03/30/2026

21

22

0

i Scheduled Completion Date (11)
1/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

Other — Describe:

Qccupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code

:

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23sfor231f E Rencvation ! Full Containment with Negative Pressure
[ =160sfor22601 O Dpemoiition & Mini-Enclosure
n Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;raprzent
Location of Usgfrsmfé:y b Description of
Asbestos-Containing Material (ACM) Maint ﬁan)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i i a8 (i.e. thermal systems insulation, (Specify A P I
In Facility " i e surfacing, VAT, or SF or LF) ERENE-RE
(13) 12 other miscellaneous) S|2|g|8
- T
Yes No N/A @
Basement X |Duct insulation 20 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by I Title Signature Date
G.Ristanovic Owner Gradimiv Ristanevic 03/20/2026

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION.OF ASBESTOS ABATEMENT

[ PrintForm

4o NJAE 8: : . W 3
N i /‘*\ (Pursyant to NJAC 8:60 and 12:120) REC i
Date of Notification (1) et l Wﬂer@pemtor (2)
03/18/2026
Agencies Notified Type Notification Street Address
o - 234 Rhode Hall Rd
DEP ° ] Amended City, State, Zip Code ot & LICENSIRG
DOL Amendment #___ Monroe NJ 08831 “RESTOS CONTROL & LICES
T E opoH O ;:;%rg;?:z)(mcludmg Name of Contact i |Telephone Number
[ bca [ cancellation I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [0 school (-12) ,

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

234 Rhode Hall Rd 2 e :
City (5) Square Feet # of Floors Bldg. Age

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

. 'STATE USE ONL

Middlesex f i

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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

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
03/27/2026 03/30/2026 AAA Lead Professionals
Street Address

6 White Dove Court

City, State, Zip Code

1akewood, NJ, 08701

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

[1 =23sforz3if
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
Location of U Ndogg?llly b Description of e
Asbestos-Containing Material (ACM) h::imen:nie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § m
In Facility (12) ! surfacing, VAT, or SF or LF) 38|z 2
(13) other miscellaneous) g 2| g
- =3 (0]
Yes No N/A ®
Exterior Siding 1500 SF |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 03/30/2026 BETHLEHEM, PA
Completed by Title Signature . /\/r__,_ |_Date
JOSEPH PERLSTEIN OWNER W A= 03/18/2026

ASB-41 (R-06-08)

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



00 N E—
qu)“ Stat ghlew Jersey
Tnplcp@?@ ESTOS ABATEMENT
*7  (Pursbiant'to NJAC 8:60 and 12:120)
Date of Notification (1) ! NameofBuiding Owner/Operator (2) RECicV
MARCH 16, 2026 B
Agencies Notified Type Notification Street Address
A Y
x| EPA 1 initial 906 v LLAE ROAD
|| DEP E' Amended City, State, Zip Code
x| poL ol Amendment$_____ GILETTE NJ 07933
mergency (includin
DOH ]ustiﬁgatior):)( T Namme.of Loniac -2 E 4 TTelephoreNUmbEL ¢ jopar
[C] DCA ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A ] school (K-12)
Street Address _ Subchapter 8 (Other than K-12)
906 VALLEY ROAD gtfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
GILLETTE 1818 2 1936
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATEUSEONLY) | residental
Name of Monitoring Firm 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
3/17/2026 3/24/2026 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 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [] Demolition L] Mini-Enclosure
Glovehag Procedure
EI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\!Te'nt ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atl ;nfgfifv (i.e. thermal systems insulation, (Specify Plo|d o
In Facility s 1'32 ate surfacing, VAT, or SF or LF) 3|18 3|8
(13) (12) other miscellaneous) n% 2| 2
= =3 @
Yes No N/A @
BASEMENT X VAT AND MASTIC 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SELF HAUL 5 FAIRLESS
City, State Disposal Date City, State
SPARTANJ MORRISVILLE PA

Completed by Title Signature . Date
Corey Stankovic CEO ( gmlf—wb 3/16/2026

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



X S68
(\Q@w

Date’of Notification (1)

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

Name of Building Owner/Operator 7))

¥

03 /1312026 §d i
Agencies Notified Type Notification =~~~ " Street Address
O EPA {3 Initial 555 Moy nxe n_ B B px 26
O DEP O Amended City, State, Zip Code
DOL Amendment #
R O Emergency (including ‘\\QUJ Proy l(\Q ne ‘\t) 5 Y i
O DOH justification) Hasncoof onts Telenhone Nimher S
O DCA O Cancellation F o
FACILITY INFORMATION
Name of Facilitv Where Abatement is Taking Place (3) Type of Facility (4)
B O  School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
573 \enox Aw
City (5) Square Feet # of Floors Bldg. Age
Wechpeld 2939 2 go2
County (6) County Code (7) Current Use (Prior if being demolished)
0 (STATE USE ONLY)
mon N /A

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

Poaled
Street Address Street Address

1A C\Ov ¥ p\au&'
City, State, Zip Code City, State, Zip Code

- [ t oy

Eliadbeth NJ 03206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ~

dop- 292 - 6335
Name of OSHA Monitor
&\1(\\"\ ?c;sscj K

Street Address

W Qar ¥ Ao

City, State, Zip Code

& \10&){*‘\ h W] 0k

Start Date (10) Scheduled Completion Date (11)

03 haling 04 /o3l 2026
Occupancy Status During Abatement {(Check Only One)

<
/
i

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

Scope of Work (Check All That Apply)

O >3sfor=31f & Renovation i Full Containment with Negative Pressure

B¥ 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Giovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?[t;r:;cnt
Location of U Ndogn]allly b Description of
Asbestos-Containing Material (ACM) ij_ t" 5 Yw}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & T‘;?;agmm (i.e. thermal systems insulation, surfacing, (Specify Zleo|2 |8
In Facility HSho ; D VAT, or SF or LF) 2|18 |8 |8
(13) ( other miscellaneous) S |E|E|¢
L =3 o
Yes | No | N/A °
E‘)q&e men‘\ A 1 Q\ pe 200- LY
e \om?n‘\ X VAT Yloor G \e i5C0 5%
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
m\_'x.\ e.(\ 0e3H320 15 “FOW\&":S “\\\S (\7\}""\)
City, State Disposal Date City, State
ﬂr:.\,-v:x\oe‘“\ T\D 04 Il 2026 \\/\Q-,In \;;\\e_ LAY
Completed by Title Signature Date
Q\‘.nn . Pasgod 14 1\@-51(\ en '\ | {2026
]

ASB-41 (R-06-08)

* Ddnot usf this form for asbestos licensure exempted activities.



State of New Jersey

b\;\ Nortrgeﬁ;om SBESTOS ABATEMENT ; '/;H ol
B & G Project # 2026-37 ) )

t AC 8:60 and 12:120) " ‘ 1
mmﬁ Checkh |/ i
| Date of Notification (1) L Name of Buildiag,Owner:Operator (2i
|03/09/2026
| Agencies Notified Type Notification Street Address o
ERK ® iniial 14_1 Southside Avenue
i DEP U Amended City. State. Zip Code
|1 PoL Amendment#_____ |Bridgewater, NJ 08807 S SBESTOS CONTROL & LICENSING

| EJ Emergency (including
| [X] oo | justification)
[0 obca ! [0 canceilation

Name of Contact

| Teienhone Number

FACILITY INFORMATION

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

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

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

}141 Southside Avenue eDJ:h)er {i.e. private & commercial buildings, homes.
City (5) Square Feet # of Floors | Bldg. Age
Bndgewater E

i County (6) County Code (7) Current Usa (Prior if being demolished)

‘Somerset RIAERSE AR 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 Telephone No. | License No.

| 973-696-6869 00378 |
Start Date (10) Scheduled Completion Date (11} Name of DSHA Monitor ' |

103/19/2026 04/02/2026 B & G Restoration, Inc.

{ Oocupancy Status During Abatement (Check Only One)

I Abatement Performad Qutside of Normal Facility Hours

l Facility Closed/Vacated During Entire Period of Abatement
%] Other - Describe: _Occupied

Street Address
1234 Route 23

City. State. Zip Code
Butler, NJ 07405

| Scope of Werk (Creck All That Apply)

Wrap and Cut

[l =3sforz3if Renovation X| il Containment with Negative Pressure
€] 2160 sfor 2260 If [ Demoiition L | Mini-Enclosure
| | Glovebag Frocedure I
| | Non-Exempted (") and Non-Friable Procedure
;[ Is Location Ab?i_tfpn;ent
: Lecation of i r;o‘rsm!alily 1 Description of
Asbestos-Containing Material (ACM) “;’e.m 0:: y Asbestos Containing Material (ACM) Amount 6 | e
TO BE ABATED c at' ;ni Stﬁf" (i.e. thermal systems insulation, {Specify Dlglall!
In Facility b 1'?, v surfacing, VAT, or SF or LF) sl2 |2 |5
{13) (12) other miscelianeous) 2l 2| ¢€|
= S la |
Yes No N/A <)
MixingTank # 1 X | Tank insulation 550 sf X
| -
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
: Hauler ID No. | of Waste
B & G Restoration Inc. 19563 10 Grand Central Landfill
City. State ! Disposal Date City, State
Butler, NJ 03/20-4/2/026 | pen Argyl, PA
i

| Completed by
| Gordana Luna

—

e Signature Date
Secretary / Treasurer W Lana 03/09/2026

ASB-41 (R-08-28)

* Do not use this form for asbestes licensure exempted activities



[ Print Form J

/\Ke ,:",_Stéf_té‘:afNew Jersey
0 . NOTIFICATION'OF/ASBESTOS ABATEMENT S—
anh (Pursuant to NJAC 8:60 and 12:120) LA
Date of Notification (1) ] Name of Building Owner/Onaratar (21
3/11/2026 -
Agencies Notified Type Notification Street Address
» 89 Forest Avenue
EPA X1 initial
DEP D Amended City, State, Zip Code R
DOL Amendment # Berkeley Heights, NJ 07922 PEIVO CONTROL & LICER S v
E e includi SING
[’EI DOH O jursnﬁer:é}aili't;::)(lncu o Name of Contact | Telephone Numhar
[ bca [ canceliation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential . [0 Sschool (K-12)
Street Address [] Subchapter 8 (Other than K-12)
89 Forest Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights
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)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/2026 4/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demoalition Mini-Enclosure

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

Is Location Abe_:_t:pn;ent
Location of u Ndorsrgfllly b Description of
Asbestos-Containing Material (ACM) nﬁe' " e %e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 31'“ d‘?”lagt o (i.e. thermal systems insulation, (Specify 2051239
In Facility usia 1'32 b surfacing. VAT, or SF or LF) 3|8 |5 |3
(13) (12) other miscellaneous) g 2 |c |8
- mlle
Yes No N/A @
Basement X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . ]
Century Waste LLC 35797 b Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA

Completed by Title Date

Signature
Jacqueline Anello Office Administrator %W ﬁu‘% 3/11/2026
/]

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

ASB-41 (R-06-08)



| Print_Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\
\

_(PufBuant to/NJAE gi607and 12:120) S B | ,
Date of Notification (1) } ‘Name of Building Owner/Operator (2)
3/9/2026 GN MANAGEMENT-INC.
Agencies Notified Type Notification Street Address
" 30 Hudson St. 30th floor, Suite 301

EPA Bl initial

DEP [’j Amended City, State, Zip Code

DOoL Amendment # Jersey City, NJ 07302 :

[] Emergency (including :

E DOH justification) Name of Contact Telephone Number
[] oca [ cancetiation -

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)
186 Terrace Ave. Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 2,032 2 1958
County (8) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Residential Single Home
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

3/21/2026 3/25/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

2333 Route 22 West

City, State, Zip Cede
Union, NJ 07083

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

D Renovation Full Containment with Negative Pressure

[X] =160 sfor=260If [X] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N;rsm!alliy b Description of
Asbestos-Containing Material (ACM) Pje. : 0 eny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de'nlastc;,;effv (i.e. thermal systems insulation, (Specify § 2 21
In Facility i surfacing, VAT, or SFor LF) 31818 |8
(13) (12) other miscellaneous) g 2lc 2
= — @®
Yes | No | N/A o
Exterior Siding X Transite Exterior Siding 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 7 Hauler ID No. f Wast 5
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 ey Densiyd 3/9/2026

J0 J

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



State of New Jersey
NOTIFICATION, OF ASBESTOS ABATEMENT
(Parsuafitito NJAC 8:60 and 12:120) ) S

\0
A0

TN T T T

SUUN

Date of Notification (1) Name of Building Owner/Operator (2)
MARCH 12, 2026
Agencies Notified Type Notification Street Address
EPA [ initial 167 SYCAMORE AVE
DEP D Amended City, State, Zip Code S ——
DOL Amendment # NORTH PLAINFIELD NJ 07060
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
[l bca [C] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
167 SYCAMORE AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NORTH PLAINFIELD 1922 2 1902
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (RTATEUSEONLY) 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
Telephone No.
973-570-2645
Name of OSHA Monitor
Checkmark Industrial
Street Address
54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

Street Address

City, State, Zip Code

License No.

01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/13/2026 03/20/2026
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

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

Scope of Work (Check All That Apply)

E] 23 sforz3 If Full Containment with Negative Pressure

E Renovation

[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:;ent
Location of i Nd0gﬂ?ll|y b Description of
Asbestos-Containing Material (ACM) Nsle. t el ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagfzeff‘? (i.e. thermal systems insulation, (Specify Plal2 ar
In Facility i 1'3 Al surfacing, VAT, or SF or LF) 3|8 s 8
(13) (12) other miscellaneous) 2 |2|c|2
2 L@
Yes | No | N/A o
1ST/2ND FLOOR HALLWAYS X CEILING & WALL PLASTER 325 SF
AND STAIR WELLS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SELF HAULER 4 FAIRLESS
City, State Disposal Date City, State
SPARTA NJ MORRISVILLE PA
Completed by Title Signature . Date
Corey Stankovic CEO ‘S%T/bv{_, 3/12/2026

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




State of New Jersey Z/// 3 \ [ 9] V/

D’)/ NOTIFIEATION OF ASBESTOS ABATEMENT
7 /(Pursuant o NJAC 8:60 and 12:120)
1§

F
¥y
R
E_L

Date of Notification (1) = | Name-of-Building-©wner/Operator (2)
3/15/2026 ' JO——
2 R }
Agencies Notified Type Notification Street Address Jo 3 S R A
EPA 1 initial 28 Noll Terr
DEP ] Amended City, State, Zip Code = 10
DOL Amendment# | Clifton NJ 07013 te -
[X] Emergency (including
E DOH . justification) Name of Contact Telephone Number
[] bcA [ canceliation
R et at e Sl 4 N SR L W TN N SR
FACILITY INFORMATION S e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
28 Noll Terr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton unknown 2 unknown
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)
TBD Gold Coast Management 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
3/17/2026 3/18/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 H'dgeWOOd Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oihier —Dostdba: Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation Full Containment with Negative Pressure
[] =2160sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_;}:iggent
Location of Us:dorsm?e"|y b Description of
Asbestos-Containing Material (ACM) Ma'nteﬁan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ stl i St (i.e. thermal systems insulation, (Specify 2|58 |5
In Facility usto ;az) UL surfacing, VAT, or SF or LF) 3|8 |5]|8
(13) ( other miscellaneous) 2|8 2]¢g
= L|la
Yes | No | NA @
Basement X Floor Tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Date

Completed by Title

Signatub
| John Kim President ; A 3/15/2026

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

ASB-41 (R-06-08)



< Print Form J
((5 e 2 %State of New Jersey
iy : NOTIFICATION OF ASBESTOS ABATEMENT o
i . [ (Pursuant to NJAC 8:60 and 12:120) |
” "_._..-' -
Date of Notification (1) . __—| Name of Building Owner/Operator (2)
3/12/26 i
Agencies Notified Type Notification Street Address
24 i ;
EPA [T initial s il
DEP [] Amended City, State, Zip Code
Dok Amendment#_____ | Upper Montclair, NJ 07043 RESTOS CONTROL & LIGENS.,
E] Emergency (including
E DOH justification) Name of Contact ‘ Telephone Number
] oca [0 canceliation l
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [7 School (K-12)
Street Address Subchapter 8 (Other than K-12)
24 Edgecliff Rd Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Montclair 2500 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13/26 3/15/26 Same As Above
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: 8 AMto4 P.M

Scope of Work (Check All That Apply)

[ =23sforz23if 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 ApEtemett
Type
Location of Us:;ggﬂy b Description of
Asbestos-Containing Material (ACM) Maint anyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmde_:nl Stcﬁ‘-" (i.e. thermal systems insulation, (Specify Pl ﬁ m
In Facility usto ,'132 Al surfacing, VAT, or SF or LF) 32|38
(13) (12) other miscellaneous) gle|c|2
e L (s
Yes | No | N/A °
Basement X Pipe Wrap 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
All Stages Abatement 0036592 2YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA

Completed by Title Signature Date
Richard Cristofol President 3/12/26
e

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



\}l\\pﬁ _..State of New Jersey

NOTIFICATION-QF ASBESTOS ABATEMENT
v 7 (Purstant to NJAC 8:60 and 5:16)

e

Date of Notification (1) L I‘Name of Building Owner/Operator (2)
3 I 11 !/ 26 '
Agencies Notified Type Notification Street Address 2 ARV Ll S
SE‘;AWD Smé"d . 142 Lakedale Drive
L ende: - -
I DOH Amcttmernid City, State, Zip Code .
1 DCA M Emergency (including Lawrence Township, NJ 08648
(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)
[] School (K-12)
Siresttddess _ 5 ncih forp?iﬁg it P buildings,
142 Lakedale Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lawrence Township 1064 1 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I _12 ! = 3 I 13 I 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[1 Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662

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

O =>3sfor>31If 4 Renovation O 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= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D g | <
(13) (12) other miscellaneous) = @
Yes [ No | N/A
Basement O |O |O |Floortile 250SF X (OO0
Basement O |O (O [Mastic 250SF X(O(oO|o
O 0 |10 A T E]
1 (L o el o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= ; Hauler ID No. Wast .
Brick Industries, Inc. 54862 C o Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/14/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President <7/~4‘3?/~ 3/11/26
ASB-41

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



\e

]

l\b\

-~ Statej of New Jersey
i NOTIELCAT[ON OF' ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

o] ap——
Date of Notification (1) Name of Building Owner/Operator (2) .
3/15/2026 R T

Agencies Notified Type Notification Street Address

EPA [T initial 94 Elder Ave

DEP [[] Amended City, State, Zip Code

Dot Amendment#_______ | Bergenfield, NJ 07621

[X] Emergency (including

[X] poH justification) Name of Contact | Telephone Number
[[] pcA [[] Cancellation :

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
94 Elder Ave E gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 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 Gold Coast Management 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
3/22/2026 3/23/2026 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)

D 23 sfor23If E Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rt::;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) Nsle' t ﬁ:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'“ d‘?al sfem (i.e. thermal systems insulation, (Specify 5|35
In Facility i i surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2 |2 |E |2
217 |2 |a
Yes | No | N/A o
Basement X Floor Tile 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\_/ 3/15/2026
v

ASB-41 (R-06-08)

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




| ﬂo) State of New Jersey
/\ NOTIFICATION OF ASBESTOS ABATEMENT
: QJ@{;%:GO and 5:16)
2 Bl E

P i 1k B
Date of Notification (1) {7 | Nama £ Rilildina ‘Owner/Operator (2) e e
3 !/ 10 /| 25 :
Agencies Notified Type Notification Street Address
CIEPA O initial 48 Greenwood Ave
g gghWD o ekl City, State, Zip Code
[1DCA Emergency (including Madison, NJ 07940 TESTOS CONTROL & LICENS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation , :
_ =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address 7] Other (i.e., private and commercial buildings,
48 Greenwood Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 3000 3 136
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Home
Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B d M. 1 8 __ ..l 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated During Entire Period of Abatement 27 Susq uehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 4
Rochelle Park, NJ 07662

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

O=3sfor>31If A Renovation 1 Mini-Enclosure
[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) Usegi Solely by Asbestos Containing Material (ACM) Amount % ity ﬁ a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|5
(13) (12) other miscellaneous) m|°
Yes [ No | N/A
2nd floor O |O |O |[Ceiling plaster 310Sf Oo|o|g
OO |0 oioo|io
O |0 o Ooioio
O oo oio|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. g Hauler ID No. Wast .
Brick Industries, Inc. 23602 ase Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/14/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q/vw@?f’“ 3/10/26
ASB-41

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



0y, ,

State ' f New ..Lersey

‘/T'..\

| PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT

- {Pursuant to. NJAG-8:60-and 12:120)

Date of Notification (1)

l Name of Building Owner/Operator (2)

3/18/26
Agencies Notified Type Notification Street Address
95 Elmwood Dr.
Xl EPa Xl initial kel
{ | pep [l Amended City, State, Zip Code
1| DOL Amendment # Elmwood Park, NJ 07407 RSTUS CONTROL & LICE
Emergency (includin
@ DOH D justiﬁgatior‘l()( 9 Name of Contact Telephone Number
] oca 1 canceliation

FACILITY INFORMATION

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

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

Project Manager

All Stages Abatement

Street Address Subchapter 8 (Other than K-12)
¢5 Elmwood Dr. E (Ca)t::hn}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park 1800 2 60 +/-
F County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
55 Cannonball Rd.

| Clty, State, Zip Code
J

City, State, Zip Code
Pompton Lakes, NJ 07442

| Project Manager for Monitoring Firm
|

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
416/26

Scheduled Completion Date (11)
4/10/26

Name of OSHA Monitor
Same As Above

Other — Describe: 8 AMto4 P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

pe cf Work (Check All That Apply)
23 sfor 23 If

E
3

D Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If Demolition Mini-Enclosure

{ Glovebag Procedure

| Non-Exempted (*) and Non-Friable Procedure

i Is Location AbaTt;prr;ent

Location of U l\(ijogn{eﬂ:y b Description of

‘ Asbestos-Containing Material (ACM) n:e. h v ye /y Asbestos Containing Material (ACM) Amount m

| TO BE ABATED c atlndtlenlagtc o (i.e. thermal systems insulation, (Specify Plol? T

l In Facility LQ ;3 Al surfacing, VAT, or SF or LF) 2 | § f;—’

| (13) (12) other miscellaneous) g 21c| g
= 2la

! Yes | No | N/A @

Basement X VAT 502SF  |x

|

i

|

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

. Hauler ID No. f Wast . F

| All Stages Abatement 0056592 ° g YS © Chrin Brothers Sanitary Landfill

i City, State Disposal Date City, State

; Pompton Lakes, NJ TBD Easton, PA

Completed by Title Signature Date
| Richard Cristofol President @7 3/18/26

ASB-41 (R-06-08)

* Do not use tmbestos licensure exempted activities.




\O

—.--,..gwb‘-‘#-"

. State of New Jersey

W %ﬂﬂ@&nm OF ASBESTOS ABATEMENT

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

ma——— £ F L i A

c) Date of Notification (1)
03/17/2026

Name of Building Owner/Operator (2) '
WEATHERIZATION ASSISTANCE PROGRAM, MORRIS COUNTY

Street Address MAR 24

Agencies Notified Type Notification
95-97 BASSET HWY
[X] Epa X initial . :
x| DEP [0 Amended City, State, Zip Code
[x] DOL Amendment # DOVER ,NJ.07801 mreTOS CONTROL & LICE.
DOH D Er:tt;_:'g:t?::)(mcludmg Name of Contact Telephone Number
[] DCcA [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Subchapter 8 (Other than K-12)

Street Address

32 AUDREY PLACE E Other (i.e. private & commercial buildings, homes,
etc.)

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

DOVER N/A N/A N/A

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

MORRIS (STATE USE ONLY) PTIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm

License No.

Telephone No.
01274

Telephone No.
973-333-5144

Occupancy Status During Abatement (Check Only One)

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/2026 04/01/2026 EHW ABATEMENT LLC
Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

é Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

23 sfor23 If IZI Renovation 1X]  Full Containment with Negative Pressure
[[] =2160sfor=2260 If [] Demolition | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:%t::;ent
Location of Us:l dorsmfglly 5 Description of
Asbestos-Containing Material (ACM) R zany ’y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Romerhe s bR (i.e. thermal systems insulation, (Specify o|lolgl 3
In Facility usto 1""2 Al surfacing, VAT, or SF or LF) NN
(13) (12) other miscellaneous) g |2 g |&
= I
Yes | No | N/A o
VERMICULITE INSULATION 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hauler 1D No. of Waste TRI STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ TBD // BRONX.NY
Completed by Title Signﬁture A / \ Date
Victor Espiritu Project Manager vy A A 03/17/2026

ASB-41 (R-06-08)

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



Qp\

=7 State of New Jersey
: NOTlFlCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

! Name of Building Owner/Operator (2)

P TVt —
3 !l 12 !/ 26 =

Agencies Notified Type Notification Street Address
C1EPA 1 Initial 35 Wilson Ave
g ggtIWD O gm::grendent o City, State, Zip Code
Ol DcA &2 Emergency (including Freehold, NJ 07728

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

[ Cancellation ' S ATENE]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12

Type of Facility (4)

)

[] Subchapter 8 (Other than K-12)

Street Address I Other (i.e., private and commercial buildings,
35 Wilson Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold 2000 2 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

A Facility Closed/Vacated During Entire

Time of Abatement: AM-

{1 Abatement Performed Outside of Normal Facility Hours - Describe

Period of Abatement

27 Susquehanna Ave

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 fw 13 3 I 14 I = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

PMW/ PM- AM

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[d>3sfor>31If

A Renovation

B 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 o] m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Ll .;-’,, a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |k
(13) (12) other miscellaneous) 2
Yes | No | N/A
First floor O (O |O |Floor tile 400SF X|O|oig
First floor O (O (O |Mastic 400SF RiOo(Ood
OO 8 ojo|o|g
AR o|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast .
Brick Industries, Inc. 29602 = Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/16/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President qf"\}gz/“ 3/12/26
ASB-41

JAN 13

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




| Print FOI'!';]_“- J

[\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
> {Pu I [?%NJAC 8:60 and 12:120)
P—— B 1
Date of Notification (1) ’L i1 "[ Name of Building Owner/Operator (2)
3/16/26 bk Rl
Agencies Notified Type Notification Street Address
ect St
[X] EpPA 1 initial ‘?1 Prosp _Ct B -
[x] DEP [] Amended City, State, Zip Code H 20
[x] DOL 5 lémendment(#ﬂ__ Belleville NJ 07109
mergency (including
E] DOH justification) Name of Contact Telephone Number
[x] DcA [ canceliation L Jibas s
FACILITY INFORMATION N '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
21 Prospect St E é)tr;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Belleville .
County (6) County Code (7) Current Use (Prior if being demolished)
Essex 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
3/17/26 3/23/26 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
SRS South Plainfield, NJ 07080
Scope of Work (Check All That Apply)
D =23 sfor23 If I:] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artf;;ent
Lacation of Us:dognf“iy b Description of
Asbestos-Containing Material (ACM) Mai teﬁ en‘ée,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd' IaSt o (i.e. thermal systems insulation, (Specify e
In Facility S0 1'2 ai surfacing, VAT, or SF or LF) 38|35
(13) 02 other miscellaneous) e |le | g |2
L |7 o 2
Yes | No N/A @
Kitchen X Plaster 144SF 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 /} Pen Argyl, PA
Completed by Title Si /gﬁa!ure Date
Frank Formisano ' Owner " 3/16/26

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



i

State of New Jersey
NO'I’!FIF_.‘__\TI@I{QF ASBESTOS ABATEMENT
(_Pi:;s’tigagt"‘t_q;_NJAc 8:60 and 12:120)

l BOINTLT v

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

3/14/26 i
Agencies Notified Type Notification Street Address
=l epa F1 initial 469 Beardsley Ave il
ﬂ DEP [] Amended City, State, Zip Code
%] DOL Amendment#_______ | Bloomfield, NJ 07003

X mergen n —
[x] poH J_usﬁeﬁrgaﬁgz)(mclud! . Name of Contact :-|“Telephone Number " '
fx] DCA 7] Cancellation
FACILITY INFORMATION

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

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

%] Other (i.e. private & commercial buildings, homes,

469 Beardsley Ave o
City (5) Square Feet # of Floors Bldg. Age

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

Essex COU”W (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
3/14/26 3/20/26 Chris Weber
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
||
]

Other — Describe:

2208B Hamilton Blvd

City, State, Zip Code
South Plainfield, NJ 07080

Scape of Work (Check All That Apply)

D 23 sfor23 If [l Renovation | X] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L] Mini-Enclosure
L Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfp“;em
Location of i I:'fg“?':y " Description of
Asbestos-Containing Material (ACM) I‘\;:inteﬂ:n‘ée}, Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o a2 |0
In Facility ( 1‘2) ! surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g 2| <
= 2la
Yes | No | N/A @
Kitchen X Plaster 100SF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date ,_gt;y, State
Newark, NJ TBD _~—""|-Pen Argyl, PA
Completed by Title Sigpafure -~ 7 Date
; P
Frank Formisano Owner Q_.-—/’ 3/14/26

ASB-41 (R-06-08)

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



£Y

Print Form J

~ State of New Jersey )
NOTIFICATION QEA,SBES_'TQJS ABATEMENT i y i
- (Pursuant to,NJAG 8:60:and 12:120) e -
Date of Notification (1) ]' Name of-Building-OwnerQperator (2)
3/12/26 ‘
Agencies Notified Type Notification Street Address
Wi i :
o [ inital 432 Woodmill Dr
DEP D Amended City, State, Zip Code TOSs C ! !
DOL & Amendment # Cranbury, NJ 08512
Emergency (includin
E.‘.] DOH justiﬁgatior}:)( g Name of Contact Telephone Number
[] bcA [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

All Stages Abatement

Street Address
432 Woodmill Dr. % eOtt:)er (i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bldg. Age
Cranbury 2100 2 60 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE DY Residential Home
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/26 3/20/26 Same As Above
Street Address

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: 8 AMto4 P.M

City, State, Zip Code

E] 23 sfor23 If I:I Renovation Full Containment with Negative Pressure
[®] =160 sfor=2260If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arl;;r;ent
Location of Usgj doggzlly b Description of
Asbestos-Containing Material (ACM) M intenany Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato pok St%efﬁ (i.e. thermal systems insulation, (Specify 2|23 m
In Facility us 1‘ 2 surfacing, VAT, or SF or LF) 3|83 |8
(13) ( other miscellaneous) 5?'3 | E |2
= Q|3
Yes | No | N/A o
Kitchen X VAT 115 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : .
All Stages Abatement 0036592 3YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 3/12/26
~

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



oV

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

d/ P {Pursuant to NJAC 8:60 and 12:120) ™T
s | L AN 3 i
Date of Notification (1) RSN - |_Name-of Building Owner/Operator (2)
3/13/2026 Lo
Agencies Notified Type Notification Street Address
EPA [ initial 223 Terrace Road
DEP U Amended City, State, Zip Code A
DOL Amendment # Franklin Lakes, NJ 07417 BESTOS CONTROL & LIEERSIAG
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] ocA [l cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

TBD

Street Address

223 Terrace Road Other (i.e. private & commercial buildings, homes,

etc.)

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

Franklin Lakes unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Gold Coast Management 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
3/20/2026 3/21/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D z3sfor23If D Renovation L1 Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition | Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t;;ent
Location of Usgdog?ﬂlly b Description of
Asbestos-Containing Material (ACM) Mainten ny::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tl = IaSt = (i.e. thermal systems insulation, (Specify 2l 5|85
In Facility i 0(1'3 A surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ) other miscellaneous) g 2 £ @
= = (0]
Yes | No | N/A @
Basement X Floor Tile 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Century Waste NJ860 5 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturi Date
John Kim President ;7/\/\_/ 3/13/2026
[ 4

ASB-41 (R-06-08)

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




./\

Ay 565

wn 7 1 T State of New Jersey
NOTIE

CATION OF ASBESTOS ABATEMENT
“ © (Pursuant to NJAC 8:60 and 12:120)

=

DN
J

—— M ..’I
Date of Notification (1) = Name of Building Owner/Operator (2)
03/10/202 6 ' e
Agencies Notified Type Notification street Address ki
O EPA . Initial 33 -39 .R\ cheliew P
O DEP 0O Amended City, State, Zip Code
K DOL Amendment # i _— g )
O Emergency (including Me"*"{‘?‘f VAR S) = — = il
O DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION ]
Name of Facilitv Where Abatement is Taking Place (3) Type of Facility (4)
o O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
P Other (i.e. private & commercial buildings, homes, etc.
33-39 Qiche hew P\ R - e )

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

Newar Ve |, 26+ 2 G922
County (6) County Code (7) Current use (Prior if being demolished)

(STATE USE ONLY)

Fasex /A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
F\\’TC\ '\C \.)
Street Address Street Address
1) Clark Place
City, State, Zip Code City, State, Zip Code
Elizabelh N G206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
qog - 332 -8335 07019

Name of OSHA Monitor

O  Other — Describe:

Start Date (10) Scheduled Completion Date (11)

03120 120264 04 /0372026 Rucn Passed
Occupancy Status During Abatement (Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement W Qlaré ?\C\(e
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Dlaabeth W) AL

Scope of Work (Check All That Apply)

O =3sforz31If ¥l Renovation E  Full Containment with Negative Pressure
8 >160sfor>260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;ient
Location of U N:gn;’i 1llyb Description of
Asbestos-Containing Material (ACM) ]jf. 10 © ch Ashestos Containing Material (ACM) Amount o
TO BE ABATED c at“:;ag aff? (i.e. thermal systems insulation, surfacing, (Specify o I o
In Facility na 5 VAT, or SF or LF) 21813 <
(13) (k) other miscellancous) S|E|E |2
- —- (4]
Yes | No | N/A N
S XVcor 3 pCOrGemd (S g [ o ] ]
Jin |, boving o s Txo =N Y\-!u-‘ﬁh‘i X Al remaimng ?\oéigh.v:ﬁ‘\g!‘s I 2,000 S.F A
toger- J & .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
)&\")C\‘\ﬁ(j 003@1\10 \FJ I(.\ n-\é‘sC “\\\Q (\’S‘M\
City, State Disposal Date City, State
2\ :-m\;e-\\\ N) 04105/2076 Moypsolle OB

Completed by

Q\j an :) PmmS

Title
\)T*Q.\iém X

Date
Wl 201b

Signature

ASB-41 (R-06-08)

is form for asbestos licensure exempted activities.



(Pdrstiant to NJAC 8:60 and 12:120) C t’l jC :# [ :}’9

i | PﬂrintrForm J
’ o pStatewof New Jersey o
\ ' " NOTIFIGATION OF ASBESTOS ABATEMENT i

Date of Notification (1) e | Name 6&‘ Building Owner/Operator (2)
3/6/2026
Agencies Notified Type Notification Street Address
7 Wildwood Rd.
] EpPa Bl initial et
"] DEP [] Amended City, State, Zip Code TR Pty eV B 0 dolts s
DOL Amendment # Stanhope, NJ 07874
Emergency (includin
E‘] DOH D justit’ll-gatio:)( 9 Name of Contact Telephone Number
[J pca [ canceliation ,]
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)
7 Wildwood Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Stanhope, NJ 07874 1,120 2 1965
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)
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
3/16/2026 3/30/2026 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 Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: QCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_art;zgenl
Location of Us:dogglﬂy b Description of
Asbestos-Containing Material (ACM) Mainte an{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d.“i gl (i.e. thermal systems insulation, (Specify 2151315
In Facility o surfacing, VAT, or SF or LF) 3|8 |c|g
(13) (12) other miscellaneous) clB|E |z
= Lla
Yes | No | N/A =
Basement X Popcorn Ceiling 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 ‘ Hauler ID No. of Waste .
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
m n Owne Q&/ /
Jeymy Donneys wner ey Densays 3/6/2026

J0 0

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




% PrintForm |
\ AR f;_%te of New Jersey
£ NOTIFICATION OF ASBESTOS ABATEMENT 15,
T 2 WJAC 8:60 and 12:120) 4
Date of Notification (1) W = | Name of Buildinn Owner/Operator (2)
03/09/2026

Agencies Notified Type Notification Street Address

X] EPaA Initial 37 Pearl_ St

| DEP [ Amended City, State, Zip Code “BESTOS CONTROL & LICEN
x| DOL - Qmendmem(_# — North Plainfield NJ )

mergency (includin
m DOH justiﬁgatiox) 9 Name of Contact Telephone Number
[ bcA [] canceliation
FACILITY INFORMATION

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

Residence 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

37 Pearl St )

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

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)

AAA Lead Professionals

Street Address
6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Telephone No.
732-719-5649

Street Address

City, State, Zip Code

License No.

Telephone No.
1200

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/2026 04/13/2026 AAA Lead Professionals
Street Address

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
23 sfor23 If

6 White Dove Court
City, State, Zip Code

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

Lakewood, NJ, 08701

Renovation Full Containment with Negative Pressure

] =160 sfor=260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N;;m?;',v b Description of
Asbestos-Containing Material (ACM) h;’e.nt“o' n’ée’} Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl od‘ianlasr.aff’? (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility It 1?2) ’ surfacing, VAT, or SF or LF) = ] § &=
(13) ( other miscellaneous) 2le|lc|g
o R O -
Yes | No | N/A 2
Interior Pipe Insulation 25 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
Lead Professionals Inc 35103 ESI
City, State Disposal Date City, State
Lakewood, NJ 04/13/2026 BETHLEIIEM, PA
Completed by Title Signature ; ___| Date
JOSEPH PERLSTEIN OWNER /7”'/? i 03/09/2026

ASB-41 (R-06-08)

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




‘ Q |  PrintForm |
\<& ) % étate of New Jersey
;—NOTIFIC&I ION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC.8:60 and 12:120) -
g
Date of Notification (1) Name of Building Owner/Operator (2)
03/09/2026
Agencies Notified Type Notification Street Address
: 1 i
EPA Initial _3 Hertgge o —
DEP [] Amended City, State, Zip Code » SAESTOS CONTROL & LICENSIS
DOoL . iE\mendment(# — Old Tappan NJ 07675
mergency (including
X ooH justification) Name of Contact | Telephone Number
[] bca ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

Residence I school (K-12)
Street Address Subchapter 8 (Other than K-12)
. ®1 Other (i.e. private & commercial buildings, homes,
13 Heritage Rd = etc.) ;
City (5) Square Feet # of Floors Bldg. Age
Old Tappan
County {6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Bergen p i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address

6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

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
03/18/2026 03/18/2026 AAA Lead Professionals
Street Address

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
[:] 23 sforz23 If

B 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:prre\ent
Location of U h;cgnlallly b Description of
Asbestos-Containing Material (ACM) I\:e'nt olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' od"an;agt?ﬁ'? (i.e. thermal systems insulation, (Specify 2| %8 m
In Facility - 1“"‘2 f surfacing, VAT, or SF or LF) 3|8 (8|85
(13) (1) other miscellaneous) g 2 |2 |2
= S I
Yes | No N/A o
Exterior Siding 1500 SF |y
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 03/18/2026 BETHLEIIEM, PA
Completed by Title Signature 7/, lDate
JOSEPH PERLSTEIN OWNER /,)Mﬂ v;'/f:/ 03/09/2026

ASB-41 (R-06-08)

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



o)

State of New Jersey
NOTIFICATION OF ASBE%ES ABATEMENT

(Pﬂl}gant t%g.ﬂ\ and 5:16)
Date of Notification (1) { Name of Buuldlng gv!gggjgperator (2) . .
03 / _10 / _ 26 I s {;i_,; ﬁff
Agencies Notified Type Notification Street Address
X EPA B4 Initial 23 Sunnie Terrace WD
E gg::‘WD O ﬁnr:::SEd oy City, State, Zip Code i
<] mel
] DCA [ Emergency (including West Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact i Telephope Number ,
O cancellation & LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Addre_ss % gl':r?ecrh ggfrpii\s(a)tt: :1:1?igr5r-'r:e2r)cial buildings,
23 Sunnie Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell 2000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

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

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey

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

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

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
03 [/ 20 / 26 03 / 23 [/ 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)

[ Full Containment with Negative Pressure

K >3sfor>3 If [ Renovation O 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 o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
basement O [0 |asbestos pipe insulation 60 If X|OOg
O |0o|d o|iojgajo
e 011G e D
O (O (d Oo(o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
G ian Contractin c. Hauler ID No. Waste irless
uardian Co cting, In 20223 3 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/23/26 Morrisville, Pennsylvania

Completed By (Print or Type) Title [ Signature {1/ Date , i
= . = Vg ~ 2\ 2 ;
As:jholas Fernicola Project Manager i > I [0 ,/ 36

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




Nk

3

State of New Jersey

!\_IP'I:EJ\CATIQQI QF R BESTOS ABATEMENT

"7 (Pursuant og \JAC 8:60 and 5:16 T

7 (Pursqantigig ) T y
Date of Notification (1) .Name..qf_ﬁl,l_iic_img_?wnerlOperator (2

03/ 10/ _ 26 o090
Agencies Notified Type Notification Street Address o
E EPA E Initial 326 Mountain Road
BJ DOLWD Amended - r
City, State, Zip Code e R Y
X1 DOH Amendment # FSTOS CONTROL & LICENSING
O pcA [] Emergency (including Lebanon, NJ 08833
(NJAG 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 [ School (K-12)

Street Address % gltjr?:rh Eaigﬁrp?'iéfg:: earng’acgr:;ezr)cial buildings,
551 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Metuchen 1000 2 85

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)
Guardian Contracting

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

03 / _30

26

Scheduled Completion Date (11)
04 [/ 01 [

26

Name of OSHA Monitor
E.M.S.L. Analytical

AM-

PM/

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

X >3sfor>3If

Scope-of Work (Check all that apply)

X1 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 Sl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 3|3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 22183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
basement O | |0 |asbestos pipe insulation 70 If ®|Ogg
OO (O o|ojo|ad
£l 8 [C Oo(o|o|o
i i ao|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuolezrzlg) Ng. Wgsm Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/01/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title *1-Signature, P Date i
Nicholas Fernicola Project Manager m ; - 3 / v / By
/ 7

ASB-41
JAN 13

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




dte G of

w Jersey

Nox;ﬁ’bmrc%’ OF ASBESTOS ABATEMENT

1 (PurWGO and 5:16) ——

T A
Date of Notification (1) Name of Building Owner/Operator (2) AN
03 / 09 / 26 Ingalls Custom Contractin L. o of G
4 ) 9 . )CL J L'/
Agencies Notified Type Notification Street Address M LAY
EPA O Initial 2307 Hwy. 71
ggl;'wo X m::g;dem . City, State, Zip Code i
— i i ONTROL & LICEN!
O DCA [ Emergency (including Spring Lake Heights, NJ 07762 TOS CON
(NJAC 5:23-8) justification) Name of Contact Te!ephone Number
[ Cancellation
FACILITY INFORMATION

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

Residence B School (K-12)

Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,

311 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Spring Lake 4300 3 115
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)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03 / 23 /| _26 04 /_10 / _26

E.M.S.L. Analytical

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

Street Address
1056 Stelton

Time of Abatement: AM- PM/

PM-

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)
[d>3sfor>31f

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B3 >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) %
Yes | No [ N/A
exterior O |X® |[O |asbestos siding 7000 sf ROO(0O
1%t floor dining room O |K |0 |asbestos plaster 1000 sf XKiOQgQg
2 floor bedroom & bathroom O |® |[O |asbestos plaster 1110 sf RiOOIO
2" floor den O |® | |jointcompound 800 sf XiOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Guardian Contracting, Inc. 20223 15 Fairless Landfill
City, State : Disposal Date City, State
Toms River, New Jersey 04/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title _| Signature - /’\ Date I)
Nicholas Fernicola Project Manager \ //‘\/‘ —t 3 J 57 D 5%
ASB-41 I =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




4

)

i

State of New Jersey

o

NOTIFICATION OF ASBESTOS ABATEMENT
(P:Jrsu at to lgagégsgg'gnd 5:16)

Date of Notification (1)

*

i "Name of i:;ggﬂgwm @)
=“Trade

03 / 09 / _ 26 s Builders, LLC BT )
i s Z?J [8>
Agencies Notified Type Notification Street Address
& EPA X Initial 2908 Baltic Avenue -
g gghWD a m::g;t g City, State, Zip Code
[] DCA [J Emergency (including Beach Haven Gardens, NJ 08008-2646
(NJAC 5:23-8) justification) Name of Contact Telephone Number _ _,..-.-«:+:
O cancellation

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 Address [ Other (i.e., private and commercial buildings,
123 E. Mississippi Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LB Twp 1000 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)
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/

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

AM

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
03 / 19 [/ _26 03 [/ 23 [ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\acated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[ 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 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |18123|2
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 8 E|&
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior 0 |® [0 |asbestos siding 210 sf XiOO|Od
exterior [0 |® |0 |asbestos transite skirt 750 sf O|go|gigo
O L ¥ o|o|o|d
010 B ojoia|fo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;u&egrglg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/23/26 Morrisville, Pennsylvania

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

-
=3

f/h"“

D.ite} 9 /) l

ASB-41
JAN 13

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

{




\G\Q\/\

-

State of New Jersey

vy

2N~ S A

NOTI EICATI SBESTOS ABATEMENT
= (Purs 8.60 and 5:16) o
,.
Date of Notification (1) Name of Building OwnerlOperator (2) -
3 / 9 / 26 Brighton Towers
Agencies Notified Type Notification Street Address MAR ' o
X EPA & Initial 2834 Atlantic Ave
gg;‘g@ | :“m‘z"g;d 5 Gity, State, Zip Code
L ic Ci DEATOS CONTROL EENS,
] DCA [] Emergency (including Atlantic City, NJ 08401 . G €O & kM
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brighton Towers

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2834 Atlantic Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401 350,000 14 59

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

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

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
2501 Seaport Dr

Street Address
550 East Union St.

City, State, Zip Code
Chester, PA 19013

City, State, Zip Code
West Chester, PA 19382

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

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 23 [ _26 6 /! 15 | 26 Vertex
Occupancy Status During Abatement (Check only one) Street Address

2501 Seaport Drive

City, State, Zip Code
Chester, PA 18013

Scope of Work (Check all that apply)

O>3sfor>3If

B Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [ Demolition I Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e [ -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EERE 3
TO BE ABATED Mamt‘%ﬂanceg (i.e., thermal systems insulation, (Specify HAERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) o @
Yes | No | N/A =
35 Units O |0 | |FloorTile 35 units @ 500 SF / UNIT 17,500 SF X Ogg
O |0 | oo
0 O X O[O0
OO0 X X|OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recycling / Liberty Waste Hauler ID No. Wj‘gtg Atlantic County
City, State Disposal Date City, State
Tinton Falls, NJ Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Mark H. Griffin PM 6/6\ /Zé
ASB-41 /

MAY 11

* Do not use this form for asbestos licensure exe

activities.




Print Form

State of New-Jersey ™,
NOTIFICATION OF ASBESTOS ABATEMENT
(Purstiant to NJAC 8:60°and 12:120)

o

Date of Notification (1) |.-Name of Building"Owner/Operator (2)
03/11/2026 :
Agencies Notified Type Notification Street Address
18 Springdale Court

EPA Xl initial : pring

DEP ] Amended City, State, Zip Code

DOL 0 Amendment # Clifton, NJ 07013

Emergency (including S PR B P <N~

& opoH justification) Name nf Cantart [Télephone Number
1 oca [l cancellation

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)
18 Springdale Court El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1450 1 78
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Animal Hopsital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sevnec Environmental Dynamics Development Services Inc.
Street Address Street Address
4365 Wilder Avenue 1st Floor 557 Grand Concourse suite 3-51
City, State, Zip Code City, State, Zip Code
Bronx, NY 10466 Bronx, NY 10451
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nosa Igbinosa 3472571796 718-906-1055 01241
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/26 4/28/26
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: residents will be out of home

Scope of Work (Check All That Apply)

EI 23 sfor 23 If Full Containment with Negative Pressure

E‘] Renovation

[X] =160sfor22601If [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfp":"t
Location of i N dorsrglallly . Description of
Asbestos-Containing Material (ACM) pje > 5 ‘::e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?"‘agtam (i.e. thermal systems insulation, (Specify Dlo|3|T
In Facility s ;g : surfacing, VAT, or SF or LF) CRERE- AR
(13) (12) other miscellaneous) g 2 |E |2
2 L la
Yes | No | N/A @
Kitchen X flooring 200sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. of Wast ) .
Century Waste Services ;;;g; . 3 s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 3/31/26 Pen Argyl, PA
Completed by Title Signature v Date
i 7z
Angela Martinez Owner ‘J’"i"”" ha. 27y 3/11/2026

ASB-41 (R-06-08)

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




oY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ) i
A e W
Date of Notification (1) Name of Building Owner/Operator (2) Ao S L ,\\ﬂ A @ ) ~
03 / 05 / 26 ASP Entity, LLC \\L e . i*_'\' A ¢ .;‘
Agencies Notified Type Notification Street Address \-\ ARN\Y [ 1.. o J\QL}
X EPA O Initial 16 McClellan Street M9
g gg';lw':’ Ameed City, State, Zip Code D '
OJocA [ Emergency (including Crainford, N 07016 5EeTOS CONTROL & LICENSI nG
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address % thjr?:rh g.petfrpari\(rgtt: Z;?zgnfr;::r)cial buildings,
667 Seminary Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1600 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. 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 08755 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
03 / 06 [/ 26 03 / 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
O >3sfor>31f [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If X Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" ) § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ls
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior O | |0 |asbestos siding 2700 sf XiOOQg
basement & crawlspace O (K |0 |asbestos pipe insulation 80 If XiOOg
basement O |X (O |flue pipe cement 1 sf XKiOngg
kitchen O |[X® [0 |asbestos floor tile 100 sf KiOOoO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"‘zlggz'g No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/11/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “Signature™, VA Date | { )
Nicholas Fernicola Project Manager ‘\"}‘ \ b D } _5 / 1Y &
ASB-41 : ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.

S 3o 0N 08 31




N

State of New Jersey

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

[ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nolification (1)

Mowrtn S 2LoDv

Name of Building Owner/Operalor (2)
The Mansions Urban Renewal

Association, c/o SHP Mgt Corp

Agencies Notified Type Nofificalion
EPA [ nitial
DEP Amended
DOL Amendment # i
7] Emergency (including
DOH justification)
DCA Cancellation

Streetl Address
7 Thomas Drive

City, State, Zip Code

Cumberland-Foreside, ME 04

110

Name of Contact
Property Manager

Telephone Number
856-627-3300

FAGILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Mansion Apartments Bldg. 900

Type of Facility (4)

] school (k-12)
Street Address El Subchapter 8 (Other than K-12)
220 W Branch Avenus = Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Pine Hill 24,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Technicians

ecoservices, LLC

Street Address
441 East High Street #25

Street Address
303 B National Road

City, Slate, Zip Code
Philadelphia, PA 19144

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Norm Harrison

Telephone No.
215-852-9654

License Na.

01161

Telephone No.
484-872-8884

Start Date (10)
March {l, ZodN March 27, 2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

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

Streel Address
200 Route 130 North

City. State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23sforz23 If E Renovation X} Full Containment with Negative Pressure
[X] =160sforz2601f [C] Demoiition L Mini-Enclosure
» Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?;;:enl
Location of i Ndogmiillly i Description of
Asbestos-Containing Material (ACM) h?:inte?\:niely Asbestos Containing Malerial (ACM) Amount m
I0 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pol § a
In Facility 12) surfacing, VAT, or SF or LF) 21812 |%
(13) other miscellaneous) 2|2 |2
S
Yes | No | N/A @
Unit 917 (fire unit) X GWB/Joint Compound 700 SF X
Unit 918 (fire unit) X GWB/Joint Compound 700 SF
Mame of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management HAMEF D HD, ggWaste Fairless Landfill
City, State Disposal Dale City, Stale
Camden, NJ TBD Marrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager N b skl w €D 3/5)z2024
[y,

ASB-41 (R-06-08)

* Do not use this form for asbeslos licensure exempled activities.



State of New Jersey ¢ K}
Qa NOTIFICATION OF ASBESTOS ABATEMENTLl ,)473@\ \ AN X
u‘t (Pursuant to NJAC 8:60 and 5:16) : 2 - Ny N\
Date of Notification (1) Name of Building Owner/Operator (2) ! \\k’i:# { VET 3 _\
03 / 02 / 26 Dwell Renovations, LLC \/\\:\ \?\\ }\ 5 \j,!‘/
Agencies Notified Type Notification Street Address (R AV Y\Y
& EPA O Initial 1 Camelot Court 'y it AR
E gghwn = sz:dd:mdent # City, State, Zip Code N\
O bcA [J Emergency (including Lainoia Hartrer, NJ 08704 SDECTAC cone o
(NJAC 5:23-8) justification) Name of Contact Telephone Nuhber’™- & LiLEA SN
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [0 School (K-12)
Street Address g?r?ecrh (aiitfrp?hsgtt: zrn?igr:n::r)cial buildings,
110 G Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1100 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 ()
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-

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

PM/ 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
03 /_05 [/ _26 03 /_13 / _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)

[O>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

O Mini-Enclosure

X >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ : (i.e., thermal systems insulation, (Specify CHE-NE-NE
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) S
Yes | No | N/A
exterior O | [ |asbestos siding 1100 sf XiOOo
O o (g Oaojoio
O |0 (0O Oo(o|o|o
O (O |4 Oooiajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘gezrz'g No. Wgs‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/12/26 Morrisville, Pennsylvania
Corrjpleted By (Pril:tt or Type) Title . ~Signatui§,_\ ) /’“} Dgtz f f _
Nicholas Fernicola Project Manager Y \, —T el Fad / A

ASB-41
JAN 13

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




O

NOTIFIC

((P

State of,Negv Jersey

N OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

Date of Notification (1)

I
%

Name of Buitding Owner.’Operator (2)

2/20/26
Agencies Notified Type Notification Street Address 3
131 Woodland Rd.

EPA C1  initial : :

DEP [] Amended City, State, Zip Code

DoL 5 Amendment # Piscataway, NJ 08854 0L & LICEN

Emergency (includin e o

Xl DOH justiﬁgatioz)( 9 Name of Contact = Telephone Number
[ pca [ canceliation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K12)

131 Woodland Rd. E Stt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Piscataway 2100 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex ETATE GSe0NE 0 Residential Home

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

Project Manager

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code

Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

2/22/26 2/23/26 Same As Above

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: 8 AMto4 P.M

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

City, State, Zip Code

g

Scope of Work (Check All That Apply)

] 23sforz3if D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfart:rgent
Location of U N dorsrzla;ily b Description of L
Asbestos-Containing Material (ACM) Ge. o ye,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘g d?; gt" o (i.e. thermal systems insulation, (Specify 25139
In Facility (12) d surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) g 8 |2 |2
- D=
Yes | No | N/A @
Bedroom X VAT 120 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All StaQES Abatement 0036592 3YD Chrin Brothers ?anltaw Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 2/20/26
=z

ASB-41 (R-06-08)

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




Print Form J

o R A e
! ; State 'Bﬂh{e@ersey
__NOTIFICATION OF A 0OS ABATEMENT

" (Purs NJAC 8:60 and 12:120)

] Name of Building Owner/Operator (2)

4\

Date of Notification (1)

—

2/20/26
Agencies Notified Type Notification Street Address
- 124 Adams Ave.

EPA £l initial ; :

DEP ] Amended City, State, Zip Code

DoL 5 Amendment # South Plainfield, NJ 07080

Emergency (includin

& DoH justiﬁrgatio:)( 9 Name of Contact | Telephone Number
[] oca [ canceliation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

124 Adams Ave, [x] S)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield 2000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex [BIRFEE ONCY) Residential Home

Name of Abatement Contractor (9)

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

Project Manager
Street Address

All Stages Abatement

Street Address

55 Cannonball Rd.

City, State, Zip Code

Pompton Lakes, NJ 07442
License No.

01305

City, State, Zip Code

Telephone No.
201-600-3184
Name of OSHA Monitor
Same As Above
Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

2/24/26 2/27/26
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: 8 AMto4 P.M

City, State, Zip Code

D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar!:;eent
Location of T N dognfll:y b Description of
Asbestos-Containing Material (ACM) MZinte?me Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P G.afg;%? (i.e. thermal systems insulation, (Specify PR I B
In Facility us D({z surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) clB |2 ¢
- 21a
Yes | No | N/A @
Bedroom X VAT 625 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ”
All Stages Abatement 0036592 6 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 2/20/26

ASB-41 (R-06-08)

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



Tk
<A
¥ 13

State of.blew Jersey

Lo NOTIFIEATION OF ASBESTOS ABATEMENT / SR &
(Pursuant to NJAC 8:60 and 12:120) : [i( " W 8 E ,
< A~ 5 7T
Date of Notification (1) Name of Building Owner/Operator (2) B RS SR —|
3/2/2026 Interglobo NA Real Estate LLC
Agencies Notified Type Notification Street Address An
650 Liberty Ave )
EPA [X] nitial 4
[x] DEP [] Amended City, State, Zip Code
DOL Amendment # Union NJ e e oz
[x] opoH B Egr}tiar:g;ri\gg)(mcludmg Name of Contact Telephone Number
[x] DcA [ cancellation ;

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address : . g
Li Other (i.e. private & commercial buildings, homes,
650 Liberty Ave [x] e
City (5) Square Feet # of Floors [ Bldg. Age
Union NJ 365000SF 2 floor ‘ +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street

City, State, Zip Code City. State, Zip Code

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/16/2026 3/30/2026 Hillman Counsulting

Other — Describe: 7:00 AM to 4:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address
1620 Route 22 East

City. State. Zip Code
Union NJ 07803

:

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Tvoe
: Normally : yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' . OIE; ye’,y Asbestos Containing Material (ACM) Amount B |
TO BE ABATED c atlndgnlagtc i (i.e. thermal systems insulation, (Specify Al 2 ﬁ 3
In Facility e 1'32 aits surfacing. VAT, or SF or LF) g Tz |g
(13) (2) other miscellaneous) 212l 2
= | a3
Yes No N/A ®
Mezzanine X Floor tile 59200 SF  |x
1st floor X Floor tile 1875 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic transport Lo of Waste Blythe Township Landfil
20785
City, State Disposal Date City. State
60 Riverdale Rd Riverdale NJ 1061 Burma Rj New Philadelphia NJ
F
Completed by Title Signa Date
Galo Zumba Principal - = 2026 B

AQR.41 (R-06-08)

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



r PrintFormJ
Ce# 2320

o Jsg%fo ew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
5 (PursuanttoNJAG-8:60 and 12:120)

P

Date of Notification (1) Name of Building Owner/Operator (2)
3/3/2026 Advant Developeres
Agencies Notified Type Notification Street Address
133 Arnot Place

EPA X1 initial . _

DEP [] Amended City, State, Zip Code

DOL Amendment # Paramus NJ 2§
Xl poH D ir;\tt;irgael?gx)(mcludmg Name of Contact | Telephone Number
[x] pca [l cancellation .

FACILITY INFORMATION

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

Private Property

[0 school (K-12)

Subchapter 8 (Other than K-12)

SHERL Arrees Other (i ivate & ial buildings, homes
er (i.e. private & commercial bui , homes,

133 Arnot Place ] P

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

Paramus NJ 18008F 2 floor +50

County (6) 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)

N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/13/2026 3/18/2026 Hillman Counsulting

Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: 7:00 AM to 4:00 PM

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

1620 Route 22 East

-

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor 23 If D Renovation n Full Containment with Negative Pressure
[x] =160 sfor=2601f [x] Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exemnted (*) and Non-Friable Procedure
Is Location Ab?ri;fge”‘
Location of U Ndmsmlallly b Description of
Asbestos-Containing Material (ACM) hj:inte?\:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 3|5
In Facility usto {32 att surfacing, VAT, or SF or LF) 3183 s |2
(13) (12) other miscellaneous) % 8| € |2
= |3
Yes No N/A ©
2nd floor X Floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wasti .
Rovic transport 20785 © e Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title : # Date
Galo Zumba Principal A 1.3/3/2026
N

Do not use this form for asbestos licensure exempted activities.




- 0rg. Ch#P 7V
- AddiHonal (‘}{&(’Q

S BARAL B RARERE

|

R gagee 1. 1

rgmcnm OF ASBESTOS ABATEMENT
(A6

—~

FE 4 \/ =1 2
'U«:«'\._/,‘._:.L v 1.3/

chrk m WS I

AVY\Q/\CYYW’H’ Hl- CO{Y\E(\.\{‘U}D(\ Dade (Pursuant to NJAC 8:60 and 12:120)
(&G Q 1 :
Date of Notification (1) v Name of Building Owner/Operator (2) _ j
3/3/26 |4
Agencies Notified Type Notification Street Address
14 W. River Styx Road
EPA 1 initial L _ e S TROT E TICERSTSG
DEP IZ' Amended City, State, Zip Code oBESTUS CONIRUL & LAt
DOL Amendment #1___ Hopatcong, New Jersey
DOH - Er;tqieﬁrg:tri\:g)(mciudmg Name of Contact - eoqotelephaneRimBeL. .- -
[1 DcA [ cCancellation
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address [] Subchapter8 (Other than K-12)
i x| Other (i-e. private & commercial buildings, homes,
14 W. River Styx Road o
City (5) Square Feet # of Floors Bldg. Age
Hopatcong 2500 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc
Street Address

95 Montrose Road
City, State, Zip Code

Colts Neck, New Jersey 07722

License No.

00029

Street Address

City, State, Zip Code

Telephone No.
\7322941757

Name of OSHA Monitor

Project Manager for Monitoring Firm

_T_el_emc\

Start Date (10) Scheduled Completion Date (11)
2/23/26 3/6/26

Occupancy Status During Abatement (Check Only One) }t(eet Address
Eacility Closed/Vacated During Entire Perio

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

Other — Describe: _7am-7pm

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation

>3 sfor231f
Demolition

2160 sf or 2260 If

O

Is Location Abﬁ_t:;gem
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) I\ie‘ teﬂ:ny(': Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:g i St:ﬁ? (i.e. thermal systems insulation, (Specify 2|l5(3|%
In Facility us f;_ ¢ surfacing, VAT, or SF or LF) 38|38 2
(13) (12) other miscellaneous) g -
= 2| a
Yes | No | N/A i
exterior X siding 2000sf %
den X floor tile with mastic 225 sf %
living and bedroom X floor tile 650 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 4 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 3/6/26 Easton, h’A
Completed by Title Signature ‘\l Date
Bree McGuire Secretary Treasurer / Z 3/3/26

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




P

0

NOTIFICATIO
ol (Purs;yé

State of New Jersey

N OF ASBESTOS ABATEMENT
to NJAC 8:60 and 12:120)

3 a - e Y

Date of Notification (1) Rl [ Name of Building.Qwner/Operator (2) I 3
3/9/2026
Agencies Notified Type Notification Street Address

EBk B inital 211 Conway Court

DEP D Amended City, State, Zip Code

DOL O emendment(# = South Orange NJ 07079

mergency (including T L o ST S S o S

E DOH justification) Name of Contact Telephone Number- -
[] DbcA [l cancellation

FACILITY INFORMATION

Single Family Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [C] Subchapter 8 (Other than K-12)
211 Conway Ct E gtt:;er (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
South orange unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

TBD

Name of Monitoring Firm Hired by Building Owner (8)

Gold Coast Management 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
TBD

License No.

02109

Telephone No.
908-270-8556

Telephone No.

Start Date (10)
3/19/2026

Name of OSHA Monitor
John Kim

Scheduled Completion Date (11)
3/20/2026

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
254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

-

Scope of Work (Check All That Apply)
>3 sfor 23 If

D Renovation Full Containment with Negative Pressure

[0 =2160sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
%] Non-Exempied (%) and Non-Friabie Procedure
Is Location Abflrt;;e"t
Location of Usydog;laenly b Description of
Asbestos-Containing Material (ACM) Kainien ycely Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custod |a§t o (i.e. thermal systems insulation, (Specify Zlxl3a|T
In Facility (1""‘2) a: surfacing, VAT, or SF or LF) 3|85 |5
(13) other miscellaneous) g |2 |2
= L |3
Yes | No | N/A L
Basement X Duct Insulation 6 LF
Basement X TSI 10 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 Signaturi Date
John Kim President /7/\/\_/ 3/9/2026
¥

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATIOITOF ASBESTOS ABATEMENT
o~ (Pu;suantto NJAC 8:60 and 5:16)

b\\@

ASB-41
JAN 13

Date of Notification (1) ! Ty e Name of Building Owner/Operator (2) .
03 / 04 / 28 | Potts Excavating, Inc. prfal s
IR S 2l
Agencies Notified Type Notification Street Address
X EPA [ Initial 316 Main Street
DOLWD O Amen:ed . City, State, Zip Code
& DOH AMSNCMANT e West Creek, NJ 08092
O bca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number . R
[ Cancellation R x LA )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 0 School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
303 W. 15" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom 2000 2 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
03 / 17 [ 26 03 [/ 20 [/ 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
O }_l\_baten}Ttt, Pterfoan Out.e.zcaII of Nonn:[Mf;acility H;Grs - Des;:\i:lne City, State, Zip Code
L 2 % Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3 If [0 Renovation [J Mini-Enclosure
(X >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ ) (i.e., thermal systems insulation, (Specify 2 |218|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
exterior O | |[O |asbestos siding 2500 sf X | O|O|d
O |0 |0 Ogaja|o
O o (d Oo(ooio
O |0o |0 Ooojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz“(');rz'g No. W;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ‘Signature P Date j
Nicholas Fernicola Project Manager \ 1 <4 ! 5 ';’ ) ¢
P B

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

%

State of New Jersey
NOTIFICATION OF-ASBESTOS ABATEMENT

wSuant to,NJAC 8:60 and 5:16)

Date of Notification (1)

-['Name of Building-OwriéffOperator (2)

[ Cancellation

03 ! 04 ! 26 Potts Excavating, Inc. g:__} / F { 3
Agencies Notified Type Notification Street Address i
X EPA X Initial 316 Main Street
& DOLWD O Ame”ged o City, State, Zip Code
[ paH AIEIIMEN o West Creek, NJ 08092 £ CONTKOL & LICE:
O DbcA O Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
O Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1001 Sarasota Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 1300 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

AM- PM/

PM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM

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
03 / 18 26 03 / 20 [/ 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

[d>3sfor>3 K

Scope of Work (Check all that apply)

[] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B4 =160 sf or 2260 If Xl Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 S
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElS
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 1300 sf XiOgig
OO (O Oo(ooo
O o (0O Ooo|oo
O (o (0 Oooig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;g;’;g No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/20/26 Morrisville, Pennsylvania
1\
Completed By (Print or Type) Title Signature i’j- Date // '
Nicholas Fernicola - Project Manager \//1, - D L/ ) {

ASB-41
JAN 13

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




\%&

B & G Project # 2026-34

P

\i
(i

Lr__. X
2 & JState of y
. NOTIFICAT ASBESTOS ABATEMENT
3 (Pursuant to NJAC 8:60 and 12:120)

Jerse

& WEo

| Date of Notification (1)

[ Name of Building Owner:Operator (2)

103/06/2026

| Agencies Notified Type Notification Street Address U“ H T
I i
I era & initial 39' DraperTerrace |
({1 DEP [:] Amended City. State. Zip Code - -

| X] ooL D gmendmem(_# o Montclair, NJ 07042 sLatin g{,ti-‘.{"i'l--‘:gt; & LIEr

| mergency (includin Ak

: Xl oon ‘ justiﬁ{?atiori.lj l . Name of Contact | Telephone Numbsr

] oca ! [ cancsliation

FACILITY INFORMATION

| Nama ~f Eagility Where Abatement is Taking Place (3)

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

Street Address

{39 Draper Terrace

[[] Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, hemes.
etc.)

| City (5)
‘Montclair, NJ 07042

# of Floors

Square Feet Bldg. Age

County Code (7)

| County (6)
| (STATE USE ONLY)

Essex

Current Use (Pricr if being demolished)
residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCMNo.

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.

500378

Telephone No.

973-696-6869

Start Date (10) Scheduled Completion Date (11)
103/17/2026 03/18/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

EA X| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Fzcility Hours
| | Other ~ Describe:

Street Addrass
1234 Route 23

City. State. Zip Code
Butler, NJ 07405

| Scope of Werk (Check All That Apply)

Wrap and Cut

Xl 23sfora3if Renovation L1 Full Containment with Negative Pressure
[ =2160sfor22601f [ Demalition X! Mini-Enclosure
w X Glovebag Procedure
_ || Non-Exempted (%) and Non-Friable Procedure
' Is Location Abe_arlemem
) , ype
Locat_uon of _ Us: dorsn;laellly b Description of
Asbestos-Containing Material (ACM) Maintena'l:::e"y Asbestos Containing Material (ACM) Amount m i
TO BE ABATED Cigtdial étaf'f’? (i.e. thermal systems insulation, (Specify Plgla|g]
Ir Facility (12) : surfacing, VAT, or SForLF) =8 |22
{13) other miscellaneous) 18l lE|
D & a |
Yes | No | NA 51|
laundry, family & boiler rooms pipe insulation 30 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 s
City. State | Disposal Date City. State E
'Butler, NJ | 03/18/2026 |pen Argyl PA :
| Completed by Title Signature Date
| Gordana Luna Secretary / Treasurer Lana 03/08/2026

ASB-41 (R-06-08)

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




B & G Project # 2026-30

P‘ }‘lgaje of New Jersey
NOTIFICATIO BESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120)

crel EUASAY

03/06/2026

| Date of Notification (1)

T Name of Building Owner:Operator (2

vl

R~ Y ZUdD

Agencies Nolified

Type Notification

Street Address
7 Sunset Terrace

R .
K] era Initial ; _ ——
(] oep [ Amended City. State. Zip Code JP——. FQ\-‘——F\QL & LYEENTG
| X1 DboL 0 Ame"dme“l{# ; Maplewood, NJ 07040 i
| Emergency (including r
DOH _ justification Name of Contact | Telephone Number
[] bca ] canceliation

FACILITY INFORMATION

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

Street Address
7 Sunset Terrace

etc.)

Type of Facility (4)

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

# of Floors Bldg. Age

- City iS) Square Feet

‘Maplewood, NJ 07040

‘ County (8) County Code (7) Currant Use (Prior if being demolished)
Essex (STATE USE ONLY) residential

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

ASCM No.

Name of Abatement

Contractor (9)

B & G Restoration, Inc.

|
L Street Address
i

Street Address
1234 Route 23

| City. State, Zip Code

City, State, Zip Code
Butler, NJ 07405

. Project Manager for Monitoring Firm Telephone No. Telephone No. I License No.
‘ 973-696-6869 500378

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

103/16/2026 03/17/2026 B & G Restoration, Inc.

. Occupancy Status During Abatement (Check Only One)

Facility Closed/Macated During Entire Period of Abatement

Street Address
1234 Route 23

v,

| X

‘1 | Abatement Performed Qutside of Normal Fzcility Hours
[1 Other - Describe:

City. State. Zip Code
Butler, NJ 07405

. Scope of Werk (Creck All That Apply)
? 23 sfor 23 If

Renovation

Wrap and
Full Conta

Cut
inment with Negative Pressure

| [] =2160sfor 2260 f [[] Demoaiition Mini-Enclasure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
is Location Abe_artepn;ent
/ Yl
Location of u I\:jorsm?|:) b Description of
Asbestos-Containing Material (ACM) h::in( ";‘n);e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stod‘?:ﬁ St ff’) {i.e. thermal systems insulation, (Specify Plolad g
Ir Facility i _:2 Al surfacing. VAT, or SFerLF) 3 | & 2|5
(13) ite) other miscelianeous) 212 £ ¢
= 2|3
Yes | No | N/A @
laundry room X | pipe insulation 3LF X
boiler room X | pipe substrate 10 LF X
'gas meter room X | pipe substrate 5LF X
water meter closet X |pipe substrate 5LF 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” I Disposal Date City, State
Butler, NJ - 03/17/2026 | pen Argyl, PA
. Completed by Title Signature Date
| Gordana Luna Secretary / Treasurer Luna 03/06/2026

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
3 R (?qrsuant to NJAC 8:60 and 5:16)

/18

Y s
Date of Notification {1) AL ‘Nama nf Ruilding Owner/Operator (2)
03 /09 -y 28—

Agencies Notified Type Notification Street Address
O EPA Initial 327 Crestmont Road
[d DOLWD [ Amended . T
DOH Amendment # City, 3‘3 e COd;J 07009
[ DcA [ Emergency (including Cedar Grove, T ——

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

[[] Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
7] schoot (K-12)

[[1 Subchapter 8 {Other than K-12)

Street Address Other (i.e., private and commercial buildings,
327 Crestmont Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cedar Crove, NJ 07009 5000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)

A. Mac Contracting Inc.

Street Address

Street Address
176 Saddie River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00_AM- PM/4:30 PM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facifity Hours - Describe
AM

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
03 / 18 [/ 26 03 / 21 I 26 Asbestos Analytical Labs
Street Address

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)
[0 >3sfor=31If

X Renovation

7] Full Containment with Negative Pressure
[1 Mini-Enclosure

>160 sf or >260 If [J Demoiition ] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Locatli;)n Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Usefi Solely by Asbestos Containing Material (ACM) Amount g ] § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CERE AR -
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) (5 g 5
(13) (12) other miscelianeous) 2
Yes | No | N/A
Basement 1 {® |[O |FloorTile 25 SF XiO|0O0
Basement 1 |0 |[O |FleorMastic 500 SF MO0
O g O OO
O (g O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste .
Century Waste Services, LLC 32797 3 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03-30-2026 Pen A PA 08072
‘Gomplated By (Printor Type) | Twe Sigratyd 7 S A2 Date
Ralph Bamhardt s Projoct Manager 03 - 202
ABB (ri = e S = L ‘-———-'--7.-7.- £ —f R o B R Bl Rl B SR B e = e

JAN 10

* (3o not uee this form for asbestas licenatire exampted activities.



?

\4

State of New Jersey

Print Form _]

NOTIFICATION.OF ASBESTOS ABATEMENT T 7
“ (Pursuant to NJAC 8:60 and 12:120) S

Date of Notification (1)

[ Nama ~ERmitdia Owner/Operator (2)

3/6/2026 )
Agencies Notified Type Notification Street Address
- 226 Woodward Avenue
EPA Initial
DEP [ Amended City, State, Zip Code LSTOS CGY L & LICEEST
DOL Amendment # Rutherford, NJ 07070 e
Emer includi
DOH O ju?tieﬁg:t?;%(m ueng Name of Contact | Telephone Number
[ oca [ cancelation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

226 Woodward Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Rutherford

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

Bergen (STATE USE ONLY)

Name of Monitaring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

Name of Abatement Contractor (9)

All Pro Management, LLC

Street Address
PO Box 354

Street Address
27 Outwater Lane

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.

201-394-2666

License No.

1188

Telephone No.

973-928-4888

Start Date (10)
3/16/2026

Scheduled Completion Date (11)
4/30/2026

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

D 23 sfor 23 If E Renovation
[x] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of UsNdogr{;?e”ly b Description of
Asbestos-Containing Material (ACM) M:' A nans(':ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e stmd? Y SET (i.e. thermal systems insulation, (Specify Dlol3d o
In Facility Hsto 1'2 : surfacing, VAT, or SF or LF) ER R
(13) 02 other miscellaneous) s |2 212
= 2| @
Yes No N/A o
Exterior X Transite Siding 3,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste .
Century Waste LLC anrar Sk Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator Qd&?w@é% ﬁ}t@% 3/6/2026 J

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



- G | PrintForm |

T state of New Jersey
_ MOTIFICATION OF ASBESTOS ABATEMENT
vj’"’ (Pursuant to NJAC 8:60 and 12:120)

s
A

Date of Notification (1) = Name of Building Owner/Operator (2)
February 17, 2026
Agencies Notified Type Notification Street Address
] EPA & initial B3 6. Route 73 o
[x] DEP [j Amended City, State, Zip Code RTSTOS CO N1 ROL & LILE.S=
jx] DOL Amendment#_______ Winslow TWP, NJ 08081
E DOH 0 Er:t%rgaei?:g)(mdudmg Name of Contact Telephone Number
[] DcA [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residant [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
83 S. Route 73 E Sg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Winslow TWP, NJ 08081 1500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC
Street Address Street Address
958 Jackson Rd.
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/26/2026 03/15/2026 Graham-Tech Environmental Service, LLC
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Descrbe: Mays Landing, NJ 08330

Scope of Work (Check All That Apply)

[:| >3 sforz3If Eﬂ Renovation || Full Containment with Negative Pressure
[] =160sfor=z260If ] Demolition L] Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"ﬁ‘r‘:p”;e“t
Location of U Ndogmla;lly b Description of
Asbestos-Containing Material (ACM) I\::im oan):;e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d?gl il (i.e. thermal systems insulation, (Specify 2|518|%
In Facility u A surfacing, VAT, or SF or LF) |82 | &
(13) ( other miscellaneous) 2|2 |c|g
2 L | e
Yes | No | N/A @
Basement X Pipe Insulation 100LFt X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler 1D No. of Waste ’
Graham-Tech Environmental Service, LLC 0034500 30 Fairlgss Landfill
City, State DisposalDate City, ptate
Mays Landing, NJ 08330 rigville , PA
Completed by Title Slgnature P \ Date
Vernice Graham Spouse \BYYAY } A 02/17/2026
TR TR

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



l PrintForm |

f)p 7 A TSahe of New Jersey
(N . NO“H&?AI[OMF ASBESTOS ABATEMENT
D (Pursuant to NJAC 8:60 and 12:120)
.aﬁn—“’ﬁ':M
Date of Notification (1) - Name of Building Owner/Operator (2) S
02/23/2026 check#0920 Taabesd bk
Agencies Notified Type Notification Street Address
. 3 HIGHVIEW TERR
EPA E Initial
DEP [] Amended City, State, Zip Code
DOL Amendment #___ BLOOMFIELD NJ 07003
® ooH O Er;ﬁ;‘g;?;g)(mcludmg Name of Contact | Telephone Number
[ bca [ cancellation , L & LICENS[ U
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 CLOVE ROAD E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LITTLE FALLS NJ 07424 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished
PASSAIC (STATE USE ONLY) ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2026 03/13/2026 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:30 TO 4:30 PM ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
E 23sfor23If EI Renovation o Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition X Mini-Enclosure
x| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U Ndorsrnlallly 5 Description of e
Asbestos-Containing Material (ACM) Ge. ) olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at'“ d“.’“fgceﬁ,, (i.e. thermal systems insulation, (Specify 223 o
In Facility e ‘;E.l? tafr? surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) S|1B|E |2
Yes | No | N/A 5 |°
OUT SIDE X TRANSITE SIDING 3000SF
BASEMENT X PIPE INSULATION 120
2ND FLOOR X FLOOR TILE 20SF
1ST FLOOR X LINOLEUM 300SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING HaulerDNo. | TR GRAND CENTRAL
City, State Disposal Date City, State
1141 NJ 23 WAYNE NJ TDB j PEN ARGYL PA 18072
Completed by Title Sigpdture % Date
LUIS ARCILA PRESIDENT ' : 02/23/2026

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



"

State of Now derse

r-mﬁcxmoh OF ASBESTOS ABATEMENT

(P

rsuant to NJAC 8; d12:120
u to NOAG 8:60.an )

——

Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) JE: 4 13
03/02/2026 check #0921
Agencies Notified Type Notification Street Address
14 cross road
EPA Initial _ i
DEP [0 Amended City, State, Zip Code
DOL Amendment#____ Morris plains, NJ 07950
[ ooH O Er;ﬁ;g:;:g)(mcludmg Name of Contact | TelephoneNumber O & LiCENHim 0
[] DCA [] Cancellation L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
RESIDENTIAL [ school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
14 cross Rd %] S}
City (5) Square Feet # of Floors Bldg. Age
Morris plains, NJ 07950 50x100 2fl 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Occupaid
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

all solutions contracting

Street Address

Street Address
24 church st

City, State, Zip Code

City, State, Zip Code
Elmwood park NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
2018739418

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/04/2026 03/05/2026 all solutions contracting
Occupancy Status During Abatement (Check Only One) Street Address

24 church st

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

City, State, Zip Code

-

Other — Describe: 03/04/05

Elmwood park NJ 07407

Scope of Work (Check All That Apply)

1 =3sfor=3i [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;gent
Location of Us:dDrSm?”y ’ Description of
Asbestos-Containing Material (ACM) Maimeﬁ:r!nyce.? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl= § o
In Facility HS ( 1; ‘ surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) g o ::’_) %
Yes | No | N/A ¢
Basement X loose floor tile 9x9 160sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” v Hauler ID No. of Waste
Atlantic carting tdb grand central
City, State Disposal Date City, State
Wayne NJ tdb /7 pen argyl pr:j,) 8072
Completed by Title Signatdre Date
Luis arcila president = ' + | 03/02/2026

ASB-41 (R-06-08)

; / * Do not use this form for dsbestos licensure exempted activities.




S

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

£
Date of Notification (1) L Name of-Building Owner/Operator (2)
3/5/2026 —First Baptist Church of Vauxhall
Agencies Notified Type Notification Street Address
5 Hilton Avenue
EPA E Initial Vauxhall NJ 07088
DEP [l Amended City, State, Zip Code e SONTRDL S EICENSDNG
DoL ] émendment# = Vauxhall, NJ 07088 ' T
mergency (includin
E DOH justiﬁgatio:)( 9 Name of Contact | Telephone Number
[J bcA [C] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Single Family Residence

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

Subchapter 8 (Other than K-12)

Street Address E ] ' 2)

366 Oswald Place (e)tt}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Vauxhall unknown 2 unknown
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)

TBD Gold Coast Management 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

TBD

- —

—

Telephone No.

——.._,__‘_'

Telephone No.
908-270-8556

License No.
02109

Start Dat Scheduled ComptetionRate (11) "‘\\\idame of OSHA Monitor
"'}John Kim
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

254 Ridgewood Ave

;

City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D 23sforz3 If D Renovation Full Containment with Negative Pressure
] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A ba_:_t;;réent
Location of Us:]dogz?euly b Description of
Asbestos-Containing Material (ACM) Maintenan)ée;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify 223 L
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g o E |2
= |l ®
Yes | No | N/A 2
Basement X Plaster 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
nt
Century Waste NJ8B0 5 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President M 3/5/2026
L4

ASB-41 (R-06-08)

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




d>\'~\\(\\W@\(\

P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
e J(F}hrsuanﬁf

N Al tifo and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) j & i
03/02/2026 PASSAIC-COUNTFY ENERGY
Agencies Notified Type Notification Street Address
930 RIVERVIEW DRIVE SUITE #250
EPA X initial : _
ix| DEP D Amended City, State, Zip Code
[X| DOL Amendment#____ TOTOWA,NJ.07512
[x] poH - J'lfl:‘tieﬂrg:t?::)(mdumng Name of Contact “TTdlephone NambBer - o =1
[] bca [C] Canceliation

FACILITY INFORMATION

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

PRIVATE HOUSE D School (K-12)

Street Address Subchapter 8 (Other than K-12)

240 EAST 27TH STREET [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

PATERSON N/A N/A N/A

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

PASSAIC (STATE USE ONLY) PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

Start Date (10)
03/13/2026

Scheduled Completion Date (11)
03/14/2026

Name of OSHA Monitor
EHW ABATEMENT

LLC

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
[ X]

Other — Describe: OCCUPIE

Street Address

89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ.07524

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation Ll Full Containment with Negative Pressure
[] =160 sfor 2260 If [[] Demalition %] Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";tfge”t
Location of i Ndorsrg?eilly " Description of
Asbestos-Containing Material (ACM) rje' tna y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;”I gtc’em (i.e. thermal systems insulation, (Specify Fl= 3|0
In Facility NE °( 1'; LUt surfacing, VAT, or SF or LF) 38|55
(13) ) other miscellaneous) g 2|2 (g
= Rl e
Yes | No | N/A %
BASEMENT X PIPE INSULATION 48 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E.H.W ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD |
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Qompleted byl Title Slg ature Date
Victor Espiritu PROJECT MANAGER [/L 03/02/2026

ASB-41 (R-06-08)

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




E"

O
K

i B /8taté/5f New Jersey
A E B NOTIFIGA'E!O& ASBESTOS ABATEMENT
£ (Pursuant to NJAC 8:60 and 12:120)
“M%—““
Date of Notification (1) Name of Building Owner/Operator (2) ) 7
03/02/2026 Bayonne Economic Opportunity Foundation _if‘ LTCLIVED
Agencies Notified Type Notification Street Address
555 Kennedy Blvd
[X] EpPA Initial : _
E DEP m Amended City, State, Zip Code
[x] DOL Amendment # Bayonne,NJ.07002
Em includi
DOH O justgc?:t?;g)(mcu e Name of Contact | Telephone Number
[] DcA [C] cancelation 1 > LICENSIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Subchapter 8 (Other than K-12)

Street Address

68 W 14th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne N/A N/A N/A

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

Hudson (STATE USE ONLY) PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm

License No.
01274

Telephone No.
973-333-5144

Telephone No.

Start Date (10)
03/12/2026

Scheduled Completion Date (11)
03/13/2026

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: OCCUPIE

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation | Full Containment with Negative Pressure
] =160 sf or 2260 If [] Demolition X1 Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;}:;gent
Location of i Ndorsm?llly " Description of
Asbestos-Containing Material (ACM) ]\:e. ¢ DY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘?”fs"‘feﬁ,, (i.e. thermal systems insulation, (Specify Plo|3|T
In Facility g 1'32 at: surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) 12 other miscellaneous) % o | |2
= 2l a
Yes | No | N/A o
CRAWL SPACE X PIPE INSULATION 91 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E.H.W ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX NY
Completed by Title Sag atur Date
Victor Espiritu PROJECT MANAGER 03/02/2026

ASB-41 (R-06-08)

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




W,

B & G Project # 2026-29

oo
: lersey |
NOTIFIGATION OF ASBESTOS/ABATEMENT

tate of INew/Je

t_ikant to NJAC 8:60 and 12:120)

Check # & 2205

Date of Notification (1)

} Name of Building Owner/Operator (2)

03/13/2026

Agencies Notified Type Notification Street Address {A
= O 45 Blauvelt Street
| | DEP Amended City, State, Zip Code

x| DOL Amendment # Teaneck, NJ 07666

. Emergency (including N 7 ! :
DOH justification) ame of Contact elephone Number
[0 obca O cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
45 Blauvelt Street

| X]

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Teaneck, NJ 07666

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

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.

973-696-6869

Telephone No.

License No.

00378

Start Date (10)
03/23/2026

Scheduled Completion Date (11)
03/26/2026

Name of OSHA Monitor

B & G Restoration, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
.}

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

Wrap and Cut

23sforz3 If X| Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl:pn;ent
Location of U r\fjoir;m]allly g Description of
Asbestos-Containing Material (ACM) n:eint . en:(;ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at d?nlasmm (i.e. thermal systems insulation, (Specify 2l § e
In Facility usiol :32 L surfacing. VAT, or SF or LF) 353 2
(13) (12) other miscellaneous) g 2 £ g
- =3 @
Yes | No | N/A @
basement X | VAT & mastic 320 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wasle
B & G Restoration Inc. 19563 % Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 03/26/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna 03/13/2026

ASB-41 (R-06-08)

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



\(bbbu\

B & G Project # 2026-45

State of New Jersey

NQIIFfCATjGN QF PQ?%ESTOS ABATEMENT
Jﬁ@*ﬁ 60 and 12:120)

{Pursupnl fo N

| Date of Notification {1)

03/13/2026

[ Name of Building Owner/Operator (2}

Check f Bb f(\a L/’

| Agencies Notified Type Notification

Street Address

17 Beachwood Road

| EPA Initial
l DEP ] Amended City. State. Zip Code
R, Amendment #___ Ho-Ho-Kus, NJ 07423
E Emergency (including N e S —— E
DOH justification; ame of Contact . Telephone Number
|[] oca [0 cancsliation

FACILITY INFORMATION

| Name of Facility Where Abalement is Taking Place (3)

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

Street Aadress

117 Beechwood Road

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

City (5
Ho-Hio-kus, NJ 07423

Sguare Feet # of Floors | Bldg. Age

Current Use (Prior if being demolished)

\ County (8) [ County Code (7)
;Bergen ! (STATE USE ONLY) reSidential |
"Name of Monitoring Firm Hired by Building Owner (8) ASCMNo 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

Telzphone No.
973-696-6869

Start Date (10)
‘03!24/2026

Scheduled Completion Date (11}
03/25/2026

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 Outside 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)
X| =23sforz3lf

Renovation

Wrap and Cut
Full Containment with Negative Pressure

=101

[ =160sfor22601i [C] Demaiition Mini-Enclosure ,
i Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
i Is Location Abitepn;gnt 3
' Location of u Ndorsmlailiy 5 Description of T -
Asbestos-Containing Material (ACM) l\j:'nl E:nie_y Asbestos Containing Material (ACM) Amount m i
TO BE ABATED Cu llod?ai Sta‘%” {i.e. thermal systems insulation, {Specify Zl5l2 o :
In Facility 5 112) L surfacing. VAT, or SForLF) -
(13) ( other miscellaneous) s |2 £ |2 |
Yes | No | N/A 2 3
i . « . T
family room X | pipe insulation 18 LF X :
‘mud room X | pipe insulation 1 LE X
dining room X | pipe insulation 9LF X
lgarage X | pipe insulation 15 LF X ‘:
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill |
. Hauler ID No. | of Waste |
B & G Restoration Inc. 19563 ‘\ 1 Grand Central Landfill ;
City. State B [ Disposal Date City. State w
Butler, NJ 03/25/2026 Pen Argyl, PA ?
- Completed by e "' T Signature “ [ Date
i Go[dana Luna Secretary [ Treasurer ‘ém I 03/13/2026

ASB-41(R-08-08)

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



!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check# 1247 (P@gg\:?‘?ﬁyc 8:60 and 12:120)
Date of Notification (1) r,.,ap ™| Name of Bulding Qwner/Operator (2)
03/07/2026 59 - AR &
Agencies Notified Type Notification Street Address
EPA B initial 80 Freeman Street
DEP [] Amended City, State, Zip Code -
ks Amendment #__ Woodbridge, NJ 07095
[0 Emergency (including
DOH justification) Name of Contact [ Telephone Number (CENSING
DCA [0 Canceliation L Bl

FACILITY INFORMATION

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

Type of Facility (4)
O schoot (x-12)

Street Address B Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
80 Freeman Street etc.) (e 2
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095
County (6) County Code (7) Current Use (Prior if being demolished)
" {ST. N
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
03/16/2026 03/17/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

5] Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Qutside of Normal Facility Hours
] Other — Describe:

Street Address
20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sforz231f E Renovation

Full Containment with Negative Pressure

[ =2160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%t;:;en!
Lacation of G Ndorsmlal}y . Description of
Asbestos-Containing Material (ACM) Vsle: ¢ ‘;:ny iy Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Cl atind? | Stceff? (i.e. thermal systems insulation. (Specify Plx é 5
In Facility USi0) ;az 2 surfacing, VAT, or SF or LF) 3|8 | 2
(13) (12) other miscellaneous) % g £ g
— = @
Yes | No | N/A w
Basement x |Pipe insulation 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimir Ristancuic 03/07/2026

ASB-41 (R-06-08)

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




A Y

Pos

¥ s

(Pursuant-ti

oy

— %

¥ B B
State'of New Jersey

" NOTIFICATION g%_g;aesres

JAC 8:60 and 12:120)

ABATEMENT

Print Form

!

(gj( b
Q Fate of Notification (1) Name of Building Owner/Operator (2)
& 3/14/26 239 Butler St LLC
Agencies Notified Type Notification Street Address b
28 Mariposa Place
EPA X initial : s
[X] DEP [] Amended City, State, Zip Code
DOL Amendment # Old Bridge, New Jersey 08857 B B Te: s
D Emergency (including ESTOS CONTROL & LICENSING
[X] poH justification) Name of Contact | Telephone Number
[] DcA [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
239 Butler St LLC Property [7 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
239 Butler Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1800 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USEONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc
Street Address
95 Montrose Road
City, State, Zip Code
Colts Neck, New Jersey 07722

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/23/26 3/25/26
Street Address

Occupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)

B =3sfor=3if
[] =160sfor=2601f

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

City, State, Zip Code

Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_:_t;e;ent
Location of U gdors"o‘la"]y b Description of
Asbestos-Containing Material (ACM) bi : ten:n{ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ""t'“ o (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility HE ;; £ surfacing, VAT, or SF or LF) ERERE-R RS
(13) (12) other miscellaneous) g 2 % 2
= —_- @
Yes | No | N/A ®
basement X pipe insulation 121 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 2
Ace Insualtion Co., Inc 12086 1 Fairless
City, State Disposal Date City, State
Colts Neck, New Jersey 3/25/26 Morfisville, PA
Completed by Title Signature p Date
Bree McGuire Secretary Treasurer ; } / 3/14/26
p——
ASB-41 (R-06-08) * Do not use this ﬂ{jn for asbestos licensure exempted activities.



YU

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ﬁe of Notification (1) Name of Building Owner/Operator (2) }“ E Wy \
03 / 16 1 _ 26 Potts Excavating, Inc. ke T
Agencies Notified Type Notification Street Address
EPA & Initial 316 Main Street MAR 20
X DOLWD [0 Amended City, State, Zip Code
& DOH e West Creek, NJ 08092
[0 bcA [ Emergency (including _ : . _
(NJAC 5:23-8) justification) Name of Contact :TTélePhéne NomBer LICE v=i- s
X Cancellation J ' .‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address El i (a:p;erp%g:: earnldhacgr::;rlgr)cial buildings,
1001 Sarasota Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 1300 1 80
County (8) 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. Narme 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 1 Name of OSHA Monitor

o3 / 18 [ _26 03 / 20 [/ _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
[] 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

[ >3sfor231f ] Renovation O Mini-Enclosure
I >160 sf or >260 I B Demolition [ Glovebag Procedure
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 a2 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|9 |8
IN Facility Custodial Staff? - surfacing, VAT, or SF or LF) s g ls
(13) (2) | other miscellaneous) g
Yes | No | N/A
exterior 0O |® |O |asbestos siding 1300 sf ®RiO|0O|0
O |0 (|d g|o|jojo
O |0o (g0 o|ojo|d
o TR iy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;&;’;g pio. Wgsm Fairless Landfill

City, State
Toms River, New Jersey

Disposal Date
03/20/26

City, State
Morrisville, Pennsylvania

Completed By (Print or Type) Title

Nicholas Fernicola

“Signatur
Project Manager y)\ A
S

Date )
3@D¢J

ASB-41

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




N _rd
State of New Jersey
NOTIFICATION OE.:ASBESTOS ABATEMENT

® W

_ (PufSuant to NJAC 8:60 and 5:16)

£
)

Date of Notification (1) F” ] Name'gj,Build'mgOwnerIOperator 2) R i 2
03 / 16 | _ 26--- - Jacobs Demolition ,{) b{ 4 A

Agencies Notified Type Notification Street Address
X EPA O Initial PO Box9
gglL_lWD O szgg?nim . City, State, Zip Code
X
] pcA [ Emergency (including Manasquan, NJ 08736 _

(NJAC 5:23-8) justification) Name of Contact SmTeTAS lﬁe[ephoﬂé_Numﬁeﬁ_ S

[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 School (K-12)

Stoet Address [ Subchapter 8 (Other than K-12)

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

305 River Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 2500 2 140
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) | 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
03 [/ _17 26 03 / 18 [/ _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
O>3sfor>31f [ Renovation [ Mini-Enclosure
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) = ®
Yes | No | N/A
exterior 0O |X |[O |asbestos siding 1400 sf XRiO|O|0O
OO |0 Oo|o|ajg
O |0 |0 go|o|g|g
O (O (0O aojo|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HazuaezrzlsD No. Waste Fairless Landfill.
City, State Disposal Date City, State
Toms River, New Jersey 03/18/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ‘Signature Date /
Nicholas Fernicola Project Manager % :L— 2116 / 3 &

ASB-41
JAN 13

!

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




gt o

M@f New Jersey

| PrintForm

J

o NJAC 8:60 and 12:120)

lﬁTION OF STOS ABATEMENT
-]

o
Date of Notification (1) Name of Building Owner/Operator (2) J (AT "
3/20/26
Agencies Notified Type Notification Street Address uan 95
88 Upper High Crest Dr. Man &

%] EPA [ itial o pRer Ty
i | DEP ] Amended City, State, Zip Code
x] DOL Amendment # West Milford, NJ 07480 L

[X] Emergency (including T T e s Lo praanaaan
Kl ooH justification) Name of Contact T Welephione Numbe
[0 pcAa [[1 Cancellation |

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address B apter 8 2

88 Upper High Crest Dr. ‘(a)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Milford 1900 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address

55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/21/26 3/23/26 Same As Above
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe: 8 AMto4 P.M

Facility Closed/Vacated During Entire Period of Abatement
51
L]

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sforz23 If D Renovation X1 Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition || Mini-Enclosure
| | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;prréent
Location of Us:l dorsm?”ly b Description of
Asbestos-Containing Material (ACM) M 'nte(r:: ely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'o dialagtc:‘f’i‘ (i.e. thermal systems insulation, (Specify Dlo|31|53
In Facility (12) ’ surfacing, VAT, or SF or LF) 318 518
(13) other miscellaneous) g} 2|2 |2
= 2| @
Yes | No | N/A @
Basement X VAT 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste a 5
All Stages Abatement 0036592 6 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President _797/ 3/20/26

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



| PrintForm |

%)\/\ : o S of New Jersey N
i j};lcmlor;;@ﬁ%sga s :?:ng;sm T ] -
“=x{Pursuant to G 8:60 an | (/] e
e +H# 189

Date of Notification (1)

| Name of Building.Quwner/Operator (2)

3/14/2026
Agencies Notified Type Notification Street Address
B 8 Edmund Place

EPA E Initial —

DEP [ Amended City, State, Zip Code TROL & LICT

DOL ] Amendment# | Irvington, NJ 07111

Emergency (includin

X oo justiﬁgaiiors:)( 2 Name of Contact | Telephone Number
[ bca [ cancellation l

FACILITY INFORMATION

Street Address

240 South 5th St.

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)
8 Edmund Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 07111 1,742 2 1953
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)
DANVIC CONTRACTING LLC
Street Address

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

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

-

Other — Describe:

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
3/24/2026 3/26/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
>3 sfor23If

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_a;;':r;ent
Location of Us N:rsmlal!ly b Description of
Asbestos-Containing Material (ACM) Me'nt olely ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at] d?nfg;ﬁ,? (i.e. thermal systems insulation, (Specify 2|l x|3 o
In Facility us1o ;az ] surfacing, VAT, or SF or LF) 3|8 |8
(13) {12) other miscellaneous) ele|g|2
= o la
Yes | No | NA @
Basement X Ductwork Insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler 1D No. f Wast F
Danvic Contracting LLC 3%—;; = 18D € Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
n /202
Jeymy Donneys Owner ey Doninicsd 3/14/2026

ASB-41 (R-06-08)

J0 0

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



b
{Qa

State of New Jersey

Notificatiomof Asbestos Abatement

Private Home

(Plirsuant to.NLJ.AC8:60-7 and 12:120-7) YT Y i
— I
‘_':M‘,-w

Date of Notification (1} | Name of Buildina Owner/Operator

03/12/2026 WMAR k
Agencies Notified Notification Type Street Address o
X EPA Einitial Notification 17.’61 Park szreet g
I DCA ™ Amended #1 Cl State Zl COdE e e CcONTRO L& L1Ct‘\ Sl
DOL =3 Emergency notification (including Rahway NJ 07065 T HE e LS
0 DEP justification) Name of Contact Telanhana Number
XIDOH 1 Cancelled

FACILITY INFORMATION

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

3 School (K-12) Subchapter 8

Street Address
1761 Park Street

™ Subchapter 8 (other than K-12)
[X Other (i.e. private & commercial buildings., homes, etc.)

IAQ Guru Inc

City (5 County (6) County Code (7) Sq. Feet: 2,6880 # of Floors:2 Bldg. Age: 86 years old
Rahway NJ 07027 Union (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

BL Contracting Inc.

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

X Renovation
{ZDemolition

49 Frances Street Street Address

5 Marguerite Lane
Totowa, Nj 07512 City State, Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Mark Jovic (973) 659-0392 973-901-0153 01265
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitoring
03/23/2026 03/25/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
IFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
EAbatement Performed Outside of Normal Facility Hours -
Describe City, State, Zip Code
EOther — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that appl

EWrap & Cut Procedure

3 Full Containment
3 Tent Glove-bag Procedure
3 Non-Friable Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally
Used Solely by

Description of Asbestos Containing Material
(ACM) (i.e. thermal systems insulation,

Amount Abatement Type

(Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA

First Floor ] ACM Duct Insulation 90 SF x]

Basement & ACM Duct Insulation 45SF =

Nedo Vasilic

Project Manager

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 5 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
03/25/2026
Completed by (Print or Type) Title Signature Date 03/12/2026

My (s

PAGE10F2




\V/
b\q

)

State of New Jersey
NOTIFICATION OF, &SQ_BESTOS ABATEMENT
'_(Pursq‘?'_fng}gyﬂc 8:60 and 5:16) RE oy
Date of Notification (1) T Nwwner@perator 2 P
03 / 11 / 26 . .t Excavating, Inc. i e é’ f ﬁr )

Agencies Notified Type Notification Street Address T .
X EPA B Initial 316 Main Street
BELINE [ Amended City, State, Zip Code P
& DOH Amendrmant ) West Creek, NJ 08092 NS Bt <
O bca [0 Emergency (including

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

O Cancellation

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)

Time of Abatement: AM- PM/

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

AM

Street Address [ Other (i.e., private and commercial buildings,
137 Laguna Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1500 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
03 /_24 [/ _26 03 /_26 [/ _286 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

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)
O >3sfor>31f

[ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If B 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 213|132
TO BE ABATED Ma'“t‘?"a""e"’) (i.e., thermal systems insulation, (Specify 2 |%|s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gls
(13) (12) other miscellaneous) 21°
Yes | No | N/A
exterior O |K |[O |asbestos siding 1500 sf X\ OO0
o (O |0 Ooio|ajda
O o | o|ooiQ
O O (o o(o(od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;ezrzlg No. Wg"’te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/26/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Va Date } I’ '
Nicholas Fernicola Project Manager \,\ ,,}—L Y ITEAY”
] T

ASB-41
JAN 13

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




o ‘  s State of New Jersey
%%\W/

la)
ursu@fé«aﬁ;s.g‘ C. 8:60-7 and 12:120-7)

- Notification of Asbestos Abatement

—

Date of Notification (1)

M Name of Building Owner/Operator (2}

20-21 Wagaraw Road, Bldg # 35 E

March 12, 2026 ]
Agencies Notified Notification Type Street Address ) ¢ BTIY
= Initial Notification 16 Arlington Avenue o T
X EPA O Amended Certification City, State, Zip Code
DSS‘L O Emergency (including Caldwell, NJ
O justification) Name of Contact “rraT o relephoneNUmbeE: 17 -
x DOH O Cancelled | i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residence O school (K-12)
Street Address %SUbg’;‘:: (r Z(zth\?a:'lm:no:;zlrc' | buildings, homes, etc.)
'n (o) Avenue I.e. pn e m 1al DUl gs, , elc.
16 Artinglon Sq.Feet: Unknown #of Floors: 1 Bldg. Age: 80 years
City (5) County (6 County Code (7)
Caldwell Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner 8 ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Fred Larson 973-636-9145 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 23, 2026 March 23, 2026 EMSL inc.
Occupancy Status During Abatement Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sforz3If Renovation EIMini-Enclosure
O-> 160 sf or > 260 Demolition x 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.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement & | TSl 40 [£4]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 2 Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 March 23’ FL-1000 New Ford Rd, Mon’isville.PA
Hauler #2) C Waste Services, LLC, 623 Dowd A Elizabeth NJ 07201 NJDE 2026 JH0S7IERIIRHEL
) Century Waste Services, 5 owd Avenue, Elizabeth NJ 1 NJDEP# NJ- GCL-1963 Pen Argyle Rd, Pen
860 Argyle, PA 18072
Permit # 100265
Completed by (Print or Type) Title Signature Date
Marin Graure Sr. Project Manager Marin Grovre March 12, 2026

GAC # 2024-830




ae ¥ ETR
B EdR

Print Form

P . |-, State of New Jersey
Ly NOTIFICATION OF ASBESTOS ABATEMENT N
:;@ ,._':»-—:'“' W@@WAC 8:60 and 12:120) DT W] ‘ 'u )

Date of Notification (1)
03-19-2026

Name of Building Owner/Operator (2)

Longbourn LLC

Agencies Notified Type Notification Street Address

o~ 95 Upper Mountain Ave

X] EPa 1 initial it ol

i | DEP E Amended City, State, Zip Code —_—

x| DoL Amendment# | Montclair, NJ 07042 mporas CONTROL & LICEXSL
X] Emergency (including = ———

X] DOH justification) Name of Contact { Telephone Number

[ obca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
95 Upper Mountain Ave [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
: %] Other (i.e. private & commercial buildings, homes,
95 Upper Mountain Ave oo
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042 6,034 2 1896
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Efex Environmental Inc 114208 General Contracting Group

Street Address
955 Evergreen Avenue

Street Address
54 Old Chimney Road

City, State, Zip Code
Bronx, NY 104

City, State, Zip Code
Upper Saddle River, NJ 07458

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ehis Igbinosa (646) 350-9079 551-308-5069 02086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/20/26 General Contracting Group

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Street Address
54 Old Chimney Road

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Upper Saddle River, NJ 07458

Scope of Work (Check All That Apply)

ﬂ 23 sfor 23 If Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X] Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:gem
Location of U rijogn?l;y b Description of
Asbestos-Containing Material (ACM) IVTE' t ey /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?"lagfem (i.e. thermal systems insulation, (Specify Alala | o
In Facility tstg 1'2) Gl surfacing, VAT, or SF or LF) S |25 |2
(13) ( other miscellaneous) el3 |2 |¢2
ol B N
Yes | No N/A @
Fireplace, Kitchen, Closet X Plaster wall removal 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 32797 Grand Central
City, State Disposal Date City, State *
623 Dowd Ave Elizabeth, NJ Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President 2 Sl‘ P 3/19/26
b S

ASB-41 (R-06-08)

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




s State of New Jersey i
NOTIEICATION OF ASBESTOS ABATEMENT Botlioied Vi
==~"""" (Pursuant to NJAC 8:60 and 12:120)

Lﬁq/ P Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
3/18/26 :
Agencies Notified Type Notification Street Address
B 65 Home St. O
EPA D Initial i o e T e e S W S N 0 SN
ﬁ DEP D Amended City, State, Zip Code =
x| DoL Amendment# | Metuchen, NJ 08840
E DOH jllijrs:%rgaet?:g)(mcrudmg Name of Contact Telephone Number
[] bpca [ cancellation .‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (k-12)
Street Address D Subchgpter 8 (Other than K-1;) 1
85 Home St. E eot?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Metuchen 1900 2 60 +/-
County (8) County Code (7) " Current Use (Prior if being demolished)
Middlesex FHIESEoNy) . | Residshls Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
: City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
f?roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
! 201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/26 3/23/26 Same As Above
J Occupancy Status During Abatement (Check Only One) Street Address
| L] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
! Other — Describe: 8 AMto 4 P.M
i Scope of Work (Check All That Apply)
L__I 23 sfor=3 If D 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?t;;r;ent
E Location of u '\cliog"?':y b Description of
\ Asbestos-Containing Material (ACM) =50 oial by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify ) 2|0
in Facility C“St°d1'3' Staff? surfacing, VAT, or SF or LF) $|8|8|8
(13) (12) other miscellaneous) g 2| € |2
= 213
Yes | No | N/A @
Kitchen X VAT 175 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste . 2
| All Stages Abatement 0036592 3YD Chrin Brothers Sanitary Landfill
| City, State Disposal Date City, State
' Pompton Lakes, NJ TBD Easton, PA

Completed by Title Signature Date
Echard Cristofol President % %—/» 3/18/26

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




C@%?/

State of New Jersey
NOTIFICATION OF'ASBESTOS ABATEMENT
(Pursuant to NJAC'8:60-7 and 12:120-7)

e ——

I

Date of Notification (1) 3/7/26
Type Notification

Name of Building Owner / Operator (2)
Orchard Hills Design

Emergency Notification

Street Address
160 Broad Street

City, State & Zip Code

Amended Notification

Agencies Notified
X EPA
DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Summit, NJ 07901

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Home

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

Street Address Subchapter 8 (Other than K-1 2)
1318 Ocean Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2800 2 60
Mantoloking Ocean Current Use (Prior if being demolished)
Residential

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
P.0O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)
3/21/26

Scheduled Completion Date (11)

3/28/26

Name of OSHA Monitor
Global Abatement Services, LLC

X

Describe:  Area Isolated
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
443 Schoolhouse Road

During Abatement

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is > 3 SF or> 3 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X__Quantity is > 160 SF or > 260 LF ACM Other:  Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Living/Dining Room N/A Textured Ceiling Paint 697SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartin 18693 5 Conestoga
City, State Disposal Date City, State

Freehold, NJ 3/28/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date

Dominick Tringali Pres. Dominick Tringali 3/7/26

ASB-41 JUN 95 G4667




| Print Form

)
! {b 7 . State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
o o= S
Date of Notification (1) | Name of Building Owner/Operator (2) 5%
03/17/2026 :
Agencies Notified Type Notification Street Address
; W AVE
X] ePa Initial 8ra4 RL_JDDERO
| DEP [C] Amended City, State, Zip Code
x| oL oy mendment# | PENNSAUKEN NJ o
mergency (including =L & L
& ooH justification) Name of Contact T§1§Fﬁ?0he Number
7] bca ] Canceliation
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,
8744 RUDDEROW AVE i) g
City (5) Square Feet # of Floors Bldg. Age
Pennsauken
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Camden ¥ K
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
03/26j2026 03/26/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
i _| Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i x| Other - Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;-};ent
Location of e "g’fsm?"i}f g Description of
Asbestos-Containing Material (ACM) I\;ei : olely IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at 4 d‘?”,asntcaﬁf,) (i.e. thermal systems insulation, (Specify Pl2|3|T
In Facility usto 1'2 - surfacing, VAT, or SF or LF) 3|8 (g |2
(13) (12) other miscellaneous) S |a |2 |2
R O
Yes | No | N/A w
Interior Floor Tile 800 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No of Waste
Lead Professionals Inc 35103 4 ST
City, State Disposal Date City, State
Lakewood, NJ 03/26/2026 BETHILELEM, PA
Completed by ] Title Signature_—~ 5 ’/f, 1 Date
JOSEPH PERLSTEIN OWNER /M,’ v F o — 03/1 7/2026

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



/\V | PrintForm |
- r).l ! State of Nev;g& gm

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

Pro J
Date of Notification (1) [ Name of Building Owner/Operator (2) S
03/20/2026
Agencies Notified Type Notification Street Address
104 9TH AVE
EPA Initial ; T ,
DEP E Amended City, State, Zip Code .
DOL - émendment(f# — HAWTHORNE NJ 07506 e e TROL & LICENSEYC
mergency (including ;
E DOH justification) Name of Contact Telephone Number
] oca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
104 9TH AVE o)
City (5) Square Feet # of Floors Bldg. Age
HAWTHORNE
County (6) County Code (7) Current Use (Prior if being demolished)
. 'STATE USE ONL
Passaic ‘ &
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
03/30/2026 03/30/2026 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)
E] 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 Ab;_?_t;:;ent
Location of U N dorsrn?llly b Description of
Asbestos-Containing Material (ACM) rje. ; ﬁ: Vcefy Asbestos Containing Material (ACM) Amount &
TO BE ABATED Cu:t"’)‘d? ; é‘tam (i.e. thermal systems insulation, (Specify 2lo|8 m
In Facility (132 surfacing, VAT, or SF or LF) 3|8|lv|§&
(13) ) other miscellaneous) S|s|g|¢
= I
Yes | No | NA =
Interior Tiles 370 SF 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 03/30/2026 BETHLELIEM, PA
Completed by Title Signature 2 ___—tDate
JOSEPH PERLSTEIN OWNER - />M7 — 03/20/2026

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




C6)’ STATE OF NEW JERSEY Ll U4 («ﬁ |
l NOTIFICATION OF ASBESTOS-ABATEMENT
(PURSUAKNT TO NJAG 8607 AND 12:120-7 #H

[Date of Notification (1) 74 |Name o Buu ing Owner / Operator (2)” S 7
02 / 18 / 26 L |OE 190 RIVER ROAD-LC Kbl
[Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD.
a EPA O Initial City, State, Zip Code MAR 9 9M9R
0 DEP @  Amended CARLSTADT, 07072 P, il s
DOH Amendment # 1__  |Name of Contact Telephone Number
DOL a Emergency w/ justification |CHRISTOPHER SQUEO 201.487.5657
O Cancellation Jenvernl coporRal £ TR ST
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility ()
190 RIVER ROAD
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
190 RIVER ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 180,000 3 80+
[Current Use (Prior if being demolished)
_ COMMERCIAL OFFICES
l'ﬁme of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
EHI
Northstar Contracting Group, Inc.
Street Address Street Address
655 West Shore Trial
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
[Project Mngr. For Monitoring Firm Telephone Number
JP von DOEHREN 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) —F'elephone Number License Number
03 09 26 05 31 26
/ 973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: _ 7:00AM-3:30 PM MON-FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)

m| Demolition Renovation a Full Containment with Negative Pressure
O >3sf or >3If ] Mini - Enclosure
>160 sf or 2260 If O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E e
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A 1 S S
Custodial L R u U
Staft (12) L IR
YEJNQ N/A
1ST FLOOR [ FLOOR MASTIC 20,000 SF =] ] O
2ND FLOOR =] 0O |FLOOR MASTIC 24,000 SF = O O O
3RD FLOOR a O |FLOOR MASTIC 36,000SF @ [ O ]
THROUGHTOUT 0O @ |[O |FIREDOORS 150EA | 3 =] @) a
Name of Registered Waste Hauler NJDEP Waste[Cubic _|Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. Yards FAIRLESS LANDFILL
30534|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA~
Completed by (Erlnt or Type) Title Date
STEVEN STILES PROJECT MANAGER
02127126,

ASB-41 > 7




. ?\Yﬁ L"\"’})ﬂ \\‘p R [ Print Form

Oq ) _Sl_até;'éfNew Jgey
\ NOTIFICATION OF ASBEST. TEMENT
(Pursuar&hté;NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) MAR 2 907b
02/16/2026 Procacci Development Company
Agencies Notified Type Notification Street Address
—_— i 239-A Taunton Boulevard e .
DEP O Amended City, State, Zip Code :
oL [ Amendment# | Medford, NJ 08055
E DOH jur;%rg:t?;:)(mc HEhg Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
249 Elbo Lane E (e)t'i:hr}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 2,112 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/25/2026 03/02/2026 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
0 iOther=Descipe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If O Renovation E Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aosemont
Normall Type
Location of Used Sol Jy ” Description of
Asbestos-Containing Material (ACM) I\:e‘ . e Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnlagtceff? (i.e. thermal systems insulation, (Specify Fl=o § g'
In Facility HBto 1'32 Ui surfacing, VAT, or SF or LF) 313 (g |2
(13) (12) other miscellaneous) g |a|cE|g
£ S
Yes No N/A @
2nd Floor White Bedroom X Sheetrock/Joint Compound 674 SF ¥
Attic & 2nd Floor Windows X Glazing/Glazing Putty Debris 120 LF X
Dining Room X Floor Tile 170 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A .
Freehold Cartage 15939 7 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/02/%026 i Morrisville, PA
Completed by Title Date
Christina Fay VP of Operations 02/16/2026
]

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




I \‘ |
s\ AD BN
\(? f_q,_—./‘-‘/?‘.gtate o£ Jersey oo ETVED
NOTIFICATION OWMENT BRIAALL Y 42
(Pursuant to :60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) q 9 9 JC':
02/16/2026 Procacci Development Company MAR e SRR
Agencies Notified Type Notification Street Address
-A L ST
B epi il ?39 Taunton Boulevard eunensagTRet ATICTS
x| DEP O Amended City, State, Zip Code R e
(x] DOL - émendment '#W_ Medford, NJ 08055
DOH juz:?ﬁr(?:‘?;:)(mc deg Nar'ne of Contact Telephone Number
O DCA O Cancellation Michael John Procacci 856-983-7160
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence O  School (K-12)
Street Address O Subchapter 8 (Other than K-1_2) _
250 Cemetery Road E] Sttcht)ar{l.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 2,000 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
Horizon Environmental Group, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/25/2026 03/02/2026 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 OftterBesnibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
El 23 sfor 23 If O Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If [X] Demolition O Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.art:g;ent
Location of Us: dorsnglaélly b Description of
Asbestos-Containing Material (ACM) Mainten n);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c s;od?alaSt po (i.e. thermal systems insulation, (Specify 23 § m
In| Facility - Al surfacing, VAT, or SF or LF) 38158
(13) (12) other miscellaneous) 2 |2 |28
2 L@
Yes | No | N/A ®
Rear Door X Door Caulk 20 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 03/02/2/@\26 Morrisville, PA
Completed by Title ignat Date
Christina Fay VP of Operations 02/16/2026
= LN

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

AL
State'of New Jersey

li\‘l‘so_l:WAS_BES-‘FGS’KBATEMENT

JAC 8:60 and 12:120)

T oal

55 e T TRFET

I Print Fo_rm

Date of Notification (1)
02/24/2026

! Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
M era B initia 39 Canterbury Road
DEP O Amended City, State, Zip Code
[x] DOL Amendment#______ | East Brunswick, NJ 08816
E DOH = jir;;lré;ae:?é::)(mcludmg 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-1_2) o
39 Canterbury Road E g)tt:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1,990 2 i
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (FTATE UBEONCY) 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
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Cade
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.

609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
03/10/2026

Scheduled Completion Date (11)
03/13/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E Renovation

O  Full Containment with Negative Pressure

ASB-41 (R-06-08)

X] >3sfor=3if
2160 sf or 2260 If O Demolition O  Mini-Enclosure
E] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_:ﬁl)‘gent
Location of U l\:jorsmialily b Description of
Asbestos-Containing Material (ACM) Je‘ t nety ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”iaé‘feﬁ,) (i.e. thermal systems insulation, (Specify D230
In Facility Hsto 1'2 alts surfacing, VAT, or SF or LF) 32 § g
(13) (12) other miscellaneous) % 2 |E |8
= I
Yes | No | N/A ®
Lower-Level Living Room X Floor Tile & Mastic 338 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Freehold Cartage | 15939 3 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/13/2026 Morrisville, PA
Completed by Title ignatur Date
Samantha Brown Operations Coordinator MM“V 02/24/2026

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

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operater (2)

L & LICENSTY

3/03/2026 ' g eT0S COD
Agencies Notified Type Notification Street Address
Xl EPA O Initial 90 Washington Avenue
O DEepP Amended City, State, Zip Code
= DOoL Amendment #__1 Irvington, NJ 07111

a Emergency (including Name of Contact

Telephone Number

DOH justification)
O DpCcA 0O 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)
90 Washington Avenue Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Irvington, NJ 07111 1,200 7 55+
County (6] County Code (7} Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring F!rm Hired by Building Owner (8) ASCM Mo. 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 Manitoring Firm Telephone No. Telephone No. License No.
973-333-8176 01331

Start Date (10)
3/05/2026

Scheduled Completion Date (11)
3/05/2026

Name of OSHA Moenitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only Onej

Other - Describe: __8am-4:30pm

O  Facility Closed/Vaczted 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

Scope of Work (Check All That Apply)

X 23sfor23If Renovation O  Full Containment with Negative Pressure
O 2160sfor22601f O  Demolition X Mini-Enclosure
X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tyne
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
10 BE ABATED Maintenance/ (i.e. thermal systems insulation, (specity -
In Facility Custadial staff? surfacing, VAT, or SFor LF) o {3 o
(13} (12) other misceilanecus) g = E %
Yes | No | N/A “2_‘ E £ |5
Basement X TSI 10 LF X
Mame of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste MName of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD /7 Morrisville, PA
Completed by Title Signature (¢ Date
Blazhe Grozdanoy Project Manager / ) 3/03/2026




0&,\@

State of Jersey
NOTIFICATI TOS ABATEMENT
“60 and 12:120)

e N TEIEDY
‘T}ate of Notification (1) ner/Operator (2) SR ) R ]
3/3 /20 Fellowship Crosspoint Church
Agencies Notified Type Notification Street Address 4 -
EPA nital 187 Crosswicks-Chesterfield Road
| | DEP | Amended City, State, Zip Code
DOL Amendment # Chesterfield NJ 08515
: E] Emergency (including L reTOs CEANTROL & LICEN -
DOH justification) Name of Contact Telephone Number
[] ocA [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rectory / House [0 school (K-12
Street Address Subchapter 8 (Other than K-12)
187 Crosswicks Chesterfield Rd I Stt:s)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Chesterfield Twp NJ 08515 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USEONEY] House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Gode City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
3/16/26 3/27/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

| | =3sfor23|if D Renovation | Eull Containment with Negative Pressure
160 sf or 2260 If Demolition Mini-Enclosure
|| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rt;;!;ent
Location of Usg dorsn;?;P b Description of
Asbestos-Containing Material (ACM) Mainte nan}::e/y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P |2 § 5
In Facility (12) : surfacing, VAT, or SF or LF) 318 |3 2
(13) other miscellaneous) 212 |c g
e = 2 |®
Yes | No | N/A *
Windows X Window Caulk / Glaze 650 LF X
1st Floor Foyer j X Floor Tile 300 SF
ond Floor Top of Steps and Hall X Floor Tile 280 SF X
Duct Insulations X Basement 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | Hauler ID No. of Waste . :
Champion Disposal 32707 20 Fairless Landfill
City, State Disposal Date City, State
Hainsport NJ 3/27/26 Morrisville PA 19067
Completed by Title Sigriatdre Date
@thony T Perna President A ) 3/3/26
e

* Do not use this form for asbestos licensure exempted activities




NO

State &%ﬁ
ION OF AS

uant to NJAC 8:60 and 12:120)
e

BATEMENT

Print Form

@ |
RECEIVED

Date of Notification (1)
03/02/2026

Name of Building Owner/Operator (2)

NJ Department of Human Services

X
¥

Agencies Notified Type Notification Street Address
Kl epa B inial 222 South Warren Street
Ix] DEP 0O Amended City, State, Zip Code - P e ] TURNE
\SRESTOS CONTROL & LICENSIN
DOL - éme"dment# = Trenton, NJ 08625
ergen
EI DOH jur;'ltiﬁgaﬂ;:)(mc uding Name of Contact Telephone Number
O DCA O Cancellation Steven Sofkos 856-466-0857

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Developmental Center

Street Address

Type of Facility (4)

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

1676 E. Landis Avenue i)
City (5) Square Feet # of Floors Bidg. Age
Vineland 100,000 2 67
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland [EIATEUSEONLY) Developmental Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Shade Environmental, LLC

Street Address

Street Address
N/A 623 Cutler Avenue
City, State, Zip Cade City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/12/2026 03/18/2026 EMSL Analytical, Inc.

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

X] =3sfor23if X Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prr;ent
Location of U Ndorsmi:-nllly b Description of
Asbestos-Containing Material (ACM) rje' t Qe /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e "’t'” d‘?”lagtceﬁ, (i.e. thermal systems insulation, (Specify 251210
In Facility usto 1'32 ait: surfacing, VAT, or SF or LF) 3|18 (8|95
(13) (12) other miscellaneous) :% 2 (2|2
= 9 1@
Yes | No | N/A ®
Exterior Trench X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Freehold Cartage 15939 1 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 03/18/2026 Millville, NJ
Completed by Title Signature Date
Shannon Thomson Operations Manager Shdnnm Shonian) 03/02/2026

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




_7)\\ ﬁ“g q"sq(:(g(,(?) | Print Form
0% R e RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2) v
02/25/2026 MAR -

Agencies Notified Type Notification Street Address
EPA O  Initial 71 by Wely : == NSRS S-S sl
DEP [X] Amended City, State, Zip Code TRESILS CONTRUOL® TV
boL = emendmem #1 | Aberdeen, NJ 07747

includi
[X] poH jur:t;-lrg:t?;g)(l RHcing 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 Subchqpter 8 (Other than K-1_2) o
71 Ivy Way E g)ttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Aberdeen 1,785 1 65
County (8) 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
03/11/2026 03/16/2026 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
B ‘Other= Despiibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If | Renovation O  Full Containment with Negative Pressure
[X] =160 sfor 2260 If O Demolition O  Mini-Enclosure
E] Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf{rterr;ent
Lo‘czaFion of _ Usgdoggigli iy Desczri_ption of . E
Asbestos-Containing Material (ACM) Maihsrareal Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal gystems insulation, (Specify g 2|3 |3
In Facility ’ surfacing, VAT, or SF or LF) 3 (8 |o | &g
(13) (12) other miscellaneous) g E % E
Yes | No | NiA s | °
Living Room & Hallway X Floor Tile & Mastic 366 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ?gg;gD Ne- gf - Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/16/2026 Morrisville, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager 02/25/2026

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




DA 333 e
te of Ney Jgreul RECEIVED

\TION OF ASBESTOS ABATEMENT
(Pufstant to NJAC 8:60.and-12:420)~

e
3w
56(5&{@

Date of Notification (1) Name of Buildina Owner/Operator (2) e R R |
1 A _ : £
Agencies Notified Type Notification Street Address
379 Madison Street

EPA & initial n e R TR

DEP [] Amended City, State, Zip Code Sl

DOL Amendment # Passaic, NJ

Emergency (includin
DOH D iustiggaetigz){m il Name of Contact Telephone Number
DCA D Cancellation
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)
379 Madison Street Other (i.e. private & commercial buildings, homes,
efc.

City (5) Square Feet # of Floors Bidg. Age
Passaic, NJ 2 93
Cot/h;\ty (6) | County Code (7) Current Use (Prior if being demolished)
¢ /1112,5 S K. (STATE USE ONLY) Apartments

Name of Abatement Contractor (9)
Prestige Development Services Inc.

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

Street Address Street Address

4365 Wilder Avenue 1st Floor 169 Lincoln Avenue Suite 204
City, State, Zip Code City, State, Zip Code

Bronx, NY 10466 Bronx, NY 10454

Project Manager for Monitoring Firm
Nosa lgbinosa

Telephone No. Telephone No. License No.
347-257-1796 718-401-2744 01260

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09//26 4/09/26

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Private home- unoccupied

City, State, Zip Code

Scope of Work (Check All

That Apply)

[{% 23 sfor23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
* and Non-Friable Procedure

Ul
Non-Exempted
Abatement
Type

Is Location
Location of Usg;g?ﬂ‘y b Description of
Asbestos-Containing Material (ACM) Maintena nyce?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 22 §
In Facility Msings : surfacing, VAT, or SF or LF) 308 |2
(13) other miscellaneous) % 2|
- @
— x| ||

Name of Registered Landfill
Grand Central Sanitary Landfill

Cubic Yards
of Waste
3
Disposal Date
3/11/26

Name of Registered Waste Hauler

Century Waste

Hauler ID No.
32797

City, State
Pen Argyl, PA

City, State
Elizabeth NJ

Completed by
John Roth

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




N

2
(Pursuant to N.J.AC.

“Tjate of Noutication (1)

2/19/2026

Notificaion ype

Initial

Agencies Nolitied

EPA

DEP D Amended #
DoL D Emergency (including
DOH justification)
| ] ocA ] Cancellation
FACILITY INF
Name of Facity Y/here Stement s Taking Prace (3)

Industrial Building
Sireet Address ==

1303 Rahway Ave

County Code (1)

(5)
[State Use Only)

Middlesex

ounty

Street

120 North Warren Street
! Cry, State, Zip ode
Trenton, New Jersey 08608

Telephone Number

609-392-4200

Project Manager for Monitoring Firm

Project Manager ot V2 ——— = —

Roland Jones

cheduled Start Date_(m) “heduled Completion Date (11)
3/4/2026 : 4/3/2026

Alofele®

ccupancy St

|

atus buring atement (Check only one)
@ Facility Closed/Vacated During Entire Period of Abatement

D Abatement performed Cutside of Normal Facility Hours

i

%

\ D Other-Describe!

1i Source of Work {Check ail that apply)

¥ D >3sfor>3if D Renovation
| ] > 160sfor>280 if Demolition

y Description of A

Scation of Asbestos- Is Lo
Solely by Maint /Custodial

STATigF NEW J
TION BESTOS ABATEMENT

MTM Metro Corporation

Full Containmen
Non-

8:60 AND 12:120)

uiding Owner/Upera or {

freet Address

1 Main St

fly. tate, Zip LOGE
Woodbridge, NJ 07095
Name of Conlact el. Number
atrick McSherry -4500

[j School (K-12)
G Subchapter 8 (Other than K-1 2)

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

homes, etc.)

Name of Contractor (9)

135-137 McBride Ave
ity Stale. ZipLode

paterson, NJ 07501
Telephone Number License Number

973-742-5030

Name of OSHA Monitor

Name of Oo0A PO =
MTM Metro Corporation

00809

A

Street Address

135-137 McBride Avenue

fly, Staie, Zip LoGe

Paterson, NJ 07501

Mini-Enclosure
Glovebag Procedure

{ with Negative Pressuré

Exempted(*) & Non-Friable Procedure

M (i.e.
lation,

i

| Containing Material (ACM) in thermal systems insu

! Facility {(13) Staff? (12) surfacing, VAT, of other

NO NIA miscell.) Rem. Rep. Encap Enclose

urwalerCod Sirage 4 o7 o ——-:-_— x 1|
Throughout _—“ Window GlazingWire wrapipipedfitings | 4050 LF/2000LF1552LF X 1 |
Soiler rm 1 82 3 [ | \bolwiaix.gess & refractory = |
Mame of Reg. waste Hauler N D# ubic Yards of YWaste Mame of Reg. Landfill
MTM Metro Corporation
City. State

135-137 McBride Ave

ompleted by {Print or Type)

|
l Mike Damevski
i

ASB-41

* &
=1

Do not use this form for asbesto.

Tullytown, PA

ignalure

Mike Damevski 211912026

21192026 000

licensure exmpted activities.




'\,\ﬁﬂ/}b

360\’5qu

State ofNew@&isey
NOTIFIGATION AS 1 h, ABATEMENT
nt to NJAC 860-7 and 12:120-7)
Wg Owner/Operator (2)
Date of Notification (1) “*TATLANTIC HEALTH SYSTEM HOSP!TALFG@FP = e
g 1 J
2/ 25 12026 Street Address
Agencies Notified Type Notification 475 SOUTH STREET
EPA Initial Notification City, State, Zip Code WAR 2020
DEP Amended Notification MORRISTOWN, NEW JERSEY 07960
X |DOL Cancellation
X |DOH On Hold Name of Contact ITOS C'Eelephoqg Number-qi o
DCA X |EMERGENCY NOTIFICATION VICTOR PENA 917-596-2158

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

OVERLOOK HOSPITAL

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
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
1600 Route 22 East, Suite 107

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
Mike Rivera

Telephone Number
908-632-5450

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

2/ 27 126 3/ 6 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Glosed/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) Full Containment
Demolition Renovation Mini Enclosure, Tent
>3SF OR LF X |Glovebag Procedure
X |»160SFIOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a r;g g g
Material (ACM) solely by (ie. Thermal systems (Specify % ‘:g g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 ll@ |©
in Facility (13) Staff (12) or other miscellaneous) 2 g |g
Yes [No |N/A m |/
7TH FLOOR MER X |PIPE INSULATION 8 LF X

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 2 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 2/27/26-3/2/26 a ' }LD TOWNSHIP, PA
Completed by (Print or Type) Title Signature -7 V Date / 5 ,/ -
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS :,;# 2 25 2’(0
—

iy




A
}l

o opap

{ <t  StateofNewJersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

. y 0N
Date of Notificatlon (1) lNameofBulldlng Owner/Operator (2) AR .
2/27/2026
Agencles Notified  [Type Notification Street Address
X1 EPA m] Initial 90 Washington Avenue ceTOS CONTR r
0O Dep 0O  Amended City, State, Zip Code
E DpoL Amendment # Irvington, NJ 07111
X  Emergency (including Name of Contact
X1 DOH Justification) Tl
O DCA O Cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O Sschool (K-12)
Street Address O Subchapter 8 (Other than K-12)
90 Washington Avenue X Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bidg. Age
Irvington, NJ 07111 1,200 2 55+
County {6) County Code (7) Current Use (Prior if baing demolished)
Escax (STATEUSE ONLY) ______
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unlcorn 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. Ucense No.
973-333-9176 01331
Start Date {10) Scheduled Completion Date {11) Name of OSHA Monitor
3/02/2026 3/02/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
O  Facllity Closed/Vacated During Entire Perlod of Abatement 20-21 Wagaraw Rd., Bldg. 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)

X =23sfora23if
O 2160sfor22601f

X1 Renovation
0O  Demolition

O Full Containment with Negative Pressure

X Mini-Enclosure

X Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure

ts Location AbaTtemeri'l
Location of Normally Description of yes
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contalning Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems Insulation, (Specity -
In Facllity Custodial Staff? surfacing, VAT, or SF or LF) - g |z
(13) (12) other miscellaneous) 2 e E §-
Yes | No | N/A 3 [E (515
Basement X TSI 10 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cuble Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title slg r' Date
Blazhe Grozdanov Project Manager 2/27/2026




AW

=TVED

~ D
;l} ; R vCol
5 5
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i n O
(Pursuant to NJAC 8:60 and 12:120) MAT e =
Date of Notification (1) 'Nama of Building Owner/Operator {2)
2/27/2026 2
Agencies Notified  [Type Notification Street Address eV & L
X EPA O Initial 38 38th Street .
O Dep O  Amended City, State, Zip Code
X DOL Amendment # Irvington, NJ 07111
Xl  Emergency (including Name of Contact
Telephone Number
X1 DOH Justification)
O bDCcA ] Cancelation ] i
FACILITY INFORMATION
Name of Facllity Where Abatement Is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
38 38th Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
irvington, ivJ 97111 1,300 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3)
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 Monitor
3/03/2026 3/03/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-€
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

X =23sfor23lf ®  Renovation [0  Full Containment with Negative Pressure
O 2160sfor2260If O  Demolition X Mini-Enclosure
X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
location of Normally Descrintion of Type
Asbestos-Contalning Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (l.e. thermal systems tnsulation, {specity -
In Facility Custodial staff? surfacing, VAT, or SF or LF) - g |z
(13) (12) other miscellaneous) 5|z |3 ’gi
Yes | No | N/A BERERE
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
City, State Disposal Date City, State
Bloomfield, New Jersey TBD A Morrisville, PA
Completed by Title |Signature < L/)/ f Date
Blazhe Grozdanov Project Manager ] 2/27/2026

N




i 0%2 e
_ . %\\1 I rint Form
DDL\C% NOTIFI OFOLQS% ATEMENT RECEWED
(PurL;‘hto NJAW

[ Date of Notification (1) Name of Building Owner/Operator (2) N 9 HIR
2/24/2026 MAR 2 ZUdo
Agencies Notified Type Notification Street Address
3 Fairview Ave
[] epa X initial 3TROL & LICENSING
] DEP [] Amended City, State, Zip Code IRESTOSCE
[x] DOL Amendment # East Brunswick, NJ 08816
Em includi
[x] poH & just(ieﬁrg:tri'g::)(lncu " N Telephone Number
[] opca [] cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
3 Fairview Ave Ez'_l Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 2016 3 70+ i
County (6) County Code (7) Current Use (Prior if being demolished) |
Middlesex (STATEUSEONLY) _ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
EnviroVision Consultants 0004 National Flooring Removal L.L.C.
Street Address Street Address
Building 35E, 20-21 Wagaraw Rd PO Box 58 J
City, State, Zip Code City. State. Zip Code I
Fairlawn, NJ 07410 Augusta, NJ 07822 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 973-919-5743 02093
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31212026 3/3/2026 N/A
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 3sforz3If [x] Rrenovation Full Containment with Negative Pressure
[[] =160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedure |
| Is Location Abatement |
. Normally . Type
Location of s Soliih Description of
Asbestos-Containing Material (ACM) I\;e. A ety /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o aimd‘?nlasntceﬁ? (i.e. thermal systems insulation, (Specify Il o|3d o
In Facility usto 5 2 surfacing, VAT, or SF or LF) 3|8 |35 |2
(13) (12) other miscellaneous) g 2|2
= L@
Yes No N/A o
Kitchen X Joint Compound 100 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘
: ; Hauler ID N f Wast : :
National Flooring Removal LLC 155;55 © 5 aste WM - Grand Central Landfill |
City, State Disposal Date City, State f
Augusta, NJ 3/12/2026 Pen Argyl, PA 18072 ;
Completed by T Title T ngnalu; Date :
Timothy Patrick | CEO J 2/24/2026 i

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



s

State%my
N EJCATION OF A BESTOS ABATEMENT
E( 607d

Jursuant to NJAC-8:60 ANnd

Date of Notification (1)
02/19/2026

Agencies Notified Type Notification

=

Borough of N

Ws0310
RECEIVED

2:120

T Name of Building Owner/Operator (2)

ew Providence Check No. 4023 -~

Street Address
360 Elkwood

WAy

Ave

<<
£<TOS ~ONTROL & LIck
RESTOS L

New Jersey 07974

O EPA Initial

X DEP O  Amended City, State, Zip Code

X DOL Amendment # New Providence,
O  Emergency (including

DOH justification) 'éame of %ﬂq}act. ]

O DCA O Cancellation armen G Torsielio

Telephone Number
008665-1124

FACILITY INFORMATION

City (5)
New Providence, New Jersey 07974

County (8)
Union

Environmental Design Inc.

Street Address
5434 King Avenue Suite 101

City, State, Zip Code
Pennsauken, New Jersey 08109

Project Manager far Monitoring Firm
Tim Gromen

Start Date (10)
03/02/2026

Name of Monitoring Firm Hired by Building Owner (8)

Name of Facility Where Abatement is Taking Place (3)

Old Boro Hall
Street Address
1243 Springfield Avenue

Type of Facility (4)

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

Square Feet # of Floors Bldg. Age
10,000 2 86
County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) _ Office

ASCM No.
00003

Name of Abatement Contractor (9)
Lilich Corporation

Telephone No

888-306-4545
Scheduled Completion Date (11)

04/02/2026

Street Address
246 Union Boulevard

City, State, Zip Code
Totowa, New Jersey 07512

Telephone No.
973-225-8400

License No.
01104
Name of OSHA Monitor

LIS CONSULTING SERVICES, LLC

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

O Abatement Performed Outside of Normal Facility Hours

01 Other — Describe:

Scope of Work (Check Al

O =23sfor231f
= =160 sf or 2260 If

| That Apply)

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility

(13)

City, State

Elizabeth, New Jerse
Completed by

Adriana Olejarova

ASB-41 (R-06-08)

E Renovation
O Demolition

Is Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

Asbestos Containing Material (ACM) (i.e.

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Full Containment with Negative Pressure
Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent

ROXD

Non-Exempted (*) and Non-Friable Procedure
Amount Abatement
(Specify Type
Description of SF of LF)

thermal systems insulation, surfacing,
AT, or
other miscellaneous)

aje|nsdeoud

NJDEP Waste
Hauler 1D No.

Title
President

Cubic Yards

of Waste

20 Grand Central Landfill

9isposal Date City, State

March/2026 _Wa nesburg, Ohio. PA

Signature Date

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



uant

=

N OTASBASTER
NOTIFW S ABATEMENT
Pur

to NJAC d 5:16)

lrprmss

Y3503 lo-

R

ECETY & 5]

D

PAELY. IS

Owner/Operator (2)

=]

i g

COATRAL & T ICENSTNY

HIppLETowr, PJew SgnseX O0tFHG

Date of Notification (1) Name of Building
2 1 _20 I _Zoab

Agencies Notified Type Notification Street Address
1 EPA [ Initial oA
[X'DOLWD [ Amended élst;t St;ge' %D ’CI Lod = p
BIDOH Amendment # i ad
] DCA ] Emergency (including

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

[ Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

ing Place (3)

Type of Facility (4)

HoH& [ School (K-12)
[] Subchapter 8 (Other than K-12)
s K Other (i.e., private and commercial buildings,
51 TINPALL ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hip e ToIn 1,425 Sk 4455
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

HOUHOUTH  Coua TY

RESIPEITIAL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TRUG STAL ONTRACTING

Street Address

Street Address

Y HEDPEN TERRALE

City, State, Zip Code

City, State, Zip Code

AORTH _ArLING Ton, NS5 0Fo3T
Project Manager for Monitoring Firm Telephone No. Telephone No. "1 License No.
ot) 1go-H530 | oreUt
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1 A& 1226 & o | g6

Occupancy Status Dunng Abatement (Ch
[ Facility Closed/Vacated During Entire

eck only one)
Period of Abatement

[] Abatement Perfarmed Outside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0>3sfor>31If P4 Renovation ] Mini-Enclosure
B4 >160 sfor >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 g3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (& 2l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g2 |5
(13) (12) other miscellaneous) 5 o
Yes | No | N/A
BASGHENT O |& |0 | aseestos VAT z300sF |B|O|0O0
O |0 |0 Oo|ga(g|o
O (O (O Oogig|o
a |Od |d Oo|ajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= I—_fauler ID No. Waste
TG STAR. ConTRACTIVGE po4105 A CRUN (2RO LANDFILL
City, State Disposal Date City, State
Nop A ALUMETEN, Mo FEroEX TGP EASToM, FPA
Completed By (Print or Type) Title Signature ’ Date
VesToR H. pweT |Tnesécs  Hawabt ol e 2/a0/2026

ASB-41
JAN 13

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




doo

NOTI FICATION 0

State of N

S; %BATEMENT

nt to ﬁ €'8:60 and 12:120)

2 Aolot
RECEIVED

Date of Notification (1) '2'7 ame of Building Owner/Operator (2)
02/21/2026 ; Check No. 4024
Agencies Notified Type Notification Street Address
12 Flagler Street
O EPA 3] Initial
X DEP O Amended Clty State, le Code . TRl ‘ICY-\ g™
® DOL Amendment # Morristown, New Jersey 07960 TRESTOS CON ROL & L
® DOH . Em?f(geqcy g Name of Contact Telephone Number
justification) :
O DCA O  Cancellation Manny Ortiz 973-538-1229

FACILITY INFORMATION

Name of Facility Where Abatement is Takina Place (3)

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

Street Address O Subchapter 8 (Other than K-12)

12 Flagler Street Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey 07960 10,000 86

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

Essex (STATE USE ONLY) _ Office

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

LIS CONSULTING SERVICES, LLC

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
3 B Cottage Court

Street Address
246 Union Boulevard

City, State, Zip Code
Whiting, New Jersey

City, State, Zip Code
Totowa, New Jersey 07512

Telephone No

Project Manager for Monitoring Firm
732) 940-6207

Barbara Lis

License No.

Telephone No.
01104

973-225-8400

Scheduled Completion Date (11)

Start Date (10)
03/09/2026

03/05/2026

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

Occupancy Status During Abatement (Check Only One)

(1 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
0O Other — Describe:

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

23 sfor231f X Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition 0O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?ﬁ)”;em
Location of i Ndorsmiallly . Description of SF of LF)
Asbestos-Containing Material (ACM) rje. t olajy ",,y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED c at'nde.nl"'sfcﬁ,) thermal systems insulation, surfacing, 2 s 2 |0
In Facility e A VAT, or 318 |8 |2
(13) (12) other miscellaneous) g B, g |g
= o | @
Yes No N/A »
Basement X Pipe Insulation (wrap & cure) 10 LA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 1 Grand Central Landfill
City, State gisposal Date City, State
Elizabeth, New Jersey March/2026 Waynesburg, Ohio, PA
Completed by Title Signature Date
Adriana Qlejarova President Pm\ r\ 7 02/21/2026

ASB-41 (R-06-08)

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




- I D ‘\—\B%O’)T) r Print Form
\ UQ\D NO |o:ia g%%%mm‘r RECEWED

ant to 760 and 12:120)
Date of Notification (1) Name of Buildina Owner/Operator (2) ——-——" 1 900k
02/25/2026 MAR 4 20
Agencies Notified Type Notification Street Address
19 Beaver Ave SENIG
EPA ] initial _r G LICENSTYG
DEP [] Amended City, State, Zip Code R i Bt
DOL Amendment # North Arlington, NJ 07031
Emergency (includin
X opoH O justiﬁgatior‘:)(‘ g Name of Contact Telephone Number
[X] DcA [0 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)
19 Reaver Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington
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)
N/A MHM Restoration LLC
Street Address Street Address

164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code

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 Monitor
03/08/2026 03/10/2026 MHM Restoration LLC
Street Address

Occupancy Status During Abatement (Check Only One)
164 Meriline Ave Apt C

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othier— Dexcribe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
X >3sfor=3if E Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [l Demoiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al_tement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) '\A:i menar\s::efy Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|2 § 3
In Facility . ;2 ’ surfacing, VAT, or SF or LF) g - -
(13) = other miscellaneous) g% |s 2
— —_ @
Yes | No | N/A &1
basement * pipe insulation 130LF *
1sr floor " fireplace 3SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ;
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD " Morrisville PA

Completed by Title Signature Date
Mike Hadzic owner W 02/25/2026

T

ASB-41 (R-06-08) * Do not use this form for asbe&‘os licensure exempted activities.




State \D \-\bcj)J ' |__Print Form

C LA
\ b} w Jers «TVED
N TION OF AS ABATEMENT REC AR
uant t C 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) A
02/22/2026 MAR 4 v
Agencies Notified Type Notification Street Address
13-20 Burbank St ~
EPA Bl initial : TR ok
DEP E Amended City, State, Zip Code mESTOS coxt ROLCT
DOL - Amendment # Fairlawn NJ 07410 o
Emergency (includin:
E DOH jUStiﬁgaU::)( 9 Name of Contact Telephone Number
X DcA [0 cancellation _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ivat
private house [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
13-20 Burbank St D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairlawn
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)
N/A MHM Restoration LLC
Street Address Street Address

164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code

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 Monitor
03/03/2026 03/05/2026 MHM Restoration LLC
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othier — Deacripe: Woodland Park NJ 07424

ﬁ Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Apt c

Scope of Work (Check All That Apply)

I:l =3sfor231If E Renovation Full Containment with Negative Pressure
[ =2160sforz2601if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;ent
Location of ungrsrgﬂj b Description of
Asbestos-Containing Material (ACM) Mainter n%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eustod| aIaSt . (i.e. thermal systems insulation, (Specify Al é o
In Facility ; 2) CUE surfacing, VAT, or SF or LF) 3|83 |8
(13) ( other miscellaneous) g g | 2
= = @
Yes | No | N/A ki
basement * pipe insulation *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste "
MHM Restoration LLC 0045035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisvilke PA
Completed by Title Signature Date
Mike Hadzic owner 02/22/2026

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




\ M

(Pu

\_\3\,\(9\ W

L :

RECEIVED

4 B —/
Na uildingOwner/Operator (2)

Date of Notification (1) - -
2/19/2026 A 3 dy
Agencies Notified Type Notification Street Address
EPA Initial 14 MAIN STREET‘ BESTOS-COMNTROL& LICENSING
| DEP Amended City, State, Zip Code RSt e St
DOL Amendment # e MONTVALE NJ. 07645
DOH X Ensz?ﬁrgaet?::)(mc tidkig Name of Contact Telephone Number
[] bca [J canceliation !
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOUSE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
14 Main Stréet Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale NJ 07645 1956 2 56
County (6) County Code (7) Current Use (Prior if being demolished
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EMPIRE ENVIRONMENTAL LTD

NORTH EAST ENVIRONMENTAL LLC

Street Address
150 River Rd STE F4,

Street Address
52 FIELD ROAD.

City, State, Zip Code
Montville, NJ 07045

City, State, Zip Code
CLIFTON NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973.334.5641 201-776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2026 2/23/2026 EMPIRE ENVIRONMENTAL LTD
Occupancy Status During Abatement (Check Only One) Street Address
150 River Rd STE F4, .

L | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

City, State, Zip Code
Montville, NJ 07045

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[0 =3sfor23if ] Renovation L] Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-lz-t:pn;ent
Location of P ijf’g“]a':y " Description of
Asbestos-Containing Material (ACM) m?e' ) ey ,V Asbestos Containing Material (ACM) Amount i
TO BE ABATED c a'gde.mlagéem (i.e. thermal systems insulation, (Specify 21|23 o
In Facility i surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) g o (& |2
= |l
Yes No | N/A @
Garage & Utility room VAT. Floor tile 9x9 72 sf. X
Garage. Joint Compound 1,082 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER 19954 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY TBD WAYNESBURG OHIO
Completed by Title Signatu ) Date
CARLOS ESQUIVEL PRESIDENT/OWNER % ; 2/19/2026
7 g

* Do‘hot use this form for asbestos licensure exempted activities.




Yorr—r

, (( State of e
\ DM NoTIFGATIZN OF ABCEIVE]
Date of Notification (1) of Buildirig Owner/Operator (2) .
2/27/2026 305 3rd. JERSEY CITY LLC VAR 5 20
Agencies Notified Type Notification Street Address
i B inital 305 THIRD STREET. _
DEP ] Amended City, State, Zip Code AR TRVLE LR
x| DOL Amendment # JERSEY CITY NJ. 07302
DOH D Er:t%rg:t?ocg)(mdudmg Name of Contact Telephone Number
[] DcA [ canceliation Justin Trattou 551-579-0417

FACILITY INFORMATION

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

Type of Facility (4)

Subchapter 8 (Other than K-12)

é School (K-12)

Street Address
305 3rd St Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07302. 5,000. SF. 2 46
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) YES
ASCM No. Name of Abatement Contractor (9)

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

NORTH EAST ENVIRONMENTA LLC.

Street Address

Street Address
52 FIELD ROAD.

City, State, Zip Code

City, State, Zip Code
CLIFTON NJ. 07013

t | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/2026 3/11/2026 Hillmann Consulting Services
Street Address

1605 Vauxhall Rd #107,
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
[ =23sfor23if

E:] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lacation of Usg;’ggla:ly % Description of
Asbestos-Containing Material (ACM) M intenan!::ely Asbestos Containing Material (ACM) Amount M m
TO BE ABATED a at Sl STy (i.e. thermal systems insulation, (Specify Dlo|8 |3
In Facility i surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 g 2
= — @
Yes | No | N/A o
ROOF X Roof Membrane felt. layer & 2,125.SF X
Roof flashing
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE TRANSFER 19954 TRD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX . NY. TBD WAYN;}SBURG OHIO
Completed by Title Signature, Date
CARLOS ESQUIVEL PRESIDENT 2/27/2026
7 -7 77

ASB-41 (R-06-08)

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




W st G LA
)/’J)u &\ NOTIFIC. srgmeﬁiansﬁm ubs 3_ .
v@@gtm N‘&ano) B C BV ED

Date of Notification (1) =Name of Building Owner/Operator (2)
3/1/2026
Agencies Notified Type Notification Street Address '
—_— B initial 432 South Laurel Ave,
i | DEP [] Amended City, State, Zip Code # o TICEwSTI
DOL Amendment # Hazlet NJ. 07734. <RESTOS CONTROL & =15
D Emergency (including
DOH justification) Name of Contact Telephone Number
[] DCA [] canceliation 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL i Schoc 2
Street Address Subchapter 8 (Other than K-12)
432 South Laurel Ave Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bidg. Age
Hazlet NJ. 07734, 1,156. SF. 1 93
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address

52 FIELD ROAD,
City, State, Zip Code
CLIFTON NJ. 07013

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/12/2026 3/13/2026 HILLMANN CONSULTING SERVICES
Street Address

Occupancy Status During Abatement (Check Only One)
1605 Vauxhall Rd #107, Union, NJ 07083

Facility Closed/Vacated During Entire Period of Abatement
| _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Othan=Desoibe, Union, NJ 07083
Scope of Work (Check All That Apply)
E] 23 sfor23If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";e"t
Location of Usz:!orsn;?e"ly b Description of
Asbestos-Containing Material (ACM) Mainten any Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cirtodial Sfaeﬁ” (i.e. thermal systems insulation, (Specify . § 1
In Facility s (;32) ? surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) other miscellaneous) g 2 %_ g
Yes | No | N/A - g |°
EXTERIOR X TRANSITE SIDING 1,700. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER 19954 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
NEW YORK TBD WAYN;SBURG OHIO
Completed by Title Signature , Date
CARLOS ESQUIVEL PRESIDENT 3/1/2026

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



|

O\ Al

‘

State of New-dersey

NOTIEJCATION GF ASBESTOS ABATEMENT
ursuant to NJAC 860 and 12:120)

Y308,

I‘L,_,u,t.

- a =Gy B |

¢

&

Date of Notification (1)

Bt

= —
Name-ef-Building Owner/Operator (2)

3/2/26

Agencies Notified Type Notification Street Address ;

EPA Initial 60 Holly Dr

DEP [J Amended City, State., Zip Code o & LICENEN G
boL O Emggﬂz;t(ﬁ T Loveladies NJ 08008 nESTOS CONTROL

DOH justification) Name of Contact Telephone Number

] bca ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address % ) 3
60 Holly Dr ;);:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Loveladies|NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (RIATEHEE QALY House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

00727

License No.

Start Date (10)
3/16/26 3/20/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

X
L]
L]

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)

D 23 sfor23 If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

i Abatement
Is Location Type
Location of " Ndorsmrlily . Description of
Asbestos-Containing Material (ACM) Je. ; e fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED an ‘?”lag‘;em (i.e. thermal systems insulation, (Specify 22|33
In Facility C”S“’d'az taffy surfacing, VAT, or SF or LF) 2|8 |8 |2
(13) (12) other miscellaneous) g |lo|c |
2 L | @
Yes | No | N/A @
Exterior Exterior Transite 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ) .
Pernaco Inc 21787 1 Fairless Hills
City, State Disposal Date City, State
W Berlin NJ 3/20/26 Morrisville PA 19067
Completed by Title Signatuge™ / Date
Anthony T Perna President (. | 3/2/26

ASB-41 (R-06-08)

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

PECENT

T = G i S

Date of Notification (1)

Name of Building Owner/Operator (2) Ml
Bridgewater Raritan Regional School District - 5

03/02/2026
Agencies Notified Type Notification Street Address
B Bk [ inital 836 Newans Lane -
x| DEP [ Amended City, State, Zip Code IESTOS CONTROL & LICENSIN
X] DoL _ (Amendment#2___ Bridgewater NJ 08807-0030
DOH D ir:“er:'g:t?;g)(mcludmg Name of Contact Telephone Number
] obca Cancellation Slobodan Spirkoski 201-421-8675

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Middle School

Type of Facility (4)
Schoal (K-12)

Street Address
128 Merriwood Drive

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

3 Crosswicks Sttreet

City (5) Squafttecl;)eet # of Floors Bldg. Age
Bridgewater NJ 08807 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset [ATATE USE QNLY) School

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

BRIGGS ASSOCIATES Teal Management

Street Address Street Address

24 Motrley Drive

City, State, Zip Code
Bordentown NJ 08505

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.

609-298-5520

License No.

02063

Telephone No.

862-243-1471

Start Date (10)

Scheduled Completion Date (11)

08/25/2026

Name of OSHA Monitor
Teal Management

03/30/2026 |

X
|

| ] Other — Describe: WRUP & CUT

Occupancy Status During Abatement (Check Only One)

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

Street Address
24 Morley Drive

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
[ =3sfor23ff

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;ent
Location of U Ndorsm'allly & Description of
Asbestos-Containing Material (ACM) I\:E, t 2 eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atmd?nlasfeﬁ” (i.e. thermal systems insulation, (Specify Fl= § rgn
In Facility Hsig 1'2 Al surfacing, VAT, or SF or LF) 3|8 |v |8
(13) (12) other miscellaneous) g gle g
- = @
Yes | No | N/A ®
BOYS&GIRLS LOCKER ROOMS X | pipe insulation/fittings(wrupé&cut) 140 LF X
Boys & Girls Team Rooms x | pipe insulation/fittings(wrup&cut) 142 LF %
Archery Storage X elbows(wrup&cut) 20 units x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i i
Teal Management 40;29 20 CY Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 8/25/2026 y. Morrisville PA
Completed by Title Signature’ Date
Tome Maslarkov Project Manager { AT 03/02/2026

ASB-41 (R-06-08)

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

o D
Notifigation of %ﬁgs os Abatement

t5ecl
RECEIVED

—
[

o

Proj. #: 2638 (Purssiant to NJAG-8:60-afd 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) h S
19 13 (/1014 171216 |
Agencies Notified | Type Notification Streot Address
[ epa [X] Intial *SBESTOS CONTROL & LICENSING
[] oep []Amended 35 O'Brien Street S
Amendment #: City, State, Zip Code
< poL -
[] emergency Kearny, NJ 07032
1 includi
<] DOH J(:Jr]sct:i#czla?s)n) Name of Contact Telephone Number
D oA I:I Cancellation

FACIL|

ITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

D Subchapter 8 (Other than K-12)

Street Address

X Otner (Private/Commercial
Bldgs./Homes, etc.

256 Bomn Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,800 SF 03 116
(State use only) Current Use (Prior if being demolished)
Secaucus, NJ 07094 Hudson Residential

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

N/A KLOMAX, LLC
Street Address treet Address

144 US Highway 46
City, State, Zip Code

Chy, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm Phone Numbe

r

License Number

02007

Telephone Number
833-455-6629

Start Date (10) Sched. Completion Date (11)

03/18/2026 03/23/2026

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
144 US Highway 46

B Other-Describe; Normal Hours

City, State, Zip Code

Budd Lake, NJ 07828

Scope of Work (check all that apply)
[1>3sfor>3¥K [X] Renovation

X1 >160 sf or >260 If [] Demolition

E Full Containment w/negative pressure

[ ] Mini-enclosure

:l Glovebag procedure
Non-Exempted (%) and Non-friable procedure

Locaon o B B ANEF
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) v i 2 L
€ r
1st Floor Dining Room [ | Plaster 195 SF &L O
| I O[O |0
— oo oo
[ [ O[o[O]O
| Il I | OO [0 4
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD ULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary M 03/04/2026

ACD AA *

Do not use this form for asbestos licensure exempted activities.
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. Proj. #: 26-45

¢ 2EAl0.,
ion of Asbes atement

%

(O

- \:{ky l

RECEIVED

Date of Notification (1)

10 3 ]/|0 14 |/|2 16 |

Name of Building Owner/Operator (2)

Streét Address

Agencies Notified [ Type Notification
0 era X Initial JR— I
[] oep [JAmended | 29 Princeton Street Bk
Amendment #: City, State, Zip Code
<] poL < —
X (Em?fgency Nutley, NJ 07110
DOH including N
justification) ame of Contact Telephone Number
D B |:| Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 Subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
29 Princeton Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,400 SF 03 99
(State use only) Current Use (Prior if being demolished)
Nutley, NJ 07110 Essex Residential
Name of Abatement Contractor (9)

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

ASCM No.

N/A KLOMAX, LLC
Street Address treet Address
144 US Highway 46
Thty, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
License Number

Project Manager for Monitaring Firm

Phone Number

Telephone Number

833-455-6629 02007

Start Date (10)

03/05/2026

Sched. Completion Date (11)

03/06/2026

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)
I:l Facility closed/vacated during entire period of abatement.

[] Abatement performed outside

of normal facility hours-

Street Address
144 US Highway 46

Describe:

City, State, Zip Code

Budd Lake, NJ 07828

Other-Describe; _Notmal Hours

Scope of Work (check all that apply)

D Full Containment w/negative pressure
Mini-enclosure

>3sfor>3 If Renovation
3 X Glovebag procedure
[ >160 sf or >260 i [] Demolition ] Non-Exempted (*) and Non-friable procedure
Locationof e L T NHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount mlp|c|m
material (acm) to be material (ACM) (Specify SF or olalalec
abated in facility (13) Yes No N/A LF) ; i " L
r
BASEMENT BOILER ROOM [ 1 Pipe Insulation 38 LF HEIRRIN
11 miin][ul[s]
[ OO0 0
[ Ooold
|| T - ogoa
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary L. 03/04/2026

ASR-41

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




Print_ _Form J

/ # g I© New Jersey 17
TEN NOTIFICATION OF ASBESTOS ABATEMENT F@%&i@}} ki
g (Pursuant-to-N 8:60 and 12:120)
[ Date of Notification (1) Name of Building Owner/Operator (2) = "
03/04/2026 MAR 9
Agencies Notified Type Notification Street Address
388 South Livi -
EPA [1 inital th Livingston Avenue ot & LICENSTNG
DEP [x] Amended City, State, Zip Code TRESTOD LV
DOL Amendment #__1 Livingston, NJ 07039
D Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bcA [] canceliation
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Aquinas Academy
X school (K-12)
Street Address Subchapter 8 (Other than K-12)
388 South Livingston Avenue Other (i.e. private & commercial buildings, homes,
: etc.)
C|lty_(5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 TBD 1 TBD
County (6) County Code (7) Current Use (Prior if baing demelished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
'i 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. l License No.
[ 201- 466-0166 l 02126
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03/05/2026 | 03/26/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedNacated 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] =2160sfor=260if [ Demolition L] Mini-Enclosure
t | Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_temem
‘ Normally o ype
Location of Used Solely b Description of T ]
Asbestos-Containing Material (ACM) I\:e‘ N 9) E}é !y Asbestos Containing Material {(ACM) Amount L
TO RE ABATED & amd‘?rllag'l eﬁ? (i.e. thermal systems insulation, (Specify gg e § 3
In Facility usto {az Al surfacing, VAT, or SF or LF) 32|23
(13) " other miscellaneous) elelc |t
[ 2 Ll a®
Yes | No | N/A o
Please see attached
' |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. Wast .
Century Waste Services Eapger ko o yvaste Grand Central Sanitary Landfill
32797 30
City, State Disposal Date City, State
Elizabeth, NJ 03/26/2026 Pen Argyl, PA
Completed by | Title Signature o Date
Lubica Perez | Owner Lubica Perez 03/04/2026 |

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

e ————————————————————————————————————————
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Print Form

Yo |

/56U\'/(

NO
Check 3547
Date of Notification (1) Name of Building Owner/Operator (2) - =
03/01/2026 MAT
Agencies Notified Type Notification Street Address
540 Scotland Rd P

EPA ] initial R R spoon. B 1 ICPERTV

DEP [ Amended City, State, Zip Code RS ] Sk

DOL Amendment # Union, NJ 07083

D Emergency (including N : o T

x] opoH justification) ame of Conta [ Telephone Number
[J opca [0 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)
540 Scotland Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,250 1 1958
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
03/10/2026 03/17/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

-

E Renovation Full Containment with Negative Pressure

[ =3sfor23if
[x] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?;e”t
Location of " Ndorsmfllly 5 Description of
Asbestos-Containing Material (ACM) “ie. . oty ,,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at'“ de.”lagtceﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility el ;az Al surfacing, VAT, or SForLF) 3| 8|8 |8
(13) a2 other miscellaneous) 2 o |2 |2
21712 |a
Yes | No | N/A <
Kitchen & Dining room X linoleum floor 260 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 31-12a_}1|9e_rr|D B gfwame Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/17/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferer 03012026 |

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




L\?)C_)G&—l r Print Form

’ . ;333 @

5
2N
el e of New Jersey
4 NOTIFIC F ASBES ATEMENT
{Purs NJAC™8:60 and 12:120)

REBHTEBED

Date of Notification (1)
03/02/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
1756 King St
EPA E Initial g_ = o 1 SEERIS 2y
DEP [] Amended City, State, Zip Code arcTOS CONTRIML £
DOL Amendment # Scotch Plains, NJ 07076
E includi
E] DOH EI jur;?fgsaet?;%{mc uding Name of Contact Telephone Number
[] bpca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
1756 King St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 1,904 1 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
03/12/2026 03/19/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (CHeck All That Apply)
Xl =3sfor=3if

Street Address

Facility CIosedeacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

E‘] Renovation Full Containment with Negative Pressure

[] =160 sfor=260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Angrte;;ent
| Yy
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?eA t i !y Asbestos Containing Material (ACM) Amount 0 | o
TO BE ABATED & Al d?"laé‘tcif,) (i.e. thermal systems insulation, (Specify 215|832
In Facility usio e surfacing, VAT, or SF or LF) 3|18 |5 |2
(13) {12) other miscellaneous) 2 le |2 |2
217 |23
, Yes | No | N/A cd
Basement X Duct insulation 37LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! . D No. f Wi .
Century Waste Services ;;;5;' 9 50 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/19/2026 Pen Argyl, PA
Completed by Title Signature e G Date
Lubica Perez Owner Lubica Perer 03/02/2026

ASB-41 (R-06-08)

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




- o™, i_,l 3%6{% | Print Form J
- o i3IS ;
« * 7, State of'New Jersey
NOTIFICATION OF ASBESTOS-ABATEMENT ChIA367Y TVE
{Pursdant to N :60 and 12:120) q&l& Y LD
Date of Notification (1) Name of Building Owner/Operator (2)
03/02/2026 Q
Agencies Notified Type Notification Street Address
B 54 S Mountain Ave
EPA B initial : _ =
DEP [] Amended City, State, Zip Code AFSTOS CONTROL & LICENSTS
DOL Amendment # Maplewood, NJ 07040
E ncy (includi
E DOH E] jur;"{tiaﬂrgaetiog)(lnc Hee Name of Contact Telephone Number
[] oca [ cCancellation .
FACILITY INFORMATION
Name of Facility VWWhere Abatement is Taking Place (3) Type of Facility (4)
Residential _ [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
54 S Mountain Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 1,582 2 1913
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 (8)
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
03/12/2026 03/19/2026
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)

x] =3sforz3if | [x] Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Lacation of U :dorsrzlae[l!y b Description of
Asbestos-Containing Material (ACM) I\iaint nan!::e!y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Busts de.al Staf?? (i.e. thermal systems insulation. (Specify 2lold |3
In Facility (1‘ 5 surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g gl g
= — [¢]
Yes No NIA @
1st Floor Dining Room ¥ pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f .
Century Waste Services 323—;'5% 50 Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/19/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubiica Penez 03/02/2026

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




C SO ST .
4 5k—"\. {J:" o B a E‘ﬁ?& L\% u 2 (“'7—‘ T% T-’_n:) l Prlnt Form ]
EOIARRD HL LY ik
7 : of Newarssy" = *"Check 3546
NOTIFIC OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8- :120)
Date of Notification (1) Name of Building Owner/Operator (2) ‘
02/28/2026
Agencies Notified Type Notification Street Address s s T
12 River Rd GO TR S
EPA B initial
DEP [ Amended City, State, Zip Code
DOL Amendment # Montville, NJ 07045
[0 Emergency (including
E DOH justification) Name of Contact Telephone Number
[0 oca [0 canceliation
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)
12 River Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montville, NJ 07045 1,777 1 1932
County (8) 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 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
03/09/2026 03/16/2026
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 >3 sfor23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t‘;r)r;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) Mse_ ; olely ,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & a;” d‘?”lagceﬁ? (i.e. thermal systems insulation, (Specify 2lx|3 |5
In|Facility usto ‘Ilaz it surfacing, VAT, or SForLF) 3|8 |39 2
(13) (12) other miscellaneous) 2l |2 |8
B L |3
Yes | No | N/A ®
Kitchen X Red & yellow flooring 579 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; | ] t .
Century Waste Services 3'_'2‘3;98;'[) Ne 5°f Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/16/2026 Pen Argyl, PA
Completed by [ Title Signature e T3 Date
Lubica Perez Owner Lubiica Perez 02/28/2026

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



A0

: - State gfiNBwUerSey
‘ 'L'\Qw NOTIFI(R:W OF ASBESTOS ABATEMENT .
S\ (Pd anttw 5:16) /} W%é
3 8) R :
Date of Notification (1) Name of Building Owner/Operator (2) LR
3 / 5 / 26 Housing Authority of the City of Atlantic City B s
Agencies Notified Type Notification Street Address 7 —ToTo
I EPA Initial 227 Vermont North
g gghwo - anr:z::rident #__ R Stat?' Z'F.) Code 'RESTOS CONTROL & LICENSTNG
] DCA X Emergency (including Atlantic City NJ 08404
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Facilities 609-300-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Altman Terrace Apartments [ School (K-12)
Atrael Agress % gltjr?grh gfrp?iégtt: zrnt:igr:;ezr)cial buildings,
1000 Artic Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 60000 6 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance, LLC Plymouth Environmental Co., Inc.
Street Address Street Address
PO Box 167 i 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609.820.9312 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ _9 |/ _26 3 / 23 | _26 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3 If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e s
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t floor hallway O |X® |O |mastic 975SF O(g|0
O (o |Od o|ojo|d
O (O |0 O|o|d|ad
O (O |0 Ooog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H%‘gifz'g L W’;‘;‘EY G.R.O.W.S North Landfill/Fairless Landfill
City, State Disposal Date City, State
Camden, NJ 3/23/26 Morrisville, PA
Completed By (Print or Type) Title Signature - Date :
James M. Kelly Vice President //’ 5 3% AOJ\E
[ i /

ASB-41

P2
JAN 13 * Do not use this form for asbestos ﬁoéﬁre exempted activities.




\b")o

NOTIF TIO

ursuanl

| Date of Notificatid

3/4/2026

n (1)

S ABA TEMENT
and 12:120)

—

g
RECEIVED®

Namemlamg Owner/Onerator (2)

T Agencias Notfied

[ Type Notification

Street Address

1 Jefferson Drive

Bl era B initia! i e |
J CEP D Amended” "City, State, Zip Code - ""“'j
Q ooL : Amendment # Flanders, NJ 07336 SRFRTOS CONTROL & TICFNS™ |
p= E Emergeancy (including e : ; e S
OOH i justification) Name of Contact | Telechone Number ]
{1 oca [ Cenceliation h - ‘
L T FACILITY INFORMATION — e =
- Name of Fac/lity Vyhere Abatement is Taking Place (2) Type of Fagiity 4) - e
Residential ‘ !
E] Scheol (K-12) |
| Street Address i '] Subchapter 8 (Other than K-12) 1
1 Jefferson Diive g IipRaniEneis e e
" City (5) Square Feat T # of Floors T Bidg. Age
| Flanders i
| County (6) County Code (7) Current Use (Prior if being demolishad) 7
Il Morris {STATE USE ONLY)
[ Name of Monitoring Firm Hired by Building Owner (8) " ASCM No. Name of Abatement Contractor (&) |
| NorthEast Manacement LLC
" Giresl Address | Street Address K
| 41 Madison Avenue
—— — — PESSTICE |
| City. State, Zip Ccde City, State, Zip Code i
} Rochelle Park, NJ 07662 ‘;

: Froject Manager fo

; Stan Date (10)

3/5/2026

Monitoring Firm

| Telephone No.

i Teiephone No

201-577-1281

Licznse No
02008

Scheduled Comp stion Date (11)
3/20/202¢

Name of OSHA Monitor
NorinEast Manacement LLO

rbc _pancy Stawus

Facility Closed/

During Abatement (Check Only QCne)
\facated During Entire Period of Abaternent

! Abatament Periormed OQutside of Normal Facility Hours
g

41 Madison Avenue
[y, St Zio Code

\

| bas
| Street Address

|

[

|

1

B ———————

Other~ Desciist Rochelle Park, NJ 07662 ;
[ Saope af Work (Check All That Apply) !
|
U z3sfor23ff Renovaticn Full Containment with Negative Pressure
| 180 sf or 2260 if Demolition Mini-Enclosure ‘_
i Glovabag Procedure i
i Non-Sxemptec (*) and Non Fi’lcbl& drocedure |
| 1 o ! Apatement |
! Is Location i . "e |
Logation of N;émglzy S Description of e T
i s-Contdining Material (ACM) Us&_e_c olely D,,y Asbestos Containing Matarial (ACM) Armount " oo
| TO BE ABATED (\Malntep_anceﬁ? (i.e. thermal systems insulat 3n (Specify A 5 o 5
‘ in[Facilty GRS surfacing, VAT, or sForiF) 1318 1% 5|
‘ (13) (12) other miszelianecus) 2 la g 2|
}' i . = B g |
! @ |
Yes | Mo | N/A | ‘
1st Floor ' X VAT 250SF | X | |
- '—_Ba sement | Joint Compound B800SF ¥ P
[ cemnas o R R ottt o N MNNGSSEE D y, pase am
| | | |
r | | —— |
. | ; 1
| - - e A S S TR B ——"'_" - 0 L |
F Warms of Regisiered Waste Hauler T NJDEP Waste " Cubic Yard " Neme of tegisiered La 1A !
) _ i Hauler ID No. of Waste Voo an mm i ;
1 Gentury Wesle 22797 rairless Lanatl ._ - 7 ) j
" City, State T - B Disposal Date [ City, Stziz |
] 4 ! |
' Elizabeth, NJ | MO‘ el il R
l Campleted by Titie ::Ig"”'[uf" Date |
"‘)C—‘
QO ia D:movska Cwner JW”M_
* 0o not use th's form for asbestos licegnsure sx@mpted aclivilies




Print Form

~  PAID \<
ﬁﬁ\ Sta:e ;f New er:e i A‘? %’\b R R R }"::"‘*\‘
f_smsmrm""

NOTIFICATION OF ASB ENT =L
(Pursuant to NJAC 8:60 and 12:120) M 3551

Date of Notification (1) | Name of Building Owner/Operator (2) AR ~
02/27/2026 MAan 3
Agencies Notified Type Notification Street Address
EPA [ initial 2 Williams Ave ol R v g 3 e
DEP [X] Amended City, State, Zip Code
DOL Amendment #_1 Middletown Township, NJ 07748
D Emergency (including -
& boH justification) Name of Contart [ Telephone Number
[ oca [ canceliation 1
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)
2 Williams Ave Other (i.e. private & commercial buildings, homes,
T etc.)
City (5) Square Feet # of Floors Bidg. Age
Middletown Townshlp NJ 07748 1,606 1 1939
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
02/21/2026 02/28/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

Full Containment with Negative Pressure

D 23 sfor 23 If E Renovation
[x] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgﬁ;&ent
Location of U H dOI‘SmlaHiy b Description of
Asbestos-Containing Material (ACM}) Mse_ t Ic;ey !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atmd? Iagtcif? (i.e. thermal systems insulation, (Specify Dlpl3]|F
In Facility usto ;az alls surfacing, VAT, or SF or LF) S|2|8|%
(13) <) other miscellaneous) 2 |2 |22
B Q@
Yes | No | N/A ®
First floor X floor tile 818 SF X
Crawl space X HEPA vacuum 360 SF o7
Crawl space X pipe insulation 35LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 I ] .
Century Waste Services ;;;gf{,m iR gf Viagle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/28/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Jerez 02/27/2026

ASB-41 (R-06-08)

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




~7, .State of N

e | \\ Print Form
AID CLAp—
A g;rsgy u . 7 "_“1
NOTIFICATION OF ASBEST ENT x4 ¢ I
(Pursuant to N :60 and 12:120)

255>

G&ec& 3552

Date of Notification (1) Name of Building Owner/Operator (2) VAR o)
02/27/2026 L
Agencies Notified Type Notification Street Address

EPA D Initial 2. NEWANCATE G O, e

DEP [] Amended City, State, Zip Code

DOL 5 émendment# Westwood, NJ 07675

mergency (including

E 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)
Residential
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Newark Ave Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood, NJ|07675 1,594 2 1948
County (5) 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)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm
|

Start Date (10) Scheduled Completion Date (11)
03/02/2026 03/07/2026
Occupancy Status During Abatement (Check Only One)

a Facility Closed/Vacated During Entire Period of Abatement

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

E z3sforz31f [x] Renovation
[] =160 sfor 2260 If ] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arterr;ent
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' A oiey ,,y Asbestos Containing Material (ACM) Amount g
TO BE ABATED : amd?nlagceﬁ? (i.e. thermal systems insulation, (Specify PR § 3
In Facility usto 1'2 tall surfacing, VAT, or SF or LF) 3|18 |89
(13) 0 other miscellaneous) 2 |le|c | g
B8 L a8
Yes | No | N/A ®
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§l = : f : s
Century Waste Services ;;;g;m No g Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/07/2026 Pen Argyl, PA
Completed by Title Signature  p, fieo Pener Date
Lubica Perez Owner 02/27/2026

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




a ¥
A

-ad

s
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2557

A B
|

| RN
State of New Jersey

“NOTIFICATION OF ASBE BATEMENT
: t(i_’ursua 8:60 and 12:120)

Ve

2{?,1 D |  Print Form =

e

Chect 3553

W‘te of Notification (1) [ Name of Buildina Owner/Operator @ MAR A
02/27/2026 s
Agencies Notified | Type Notification Street Address - =
62 Springsi - ‘ '
EPA O initial 2 Springside Rd s e
DEP Amended City, State, Zip Code
DOL Amendment # ! Westampton Township, NJ 08060
D Emergency (including
Xl ooH justification) Name of Contact Telephone Number
[ oca [0 Ccanceliation . ) |
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)
62 Springside Rd Other (i.e. private & commercial buildings, homes,
- | etc.)
City (5) . Square Feet # of Floors Bidg. Age
Westampton Township, NJ 08060 2,652 1 1800
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (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

rﬁan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/2026 03/09/2026

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

:

Full Containment with Negative Pressure
Mini-Enclosure

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

[Scope of Work (Check All That Apply)
[:] >3 sfor23If i:] Renovation
[x] =160sfor22601f [x] Demoiition
‘ |s Location
. Normally
Location of Used Solely by

Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Maintenance/
Custodial Staff?
(12)

Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,

Abatement
Type
Description of

Amount

(Specify
SF or LF)

surfacing, VAT, or
other miscellaneous)

lleday

apensdeous

Exterior

cement siding

u

NJDEP Waste
Hauler ID No.
32797

Name of Registered Waste Hauler
Century Waste Services

City, State
Elizabeth, NJ

Name of Registered Landfill
Grand Central Sanitary Landfill

Cubic Yards
of Waste

10

Disposal Date

03/09/2026

City, State
Pen Argyl, PA

Completed by
Lubica Perez

Title
Qwner

Date

Signature .
Lubica Perez 02/27/2026

ASB-41 (R-06-08)

ure exempted activities.

* Do not use this form for asbestos licens
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FE L Y L\"" \‘\7 /’t% | Print Form

) DALY

35 > Sta%' of New Jersey
;NG\T{E‘CAT]ON F ASBE ABATEMENT

i “ARursuant 8:60 and 12:120)

"Date of Notification (1) N i
ame of Building Owner/Operator (2) NAOR
02/26/2026 ( WAR 3 20%6
Agencies Notified Type Notification Street Address
] epa [ inital 54 W Hanover Ave —— Rt G
i | DEP D Amended City, State, Zip Code AR EE S
DoL Amendment#_____ | Morris Plains, NJ 07850
Emergency (including
Xl oo justification) Name of Contact Telephone Number
[] DCA [0 cancellation
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)
54\ Hanover Ave Other (i.e. private & commercial buildings, homes,
- etc.)
City (5.) ' Square Feet # of Floors Bldg. Age
Morris Plains, NJ 07950 1,556 2 1888
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 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
02/27/2026 03/04/2026
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 >3 sfor 23 If E] Renovation Full Containment with Negative Pressure
[] =2160sforz260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?_t%r;em
Location of . Ndogn?Iin . Description of
Asbestos-Containing Material (ACM) r\:e'nt Qley ',y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . atl d‘?nlagtceﬁ . (i.e. thermal systems insulation, (Specify Z|lo|3 3
“nEacity usto 1% aff? surfacing, VAT, or SF or LF) 3|38 § <
(13) <) other miscellaneous) 2|2 |c|g
| 2 2 la
Yes No N/A ®
1st Level X pipe insulation - floor to ceiling 11 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;S;ID No. 5°f WipEs Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/04/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez | Owner Lubica Ferer 02/26/2026

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

L
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S\

~NOTIFICATION OF ASBESTOS-ABATEMENT

-

Stﬁtébflﬁéﬁﬁ;rsey

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

WASTH

Print Form J

Date of Notification (1)
02/20/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA [ initial
DEP [X] Amended
DOL Amendment #__1
[l Emergency (including
Xl ooH justification)
[J] ocA [0 Cancellation

Street Address
31 Ormont Rd

City, State, Zip Code
Chatham Township, NJ 07928

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
31 Ormont Rd Other (i.e. private & commercial buildings, homes,
_ etc.)
City (5) » Square Feet # of Floors Bldg. Age
Chatham Township, NJ 07928 1,665 1 1950
County (6) County Code (7) Current Use {Prior if being demctlished)
Morris (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
02/21/2026 | 02/24/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

:
%

-

Scope of Work (Check All That Apply)

City, State, Zip Cocde
Full Containment with Negative Pressure
Mini-Enclosure

E 23 sfor231f ; D Renovation
[x] =2160sfor=2260If [x] Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:—ten;em
: Normally G yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai ntenani:e.y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation. (Specify é 3
In/Facility 4 12 atts surfacing, VAT, of SF or LF) o | g
(13) {12) other miscellaneous) % 2
=3 @®
Yes | No | N/A @
Roofing X upper roof
Roofing J X lower roof
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. Wi .
Century Waste Services 323-;’5; .? B ot Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/24/2026 Pen Argyl, PA
Completed by Title Signature v s T Date
Lubica Perez Owner Lubiica Perex 02/20/2026

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted activities.
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'u\ ))\\Uk [ 11 | pnntrorm

P
ﬁ A E ] \1

_,r_./f: “State OEE" “Jarsey’ s T
NOTIFICATION OF STOS ABATEMENT Chech 3543 VED
'5}?3!5_”3“"- towand-‘lt‘l 20)
Date of Notification (1) Name of Buildin
g Owner/Operator 2) e ;

02/21/2026 : MAT 3 2026 T
Agencies Notified Type Notification Street Address

EPA ] Initial 2 Oreida Pl

DEP [l Amended City. State, Zip Code

DOL Amendment # Cranford, NJ 07016

[ Emergency (including -

E DOH justification) ame of Contact Telephone Number
[] bcA [ canceliation

FACILITY INFORMATION

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

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

Street Address
2 Oneida Pl

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

City (5)

Union

C

Street Address

City, State, Zip Code

City, State
Elizabeth, NJ
ompleted by
Lubica Perez

Cranford, NJ 07016
County (6)

Project Manager for Monitoring Firm

Start Date (10}
03/02/2026

Occupancy Status During Abatement

Abatement Performed Outsi
Other — Describe:

Square Feet # of Floors Bldg. Age
1,180 1 1942

urrent Use (Pricr if being demolished)

County Code (7)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
VEL Construction, LLC

(Checl

Scheduled Completion Date (11)
03/09/2026

k Only One)

ing Entire Period of Abatement
de of Normal Facility Hours

Telephone No.

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No. License No.

201- 466-0166 | 02126
Name of OSHA Monitor

Street Address

City, State, Zip Code

@ Facility Closea/Vacated Dur

Scope of Work (Check All That Apply)

D >3 sfor 23 If
x

>160 sf or 2260 If

Location of

Asbestos-Containing Material (ACM)
T

O BE ABATED

In Facility
(13)

Basement

ASB-41 (R-06-08)

I

Name of Registere
Century Waste Services

d Waste Hauler

E Renovation Full Containment with Negative Pressure
[J] Demolition Mini-Enclosure

Signature -
Lubica FPerez

|s Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

s

Hauler ID No.
32797

Glovebag Procedure
Non-Exempted (*) and Non-Friabl

Description of
Asbestos Containing Material (ACM) Amount
(i.e. thermal systems insulation, (Specify
surfacing, VAT, of SF or LF)

other miscellaneous)

City, State
Pen Argyl, PA

5

Disposal Date
Date
02/21/2026

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




A5 . PAID WY o [CEmEm

= o ] ﬁ L Ly 5
¥ T{Fb State'of New Jersey RS R
NOTIFI 'ATIDNFQE_ASB.ESFG'S“AEATEMENT Check 35
“=(Pursuant fo NJAC 8:60 and 12:120) 3544
Date of Notification (1) Name of Building Owner/Operator (2) WAR 320t
02/21/2026
Agencies Notified Type Notification Street Address e IS
EBA B initial 87 Lawrence Dr ASBESTOS COmARLEL= =
DEP [] Amended City, State, Zip Code
DOL Amendment # Berkeley Heights, NJ 07922
E] Emergency (including,
E DOH justification) Name of Contact Telephone Number
[0 ocA [ cancellation
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)
87 Lawrence Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Berkeley Heights, NJ 07922 2,203 1 1969
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
03/03/2026 03/10/2026
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 23sfor231f | E Renovation Full Containment with Negative Pressuré
[x] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba_!l_ten;ent
i Normally . __1yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge_o ; oley /y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c ain de.’"agcif,? (i.e. thermal systems insulation, (Specify 210|233
In Facility usto fz‘ taff? surfacing, VAT, or SF or LF) RERE-SR
(13) 12 otner miscellaneous) ela | |E
e I
Yes No N/A @
Basement X floor tile & mastiic 653 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. \ f Waste ;
Century Waste Services ;;1;5;”3 No g o3 Grand Central Sanitary Landfill
City, State ' Disposal Date City, State
Elizabeth, NJ 03/10/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubiica Perez 02/21/2026

ASB-41 (R-06-08) = Do not use this form for asbestos licensure exempted activities.
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S‘;aﬂt&c‘f’ﬁew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) A7
Date of Notficatigay (1) - Name of Building Cwner/Operator (2)
7k b - cish By PER ___#“m».l

{ Agendes Notified Type Nofficaton Sgeet AGdress R g ]

Oera (X Inta /_fa_(;L_ oM OALA  AVE 1
%gﬁ DMWO:;M —Cry S Jp Code S

& Emergency (incduding HBAQ“QP\J {:II-_{ Y ) L. ] gzao 53

DOH justification) MName of Contac! T =
5 oca - - ]l Telephone Number
_ _IQM_,___/ [ I

Name of Faddity YWhere Epaternent is 18KING Place (3)

KWE .
XGme of Monitoring Fim Hired by Buikding Owner

(8) \

Sreel Address

Project

Stant Date (10) z
Dccupancy Status Dunng Abatemen

X Faclity Closed/Vacated Dunng En
[ Abatement pedormed Outside of Normal Fa

[ Other - Describe:
Work (Check all that apply)

1 (Check onlv one)

Scope of

] Renovauon

tre Pencd ot Abatemen!
cility HouTs

FACILITY INF ORMATION

T Type of Facility (4}
‘ O School (K-12:

Kedw EACLE
Street Address M Subchapter 8 (Other than K-12)
o 3 q'[ &) oter li.e prvate & commercial buildings.
nomes, etc !
City (5) p ™ Square Fee! % of Floors Bidg Age
Vi owl ‘ \00 0O SO *
County (6) ’ County. Code (7) [STATE "Tument Use (Prior T being demobshed)
USE ONLY) V‘ bﬁ\

Name of Abatement Congacior (3)
Kiemco IAC

Sree! Address
SPrLLE AVE

3b
SHAOL

Cry. Siate. Zp Code
<

Seet Address

S

Cry. Sate. 4p Code

e =

M Full Containment With Negatve Pressure
] Mire-Enclosure

7 Glovebag Procedure

C

>3 sfor 23 it ermeiton
@ 2160 stpr 2280t Non-Exermpted (' and Non-Friable pProcedure
is Location l| ﬁ | Apatement
Normaty Type
. Used Solety by Descnptien of
Location of ) 5 F X — P

L 3 : CM) Maintenancei Asbestos Con@ainng Matenal ) Amount -
o wwmﬁgf@ L Custedal {i.e . thermal systems insulaton (Spectfy ? 2
l TOBEA Staff? \ syrfacng VAT, or SF or LF) = ; 5
1 IN Fadilty 5 . : 2 o
I other muscellaneous) 2 g
(13) e <

* Do not Use this f

orm for asbestos licensure exempted acuvites
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CkH6371 o G ST CETVED

¥ —
o Staté of New Jersey
NOTEF}CATTON OF ASBESTOS ABATEMENT
(Pursuznt o NJAC 8:60 and 12:120)

[ Name of Budng Cremer Operator (2]
|

| Sweel AdATess 7 0$ N %P ’M_/—-———— o t
‘ - ] ! T # of Floors
7 '- h N 1 2
Jemoeshed

(6)

County : e ' .
ATLAMTIE P P ) |
iding Owne ASCM T | Kame o Abatemen: W {9 :

Name O MormingﬁmHiredDyBu

M £yl Containment with Negatve Pressure

—jemadosure
Procedr e

»3 5! 0133:‘, :
| RE>180 sfor 2280 f ’

|

{ | ;
l Solety b l Descipion o '
Locaton of Upj:dmmmfy . Asbesios Conanng Material (ACM) Amount m| m
Aspestos-Conianng Maren e Custodal | T hermal systems insuiaien. (specity 2 212
| ) AT SFor LF} 21 8
TQ 5E ABATED Stat? . curtacng. YAT. Of 3 1 w\
IN Fm (2) i ) s E‘_: E
) : l

\ (13)
|

’//H_,;_M/’ l"L.JV‘fE”""e l ste ﬂ = Ul[\

ame 0! Regsiersg 1asie \ e D NG
". W [ YO e D | O T2 e [
Ty, Sate N ' !2! EI&S{AMT\)lU-h [ 11
‘ A phvd - a3l

\ Canpeted BY :

e tmrm for 35D SICS Jicensure exempted acivIves.

Yards i

|
|
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Ao

Q‘L’“‘L (937\ State of New JeTse

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

[ Name of Buldng OramerOperat

ra_a:aowo‘ ) . > (2]

3! 2=~ 26 e AR W12 ALISES |
rfe.“iesmm TYWNOMDO“ ' Stoe! AGreSS 2 (_ :(_;OS K |
5% %x:nded W = __‘Q i
E s FeccConl M- OsZ0lL |

Dwgmﬁng
[THame of Contac! ETWW !

X oOH jastificavon)

FACLITY {NF ORMATION

=

[ Type o Faciry (4

ame of Fadily Yhere THalement 5 Takng Pace {3}

| - J / 0 School (K-12, i
™ subchapier 8 (OTer than K-12) i
B omer (e pavate & commercial bukings. ‘l

Stree! Address

| T A _OY¥OLD v
: — Sqmrtv’l # ol Floors W

T ) S g
REIGHTS lsop |2 | Spi—|

l

—
Ciy. Site. Ip Code

X2 Fachty Closed’Yacat=d During Entire P
[ Abatement Pecformed Outside of Normal Fadity Hous

Domer-uesmbe.

.‘ Scope of Work (Check all hat appty) ol mewmmwwe o ssure
L = ’ T Mg Enciosure
>3 sfor 23 (] Renovaton = l
o ™ Giovebag P
! %’316@ sfor 2280 T Demoiaen glguctag g
' \ 1: Type
' Desciption of
Location of ] Used Sotety by Descrip t \ |
v teria Mamienance/ Asbesios Conanng Materal (ACM) AoUNt =
l Asbesms-cmtamg 1 AN I Custodal li.e . hermal sysiems insukation. (Specity z E E’l
i I_Q_EE.&&:IED | siatf? | surfaang. VAT, of ! SF or LF) g 3 .S?
i IN Facity 1 miscellaneoUs \ 3 ¢ EI
113) ] g % 5|
| | |

Regsiered Yyaste Hauter

Name of

vire fmrm [rr ASDESITS licensure exewpred acuvives




CriaL

U\:\”lj'.y\ Nmmtg:mmsmmem qBSO%S D

ant to NJAC 8:60 and 12:120) RE CEL

Date of Notification &)
2/26/26
Agencies Notified

Name of Building Owner/Operator (2)
Progressive Fuel Oil (City of Vineland ) A 9020
Street Address . .

561 Broadlawn Terrace

Type Notification

EPA Initial
| | DEP O Amended City, State, Zip Code
poL Amendment#___—— vineland NJ 08360
[Q Emergency (including
DOH justification) Name of Contact Telephone Number
O bcA [0 Cancellation

= Abatement is Taking Place (3) Type of Facility (4)

Name of Facility Wher

Progressive Fuel Oil (City of Vineland )
Street Address

561 Broadlawn Terrace
City (5)

Vineland NJ 08360
County (8)
Cumberland
Name of Monitoring Firm
N/A

Street Address

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

Square Feet # of Floors Bldg. Age
1 50+

molished)

Prior if being de
Warehouse

Name of Abatement Contractor (9)
Pernaco Inc.

Street Address
PO Box 329
City, State, Zip Code
West Berlin NJ 08091

County Code (7
(STATE USE ONLY)

Hired by Building Owner (8)

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
Same

Street Address

n Date (11)

Start Date (10) Scheduled Completio
3/11/26 3/17/26
ring Abaternent (Check Only One)

Occupancy Status Du
ﬁ Facility ClosedNacated 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 sforz3 If D Renovation Full Containment with Negative Pressure

>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
ed (*

Non-Exemp ed (*) and Non

-Friable Procedure

s Location Apatement
Type ‘
Location of U N:Ts.’m,la"ﬁ b Description of
Asbestos-Containing Material (ACM) Ge. t olaty ;" Asbestos Containing Material (ACM) Amount Dl m
TO BE ABATED c . "fnlagceﬁ,, (i.e. thermal systems insulation. (Specify 22|38 |3
In Facility ustod;az Sl surfacing, VAT, of SF or LF) g 2z |g
(13) (12) other miscellaneous) g 2= %‘D
(0]

-—-_—-

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

Hauler 1D No. of Waste
21787 1 Cumberland County MUA

Pernaco Inc
City, State

City, State
Millville NJ 08332

W Berlin NJ 3/17/26
Title
President

Completed by
Anthony T Perna

= ~ N .

* Do not useé this form for asbestos licpnaure ayamnted At




O\

Proj. #: 26-43

e L ——

Date of Notification (N

State of NJ e
Notification of Asbestos Abatement cCEIV tD

(Pursygnt to NdAG, &80jand 12:120)

il

S
—

Rfame of Bullding GwnariOperator (2)

o /215171218
Agencies Notimed | _Type Notification Sroot Address L & | T
[] EPA Emitial nESTOS CONTR! L & L
[] oeP DAmended 11 Van Dyke Drive
Amendment #: City, State, Zip Code
DOL o
O E_merggancy Ho Ho Kus, NJ 07423
DOH (mcl_udlﬂg Name of Contact Telephone Number
justlﬁcatlon)
D oA [:] Cancellation
FACILITY lNFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
O School (K-12)
Residential [] Subchapter 8 (Cther than K-12)
Street Address Xl oOther (PrivateiCcmmercial
Bldgs./Homes, etc.
11 Van Dyke Drive Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 4,000 SF 03 86
(State use only) Current Use (Prior if being demolished)
Ho Ho Kus, NJ 07423 Bergen Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. ) Name of Abatement ontractor (9)
N/A KLOMAX, LLC
Street Address treet Address
. 144 US Highway 46
City, State, ZIP Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager Tor Monitoring Firm Phone Number Telephone Number TLicense Number
833—455-6629 02007
Star Date (10) Sahed Completion Date (1) Name of OSHA Monftor
KLOMAX, LLC
03/06/2026 03/09/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
L=
D Facility closedivacated during entire period of abatement. City, State, Zip Code
Apatement performed outside of normal facility hours-
Describe: e
X Other-Descrie: Mormal Hours e Budd Lake, NJ 07828

Scope of Work {check all that apply)

Xl >3sfor>3 If
[ >160 sf or 2260 f O

Location of
asbestos-containing
material (acm) t0 be
abated in facility (13)

BASEMENT

E Eull Containment w/negative pressure

Renovation [:! Mini-enclosure
D Glovebag procedure
E Non-Exempted (*y and Non-friable procedure

Amount
staff(12) (Specify SF or E
“ LF)

| @[—j VAT + Mastic 81 SF X O |

Demolition

|s location normally used solely
by maintenance{custodial

Description of asbestos—containing
material (ACM)

—o>3m

B
I

|
:

|

—iriuriur

C__ L1 \ — O
\ —g(d|

0

0

_— \ l
T

i

Registered Waste Hauler

NJDEP Hauler ID# UDIC Yards of vaste Name of Registered Landfill
0038241 1/2 CYD. ’[ULLYTOWN, RESOURCE RECOVERY -

KLOMAX, LLC
City, State Disposal Date City, State
Budd Lake, NI 07828 TBD \ ”[ULLYTOWN, PA
Completed by (Print or Type) Title Signature : Date
~ s * 02/25/2026

| 2 o

Secretary
I—
e nied activities.



\g;;uztj\j?; D r Print Form j

PA E

ersey

EMENT
8:60 and 12:120)

'\ Uﬂl‘u\/}/

Date of Notification M
02/27/2026
s Notified

Name of Building Owner/Operator (2)
Newark Board of Education
Street Address
190 Muhammad Ali Avenue _ <pesTOS CONTROL & LI

Agencie Type Notification

ENSTNG

EPA & initial
DEP O Amended City. State, Zip Code
DOL __ Amendment# ____— Newark, NJ 07108
Emergency (including L
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

Type of Facility (4)

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

Name of Facility Whé.-re Abatement is Taking Place (3)
South 17th Street School

Street Address

619 South 17th Street

Square Feet # of Floors Bldg. Age
100,000 & 141

Current Use (Prior if being demolished)
School

Name of Abatement Contractor (9)
Shade Environmental, LLC

County Code (M

County (6)
(STATE USE ONLY)

Essex
Name of Monitoring|Firm Hired by Building
TT! Environmental, Inc.
Street Address Street Address

1253 N. Church Street §23 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052

Project Manager fo‘r Monitoring Firm Telephone No.

Jim Guilardi 856-755-0099
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
02/27/2026 | 03/02/2026 EMSL Analytical, Inc.

s During Abatement (Check Only One) Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Owner (8)

License No.

00842

Telephone No.
856-840-8800

Occupancy Statu

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

Scope of Work (Check All That Apply)

>3 sfor23 If E Renovation % Full Containment with Negative Pressuré

O =160sfor >260 If O Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted and Non-Friabl

e

Procedure
Abatement
Type

|s Location
Normally

Description of

Lpraton gf Used Solely b

Asbestos-Containing Material (ACM) ot Y ,,y Asbestos Containing Material (ACM) Amount
TO BE ABATED aintanance (i.e. thermal systems insulation, (Specify
In Facility Custodial Staff? surfacing, VAT, or SF or LF)

(13) other miscellaneous)

NJDEP Waste
Hauler 1D No.

15939

Name of Registered Waste Hauler

Freehold Cartage

City, State
Morrisville, PA

Freehold, NJ
Completed by
Samantha Brown

Title
Operations Coordinator

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




o

Date of Notification (1)

e of Building Owneriggg_r_ator (2)

l“eamderrcﬁlmr;l provement Authority

State of New Jersey L2 4 l
NOTIFICATION OF ASBESTOS ABATEMENT &LQ
(Pursugnt to NJAG 8:60%and 5:16) I—
Wall_d P ECELY L

02 / 26 / 26
Agencies Notified Type Notification
& EPA Initial
] DOLWD [J Amended
] DHSS Amendment #
[J DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address

520 Market Street

City, State, Zip Code
Camden, NJ 08102

FONTROL & LICENRT

RESTOS C

Name of Contact

Telephone Number
851-831-6218

Mike D'Astuto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alfred Cramer Site A

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

[J Subchapter 8 (Other than K-12)

SUelhadrEss B< Other (i.e., private and commercial buildings,
East State Street & Pierce Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 20000 2 +/- 90

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Offices-Vacant - being Demolished

Name of Monitoring Firm Hired by Building Owner (8)
Remington & Vernick Engineers

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
2059 Springdale Road

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Cherry Hill, NJ 08003

City, State, Zip Code

Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marco Carulli 856-795-9595 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 09 [ 26 o6 / 30 [/ 26 USA Environmental Management, Inc

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

B9 Abatement Performed Outside of Normal Facility Hours - Describe
PM/11:30PM-

Time of Abatement: 7:00 AM-

Street Address

8436 Enterprise Avenue

AM

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Chéck all that apply)

[ Full Containment with Negative Pressure

B >3sfor>3If [ Renovation O Mini-Enclosure
X1 >160 sf or 2260 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 g 3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & T |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor O |O [ |FloorTile 1200 SF X\ | O|goig
First Floor O |O | |Floor Tile & Mastic 550 SF X IO|O|d
Exterior O |0 |K® |window Glazing 380 LF X|O|O|O
Exterior O |O | |Roofing 7800 SF X O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Cumberland County Landfill
USA Environmental Management, Inc. 22610 200 +I- ty
City, State Disposal Date City, State
Philadelphia, PA 06/30/2026 Newburg, PA
Completed By (Print/or Type) Title Signature Date
Tracy Smith President e T it O
ASB-41 L
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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N

State of New Jersey MAR

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

Date of Motification (1)

3/09/2026

|N:|rne of Building Owner/Operator (2)

\ SRESTOS CONTROL & LICENS

NG

Agencies Notified  |Type Notification Street Address
X EPA m] Initial 573 East 24th Street, 2nd Fl
O DEP | Amended City, State, Zip Code
= 0oL Amendment # Paterson, NJ 07514
X  Emergency (including Name of Contart i bonaHiber
DOH justification) :
O DCA O  cancelation l

FACILITY INFORMATION

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

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

Street Address
573 East 24th Street, 2nd Fl

O Subchapter 8 (Other than K-12)
X Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Foot 4 of Floors 8ldg. Age
Paterson 1,200 2 55+
County {6) County Code (7) Current Use (Prior if being demolished)

: STATE USE ONLY
Passaic : —
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

Start Date (10)
3/10/2026

3/10/2026

Project Manager fo Monitoring Firm Telephane No. Telephone No. License No.
973-333-9176 01331
Scheduled Completion Date (11) Name of OSHA Monitor

Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: __8am-4:30pm

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor23|f (X  Renovation O  Full Containment with Negative Pressure
O =2160sfor22601f O Demolition Mini-Enclosure
X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ah::emeﬂl:
e
Location of Normally Description of L
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity -
I Facility Custodial $taff? surfacing, VAT, or SF or LF) - g |
(13) (12) other miscellaneous) 3 = E %
o [ |E |2
Yes | No | N/A s |2 |2 |5
Basement boiler room X TSI 35 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
City, State Dispasal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA

Completed by
Blazhe Grozdanov|

Title
Project Manager

Signature (\ R Date
‘ ¥ '—;!r_—-"’ 3/09/2026

&\.




, {2 e

\o a0 U0 O
d/t\/\ State P w Jersey RECEWED
\ CATION OF ASBES EMENT
{Pursuant to 60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) MAR §—20c0

03/03/2026 | Procacci Development Company
Agencies Notified | Type Notification Street Address

od Nt N ]
= Era - 239-A Taunton Boulevard . SBESTOS CONTROL & LICENSTNG
(x| DEP [X] Amended City, State, Zip Code
DoL Amendment # 2 Medford, NJ 08055
O Emergency (including :
E' DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Michael John Procacci 856-983-7160
| FACILITY INFORMATION

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

Vacant Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)

249 Elbo Lane E g)ttch(}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Mount Laurel 2,112 3 70
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) [

Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Horizon Environmental Group, Inc.
Street Address

PO Box 316 |
City, State, Zip Code

Thorofare, NJ 08086
Project Manager fOrEMonitoring Firm

Steve Flanigan
Start Date (10) Scheduled Completion Date (11)

03/17/2026 03/20/2026
Occupancy Status During Abatement (Check Only One)

License No.

00842

Telephone No.
856-848-0800

E Facility Closed/Vacated During Entire Period of Abatement
O Abatement Perflormed Qutside of Normal Facility Hours
O Other — Describe:

Scope of Work (Check All That Apply)

E' =3 sfor 23 If O Renovation EI Full Containment with Negative Pressure
[x] =160 sf or 2260 If [X] Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;pn;ent
Location of U N;rsmlallly b Description of
Asbestos-Containing Material (ACM) |VS1&‘ t ey /y Asbestos Containing Material (ACM) Amount m
TO BE.ABATED c atmd?ﬁagfem (i.e. thermal systems insulation, (Specify D 5|3 o
In Facility Usit 1'52 L surfacing, VAT, or SF or LF) 318|188
(13) (121 other miscellaneous) g 2|E 2
et —- @
Yes No N/A ¥
2nd Floor White Bedroom X Sheetrock/Joint Compound 674 SF %
Attic & 2nd Floor Windows X Glazing/Glazing Putty Debris 120 LF X
Dining 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 ; s
Freehold Cartage 15939 7 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/20/2026 Morrisville, PA
Completed by Title igna Date
Samantha Brown Operations Coordinator 03/03/2026

ASB-41 (R-06-08)

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




¢ 0
o\ (7 ) State?A Yy
\ i TION OF ASBESTOS ABATEMENT

uant to NJAG-8:607a1d 12:120)

Date of Natification (1) Name of Building Owner/Operator (2) VAR a
03/03/2026 e
Agencies Notified Type Notification Street Address
EPA [X] initial 7_98 Centr.al Avenue RLSTOS-CONTROL & LICENSDG
|x| DEP O Amended City, State, Zip Code T
[x] DOL H Amendment #d— Rahway, NJ 07065
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)

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

Street Address

798 Central Avenue sl
City (5) Square Feet # of Floors Bldg. Age
Rahway 1,455 2 96
County (6) I County Code (7) Current Use (Prior if being demolished)
Union (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
03/13/2026 03/16/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility CIosedNacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other—Descripe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
EI 23 sfor 23 If E[ Renovation é Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtjrl;r;ent
Lo{EaFion of . Us? doggi-;lallif by Desc;ri_ption of _
Asbestos-Containing Material (ACM) PR Asbestos Containing Material (ACM) Amount T o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o g |2
In Facility surfacing, VAT, or SF or LF) 3|8 35 |@
(13) (12) other miscellaneous) 2B |22
Yes | No | N/A | °
Kitchen Ceiling | X Plaster 10 SF bi¢
‘ I
| |
t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage i Fairless Landfil
City, State Disposal Date City, State
Freehold, NJ 03/16/2026 Morrisville, PA
Completed by Title Signature Date

Shannon Thomson Operations Manager Mdﬂﬂd'f) AN 03/03/2026

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

ASB-41 (R-06-08)






2 Ao0
9 7 e T ‘ Print Form

™. \\'/ g A .
U% - \ State o%@'_ %@ F\E(J )
\ NOTIFICA#SN OF S ABATEMENT

anttoNJ C 8:60 and-1Z:120)

5 of Bulding Owner/Operator (2)

Sate of Notification (1)
03/04/2026
Agencies Notified

Street Address
110 Lenape Trail

Type Notification

x| EpA & initial
x| DEP 0O Amended City, State, Zip Code
[x] DOL Amendment # Medford, NJ 08055
00 Emergency (including
@ DOH justiﬁcation) Name of Contact Telephone Number

O DCA O Cancellation

ORMATION

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

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

Street Address

110 Lenape Trall o
City (5) ' Square Feet # of Floors Bidg. Age
Medford 2,037 2 66

Current Use (Prior if being demolished)
Residence
Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Ginnaminson, NJ 08077

County Code (7)

County (8)
(STATE USE ONLY)

Burlington
Name of Monitoring|Firm Hired by Building Owner (8)
Eagle Industrial Hygiene Associates, Inc.

Street Address
216 Cedar Avenue
City, State, Zip Code
Willow Grove, PA 19090
Project Manager for Monitoring Firm
Tim Harris |
Start Date (10)
03/16/2026

Occupancy Status

License No.

00842

Telephone No.
215-672-6088
11)

Scheduled Completion Date (
03/20/2026
[During Abatement (Check Only One)

E‘] Facility Closed/Vacated During Entire Period of Abatement
O Abatemnent Performed Outside of Normal Facility Hours
O Other— Descﬁbe:

Scope of Work (Check All That Apply)
\

>3sforz3 If E Renovation E Eull Containment with Negative Pressure
[x] =160sfor 2260 If O Demolition Mini-Enclosure

| Glovebag Procedure
Non-Exempted (* and Non-Friabl

e Procedure

Abatement
Type

|s Location

Location of U N(;)rSrT;}aIEy 5 Description of

Asbestos—Conta'ming Material (ACM) Ge.m Ely }’ Asbestos Containing Material (ACM) Amount
TO BE ABATED k. e d‘?“f’gceﬁ? (i.e. thermal systems insulation, (Specify
In Facility ustodial Stal? surfacing, VAT, or SF or LF)

(13) other miscellaneous)

Lower-Level Family Room & Bathroom

ae|nsdeoud
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=
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o
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o
o
w
=
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=
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o
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Name of Registered Landfill

Cubic Yards
of Waste

NJDEP Waste
Hauler 1D No.

15939

Name of Registered Waste Hauler

Freehold Cartage Conestoga Landfill

Date
03/04/2026

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

City, State
Morgantown, PA

Disposal Date

03/20/2026

City, State
Freehold, NJ
Completed by
Samantha Brown

Title
Operations Coordinator

ASB41 (R-06-08)
i




6(;_) “"f# State% %%?;y L\Oj% (31(5—5[{ [—-’Pm]

i
\ 0 NOTIFIGATION OF ASBESTOS-ABATEMENT
(Pursuant C 8:60 and 12:120) ~rTTUED

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

03/06/2026
Agencies Notified

Street Address
352 Piermont Avenue

Type Notification

X] EPA Bl initial

x| DEP O Amended - City, State, Zip Code

boL Amendment #__ Hillsdale, NJ 07642
DOH ol A L Teiaphone Namber
DCA O Cancellation

P

FACILITY INFORMATION

|
ity Where Abatement is Taking Place (3)

Type of Facility 4

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

Name of Facil

Street Address
352 Piermont Avenue
City (5) '
Hillsdale
County (6)
Bergen
Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labratories, Inc.
Street Address '
400 Street Road
City, State, Zip Code
Bensalem, PA 19020
Project Manager fér Monitoring Firm
Craig Gratz
Start Date (10)
03/16/2026

Occupancy Status During Abatement

Square Feet # of Floors Bldg. Age
1,728 3 66
Current Use (Prior if being demolished)
Residence
Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052

Telephone No. License No.

856-755-0099 00842

Name of OSHA Monitor
EMSL Analytical, Inc.
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 ‘Oer-<Depprioe: Ginnaminson, NJ 08077

County Code (7)
(STATE USE ONLY)

Telephone No.
215-244-1300
Scheduled Completion Date (11)
03/20/2026
(Check Only One)

Scope of Work (Check All That Apply)

E 23 sforz31f Renovation O Full Containment with Negative Pressure

[] =2160sfor=260f O Demolition O Mini-Enclosure
@ Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

|s Location Aba_:_t;;;ent
Location of : i Ndorsmfllly ” Description of T
Asbestos-Cantaining Material (ACM) mﬁe' : il IV Asbestos Containing Material (ACM) Amount \
TO BE ABATED B at'” d?”lagfip (i.e. thermal systems insulation, (Specify
I'In Facility ustodial Stailf surfacing, VAT, or SF or LF)

(13) other miscellaneous)

S T B S o [x

gje|nsdeou’

.. ainsojoul

|
|

_--_—-

Name of Registered Waste Hauler Cubic Yards Name of Registered Landfill

of Waste
Freehold Cartage

:‘ Hauler 1D No.

15939 Conestoga Landfill

City, State
Morgantown, PA

City, State
Freehold, NJ
Completed by '
Samantha Brown

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



q;‘ﬁ;;’}i; f
<\ State of J@ —
b A NOTIFICATI FA%F ABATEMENT RECEIVED
J (PEESdant to N L:s_o—a/mijns)

Date of Notificatian (1)
03 / 10 / 26
Agencies Notified Type Notification
& EPA & Initial
B DOLWD [0 Amended
& DOH Amendment #
[ DCA [] Emergency (including
(NJAC 5'.23~8} justiﬁcalion)
‘ [ Cancellation

-

Name of Facility Where Abatement is Taking Place (3)
NETFLIX STUDIOS-FORT MONMOUTH
Street Address
502 CAREN FRANZINI WAY
City (5)
OCEANPORT
County (6)
MONMOUTH
Name of Monitofing Firm Rired by Building Owner (8)
LANGAN ENGINEERING & ENVIRON.
Street Address '
1 UNIVERSITY SQUARE DRIVE
City, State, Zip Code
PRINCETON, NJ 08540
Project Manager for Monitoring Firm

ﬁ%e of Building Owner/Operator (2)

ASCM No.

PHIA, PA 1917
[Telephone No. 1 Telephone No. ‘ License No.
(609) 282-8029 | (215) 533-5155 01166

NETFLIX INC.

Street Address
5808 SUNSET BLVD.
City, State, Zip Code
LOS ANGELES, CA 90028

Name of Contact Telephone Number
(631) 764-6622

THOMAS MCCLINTOCK
Type of Facility (4)

_<mESTOS CONTROL & LICENYM™NG

FACILITY INFORMATION

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

Square Feet # of Floors Bldg. Age

970,445 N/A 50+/-
County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

VACANT

Name of Abatement Contractor 9)

PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address

2251 FRALEY STREET
City, State, Zip Code

PHILADEL

Dccupancy Status During Abatement (Check only one)

[ Abatement Performed Outside of Normal

Time of Abatement:

ANDREW CHUN
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
__0_3__ | 123 | _26 _Qf_i_ |24 | 26 LANGAN ENGINEERING & ENVIRONMENTAL SERVICES
Street Address

< Facility Closed/Vacated During Entire Period of Abatement
Facility Hours - Describe

AM- P/ PM-

1 UNIVERSITY SQUARE DRIVE
City, State, Zip Code
PRINCETON, NJ 08540

AM

Scope of Work (Check all that apply)

Renovation

& Full Containment with Negative Pressure
& Mini-Enclosure

Name of Registered Waste Hauler

DELAWARE VALLEY CONTRACTORSIMAZZA RECYCLING SRVCS/
HORIZON DISPOSAL/ 'AGLIANQ BROTHERS TRUCKING

City, State
READING, PAITINTON FALLS, NJTRENTON, NJ/BARTO, PA
Title

Completed By (Printor Type)
DENISE M. NIVEN

ASB-41
JAN 13

ADMIN. ASST.

* Do not use this form for asbe

O >3sfor231f
X >160 sf or 2260 If [ Demolition O Glovebag Procedure
5 D% T e.Te O* & Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Ma'“t?“a”w',) (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) g 2|<
(13) (12) other miscellaneous) 95
Yes | No | N/A
O g | SEE ATTACHED Oo|ga|o
o (0|0 g|oja|o
O (0|80 o|ajga|d
O |3d g|a|ga|d

e of Registered Landfill

Cubic Yards of Nam

Waste RLESS LANDFILL

CUMBERLAND COUNTY/FAI




WETFLE STUDIOS-FORT MGNMOUTH
562 CAREN FRANDNLWAY-OCLANPORT, NI
AT USTING

LOCATION OF ASBESTOS IN LOCATION DESCRIFTION OF AMCUNT | ABATEMENT | ABATEMENT | ABATEMENT | ABATEMENT
CONTAINING MATERIAL (ACM) NORMALLY ASBESTOS CONTAINING MATERIAL [ACH) (SPECIFY TYPE TYRE TYPE TYPE
TO BE ABATED USED SOLELY BY W {1.E. THERMAL SYSTEMS INSULATION, SFORLF,
IN FACILITY MAINTENANCE/ SURFACING, VAT, OR ETC)
13 CUSTODIAL STAFF? OTHER MISCEILANCEOUS})
12
YES-NO-NfA REMOVAL REPAIR | ENCAPSULATE| ENCLOSURE
BUILDING 502-PERIMETER WALLS NfA EXTERIOR WINDOW FRAME CAULK 320 1F NES NO_ | MO HO
_____BUILDING 502-PERIMETER WALLS N/A VERTICAL EXPANSION JOINT CAULK 651F |  YEs | MO nNo NO
BUILDING 502-PERIMETER WALLS N/A _ ASSUMED CONCEALED WINDOW/LOUVERS/DOOR LINTEL FLASHING TSSF __YES NO NO NO.
| BUILDING 502-MECHANICAL ROOM NfA ASSUMED SUSPECT BOILER INTERIOR MATERIALS [LINERS, RIB INSULATION, GASKETS, ETC) 65 5F YES NO NO L]
BUILDING 502-PFRIMETER WALLS N/A METAL DOOR CORE INSULATION i B0SF 1] EL _No NO




STATE OF NEW JERSEY

" A7 A ek
\“1'\;\“\\ NOTIFIGATION BESTOS ABATEMENT CAuck
' @y-néu%‘km TO 8:60-7 AND 12:120-7 L TR
Date of Notification (1) VTR Name of Building Owner [ Operator (2)
03 13 26 " |5 TY GROUP
Street Address 5 K
Agencies Notified [Type of Notification 1 MEADOWLANDS PLAZA, SUITE 800 MAR 160
O EPA Initial City, State, Zip Code
i DEP a Amended EAST RUTHERFORD, NJ 07073
= DOH Amendment # Name of Contact Telephone Number
] DOL O Emergency w/ justification |SHEMAR ROYAL * 51908.471.9645 S
O Cancellation

e
FACILITY INFORMATION

827 MARTIN STREET

IName 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)
827 MARTIN STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
RAHWAY UNION 30,000 1 80 +
Current Use (Prior if being demolished)
COMMERCIAL

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

EHI

ASCM NOJName of Abatement Contractor (9)

Northstar Contracting Group, Inc.

Street Address
655 West Shore Trial

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

JP von DOEHREN

FProject Mngr. For Monitoring Firm

Telephone Number

973-729-5649 East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number

License Number

03 24 26 04 24 26
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: _ 7:00AM-3:30 PM MON-FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
a Demolition Renovation = Full Containment with Negative Pressure
a >3sf or >3If m] Mini - Enclosure
= >160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A | S S
Custodial L R u u
Staff (12) L IR
YES NOJN/A
OFFICE AREA 0o |= FLOOR TILE 1,788 SF [E] O [w] 8]
JOFFICE AREA O |z |0 [COVEBASE 140 LF g O g O
O O |O [m] O O m]
=il = [= O =] O d
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE%
Completed by (Print or Type) Title Sigpatdre L Date
STEVEN STILES PROJECT MANAGER A
A wtm 03/13/26]

ASB-41

&

/
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TION OF ASBESTOS ABATEMENT

I Print Form

Bilii454/ED

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) Vi
03/06/2026 ] MAR T )
Agencies Notified Type Notification Street Address
15 N Hillside Ave

EPA Bx] initial RESTOS coae

DEP [] Amended City, State, Zip Code CUSNIRUL & LICENSTNG

DOL Amendment # Chatham, NJ 07928

My

E DOH E-j Eg‘t%rg:t?ﬁ)(mcu ng Name of Contact Telephone Number
[C] bcA i [0 cancellation ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

03/16/2026 03/23/2026

Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
15 N Hillside Ave Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ 07928 1,470 1 1920
County (6) | Cecunty Code (7} Current Usc {Prier if being demolished)
Morris (STATE USE ONLY)
1
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 102126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E >3 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ten;ent
: Normally . yo
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) Mainten:n\::efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l é 2
In Facility sto f’z ' surfacing, VAT, or SF or LF) RENE-BE
(13) 0= other miscellaneous) R g
— = (4]
Yes | No | NI/A @
Basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
n ID No. ;
Century Waste Services ;;;Ig; L ngasie Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/23/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 03/06/2026

ASB-41 (R-06-08)

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




//’l L\% ;U ! [ Print Form
6%"7 State omss BEOETYIT
noriiEafion oF AssEsTos ABAT EMENT Gi?c‘é‘% VED

"60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i .
03/06/2026 An ) 2Uch
Agencies Notified Type Notification Street Address
323 Gill Ln
EPA X] initial T
DEP [] Amended City, State, Zip Code SR ek e LI R e
DOL Amendment # Iselin, NJ 08830
Emergency (includin
K ooH O justiﬁgatiog)( g Name of Contart [ Telephone Number
[J bpca ] 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)
323 Gill Ln Apartment 12B Other (i.e. private & commercial buildings, homes,
B etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 TBD 1 1973
County (6) 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)
‘ VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager fpr Monitoring Firm Telephone No. Telephone No. License No.
; 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/16/2026 | 03/23/2026
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:l 23 sfor 23 If E' Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If ] Demolition Mini-Enclosure

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

Is Location Ab@rt;;zent
Location of U Ndorsrgfallly b Description of
Asbestos-Containing Material (ACM) Ge. b ey ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmde.nlagfif? (i.e. thermal systems insulation, (Specify Dl 5|2 ol
In Facility usta g 2 surfacing, VAT, or SF or LF) 3|18 |s |8
(13) U3 other miscellaneous) 2|2 ";:}_i 2
- —_ @
Yes | No | N/A °©
Kitchen % ceiling 126 SF X
Kitchen X walls 322 SF x
Dining room X walls 144 SF X
Dining room X closet walls 70 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;';}m plge gf WEGEE Grand Central Sanitary Landfill
City, State . Disposal Date City, State
Elizabeth, NJ 03/23/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubiica Perez 03/06/2026

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



. 2. s )U!‘U
P 6 %ﬂ L\ P [ Print Form J
y @i ; LOCGIANE
77 p! A7y State o? rsey RE 'E‘ng-fqi ES%D
7 NOTIH A 1ON OF ASBEST EMENT 3
Purstiant to 160 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
03/06/2026
Agencies Notified Type Notification Street Address
EPA D il 540 Scotland Rd ‘BESTOS CONTROL & LICENSING
DEP [ E Amended City, State, Zip Code
DOL Amendment #__1 Union, NJ 07083
Emergency (includi
E DOH D justiﬁgatioz)( ng Name of Contact Telephone Number
[ oca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resi ial
esidentia [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
540 Scotland Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,250 1 1958
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Mcnitoring 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
03/10/2026 | 03/17/2026
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 x| Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition L] Mini-Enclosure
H Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_terr;ent
; Normally _— yp
Location of Usen Solely b Description of =
Asbestos-Containing Material (ACM) rje' . oy IV Asbestos Containing Material (ACM) Amount L
TO BE ABATED atln de_nlaé\cem (i.e. thermal systems insulation, (Specify D5 é 2
In|Facility Custo ‘II?'Z taffs surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) g 2| < £
i —_ @
Yes | No | N/A ®
Kitchen & Dining room X linoleum floor 260 SF X
Basement X floor tile 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) y d ’ t . X
Century Waste Services ;;;5;10 He gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/17/2026 Pen Argyl, PA
Completed by Title Signature ica P Date
Lubica Perez Owner 03/06/2026

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




‘\,\‘:)L\Q\bk 2 I Print Form

el (i sma ot E Gtech 5579

A Nog;l : TION OF TEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buildinag Owner/Operator (2)
03/06/2026 ]
Agencies Notified Type Notification Street Address
1 sac e
— (1 il 27 Massachusetts St SRECTOS CONTROL & LICENSTNG
DEP D Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
£ s -
x] pox [ ju:l?ﬁrg;?:g)(mdumng Name of Contact Telephone Number
[] obca [ canceliation
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)
127 Massachusetts St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 1,401 1 1936
County (8) 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 Monitering Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/07/2026 | 03/11/2026
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)
Xl =3sfor=3if [X] Renovation . Full Containment with Negative Pressure
[] =160sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abrfl\_temem
. Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint n:nie;y Asbestos Containing Material (ACM) Amount 0§ o
TO BE ABATED Cu:tjgd? | Staff? (i.e. thermal systems insulation, (Specify a1 = § 2
In Facility (1'2; il surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) ) other miscellaneous) el |22
2 2l e
Yes | No | N/A @
Basement X pipe insulation 65 LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | : f W .
Century Waste Services ;;}‘S%‘D No 5° aste Grand Central Sanitary Landfill
|
City, State Disposal Date City, State
Elizabeth, NJ 03/11/2026 Pen Argyl, PA
Completed by ‘ Title Signature e Date
Lubica Perez Owner Lubica Perez 03/06/2026

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



' /;;\, A e | PrintForm |

S\ pAID e :
A g-r‘#? State of Now J Y Yy ET Vi :}
P NQTIFIGATION OF ASBESTOS ABATEMENT o ST7 T
b uant . nd 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) )
03/06/2026 ‘
Agencies Notified Type Notification Street Address
201 Parry Rd
EPA ] initial i RESTOS CONTROL & T [EENST !
DEP D Amended City, State, Zip Code =
DOL - Amendment # Cinnaminson, NJ 08077
Emergency (includi
E DOH jus;iefll'gati;g)(mcu e Name of Contact Telephone Number
[] DbcA [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)
201 Parry Rd | Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson, NJ 08077 2,259 2 1959
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (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.
5 201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/10/2026 03/17/2026
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 23 sforz3If E Renovation X Full Containment with Negative Pressure
[] =2160sfor=2260if ] Demolition t] Mini-Enclosure
| | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
|s Location Ab"%_t:pn;e”t
Location of UsN dogm?”y . Description of T
Asbestos-Containing Material (ACM) M:'nt e?1 e"ggf Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d‘alagt o (i.e. thermal systems insulation, (Specify Pl =
In Facility s &l surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) % 2 c g‘
— = (1]
Yes | No | N/A @
Bedroom X carpet, pad, floor tile 158 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ID . W. .
Century Waste Services ;;}Jlge;. Weo gf RSl Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/17/2026 Pen Argyl, PA
Completed by Title Signature —_— Date
Lubica Perez Owner Lubica Perez 03/06/2026 |

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




State of New Jersey Eri
NOTIFICATION QFASBESTOS ABATEMENT %'Q(I ¢ "ib
(Pursuant to NJAC 8:60 and 12:120) YV e

SN

Date bf’ Notification ( 20 Name of Buildina Owner/Qnerator (2)
3/7/26 Nt L.E.M. Construction LLC
Agencies Notified Type Notification Street Address
hnson Av

EPA B it oy Joumgon.fg 2 -J—J A o

DEP [] Amended City, State, Zip Code e g

DOL . Amendment # Bergenfield NJ Crford,

Emergency (including - - T

& ooH justification) Name of Gontact + ~n1 TefephoneNunber® -1
] bca [0 cancelation '

FACILITY INFORMATION

Type of Facility (4)

1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

Name of Facility Where Abatement is Taking Place (3)

50 E Johnson Ave s}
City (5) Square Feet # of Floors Bldg. Age
Bergenfield

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

Bergen (STATE USE ONLY)

Name of Abatement Contractor (9)

LEM CONSTRUCTION LLC

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

Street Address Street Address
25 W ERIE AVE

City, State, Zip Code City, State, Zip Code
RUTHERFORD NJ 07604

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004

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

3/17/26 3/17/26
Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If Full Containment with Negative Pressure
2160 sf or 2260 If

E] Renovation

[x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;enl
Location of U Ndorsrnlallly b Description of
Asbestos-Containing Material (ACM) Nsle. : olely [V Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atlndn?nlalgtﬁeff7 (i.e. thermal systems insulation, (Specify § P 3|3
In Facility tsto 1'32 Al surfacing, VAT, or SF or LF) 3|28 § a2
(3) (12) other miscellaneous) % = £ g
— — @
Yes | No | N/A ®
EXTERIOR SIDING 1200SF X
BASEMENT ABOVE BOILER INSUALTION PANEL 8SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Slgn/at Date |
Michael Urbizagasteqgui Owner Zé /’/% 3/7/26 |

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) M A

Date of Natification (1) Name of Building Owner/Operator (2)
3/18/26 Vineland Preparatory Academy
Agencies Notified Type Notification Street Address
EPA 5] initial 2000 Maple Avenue
|| DEP ] Amended City, State, Zip Code
<} | DOL O Amendment #___ Vineland NJ 08361
DOH E,:;ﬁr';&% {inckiding Name of Contact Telephone Number
DCA [0 canceliation Raymond Farraghen 215-584-0715
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
Vineland Preparatory Academy Cottage 1/2 Roof School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
| 2000 Maple Avenue 5 Bottg:)ef (ie. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bidg. Age
Vineland NJ 08361 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A '1 Pernaco Inc.
Street Address Street Address
PO Box 329
"City, State, Zip Code City, State, Zip Code
; West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/26 4/3/126 i Same
Occupancy Status During Abaternent (Check Only One) | Street Address
52l Facility Closed/Vacated During Entire Period of Abatement ‘
| i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

] z3sforz3if 3¢| Renovation
[ 1| 2160 sfor=2260 If | | Demolition Mini-Enclosure
L | Glovebag Procedure
d NgniwmmﬁdJ?JMMn-FdableM@_
SR
. Abatement
Is Location T
i Normally e ype
Location of Used Solel Description of
Asbestos-Containing Material (AGM) | 375 o 5;:}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED l o at';‘d‘?"fgtam (i.e. thermal systems insulation, (Specify 2|08 m
In Facility H 1'32 surfacing, VAT, or SF or LF) 31813 a
(13) 2 other miscellaneous) g|B|2 )8
| o @
‘ Yes | No | NiA 2]
Raof Cottage 1/2 | x Roof Drain Caulking 35LF
! |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
Hauler ID No. of Waste !
Pernaco inc 21787 1 { Cumberiand County Landfill
City, State Disposal Date | City, State
West Berlin NJ 3/3/26 | Rosenhayn NJ 08352
Completed by Title Signatur Date
Anthony T Pema President prad 3/18/26

ASB-4% (R-06-08)

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



r Print Form J

[ e S

/\/} __State of New jer:ey B O IR
6\ NOTIFJCHT&QN OF ASBES ATEMENT o SO S W B R e T
\(/ (Pd{sqgﬁt to NJ. 260 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) HAD 0N
03/17/2026 MAR < U
Agencies Notified| Type Notification Street Address
int Davi
X] EPA X initial QSa t s GE oA e i aives s s e
x| DEP O Amended City, State, Zip Code B -
[x] DOL = émendmem #? Cherry Hill, NJ 08002
mergency (includin
E DOH justiﬂgalio:)( 9 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)
O Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

Street Address

3 Saint Davids Road etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2,718 2 76
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 Colde City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse I 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2026 03/23/2026 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
" Descfbe" Cinnaminson, NJ 08077
Scope of Work (Cr‘leck All That Apply)
E 23sfor=231If | E Renovation O Full Containment with Negative Pressure
[X] =160 sfor=260If O Demolition O  Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
? Normall Type
Location of Used Sol jy 5 Description of
Asbestos-Containing Material (ACM) I\:e' t ael ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at’" d'?”fgfin (i.e. thermal systems insulation, (Specify P 5/315
In Facility sl 1'32 e surfacing, VAT, or SF or LF) 3 (&8s |5
[ (13) (12) other miscellaneous) 2 2 g |2
| 27|83
; Yes | No | N/A @
Living Room, I—iiallway, & Bedroom X Floor Tile 390 SF X
[ | :
Name of Registereg Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste :
Freehold Carta%;e 15939 3 Conestoga Landfill
City, State ! Disposal Date City, State
Freehold, NJ 03/23/2026 Morgantown, PA
Completed by | Title gnatu Date
Samantha Brown Operations Coordinator ) 03/17/2026
=7

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




1 7% L Print Form I

[ 3 T

/\ State of New Jersey T o5 )
: (_) NOTIFICATION OF ASBESTOS A NT TR A
(Pursuant to NJAC.8:6073nd 12:120)

B

Date of Notification (1) Name of Building Owner/Operator (2) R | 4!
03/17/2026 W AN
Agencies Notified Type Notification Street Address e f
14 Rom i e
EPA & initial a Galn
DEP O Amended City, State, Zip Code
DOL 5 Amendment(#T Lincroft, NJ 07738
Emergency (includin
E DOH justiﬁgation} 9 Name of Contact Telephone Number
O DCA : O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\
L | O School (K-12)
Street Address | O Subchapter 8 (Other than K-1_2) _
14 Roma Coqrt E Sttche}er (i.e. private & commercial buildings, homes,
City (5) [ Square Feet # of Floors Bldg. Age
Lincroft 1,518 2 69
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth | (STATEUSEONLY) | Residence
Name of Monitoriri;g 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 flor Monitering 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
03/19/2026 | 03/23/2026 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
B Cther= Desf”be' Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If EI Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If 0O Demolition 0O Mini-Enclosure
| @ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
\ Is Location Abe_;_t;p::enl
i Location of Us Ndorsrgiallfy b Description of
[ Asbestos-Containing Material (ACM) M:inten enyéef Asbestos Containing Material (ACM) Amount m
TO\BE ABATED ol diaIaStaff‘? (i.e. thermal systems insulation, (Specify 2 2|3 o
In Facility Hsto s ' surfacing, VAT, or SFor LF) 3|23 |8
(13) He other miscellaneous) s|B |28
o —_ @
| Yes | No | N/A @
Laundry Room, Kitchen & Entry Landing X Floor Tile 88 SF
Basement Storage Closet X Floor Tile 34 SF X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Id Hauler ID No. of Waste Landfil
reeho Caﬁage 15939 1 Conestoga Landfi
City, State : Disposal Date City, State
Freehold, NJ| 03/23/2026 Morgantown, PA
Completed by ‘ Title ignagr Date
Samantha Brown Operations Coordinator d 03/17/2026
T = /

ASB-41 (R-osvoa)i * Do not use this form for asbestos licensure exempted ac'tivities,




[ Print Form ]

-
m T T

[l R
~'State of New Jersey e AT TR N

. OC\:\% NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notiﬁcatiorj (1) Name of Building Owner/Operator (2) o
03/19/2026 , 3
Agencies Notified | Type Notification Street Address
X] EPA &K inital 38 Poplar Lane
ix| DEP O Amended City, State, Zip Code
x] DOL 5 Emendme“t FT Willingboro, NJ 08046
mergency (inc
E DOH justifirgatior):)( Hene 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)
38 Poplar Lane (e)ttch.}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro 2,168 2 66
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of MonitorinQ Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Eagle Industriéf Hygiene Associates, Inc. Shade Environmental, LLC
Street Address | Street Address
216 Cedar Avénue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Willow Grove, PA 19090 Maple Shade, NJ 08052
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
Tim Harris 215-672-6088 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/2026 03/23/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility CIose({iNacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D o Ceenge: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If [’?_I Renovation @ Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_t;pn;eni
Ldcation of a N dogﬂfll‘y . Description of
Asbestos-Containing Material (ACM) IVSIQ‘ t o0ty 'fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at‘” d‘?”lasnt"eﬁ? (i.e. thermal systems insulation, (Specify 2|lo|2]|F
In Facility usto 1|a2 B surfacing, VAT, or SF or LF) 3|8 5 |&
| (13) (12) other miscellaneous) g g 2|2
= | a
Yes | No | N/A ®
Laundry Room X Joint Compound/Sheetrock 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State 5 Disposal Date City, State
Freehold, NJ | 03/23/2026 Morgantown, PA
Completed by Title igngtur Date
Samantha Brown Operations Coordinator ¢ i 03/19/2026
o7V

v

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




Toitk

- State 0
NOTH'-'ICATION OF
(Pursuant to NJAC

B

A@egsms ABATEMENT RECELV?

0-7)

Name of Building OwnerIOperator (2)
HMH CARRIER CLINIC \ AR

ad

Date of Notification|(1)
3 / 19 12026
Agencies Notified Type Notification
X EPA Initial Notification
DEP X Amended Notification #2
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address
252 COUNTY ROAD 601

City, State, Zip Code i
BELLE MEAD, NEW JERSEY 08502

Name of Contact
BRUCE JENSEN

Telephone Number
908-297-2919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HMH CARRIER CLINIC

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
252 COUNTY ROAD 601 4,880 1 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
BELLE MEAD SOMERSET (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
PARTNER ENGINEERING & SCIENCE

ASCM No. |Name of Abatement Contractor (9)

17

PAR ENVIRONMENTAL CORPORATION

Street Address
611 INDUSTRAIL WAY

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

EATONTOWN, NEW JERSEY 07724

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
MICHELLE NAGY

Telephone Number
732-380-1700

Telephone Number License
845-369-7500 1101

Number

Expected State Date|(10)

Sched. Completion Date (11)

Name of OSHA Monitor

31/ 23 126 9/ 30 126 QUALITY ENVIRONMENTAL
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 Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-12 AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X  |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (X ||m |m
. : : m |m ||z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g c; Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q I lle |©
in Facility (13) Staff (12) or other miscellaneous) E (é’ 2
Yes [No |N/A m @
1st FLOOR GYM X FLOOR TILE & MASTIC 4,880 SF X

l

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste
Hauler ID No.
913

Cubic Yards of Waste
80

Name of Registered Landfill
GRAND CENTRAL SANITARY

City, State
NEWARK , NEW JERSEY

Disposal Date
3/10/26-9/30/2026

Sta
WNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
VICE PRESIDENT, OPERATIONS

| Signature

///EK_) =1




(R

e U0 B

Statg;'f i&l :

ijr—,Jey

Date of Notification (1)

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

=T Name of Building Owner/Operator (2)

03/20/2026 United Methodist Communities
Agencies Notified Type Notification Street Address
EPA Bl sl 3311 State Route 33 B
x| DEP O Amended City, State, Zip Code
(x| DOL Amendment #_ Neptune, NJ 07753
E DOH = Er;wt?ﬁrgaet?;:)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Robert Sanko 856-589-7800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pitman Manor

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

O Subchapter 8 (Other than K-12)

Epic Environmental, LLC

Street Address : i
535 North Oak Avenue E g)ttchc}ar (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Pitman 80,000 2 115

County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USEONLY) Health Care Fagility

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

Shade Environmental, LLC

Street Address 1
80 Fork Bridge Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Pittsgrove, NJ 08318

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts | 856-205-1077 856-755-0099 00842
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

03/30/2026 04/02/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
[X] Other—Describe: Abatement to be performed in vacant unit

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor 23/If
[X] =160 sfor 2260 If

E Renovation
O Demolition

O Full Containment with Negative Pressure
O  Mini-Enclosure

@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;pr:em
Location of Us Ndorsmiat!y b Description of
Asbestos-Containing Material (ACM) M:integaen‘::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED SEET e (i.e. thermal systems insulation, (Specify 35|25
In Facility (12) Al surfacing, VAT, or SF or LF) 38|55
(13) other miscellaneous) g 2 |2 |2
= 2|3
Yes | No | N/A ®
Unit 510 X Floor Tile & Mastic 260 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/02/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator 03/20/2026

ASB-41 (R-06-08)

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