>

;‘I’IFICATION o
E "'JFSIJEITE o N

Zie

\f% ESJ&WABATEMENT
AC

8:60 and 12:120)

""' Name of Building Owner/Operator (2)

i ..= =7 Nortification (1)
| STiAAIP026 Kearny BOE 2006
! Agencies Notified | Type Notification Street Address
172 Midland Avenue
<] epa B4 initial : ASBESTAS men
iX| DEP ] Amended City, State, Zip Code USIROL & LICENSING
IX| DOL Amendment # Kearny, NJ 07032
e
E DOH EI Egieﬂrg:;ocg)(mc uding Name of Contgct Telephone Number
¥] opca ] Cancellation Mark Buscino 201-955-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Franklin Elementary School B School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)

100 Davis Avenue m gtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Keamny
Zountv (6) | County Code (7) | Current Use (Prior if being demolished)

Sssex ! {STATE USE ONLY) L school

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

AHERA Consuliants 0057 VMC Company, Inc.

Street Address
PO Box 385

Sireet Address
208 Piaget Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.

00704

Telephone No.
973-253-8828

Start Date (10)
08/03/2026

Scheduled Completion Date (11)
08/21/2026

Name of OSHA Monitor
VMC Company, Inc

Other — Deseribe: 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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

[:] =3 sfor=3 If E Renovation X1 Ful Containment with Negative Pressure
iX] 2160 sf or 260 If [] Demolition | Mini-Enclosure
n Glovebag Procedure
b | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rb;prr;ent
Location of Usgfogg?;l'y b Description of
Asbestos-Containing Material (ACM) Maintenan)c(:e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlogl3d L
In Facility ( 1"’2 ‘ surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) g 2|2 |2
- D le
Yes No N/A ®
Gym, Kitchen Storage/Mech. Room % Flooring 5400 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Wast
Century Waste Services 39797 sk IESI Landfill
City, State Disposal Date City, State
Elizabeth, NJ Betlehem, PA
Completed by Title Signatur, Date
i ident %) @ ’ 07/11/2026
Voytek Roszkowski Presiden 1 " T T

ASB-41 (R-06-08)

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




T rom

ek

‘1:" 2
1 " .z of iNotification (1) <[~Name ofBuilding Owner/Operator (2) oA A OR
Y ? : > : I' ) f Lo
: (‘)? Mﬁ }2 26 Kearny BOE
| Agencies Notified | Type Notification Street Address
- ; 172 Midland Avenue A% LD
X] EPA EJ nitial : i :
IX| DEP 1" Amended City, State, Zip Code
x| DOL Amendment # '_ Kearny, NJ 07032
DOH D irsnt:a;_lrgaet?;g)(mcludmg Name of Contact Telephone Number
[X] ocA |0 Ccancellation Mark Buscino 201-955-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Franklin Elementary School & school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
. i.e. pri ial buildings, h :
100 Davis Avenue EI gt:)er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Kearny
Sountv (8) | County Code (7) | Current Use (Prior if being demolished)
Lid 2 Tk i (STATE USE ONLY)
L QE\ SO I school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 VMC Company, Inc.
Street Address Street Address
PO Box 385 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2026 08/21/2026 VMC Company, Inc
Occupancy Status During Abatement (Check Only One) Street Address
i _|. Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _occupied

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation ] Full Containment with Negative Pressure
[X] =160 sfor =260 If [C] Demolition L] Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r(;eni
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) hﬁae' b olely ,,y Asbestos Containing Material (ACM) Amount m
70 BE ABATED ] ;ndgnlagtcf;f L (i.e. thermal systems insulation, (Specify Plnld|l
In| Facility usto (1'2 ald surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) gI8|E|E
. = Rla
Yes | No | N/A > &
Gym, Kitchen Storage/Mech. Room X Flooring 5400 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Century Waste Services 33;37 © R IESI Landfill
City, State Disposal Date City, State
Elizabeth, NJ Betlehem, PA
Completed by Title Sigr,jturgD Date
- . X : Ot f202¢ |
Voytek Roszkowski President R o U W () /, 15 j 2026 |

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




\9/\%66

State of New Jersey o W‘t\
NOTIFICATION OF ASBE TOS ABAT
(Pursuant to-NJAC 8: Q q_nd»‘lﬂ 120)
,r*’"’"ﬁl

PAK Job# 26-1181

NT
RECEIVED

Print Form J

Date of Notification (1)

Name: of Building (_)fped@ﬁ"ra!or (2)

07/14/2026 Rutgers'University Wi e e OO
Agencies Notified Type Notification Street Address JUL LU =R
33 Knightsbridge Road
x] epa E Initial - St? = Cdg
| | DEP Amended ity, State, Zip Code . o 1 TCENSTNG
DoL Amendment # Piscataway, NJ 08854 ASRESTOS CONTRCL & LICES
DOH D ir;wt%rg:‘?oc:){mcludlng Name of Contact Telephone Number
[x] pca [0 canceliation Zaydie Cahdwick 848-202-6430

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Rutgers University - Plant Physiology Building

] school (k-12)

Street Address
1 College Farm Road

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

EFI Global

City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08873

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)

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
701 Penhorn Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Secaucus, NJ 07094

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm
Danielle Schaefer

Telephone No.
732-427-5403

License No.

00853

Telephone No.

718-349-0900

Start Date (10)
07/27/2026

Scheduled Completion Date (11)

10/27/2026

Name of OSHA Monitor
Timothy Barrett

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
398 Bunker Drive

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other - Describe

Oceanside, NY 11572

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

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 Abé:}:pn;ent
Location of Us;ﬂorqm?ll'y 5 Description of
Asbestos-Containing Material (ACM) Mai t P ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlag[ceﬁ? (i.e. thermal systems insulation, (Specify § - 8 L
In Facility HSio 1'32 Ak surfacing, VAT, or SF or LF) 3|8 § 2
(13) {12) other miscellaneous) % 2 |lc |8
= 2l
Yes | No | N/A £
See attached quantity sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste i
Cardella Trucking Co. NJ-851 20 Yards Fairless Landfill
City, State Disposal Date City, State
North Bergen, NJ 07/29/2026 Morrisville, PA
Completed by Title Signature ; Date
Ann A. Ali Compliance Admin & 07/14/2026

ASB-41 (R-06-08)

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




FLOOR TYPE OF MATERIAL QUANTITY
SF LF
1ST FLOOR MASTIC 30
VAT 560
PIPE INSULATION 60
PLASTER WALLS 2,010
PLASTER CEILING 1,100
CHALKBOARDS 40
2ND FLOOR COVE BASE 30
VAT 2,100
JOINT COMPOUND 30
PLASTER WALLS 2,010
CHALKBOARDS 40
EXTERIOR WINDOW GLAZING 20
7970 60




I

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

RECEIVED

‘Date of Notification (

Name of Building Owner/Operator (2)

7/6/2026 Morrow Memorial Church Jub 18 2026

Agencies Notified Type Notification Street Address

= EPA Tl 690 Rldgewood Rd ] e rcENSRD
x| DEP D Amended City, State, Zip Code ASBESTOS CONTRUL &L

x| DOL Amendment #____ Maplewood NJ 07040

El DOH D Er;ier:'gaet?;)]r)(tnciudlng Nalme of Contact Telephone Number

[x] DCA [l cancellation Mike Hertl 908 330 1859

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Morrow Memorial Church [ school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
600 Ridgewood Rd [ o
City (5) Square Feet # of Floors Bldg. Age
Maplewood 30,000 2 1911
County (8) 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)

Empire Environmental Ltd.

MKD Property Maintenance LLC

Street Address
150 River Rd, F4

Street Address
105 Van Riper Avenue

City, State, Zip Code
Montville NJ 07045

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 20170 3878 201/899/9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/21/2026 9/20/2026 MKD PROPERTY MAIN LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
105 Van Riper Ave

City, State, Zip Code
Clifton NJ 07011

Scope of Work (Check All That Apply)

D 23sforz3 If E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non- Exempted (*) and Non-Friable Procedure
Is Location "bi‘;‘;ge“t
Location of ug:dog‘,n;?lzy b Description of
Asbestos-Containing Material (ACM) Maint oy ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a 3t' d‘?“lagtcem (i.e. thermal systems insulation, (Specify P23 |T
In Facility usto {"’2 Ak surfacing, VAT, or SF or LF) 3|8 |c|&
(13) () other miscellaneous) % ot £ |2
- S
Yes | No | N/A o
Boiler room X Pipe insulation 144 LF X
Basement storage closet X Boiler breeching 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; .
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner f%ﬂ 7/6/2026

ASB-41 (R-06-08)

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




PECEIVED [Patrom_

;) D/\/& State of New Jersey
NOTIFICATION OF A§§§$‘F{?§“%BATEMENT
(Pursyant to NJQC ?_:%ﬂh'@g_gﬂ 2:120) JUL 923 9096
Date of Notification (1) | Nén_we of Building Owner/Operator (2)
07/20/2026 I--Dover P{iblic Schools "
bt - T eSS~
Agencies Notified Type Notification Street Address < \epTeTOS CONTROL & LI
21 Belmont Avenue
EPA B initial , i
DEP ] Amended City, State, Zip Code
DOL Amendment#____ | Dover, NJ 07801
D .Em_erger_lcy {including Name of Contact Telephone Number
[X] poH justification) 973-989-2000
B bca ] canceltation "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dover High School Schoal (K-12)
Street Address gltfchqptera (?th&er than K-1_2)I buildi . E
.e. prival mmercial buildings, homes,
100 Grace Street O em;er i 9
City (5) Square Feet # of Floors Bldg. Age
Dover
County (6) [ County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _ school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc 00149 VMC Company, Inc
Street Address Street Address
PO Box 869 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Levittown, PA 19058 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2026 08/21/2026 VMC Company, Inc
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 sfor23 If Renovation ﬂ Full Containment with Negative Pressure
B¢ =160 sfor 22601 ] Demolition L] Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t’prze”t
Location of U Ndogn;’:u:y B Description of
Asbestos-Containing Material (ACM) hj;_mez:ni ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuistgi (i.e. thermal systems insulation, (Specify 2lalald
In Facility 2) surfacing, VAT, or SF or LF) 28|32
(13) other miscellaneous) 2 /BJE 2
= Dla
Yes | No | N/A @
Auditorium X Ceiling plaster 6,860 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
Century Waste Services 32797 ° ° Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ Pen Agryl, PA
Completed by Title Signat ) ) Date
Voytek Roszkowski President \ E{) S%{gm,& .| 07/20/2026

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




7

State of NewJérsey e
U\b\ NOTIFICATION ©F ASBES'LG)S ABATEMENT ‘;H:\' “f ol
(Pursuant to NJAC 8:60-7 and 12:120-7) N % =L
Name of Buflding Owner/Operator (2) &= "> "
Date of Notification (1) ~|ATCANTIC HEALTH SYSTEM
71 21 12026 Street Address WL 2 4
Agencies Notified Type Notification 475 SOUTH STREET BEES
X |EPA Initial Notification City, State, Zip Code
DEP X Amended Notification  #3 MORRISTOWN, NEW JERSEY 0?960 LICENSING
X |ooL Cancellation =STOS CONTROL
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION VICTOR PENA 917-596-2158

r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

OVERLOOK MEDICAL CENTER 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

Telephone Number

Telephone Number

License Number

MIKE RIVERA 908-632-5450 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51/ 5 126 9/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

1379 US HIGHWAY 9

City, State, Zip Code

WAPPINGERS FALL, NEW YORK 12590

X Full Containment

Demolition Renovation Mini Enclosure, Tent
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_JIH ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = g c:;: Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T || 8
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A m @&
4TH FLOOR DIAGNOSTIC IMAGING X |FLOOR & TILE MASTIC complete 800 SF X
4TH FLOOR X |VAT & MASTIC complete 40 SF
4TH FLOOR X PIPE FITTINGS complete 30LF X
ADDITION TO SCOPE:
4TH FLOOR HALLWAY AND ROOMS X CEILING GLUE DABS 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 25 GRAND CENTRAL SANITARY
913
City, State Disposal Date

NEWARK , NEW JERSEY

3/17/2026-09/30/2026

City, State/~/
Pp{)}f TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
VICE PRESIDENT, OPERATIONS

Signature W Date 7

20~ 2L

[ Wy




| Print Form

QQ_)\ ~~State o! N"ew'Je'rsegd_‘_.f . f‘ﬁr““)—‘;‘j‘TD
i \\ NOTIFICATION OF ASBESTOS ABATEMENT © ’g Y el
(Pursuant to NJAC 8:60 and 12:120) ’
Date of Notification (1) Name of Building Owner/Operator (2) L,
07/21/2026 e 2 A
Agencies Notified Type Notification Street Address
- 1924 Lark Lane e TN
[X] EPA Initial ; : e ACENSE
DEP O Amended City, State, Zip Code caneTOS CONE
DoL Amendment(#—_ Cherry Hill, NJ 08003
O Emergency (including
E DOH justification) Name of Contact 1 Telephone Number
O DCA O Cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Balsley Residence O School (K-12)

O Subchapter 8 (Other than K-12)

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

1924 Lark Lane etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2052 2 56
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, Sta?e. 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
08/17/2026 08/21/2026 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
& Other~Denciibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E'E] =3 sfor23 If EI Renovation O  Full Containment with Negative Pressure
[x] =160 sfor =260 If O  Demolition O Mini-Enclosure
% Glovebag Procegure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ternent
Loqaﬁon of ’ Usgl dorsrgiafl}{a by Desgﬁption of _ L
Asbestos-Cantaining Material (ACM) r——— Asl_Jestos Containing Mgtenal ('ACM) Amou_nt m
TOBE AB_ATED Custodial Staff? (i.e. thermal s_ystems insulation, (Specify 212 § "g”
In Facility surfacing, VAT, or SF or LF) 2|8 o |&
(13) (12) other miscellaneous) g § % 2
Yes No N/A g |°
Kitchen & Closet X Vinyl Floor 225 SF X
Hallway from Kitchen to Laundry Room X Vinyl Floor 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage :-Iguglesrng Ne- ;f NE Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/21/2026 Morgantown, PA
Completed by Title i u Date
Samantha Brown Operations Coordinator W 07/21/2026
3 !

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




\\@b

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

Print Form J

Date of Notification (1)
07/21/2026

Name of Building Ownerfoperator (2)
Newfield National Bank e 2 A

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

Street Address

18 S. West Boulevard

City, State, Zip Code .

Newfield, NJ 08344

Name of Contact

Joshua Steelesmith

Telephone Number

856-285-8598

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Property O School (K-12)
Street Address O Subchapter 8 (Other than K-12) »
1181 Karin Street (e)ttcrller (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland 2,092 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland BTAIRUSE GNLY) Multi-Unit 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

FIG Environmental, LLC
Street Address

PO Box 8574
City, State, Zip Code
Turnersville, NJ 08012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Fiorelli 856-553-6162 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/11/2026 08/24/2026 EMSL Analytical, Inc.

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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:

Scope of Work (Check All That Apply)

EE] 23 sfor23 If O Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [X] Demolition O  Mini-Enclosure
g] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_:_t;pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) hjzintezaenie ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED i il (i.e. thermal systems insulation, (Specify Pl x|3|T
In Facility - o(;az at surfacing, VAT, or SF or LF) 3|8 |s |5
(13) ) other miscellaneous) g 2 2 a
= T
Yes | No | N/A P,
Exterior X Window Caulk (22 Windows) 225 LF X
Unit 2 - Kitchen X Sheet Flooring 225 SF X
Crawlspaces X Pipe Fitting/Insulation 385 LF b'e
Crawlspaces X Pipe Fitting/Insulation Debris 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste X
Shade Environmental, LLC 32426 11 Cumberland County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 08/24/2026 Millville, NJ
Completed by Title ignature Date
Samantha Brown Operations Coordinator 07/21/2026
£

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




F

LQL\%(O A

Stzte of Now JeTsey™
< ROTERCATION O ASBESTUS ABATEMENT
(Pursuantto NJAC 8:60 and 12:120)

Name of Budding OwnerQperaior (2!

Date of Notficat )y i
{ 5 w |I REVTER CONSTRUCTuIR]®
Ageneres Notfed Type Notficaton Street Acdre
Qe e Ysa N, BEECHANM PO
o e, [
X oo O Emergoncy (n3k3 \J\JILL\MM\IUWN N.T OE@?\[ ;
0 oca (] Cancetiaton Jmawc ITe‘edwNmm 1
: ' FACILITY I ORMATION
FEHMFaiTy“hereAbatemenhsT Pace (3} ["Tyoe A Facity 4" ‘
KES 1nEw Eké? 7| O Seood (k-12;
Steel Address . Subchapier 8 (Other than X.12) ]
lo_Yg® ST eI Camonadtey |
Gty (3) SquareFee! | 7 of Fioors T i
Sen Tstk cmr S0 | 7 e
Coay (6) Tounty Code T TS TATE Comrent Use (Prior A i
CAVE Ay | 5o JACANT ;
Tame Of Manomng Fm Hired by Butding Owner ASCM No. Name of Abalemen! Conbacor (3)
(8) _ KLHMCD LNC i
Steel Addess | Street d-dress :
— m S _SPRUCE AU
Ciy. State. Zp Code : ale. Op
_ }T WAAPLC S}iﬂﬁé N J 0507
Profect Manager for Montaring Firm [ Tetephone Ne I Terephone No T '
: | S5ee229-0412 | £.0137) ;
Star Date (10)- : Sched;jed CO(TM DB’# ”1‘3 x ! Name of OSHA Monitor !
-6 -1-Tb _NIA

S

Oocupancy Swatus Duing Abatement (ChecX onty ong)

15 FacEty Closed/Vacated During Entire Period of
O Abatement Pedormed Outside of Normal Faciity HOUS

Abatemen!

Syeel Address

Cav. Sate. Zp Code

0] Other - Desaive:
Scope of Work (Check aff that appiy)

TIFul Containment with Negative Pressure
"TWr-.Pdosure

%;3 sfor>3H Renovaton e
2160 sf or 2260 i Oenmx Non-Exempted (*} and kecn.;:rgue Procedure
[ is Locavon ]
Type |
Location of Used Soiety by - cggﬁi?;a A— i |
) : ; §i0% ] Amount :
Asbestos-Caraining Matenal (ACM) mc?;to@ e mermal systems insulation s (Specity 2| 2 g gi
N Facity Staff? surfagng. YAT, of i SF or LFi g i 3 ;0:5
1 )] c 1
(13) (12} other MEscalianeous) ; : ;3 5
Yes J N2 N/A ‘ L
S0 IW( X | TRANDIIE 250X | |
- == = l ' -
e i R ’ | |
Narme of Registersd Wasle Hauer 53 the gﬁv«:::rds Name of Reqsle-red Landiir |
KLEmCo INC NEEIVIE B S ‘;_w_&/
e Sumoe W T Jovvene: N
' | Signature e |
Campt Troe , w ’ e
e | e | DRES S [Eq-12-26)




o

State of New Jersey | © eT :
NOTIFICATION OF ASBESTOS ABATEMENT JuL 7

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

Environmental Design, Inc

Date of Notification (1) Name of Building Owner/Operator (2)
07/15/2026 Bergen County Department of Public Works Check No. 4146
Agencies Notified Type Notification Street Address & LICENSI
1 Bergen County Plaza e e
O EPA Initial TR
E DEP O  Amended ity, State, Zip e
X DOL Amendment #_ Hackensack, New Jersey 07601
O  Emergency (including
K DOH justification) i (Tgéip}"ggg.’"é‘é’{')‘gﬂ
0O DCA O  Cancellation ox Myers
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Annex Bldg.
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
220 East Ridgewood Ave I Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, New Jersey 07652 3000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bengen (STATE USEONLY)} _ Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

O Other — Describe:

& | Facility Closed/Vacated During Entire Period of Abatement
0O | Abatement Performed Outside of Nermal Facility Hours

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Tim Gromen 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/25/2026 7/30/2026 LIS Consuiting Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address

3B Cottage Court

City, State, Zip Code
Manchester Twp, NJ 08759

Scope of Work (Check All That Apply)

X 23sfor23If E Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (") and Non-Friable Procedure
Amount
Is Location (Spegirf;/ Ab.::ln_t;a;ent
Location of U N;gnﬂy b Description of SF of LF)
Asbestos-Containing Material (ACM) Nfe. ) olely IV Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED aienance thermal systems insulation, surfacing, o 2 |m
In Eagil Custodial Staff? 2|8 |3
ility (12) VAT, or 38 |9 le
(13) other miscellaneous) 2|2 %_ %
Yes | No | NA 5
15t Fl exterior X Window Glazing (10 EA) 955F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste N .
Century Waste Services 32797 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey Juiy/2026 1963 Pen Argyl Rd, Pen Argyl, PA 18027
Completed by Title Signature Date
Adriana Olejarova President ?&E\o@ Qu__ 07/15/2026
N

ASB-41 (R-06-08)

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




[ PrintForm |

NOTIFICATION OF ASBESTOS MENT RECEIVED
(Pursuant to HJM: 8:60 12:120)

\\6056 State offew Jersdy f"“

Date of Notification (1) Name of Buddmg Owner/Operator (2)
07/21/2026 DEPARTMENT OF MILTARY & VETERAN AFFAIRS campus 2075
Agencies Notified Type Notification Street Address
B g [ intiat 1_01 EggeftssCrossmg Road I
X| DEP B Amended City, State, Zip Code P £ R AR b
%] DoL Amendment | | LAWRENCEVILLE, NEW JERSEY
i O Emergency indudig o o Goriact Teieone Numbsr
DCA [0 cancettation | Keith Gardner 908-528-7137
. FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| NJDMVA HEADQUARTERS COMPLEX DLOG'S BUILDING s (K-12) 1
. Street Address X Subdia:p!erB‘ {Other than K-1_2) o
| 101 EGGERT'S CROSSING ROAD [ eot‘li'f?r {i.e. private & commercial buildings, homes,
i City (5) Square Feet # of Floors Bidg. Age {
LAWRENCEVILLE, NEW JERSEY N/A N/A N/A ?
County {6) . County Code (7) Cumrent Use {Prior if being demolished)
. Mercer | (STATEUSEOMLY) _____ | Administration Building
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatemnent Contractor (9)
Whittman Companies | 00110 i Teal Management
 Street Address | ' | Street Address
| 100 Franilin Square Drive, Suite 200 | 24 Motrley Drive
[ City, State, Zip Code | City, State, Zip Code
| Somerset, NJ 08873 | Woodland Park NJ 07424 :
; Project Manager for Monitoring Firm ‘ Telephone No. | Telephone No. License No. .
i Mark Caostantino ; (732) 390-5858 | 862-243-1471 02063
["Start Date (10) Scheduled Completion Date (11} | Name of OSHA Monitor !
| 07/29/2026 08/15/2026 | Teal Management |
| Occupancy Status During Abaternent (Check Only One) | Street Address |
4 { . i
'[] Faciity Closed/Vacated During Entire Period of Abatement . 24 Morley Drive
! IX] Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
x| Other — Describe: UNOCCUPIED BUILDING ' Woodland Park NJ 07424
"Scope of Work (Check All That Appiy) '
(L1 =3sior23if Renovation X! Full Containment with Negative Pressure
B =2160sfor22601 [ opemoiition el Mini-Enclosure
i E Glovebag Procedure
| | Non-Exempted {*) and Non-Friable Procedure
; Is Location : Aba_trt;pn;ent |
Location of . " gdwsrztaizyb Description of i 1
Ashestos-Containing Material (ACM) | ’j = enigy Asbestos Containing Material (ACM) | Amount Il lm
TO BE ABATED | CeE S (ie.thermal systems insulation, |  {(Specfy | F® L | 3 | T
in Facility o “‘g d surfacing, VAT, or | SForltF) (218 !38 %
{13) : ') other miscelianeous) ’ 2le % 2
: | Yes | No | N/A 1] |* ‘
|Front Office areas including Conference Rms | | x | Floor tile & Mastic Under Carpet, 10000 SF x|
| b i
I Name of Registered Waste Hauler : 7 | NJOEP Waste | Cubic Yards | Name of Registered Landfill . |
| . Haut 3 W, i |
| Teal Management | 432§5|D = l gfg éf:e | Fairless Hills Landfil
| Cty, State l Disposal Date ycrcy State i
| Woodland Park NJ 07424 | 08/1 0/2026 Morrisville PA
| Completed by [ Tige Signature Date |
| Tome Maslarkov | Project Manager * 07/21/2026

——

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




r Print Form J

Staté of New Jersey "
NOTIFICATION OF ASBESTOS-ABATEMENT
{Pursuant to N_:J’,AC—B:'BO and 12:120)

\0el6?

{ Date of Notification (1) “Name of Building Owner/Operator (2) B | rds]
7123/26 Art Corsini g
Agencies Notified Type Notification Street Address RS
EPA Inital 220 Ganftown Rd cceTROLETICE
DEP [0 Amended City, State, Zip Code NSRS
DOL __ Amendment# __ Blackwood NJ 08012
DOH D Ersntﬁ;gae:?::)(mcludmg Name of Contact Telephone Number
] DbcA [0 cancellation Art Corsini 215-669-6592
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Art Corsini [0 school (K-12)
Street Address Subche}ptera‘ (Otherthan K-12)

290 Ganttown Rd StlLI“'u)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester [STATE LREONLY) 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 Code
West Berlin NJ 08091

City, State, Zip Code

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

8/5/26 8/12/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

D =3 sfor=3 If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;;em
Location of Us N dog"?llly b Description of
Asbestos-Containing Material (ACM) Mei t 9’8 yn]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & alg d?”lagf-ﬁ? (i.e. thermal systems insulation, (Specify 2lal8 o
In Facility us 1'% gk surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) (12) other miscellaneous) g g |2 |g
= Q| e
Yes | No | N/A &
Exterior X Exterior Siding 560 SF X
Basement Windows X Caulking & Glazing 32 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 8/12/26 Morrisville PA 19067
Completed by Title Signa R Date
Anthony T Perna President J4 7123126
R "

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




08

State of New.Je ersey

NOT]FICATTON OF ASBESTOS ABATEMENT

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

J—

D)

jﬁ_ ‘ PR SVE §

e

ETNE

1

Print Form J

JED

Date of Notification (1)

Name of Building Ownen'Operator 2)

7/23/26 Brian Pearce 2nd St Properties LLC S e AR
Agencies Notified Type Notification Street Address S
. 162 W Camden Ave
EPA Initial - _
| | DEP ] Amended City, State, Zip Code e AT B ICERSTE
IX| DOL . Amendment#____ Moorestown NJ 08057 ASBESTOS CONTROL & LILESSLAY
DOH D J%r:t%rg:t?::)(mcludmg Name of Contact Telephone Number
[J oca [ Canceliation Brian Pearce 609-744-5451

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Storage Garage

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

Street Address Subcha_pter 8 (Other than K-1?) o

325 West Main Street gt:-;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Moorestown NJ 08057 1000+ 2 50+

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

Burlington RTATEUREONLY) Storage 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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/6/26 8/24/26 Same

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

[] =3sfor=a
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab':artfprgent
Location of u Ndogglal:y b Description of
Asbestos-Containing Material (ACM) N?e' ¢ Ely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'g d‘?”lagtceﬁ,, {i.e. thermal systems insulation, (Specify A28
In Facility LS 1'2} At surfacing, VAT, or SF or LF) 388 |2
(13) ( other miscellaneous) g 2|2 |2
= Y le
Yes No N/A ©
Through-out X Floor Tile & Mastic 6120 SF  |x
large office Room X Textured Wall Board 970 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p | Hauler ID No. of Waste Fairl Hill
ernaco inc 21787 30 airiess milis
City, State Disposal Date City, State
Berlin NJ 8/12/26 Morrisville PA 19067
Completed by Title Slgnam’re ,,f' Date
Anthony T Perna President ;- / L """ | 7/23/26

ASB-41 (R-06-08)

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




Print Form

O\‘ :'-" ~T TR ;TN‘}\—‘
i \, State of New Jersey -~ Sl | [, A W =
\ NOTIFICATION-OF ASBESTOWATEMENT e
\ g (Pursuant to NJAC 8;60-and 12:120)
Date of Notification (1) Name é?BuiIding Owner/Operator (2) Ut
07/22/2026 Cherry Hill Board of Education
Agencies Notified Type Notification Street Address R
. 45 Ranoldo Terrace BEPSRECRE L (
EI=N X initial A : R\
ix| DEP O Amended City, State, Zip Code
[x] poL Amendment #____ Cherry Hill, NJ 08034
& Emetaegey Unaliling Name of Contact Telephone Number
Ef] DOH justification) :
[x] bca O Cancellation Steve Nicolella 856-489-5795

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James H. Johnson Elementary School

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

O Subchapter 8 (Other than K-12)

Street Address : : : .-
500 Kresson Road a g?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Camden ISTATEURE Qutx) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Popp 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/23/2026 08/14/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

O Abatement Performed Outside of Normal Facility Hours
E Other — Describe: _Subchapter 8 Occupied

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor 23 If EI Renovation E Full Containment with Negative Pressure
[x] =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of u gldofsmfnly b Description of
Asbestos-Containing Material (ACM) “: 'nteﬁ ey ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlodiaragtcif? (i.e. thermal systems insulation, (Specify 2l o3 m
In Facility 12 Ul surfacing, VAT, or SFor LF) 3|8 (5|5
(13) 34 other miscellaneous) g g (2 | &
- 2| e
Yes | No | N/A ®
Exterior Soffit Overhang X Exterior Soffit Ceiling 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/14/2026 . Morgantown, PA
Completed by Title IGIa Date
Christina Fay VP of Operations ‘%" 07/22/2026

ASB-41 (R-05-08)

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




Print Form _ |

‘\(} State of New Jersey., N ST Tf ;:JD
\ NOTIFICATION OF ASBESTOS ABATEMENT | s A |97
\ (Pursuant to NJAC 8:60 and 12:120)
> % B Jigien
Date of Notification (1) T Name of Building Ownet/Operator (2) T

07/23/2026

. Newark Board of Education

Agencies Notified Type Notification
[X] EPA Initial
ix| DEP O Amended
[x] poL Amendment #
E(] Emergency (including
[¥] poH justification)
O DCA O Cancellation

Street Address

190 Muhammad Ali Avenue

1

o A LICERSENG

City, State, Zip Code
Newark, NJ 07108

N
orS BT =

5

Name of Contact

Benjamin Olagadeyo

Telephone Number

973-733-7220 x 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chancellor Avenue School

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

O Subchapter 8 (Other than K-12)

Street Address ! ; : N
321 Chancellor Avenue m} 3?? (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100

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

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown,| NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/24/2026 07/28/2026 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 23 sfor23 If Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prgent
Location of Us:dorsrg?uly b Description of
Asbestos-Containing Material (ACM) M inlenaen)::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat dial Staff? (i.e. thermal systems insulation, (Specify Fl=o 215
In Facility s 0(1'2 il surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ) other miscellaneous) g 2 |2 |¢g
= | a
Yes | No | N/A ®
Nurse's Office X Floor Tile & Mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/28/2026 Morgantown, PA
Completed by Title igratgr Date
Samantha Brown Operations Coordinator /IO 07/23/2026
J 7/

ASB-41 (R-06-08)

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




r Print Form ]

24

NOTiFlCATlglt\lagFo;gggsdﬁéss%BAtgmENT BE C_E}\,/ED
(Pursuant to'NJAC 8:60 and12:120) AN
- L

Date of Notification (1) Name of Quilding Q,wnerf@bé’ra‘tor 2) .
07/23/2026 Newark Board of Education Jub 2 ¢

Agencies Notified Type Notification Street Address
By B inita 190 Muhammad Ali Avenue . LICENSING
DEP O Amended City, State, Zip Code ASRESTOS CONTROL™
[x] DOL _ Amendment#________ | Newark, NJ 07108 ’
X bpoH Er;gg;ri\gz)(mcludmg Name of Contact Telephone Number

O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South 17th Street School E(] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
i.e. private & ial buildings, h i
619 South 17th Street a 3?()% (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 141
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2026 07/31/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Bther=Dagareo; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E‘] 23 sfor23 If Renovation [0 Full Containment with Negative Pressure
O 2160 sf or 2260 If 0O Demolition X} Mini-Enclosure
. B Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of U :dorsm;allly - Description of
Asbestos-Containing Material (ACM) r\?lainte(r)\ eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED et e (i.e. thermal systems insulation, (Specify 245038
In Facility Usio ;az Al surfacing, VAT, or SF or LF) 3|8 |e |5
(13) 22 other miscellaneous) g e 2|2
= R
Yes | No | N/A @
Vice Principal's Office X Wall Plaster 20 SF ¥
Vice Principal's Office X Pipe Insulation 7LF X
Room 107 X Floor Tile & Mastic 20 SF
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 Disposal Date City, State
Freehold, NJ 07/31/2026 ~Morgantown, PA
Completed by Title igna Date
Samantha Brown Operations Coordinator A 07/23/2026

N7

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




v

State of New Jersey

NOTIFICATION OF ASBESTOS 'ABATEMENT

{Pursuarit to NJAC 8:60 and.12:120)
i % .w"""'

[ PrintForm_|

Date of Notification (1)
07/22/2026

R -
Name of Building Owner/Operator (2)
Church Street Associates

Agencies Notified Type Notification Street Address B 11
- PO Box 43033 ~e (O T RS
EPA ] initial _ 5 i
x| DEP O Amended City, State, Zip Code
DoL Amendment # Upper Montclair, NJ, 07043
O Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Akke Wheatley 859-912-1905

FACILITY INFORMATION

Management & Environmental Consulting Serv

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

The Hall Building O School (K-12)
Street Address (m} Subchqpter 8 (Other than K-1?) o

40-46 Church Street E ;)tt:‘)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 7,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)

Essex TATE HRE ONLY) Commercial Space

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

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
08/01/2026 08/05/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

[X] Other—Describe: Abatement performed in vacant area

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If
O =160 sfor 2260 If

E’E] Renovation
O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure
L% Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab‘;teme”‘
; pe
Location of Us: doggg:y b Description of -
Asbestos-Containing Material (ACM) Maintenaniefy Asbestos Containing Material (ACM) Amount m
. TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2| g
In Facility . ( o surfacing, VAT, or SF or LF) 318 |3 |3
(13) ) other miscellaneous) g 2|2 |2
= 2le
Yes | No | N/A ®
1st Floor Bathroom X Floor Tile & Mastic 50 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 Disposal Date City, State
Freehold, NJ 08/05/2026 Morgantown, PA
Completed by Title igatu Date
Samantha Brown Operations Coordinator | / 07/22/2026
N &

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




Print Form

O IReS =TT
: \O State of Néjv Jersey i »h {—‘ﬁil L AV o 5_)
\ NOTIFICATION OF ASBESTQ&ABATEMENT RN
\ (Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Building Owner/Operator (2) Wit
07/22/2026 Newark Board of Education :
Agencies Notified Type Notification Street Address s
. e SN
- " 190 Muhammad Ali Avenue . TR Ol & LI BT
[x] Epa Initial - - e QN T RO
x| DEP O Amended City, State, Zip Code 2 ?
[x] DOL Amendment#_ | Newark, NJ 07108
O Emergency (including
DOH justification) Name. of Clantact Telephone Number
[x] DcA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abington Avenue School [X] school (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
. ’ O Other (i.e. private & commercial buildings, homes,
209 Abington Avenue etc.) lizeP .
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 141
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/04/2026 08/22/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Subchapter 8 Occupied Procedures Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz3 If Renovation E Full Containment with Negative Pressure
E =160 sf or 2260 If O Demolition 0O  Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_art;;;ent
Location of u r\:jorsmz!all{y b Description of
Asbestos-Containing Material (ACM) ﬁﬁmteﬁf Y IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot gtceﬁ,) (i.e. thermal systems insulation, (Specify Dlgla|T
In Facility 30 g Bkt surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) (12) other miscellaneous) g 2 | 2|2
= 2l
Yes No N/A ®
Room 206 & Closet X Ceiling & Wall Plaster 1,200 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= hold Cart Hauler ID No. of Waste c .
reeho artage 15939 40 onestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/22/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator 07/22/2026
~ 7

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




r Print Form ]

\ State of New Jérgey- T rLY ol
\ NOTIFICATION OF ASBESTOS ABATEMENT A=
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ! £
07/22/2026
Agencies Notified Type Notification Street Address o 1(‘5}159"(7
EPA - 913 Schuyier Place g SIC ONTROL & L
DEP O Amended City, State, Zip Cade
[x] DoL Amendment# | Turnersville, NJ 08012
E] DOH = E?t?ggaet?gz)(mcludmg Name of Contact Telephone Nu_rrib-er
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 ) Subchqpier§ (Other than K-1_2) o
913 Schuyler Place {’E gtcr?)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Turnersville 1,820 2 67
County (6) County Code (7) Current Use (Prior if being demolished) .
Gloucester (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC |
Street Address Street Address
PO Box 341 623 Cutler Avenue '

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2026 08/12/2026 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)

ASB-41 (R-08-08)

E 23 sfor23 If Renovation O  Full Containment with Negative Pressure
[x] =160 sfor=260If O Demoalition O  Mini-Enclosure
[1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U Ndo;mtlallly " Description of
Asbestos-Containing Material (ACM) I\j:int ﬁeny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl d‘:‘ Iasfeﬁ? (i.e. thermal systems insulation, (Specify 2513 |5
In Facility L ;Z afls surfacing, VAT, or SF or LF) 38|82
(13) 8 other miscellaneous) % 2|2 |2
= 13
Yes | No | N/A @
Laundry Room X Floor Tile & Mastic 180 SF b
Den X Floor Tile & Mastic 299 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/12/2026 Morgantown, PA
Completed by Title Sigp ‘ ' Date
Christina Fay VP of Operations (b 07/22/2026
- U

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




skal

I Print Form J

_State of New Jar — T T I
NOTIFICATION-OF ASBW 3 REb CEIVED
[Pursu@gjl_tto NJAC 2:120)
Date of Notification (1) Name of Building Owner/Operator (2) i A A SMOR
07/20/26 Wharton Bd of Ed JUL 23 Ul
Agencies Notified Type Notification Street Address
Ave
EPA X nitial 1_37 E C'entral o SRR
DEP ] Amended City, State, Zip Code ASRESTOS CONTRULS
DOL Amendment # Wharton, NJ 07885
E DOH D E;nﬁg:t?::)(mcludmg Name of Contact Telephone Number
] oca [l cancellatien Sandy Cammarata, BA 973-361-2593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Duffy Elem School

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

Subchapter 8 (Other than K-12)

Street Address 3

Other (i.e. private & commercial buildings, homes,
137 E Central Ave (| S

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

Wharton n/a 1 unknown

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)

Westchester Environmental, LLC

Panoramic Window & Door Systems, Inc.

Street Address

1248 Wrights Lane

Street Address
712 Sergeantsville Rd

City, State, Zip Code

Westchester, PA 19380

City, State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 | 732-926-0900 01237

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

7/30/26 9/04/26 Panoramic Window & Door Systems, Inc.

Occupancy Status During Abatement {Check Only One)

Street Address
712 Sergeantsville Rd

g Facility Closed/Vacated During Entire Period of Abatement 7 M- 3pm

City, State, Zip Code
Stockton, NJ 08559

Abatement Performed Outside of Normal Facility Hours
Scape of Work (Check All That Apply)

Other — Describe:
E 23sforz31If @ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Aba_:_terre}ent
Location of il h:jogniallly i Description of s
Asbestos-Containing Material (ACM) sutio0iCiy by Asbestos Containing Material (ACM) Amount m
TO BE A Maintenance/ : : : : Sl m
BATED Custodial Sta? (i.e. thermal systems insulation, (Specify Plola |z
in Facility -l surfacing, VAT, or SF or LF) SRR AL,
(13) other miscellaneous) 3 2 =g
o, 53
Yes | No | N/A ® 1T
Windows X panels/perimeter caulk 3592sf x
Brick X | expansion joints 300If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste Chrin Bros Sanitary Landfill
Panoramic Window & Door Systems, Inc. 0036057 TEBD
City, State Disposal Date City, State
Stockton, NJ TBD Easton, PA
/'\ < Z
Completed by Title Slgnﬁture Date
Paul Nagy VP / ? 7/20/26 J

ASB-41 (R-06-08)

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



e

| - State of New Jersey="
NOTIFICATION OF ASBE:
(Pursuant to NJAC 8:60 and 12:120) i 1 2

STOS ABATEMENT

-~

Date of Notification (1) Name of Building Owner/Operator (2)
07/17/2026 lleamn Facility Development Inc
Agencies Notified Type Notification Streel Address
33-00 Broadway &
E EPA E Initial _ .
® DEP O Amended City, State, Zip Code
@ DoL Amendment # Fair Lawn, NJ 07410
® DOH Esuﬁ?az?,ﬁncy ciudiog Name of Contact Telephone Number
O DCA ll‘_‘l Cancellation Richard Arslan 708-967-5720

FACILITY INFORMATION

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

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

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

155 Sherman Ave Other (i.e. private & commercial 11dgs.., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, New Jersey 07502 50,000 2 +55

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

Passaic (STATE USEONLY) _ warehouse

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

Detail Associates, Inc 0012 Lilich Corporation

Street Address
560 Sylvan Ave, Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

08/01/2026

08/20/2026

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Nadine Bello, MS, RPIH, CIEC, AST 973-981-4850 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

LIS CONSULTING SERVICES, LLC

63

0O | Other—Describe: __

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

O 23sfor231f O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
O  Glove bag Procedure / Limited Containment &Tent
®  Non-Exempted (*) and Non-Friable Procedure
Is Abatement
; Type
Location of hocau?'" Description of
Asbestos-Containing Material (ACM) £ e;g“f ay i Asbestos Containing Material (ACM) Amount =
TO BE ABATED 1; i o en’ée‘,y (i.e. thermal systems insulation, (Specify Fl=o § m
In Facility glsiggial surfacing, VAT, or SF or LF) 3|23 2
i w
(13) St (1) other miscellaneous) 3 X g: g
Yes| No | N/A @
Throughout building X TSI Pipe Insulation (Wrap & Cut) 1000 LF X
1%t & 2" FL X Tiles & Mastic 3400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste Services 32797 40 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President 1@0@ (STH 07/17/2025

ASB-41 (R-06-08)

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




‘_ﬁr Print Form

T'\'"‘F/"*T "‘T

Check 3830

v

State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMEN‘[

—

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

ik

Date of Notification (1)
07/18/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification ii;e:lt’{l&ic;(derisst \SBEETOS CONTROL & LICENSING
EPA B initial

é DEP [ Amended City, State, Zip Code
DOL Amendment # Colonia, NJ 07067

Xl DpoH O Er:t?t{g:t?;g)(mcludmg 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)
Street Address Subchapter 8 (Other than K-12)
ili Other (i.e. private & commercial buildings, homes,
47 Miliken Rd x] e
City (5) Square Feet # of Floors Bldg. Age
Colonia, NJ 07067 1,550 1 1952
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
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

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
07/27/2026 08/03/2026
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:

City, State, Zip Code

E 23 sfor23If E Renovation Fuli Containment with Negative Pressure
E] 2160 sf or 2260 If [:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;?;ent
Location of Usgiorsm’ailly b Description of
Asbestos-Containing Material (ACM) i ﬁen‘ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tod? 1381 e (i.e. thermal systems insulation, (Specify 2|l nl|d o
In Facility 1‘2 Al surfacing, VAT, or SF or LF) 3|8 |58
(13) (12 other miscellaneous) 2| |E |2
2172l
Yes No N/A @
Attic & Basement X transite asbestos exhaust duct | all accessible X |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler ID No. .
Century Waste Services Ll Dpiacle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/03/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Jener 07/18/2026

ASB-41 (R-086-08)

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



%}0\ state bf New Jersey
NOTIFICATION QF ASBESTOS ABATEMENT
.~~7(Pursuant towﬁzﬁﬁ-aﬂ’a 12:120)

Date of Notification (1) et '.'Narne of Building Owner/Operator (2) ' 5 Q
07/18/2026 a - o
Agencies Notified Type Notification Street Address
163 John F Kennedy Blvd . S (N
._ EPA E Initial . 5 y ALBreTHCERNTIOr 8L ICENEING
| DEP ] Amended City, State, Zip Code
DOL Amendment # Somerset, NJ 08873
X oboH O 52%3;?5:)('”0]“&”9 Name of Contact | Telephone Number
[ oca [ canceliation | - ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [7 School (K-12)
Street Address D Subchapter 8 (Other than K-12)
163 John F Kennedy Bivd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset, NJ 08873 1,684 1 1964
County (6) County Code (7) Current Use (Pnior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2026 08/03/2026
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)
m 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 Abgrtfprgent
Location of U I\éorsmiallly b Description of
Asbestos-Containing Material (ACM) n:e' ; °eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?”iasfeﬁ,, (i.e. thermal systems insulation, (Specify 25237
In Facility oL f‘é il surfacing, VAT, or SF or LF) 3|8 (5|5
(13) i other miscellaneous) g e (2 |¢g
= L@
Yes | No | N/A @
Living & Dining room & 3 bedroomg X Floor tile & mastic . 800 SF X
First floor X Supply ducts in the floor X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Century Waste Services 3;;5; ° 5° aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/03/2026 Pen Argyl, PA
Completed by Title Signature T Date
Lubica Perez Owner Lubica Perez 07/18/2026

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




24 524

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

State of New-Jerséy |

r Print Form

Date of Notification (1)
07/24/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
5 Dogwood Ct

EPA & initial ki ke

DEP [] Amended City, State, Zip Code

DOL . Amendment # East Brunswick, NJ 08816

Emergency (including

X DpoH justification) Name of Contact [ Telephone Number
[] obca [ cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential House [T School (K-12)

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

5 Dogwood Ct E Other (i.e. private & commercial buildings, homes,
etc.)

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

East Brunswick, NJ 08816 1,853 1 1959

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 for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126

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

08/05/2026 08/10/2026

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E’E] 23 sfor 23 If E} Renovation Full Containment with Negative Pressure
] =2160sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:;gent
Location of i Ndorsmlallly : Description of
Asbestos-Containing Material (ACM) nﬁ:inte(rjl:n\{:e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl= 2l g
In Facility (1'a2 a: surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) g 2|2 |2
= il ®
Yes No N/A o
Attic X chimney pipe X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s | ! .
Century Waste Services ;Za;éa}m No R Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/10/2026 Pen Argyl, PA
Completed by Title Signature Lubica Penez Date
Lubica Perez Owner 07/24/2026

ASB-41 (R-06-08)

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




1 Print Form

ATTVER
j_\_l,\._, ‘-JL\J ‘L;D

W\ State of New Jersey.
) NOTIFICAT]ON OF ASBESTOS ABATEMENT Check 3831
(Pursuant to NJAC 8:60 amL‘l-?‘TZO)
"

Name of Building Owner/Operator (2)

Date of Notification (1)
07/23/2026

Agencies Notified Type Notification Street Address
206 Browertown Rd cetAe CONTROL & LICENSING

EPA X1 initial TQS CONIRL

DEP D Amended City, State, Zip Code

DOL Amendment # Woodland Park, NJ 07424
Xl DoH O E;rl%rgaet?;?)(mcludlng Name of Contact | Telephone Number
] bca [ cancelation ] :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [7 school (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
206 Browertown Rd )
City (5) Square Feet # of Floors Bldg. Age
Woodland Park, NJ 07424 1,998 2 1930
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)

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.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/03/2026 08/10/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

0
X

Street Address

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

City, State, Zip Code

23 sfor23If D 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 Aba_ll_tfpn;ent
Location of U :dorsm?"!y b Description of
Asbestos-Containing Material (ACM) rjainteﬁsnyc':e.y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al o 2D
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) other miscellaneous) 2|2 |E |2
=17 |2|s
Yes No N/A Ld
2nd Floor back bedroom X Floor tile 200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Haul . :
Century Waste Services 3;;93;'0 s 5°f . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/10/2026 Pen Argyl, PA
Completed by Title Signature it P Date
- Lubica Ferez
Lubica Perez Owner 07/23/2026

ASB-41 (R-06-08)

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




C/' % - T_J Print Form
T TURY
o . N B W B W
%L\ - “State of New Jersey . i .
NOTIFICATION OF ASBESTOS ABATEMENT Check 3845
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) UL Lo
07/24/2026
A ies Notified Type Notification Street Address SR—
= | N 8 Elmwood Dr \SRESTOS CONTROL & LI ENSING
EPA B initial : _
DEP [[] Amended City, State, Zip Code
DOL Amendment # Livingston, NJ 07039
E ooH O E’r;';ie:g;?ocx)(mcludmg Name of Cantart | Telephone Number
] oca [ cancellation _

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

8 Elmwood Dr E Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston, NJ 07039 1,524 1 1950

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)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwoecd NJ 07456

Project Manager for Monitoring Firm Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10) Scheduled Completion Date (11)
08/08/2026 08/15/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

E

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)

E z3sfor231If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;;e"t
Location of i r\i’orsmlallly i Description of
Asbestos-Containing Material (ACM) m::'m 2‘3“{;8)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d? IaSt 7 (i.e. thermal systems insulation, (Specify I 2 210
In Facility i surfacing, VAT, or SF or LF) 28|88
(13) (12) other miscellaneous) g 2|2 | g
=2 Ll e
Yes No N/A @
Exterior X Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. Wi 5
Century Waste Services 32797 106 it Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/15/2026 Pen Argyl, PA
Completed by Title Signature : Date
Lubica Perez Owner Lubica Fevez 07/24/2026

ASB-41 (R-06-08)

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




2%

NOTIFICATION OF ASBESTOS ABATEMENT

State 'of New, Jersey

(Pursuant to NJAC.8:607and 12:120)

[ Print F_orm

Date of Notification (1) T Name of Building Owner/Operator (2)
07/24/2026 L
Agencies Notified Type Notification Street Address L.
. 75 Woodland Ave
Q BEP % i City, State, Zip Code "
DOL Amendment # Glen Ridge, NJ 07028
E DOH D Er;gg;?gg)(including Name of Contart Telephone Number
[C] bca [] cancellation -
FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

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

75 Woodland Ave X1 o

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

Glen Ridge, NJ 07028 1,782 2 1925

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)

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.
201-466-0166

License No.

02126

Start Date (10)
08/05/2026

Scheduled Completion Date (11)

08/14/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

0
X

23 sforz3 If

E‘] Renovation

Full Containment

with Negative Pressure

2160 sf or 2260 If {1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}a_teprgent
Liocation of 4 h(ljogn’allly . Description of 1
Asbestos-Containing Material (ACM) MS:jntezaeny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il srﬁr’? (i.e. thermal systems insulation, (Specify al,l2 |0
In Facility 12 : surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (2 other miscellaneous) g 2 2|2
= Dl e
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f ;
Century Waste Services 3':'23'7"5; No 5° e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/14/2026 Pen Argyl, PA
Completed by Title Signature P Date
Lubica Perez Owner Jerez 07/24/2026

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

ECEIVED

A i

R

e

Date of Notification (1)

Name of Building Owner / Operator (2)

e taTAl

07-22-2026 The Diocese of Trenton 2 ) 2070
Agencies Notified |Type Notification Street Address
K EPA 701 Lawrence Rd. Lawrence Twp, NJ 08648
[J DEP B Initial City, State & Zip Code e SR & LICENSING
] DOL [0 Amended Lawrence Twp, NJ 08648 ASATSTOS CONMIRVE
X DOH [0 Emergency Name of Contact Telephone Number
] DCA [J Cancellation Reverend William Lago 732-223-0287

FACILITY INFORMATION

The Church of St. Denis - Boiler Room

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

90 Union Avenue,

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

Square Feet

County (6)
Monmouth

City (5)
Manasquan

County Code (7)

2,200

# of Floors

Bldg. Age

2 75

Current Use (Prior if
Church

being demolished)

Health & Safety Services Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-839-2432

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
08-04-2026

Scheduled Completion Date (11)

08-28-2026

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:  8:00 am to 4:30pm
[] Facility Occupied During Abatement

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

Abatement Performed During Normal Hours

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sfor=z3If ] Renovation [] Mini-Enclosure
X =160 sf2260If [] Demolition [[] Glove Bag Procedures
[C] 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) 5 ol m
T0 BE ABATED Maintenance or (i.e., thermal systems a| P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| &
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A ®
Boiler Room KOO Gray Boiler Caulk 10 LF X[ O O[O
Boiler Room X|[O] O Pipe Fittings 50 each X [ ]
Boiler Room (from both Boilers) KOO Rope Gasket 200 LF X0l
OO0 miiniiniin
ENEEEEE NjiEEegin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 07-22-2026




(1Y

_State of New. Jersey

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

i \_,L4

Date of Notification (1)

Name of Building Owner/Operator (2)

Rt ! v
07 / 23 | 26 VIRTUA HEALTH Lo -

Agencies Notified Type Notification Street Address .
B EPA L Initial 20 WEST STOWROAD-STE.3 . ~(nTROL & LICENSING
BJ DOLWD X Amenged {2 City, State, Zip Code T
- Fe R MARLTON, NJ 08053
X bcAa [ Emergency (including

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

[ Cancellation PATRICIA DUFRENE (609) 267-0700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VIRTUA MOUNT HOLLY HOSPITAL

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
MOUNT HOLLY, NJ 650,000 7 50+/-

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

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

ASCM No.

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

Street Address
2501 SEAPORT DRIVE-SUITE BH 110

Street Address
2251 FRALEY STREET

City, State, Zip Code
CHESTER, PA 19013

City, State, Zip Code
PHILADELPHIA, PA 1917

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM (610)787-0402 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 22 | 26 09 / 25 | 26 VERTEX COMPANIES

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-TPM/

& Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM-5AM

Street Address
2501 SEAPORT DRIVE-SUITE BH 110

City, State, Zip Code
CHESTER, PA 19013

Scope of Work (Check all that apply)

[d>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

B >160 sf or >280 If [J Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 81833
TO BE ABATED Ma'“t‘?”aﬂce’? (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g @
Yes | No | N/A
SEE ATTACHED O g g Oogigig
O |O |O Oo(o|g
O (0O (O ogo|o|gd
O |O0 |O Oooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES Hauler IDNo. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ 77 MORR&VILLE, PA
Completed By (Print or Type) Title Slgnéture = § Loy, < Date P
DENISE M. NIVEN ADMIN. ASST. ( trete YP?. FLrsers 725/ 2 |
i A rd v

ASB-41
JAN 13

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




ON ON ON S3A 159 JILSYN HOOTd /N HILNID d3315 ¥OO14 Hib
ON ON ON S3A fns JILSYN WV3S ILIHM v/N [HOV3 57 1> ©SNMI32 3A08Y SNOILYDO1 ILVHV43S 01) HIINID d331S HOO HiY
on on ON ik E =17 v/N V60D L 8V
E agah! S it e L A R T
OoN- ON._ ON S3A ERIAS JLLSYIN/LYA VN Y1 AULSIW3HD 4004 Hip
[—Tunso1n AVINGIvONT OZE] TVAGHI VIR-ON-SIA
43
(SNOIINVITIISIN HIHLO LA4V1S VIO0LSNY €
HO VA ONDVAENS TINVNILNIVIA ALV NI
tnyois ‘NOUVINSNI SWILSAS TVAMINL 31} M AmMOs AN a31vEY 30 01
AdDads) [WIV) VIMILWIN ONINIVINOD 5015385V ATIVHNMON 1Y) TVINILYIN ONINIVINGD
AL INIWILVAV J4AL INIWLLVEY JAAL INIWILVAY JdAL INTWILYAY INNOWY 40 NOUdIIS3a HOLVIOTNI SOLSIASY 40 NOLYIOY

DHLLEN WOV
N ATION “LN-INNIAY NOSIOYW ST
VLSO IWIMONIW ¥YNLUIA



\2\b

NOTIFICATION QF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF Ew JERSEY

O [R5

IDate of Notification (1)

06 22 / 26

pr o —

L T 5 T S T S A e
-INariie of Building Owner / Operator (2)
IMTT

Street Address

— { 0 51810 A
Agencies Notified [Type of Notification 250 EAST 22ND STREET 9 7 U0
EPA ] Initial City, State, Zip Code
| DEP Amended BAYONNE, NJ
DOH Amendment #_{ Name of Contact Tetephons Number N
S creeT 2 CENSIN G
DOoL O  Emergency w/ justification |JOSH FOSTER ASTES 609 bA9ndso L & LICENSING
[ a Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMTT - YARD 4

Type of Facfl-ity (4)

Street Address
250 EAST 22ND STREET

m} School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

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

AET

NORTHSTAR CONTRACTING GROUP, INC.

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
BAYONNE HUDSON N/A N/A
Current Use (Prior if being demolished N/A
HEUEL STORAGE
ASCM NOJ\

Street Address
28 Pennell Road

Street Address

City, State, Zip Code
Media, PA 19063

32 Williams Parkway

City, State, Zip Code

Project Mngr._FEr Monitoring Firm
ERIC SUTHERLAND

Telephone Number
610-891-0114

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) "T'elephone Number License Number
07 g1 / 26 06 30
973-884-8682 00860
IOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
m] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: _ 700AM-5:30PM - MON - FRI City, State, Z_iFCode
. 7:00AM - 3:30 SAT East Hanover, NJ 07936
Scope of Work (Check All That Apply)
(m] Demolition Renovation O Full Containment with Negative Pressure
0 >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
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 R
YEY NO N/A
TANK 4001 =] 0O |ANTI CORROSIVE TAR 43,500SF 5] d =] 0
TANK 4006 [&] O |ANTI CORROSIVE TAR 43,500SF 5] a g O
PIPE RACKS =] O [PIPE INSULATION 640 LF | O O
o [o]o | O ] O O
[Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC |Hauler ID No. |yards FAIRLESS LANDFILL
NJ 750 of Waste
City, State Disposal |City. State
JEAST HANOVER, NJ 07936 Date MORRISVILLEﬁ\ /
Z
Completed by (Print or Type) Title Signature - Date
STEVEN STILES Project Manager (M"’ [
o 07/24/26

ASB-41

/




l Print Form

State of New Jersey PECETVE 'D
k// NOTIFICATION OF ASBESTOS ABATEMENT At b s ¥V s
C/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i 97 onen
07/23/2026 Cherry Hill Board of Education vUL e 7 cleD
Agencies Notified Type Notification Street Address
. 45 Ranoldo Terrace ) e b
EPA O Initial - . SRS CONTRS TS HICENSING
DEP Bj Amended City, State, Zip Code T
DOL Amendment # 1 Cherry Hill, NJ 08034
O Emergency (including
E DOH justification) Name of C?ntact Telephone Number
O DCA O Cancellation Steve Nicolella 856-489-5795
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James H. Johnson Elementary School ®  school (K-12)
Street Address O Subchapter 8 (Other than K-12) o
500 Kresson Road m} (:ttcf?)er(l.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 2 60
County (6) i County Code (7) Current Use (Prior if being demolished)
Camden | (STATEUSEONLY) _ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Popp 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2026 08/14/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: Work area to be isolated from occupied areas Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;przent
Location of U Ndorsm«['slllly b Description of
Asbestos-Containing Material (AGM) N?“’. : DIy /V Asbeslos Containing Material (ACM) Amount m
TO BE ABATED & a;” d‘?”las"‘f‘ip (i.e. thermal systems insulation, (Specify Pl 53T
In Facility LSl 1‘3 2l surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) g |z €2
O I T
Yes | No | NA L
Exterior Soffit Overhang X Exterior Soffit Ceiling 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/14/2026 . Morgantown, PA
Completed by Title Sj r Date
Christina Fay VP of Operations 07/23/2026

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




‘ o B i ] Print Form
&)\_ % Statézéfﬂéw;JéFéey 2 (L? .y
; D)/ NOTIFICATION OF ASBESTOS.ABATEMENT < -SUED
\ {Pursuant to NJA€-8760 and 12:120) Cpiyvy
Date of Notification (1) Name of Building Owner/Operator (2)
07/20/26 Township of Kearny w w
Agencies Notified Type Notification Street Address R
402 Kearny Ave. .
EPA B initial Y NIRRT ¥ 6
DEP [0 Amended City, State, Zip Code ~TROL 21
poL Amendment #____ Kearny, NJ 07032  eRESTOS cot
Kl poH D E’;‘tﬁf:t?g:)(‘"c'“d'"g Name of Contact Telephone Number
B Dpca [ cancellation George King 201-955-7400

FACILITY INFORMATION

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

Kearny Board of Health Building [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)

645 Kearny Ave % ;??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 4,800 sf. 1 69 Yrs.
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) BOH Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DAI Environmental Services 00012 Lesco Services Inc.

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Telephone No.
862-221-9092

Name of OSHA Monitor
Leslaw Nalodka

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Street Address
560 Sylvan Ave.

City, State, Zip Code
Engelwood Cliffs, NJ 07632

Project Manager for Monitoring Firm
Stephen Jaraczewski

Start Date (10) Scheduled Completion Date (11)
08/03/26 08/14/26

Occupancy Status During Abatement (Check Only One)

i | Facility Closed/Vacated During Entire Period of Abatement
|

X

License No.

01107

Telephone No.
201-569-6708

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

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation X Full Containment with Negative Pressure
(<] 2160 sfor 2260 If ] Demalition L] Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::;e"t
Location of Usg]dog?)?élly b Description of
Asbestos-Containing Material (ACM) Maintenanscf:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F =z =y
In Facility ) surfacing, VAT, or SF or LF) 38|25
(13) other miscellaneous) g o [E€ | e
N I T
Yes No N/A 2
basement * brown linoleum flooring 600 sf, *
basement * floor tiles 25 sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services Inc. 32797 10 cy. GCSL
City, State Disposal Date City, State
Elizabeth, NJ 08/14/26 Pen Argyl,PA
Completed by Title Signature ., Date
Leslaw Nalodka President A A 07/20/26

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




[ Print Form _I

o AW B

e EB . DA TVED
% C\ State of New Jersey’ oAl Y
NOTIFICATION OF ASBESTOS ABATEMENT r R
(Pursuant to NJAC 8:60 and 12:120) ( )< 31109
Date of Notification (1) Name of Bulldrng Owner/Operator (2) L 21 2ldb
7124/2026 Long Beach Consolidated School District
Agencies Notified Type Notification Street Address
i 200 South Barnegat Avenue LR TETOS CONTROL & LICENSING
EPA B initial _ : e
DEP [] Amended City, State, Zip Code
DOL Amendment#___ Surf City, NJ 08008
B Do O ;’:ﬁ%’g:é‘:g)('"d“dmg Name of Contact Telephone Number
Xl DcA [] Cancellation Mike Tartaglia 732-803-4632
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ethel Jacobsen Elementary School [ school (K-12)
Street Address % Subcha!pter 8 (Other than K-12) o
200 Bamnegat Avenue g)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City
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)
RJB Environmental, Inc. 149 NorthEast Management LLC
Street Address Street Address
PO Box 869 41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Levittown, PA 19058 Rochelle Park, NJ 07662
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/2026 9/4/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Citige—Dpative. Rochelle Park, NJ 076620
Scope of Work (Check All That Apply)
D 23 sfor 23 If EI Renovation % Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition X1 Mini-Enclosure
_?.'l Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p“;a“t
Location of Usydoggfﬂy b Description of
Asbestos-Containing Material (ACM) N akion °r"1yce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust odialastaff‘? (i.e. thermal systems insulation, (Specify Pla § Ly
In Facility - (12) surfacing, VAT, or SF or LF) 3|8 |8|%
(13) other miscellaneous) 2| & § g
Yes No N/A o
Restrooms 14B/14C X Pipe Fitting Insulation 13LF X
Restrooms 14B/14C X ACM mastic 328F X
Throughout X Vermiculite Insulation 492SF e
Throughout X Board Glue Dots 334SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X
Century Waste 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Silna : Date
Sonja Dimovska Owner // (7 171 e (/¥ | 7/24/2026

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

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

Date of Notification (1)
714/26

Name of Bundmg Owner!Operdtor (2)
Rancocas Vally Regional High Schoal

Agencies Notified Type Notification

EPA [ initial

| | DEP ] Amended

DOL Amendment #
Emergency (including

DOH justification)

[ bcA Cancellation

Street Address
520 Jacksonville Road

City, State, Zip Code
Mount Holly NJ 08060

Name of Contact
Robert Forvour

Telephone Number

609-227-0915

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rancocas Vally Regional High School

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

Street Address
520 Jacksonville Road

s

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
Mount Holly NJ 08060 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Buriington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7127126 8/7/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

u
[
Other — Describe: Work Area Closed Off

City, State, Zip Code

Scope of Work (Check All That Apply)

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_art;;;ent
Location of U Ndorsm?lliy b Description of
Asbestos-Containing Material (ACM) “;’e. t ze Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d‘? Iagfeﬁ? (i.e. thermal systems insulation, (Specify 2|28 iy
In Facility usio (1'2) I surfacing, VAT, or SF or LF) 3|8 |82
(13) other miscellaneous) g 2 |2 |2
= N
Yes | No | N/A ®
Rms 239, 240,241,A244, B224, X Floor Tile & Mastic 2884 SF x
Rms 239, 240,241,A244, B224 X Gilue Dots 900 SF
All One Work Area Above
Rms 118 X Floor Tile & Mastic 150 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste , .
Champion Disposal 39707 20 Fairless Hills
City, State Disposal Date City, State
Hianesport NJ 8/7/26 Morrisville PA 19067
Completed by Title Sig re Date
Anthony T Perna President 7114726

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




S % | T . ~1) .
ﬂf/\ Uh’-\ ow ‘#Ll State of New Jersey T e M Vi 5 g ‘
' : _* NCTIFICATION OF ASBESTOS ABATEMENT ‘fkk LA -
(’e QQ{'@T ’, {Pursuant to NJAC 8:60 and 12:120) ‘ AR
{ Date of Notiﬂcétion (1 Name of Building Owner/Operator (2) _ o LD "f (‘-‘;f_"-’;‘r l
| 7/17/2026 : GCC Newark LLC P N '
v : " 1 o
| Agencies Notified | Type Notification : a:-':—fi\r’-\dd.f&ss, . . - 1(“6\31 ~G 1
\ - | 3333 Micheiseon Drive - Suite 1050 wmob &L ;
EPA - (B initial - i i Bt al0; -
' DEP }m Amended -1 City. Siate. Zip Code SR i :
| xi DOL | .~ Amendment# i lrvine, CA Q2612 ' ' . ;
! £] Emergency; Narme of Loniae: | Telephone Number i
& DoH ; justification) ' SE ) i
| m DCA ‘ m Canceliation Dave Hoehmann - ; 201-252-8600
i FACILITY INFORMATION SR y v ,j
Name of Fagility Where Abatement is |akng P ace (3) | Type of Faciiity 4 ' {
Commercial o I scacol (k-12) :
Strect Address T .. | [ Subchapter ( Other than Ku12) :
] 1 e pr | h :
| 200 US-1 . i E Sti:?r\ e, private & commercial buildings, homes. i
[ City (5) ’ Square Feet # of Ficors | Bldg. Age .
| Newark, NJ 07114 l | |
[ County (8) i - Current Use (Prior if being demolished)
| Essex | SENNNENSN ¥
Name of Monitoring Firm Hired by Buiiding Cwner (3) i ["Narne of Abatemeznt Contractor (8} s
;’ | NorthEast Management LLC
| Street Address | Street Address ;
! . 41 Madison Avenue ;
| City, State, Zip Code | City. State, Zip Code :
; . Rochelle Park, NJ 07662 ;
" Project Mianager for Monitoring Firm " Teleprone No. " Telephone No. License No. __4;
i ! ; 201-577-1381 02008
{"Start Cate (10) I Scheduled Completion Date (11) | Name of OSHA Monitor :
i 7/27/2028 | 8/27/2026 . NorthEast Management LLC 5
| i .
i Occupancy Status During Abatement (Check Only One) . Street Address i
: I 4 i ; !
1 Facility Closed/VVacated During Entire Period of Abatement 41 Madison Avenue i
; Abatement Perfoimed Qutsicde of Normai Facility Hours ‘ City, State, Zip Code
i i | Rochelle Park, NJ 07662
' Scope of Work {Check All That Apply} i
‘ Ej 23 sfor 23 if m Renovation X1 Full Containment with Negative Pressure
| J i
| [X] =160 sfor 2260 if iX] Demolition Mini-Enciosure !
| Glovebag Procedure i
! Non-Exempted (*} and Non-Friabie Procedure i
| H ! ! H !
i i Is Location : . | Abgacend
! . i “amalty | N ) ! Type |
Location of ! ,ﬂ‘;‘j";_‘."l"",f b i Cescription of | 1
Asbestos-Containing Material (ACM) | u&;a-;nt;g;r‘}{: e.’y | Aspestos Containing Material (ACM) | Amount m |
! TO BE ABATED | C.n i a4 .I Stafi? (i.e. thermal systems insulation. i {Specify T4 i3 o
| In Facility ', 1stoc 1'?,\ alte surfacing, VAT or i SForlF) |3 & |5 %
| (13) i e other misceiiansous) | & 212!
i - . ! = 918
{ Yes | No i NiA | @ 1
E : — i ; i ‘
; See attached | P X See attached | see attached ¢ 1
| | | | ,i
1 % I ; i ?
| ; | i | ! : !
: ! il N ; L 1 |
Name of Registered Waste Hauler i NJDEP Waste | Cubic Yards Name of Registered Landfil i
1 | | Hauier 12 No. | of Was :
i Century Waste o ;’“';f No [ e Vvaste Fairless Landfiii :
! 32797 J| |
City, State i T isposal Date | Gy, State
i Elizabeth, NJ i i Morrisviiie, PA
Compisted By ] Titie T | Signatyire - [ Date - ‘
Sonja Dimovska | Owner VoA Hlindt _| 7172026 |

ASB-41 (R-06-08)

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



i RE: 200 US-1. NEWARK, NJ 07114 - Abandoned front offices

Through._out — Pipe insulation — 3,000LF
Th.ro'ugh,out - buct insulation — 3,800SF
Throughout ~Floor Tiles & Mastic — 28,000SF
Throughout ~ Base layer plaster ceiling — 23,000SF
Exterior — Parapit Wall Caulking — 800LF

Exterior — Roofing— 21,000SF




State of New Jersey™,
NOTIFICATION OF ASBESTOS ﬁhﬁwm

(Pursuezat’fo NJA a-se‘”&ﬁ

120]

I"#3aie of Notification (1) mamof Bultdh'rgo‘ﬁﬁe r/Operator (2) o
6/18/2026 3 GCC Newark LLC i oo 2 2o
Agencies Notified Type Notification . Strest Address

EPA
DEP
DOL

Initial
Amendead

Amendment #_
71 Emergency {including ;

iustification)

3332 Michelsson Drive - Suite 1080

" City, State, Zip Code
irvine, CA 926812

ASRESTOS

e DNG
CONTROL TLICES sk

{ Name of Contact

DOH
0CA

7] cancellation

| Dave Hoehmann

Telephone Number
201-252-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

3

| Type of Facility {4)

Commercial Il School (K-12)
Street Address E Subchapter 8 (Other than K-12)
200 US-1 g}!?.}er {i.e. private & commercial bulidings, homes,
City (5) Square Fest # of Floors Bldg. Age
Newark, NJ 07114
County {6) e dnty Code (7) Cuirent Use (Prior if being demclished)
Essex E t:l TATL USECRLY) ] ' vacan{
Name of Monitoring Firm Hired by Building Gwner (8} ASCM Na. Name of Abatement Contractor (8)
NorthEast Management LLC
Sireet Address Street Address
41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662
Project Manager for Monitoring Firm | Telephone No. Telephone Na. License No.
201-677-1381 02008
Start Date {10) ! Bcheduled Cofrplenon Cate (11) Name of OSHA Monitor
6/29/26 | 8/1/2026 NorthEast Management LLC
Occupancy Status During Abatement {Check Cnly Ons) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
Other — Describe:
Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
i | =3sfor23if D Renovation Full Containment with Negative Pressure
X} 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exemgpted {*) and Non-Friable Procedure
Is Location Abatement
Normmally : Typa
Location of iad Sole[y b Description of
Asbestos-Contalning Material {ACM) M aintenanscl:ely Asbastos Containing Material (ACM) Amount m
TOBE ABATED Custodial Sif? {i.e. thermal systems insulation, {Speciiy Flal|s o
in Facility e surfacing, VAT, or SF or LF) 3|89 |F
(13) other miscsllaneous) 2|8 gle
2 2la
Yes | No | NA ?
See attached X See attached see attached [«
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State B T Disposal Date City. State
Elizabeth, NJ i Tullytown, PA
Complsted by Title Signadre/y - Date
Sonja Dimovska Owner . ) B — 6/18/2026

ASB-41 (R-06-08)

* Do not usa this form for asbastos licensure exempted activities.




RE: 200 US-1, NEWARK, NJ 07114- Brew Tower 202 Section & Tank Area 204 Section

Throughout - Pipe Insulation ~12,180LF

¢ Throughout - Tar Coating/insulation - 47,4005F
e Throughout ~-Lab Hood/Top - 1,600SF

e Throughout —Floor Tiles & Mastic - 6,000SF

e Exterior~ Roof Flashing - 800SF




s

State of New Jle_rgé;"T‘;

NOTIFICATION OF ASBESTQS ABATEMENT
(Pursuant fo NJAC'8:60 ani‘!j_;‘,l_?.ﬂ) E

il

@ Ene 4}
DECEIN Tf: iD) (]
Sw WD

O

Date of Notification (1)
7123126

Name.of BuildfﬁQ'OWner/Operator (2)
Guru Home Developers LLC

_L.E.M. Constraction LLC

Agencies Notified Type Notification Street Address
110 D
EPA B initial st % il
DEP ] Amended City, State, Zip Code o thlﬂ},f, 31,“\‘:"3!”-\6
DOL Amendment # Avenel NJ 07001 ASRESTORCONHET010,
B ooH Cl Eg%g:t?:g)('ncwdmg Name of Contact ITeIephone Number
[] oca ] cancellation |

FACILITY INFORMATION

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

11 Oak St [ school (k-12)

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

11 Oak St D Other (i.e. private & commercial buildings, homes,
etc.)

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

Avenel

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

Essex County RIATEHSEONLY) vacant

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

LEM CONSTRUCTION LLC

Street Address
25 W ERIE AVE

Street Address

City, State, Zip Code
RUTHERFORD NJ 07070

City, State, Zip Code

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
8/4/26 8/6/26
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:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23If m Renovation Full Containment with Negative Pressure
E] =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;:;ent
Location of U Ndorsm‘l’:lllly b Description of
Asbestos-Containing Material (ACM) N?e' ¢ ale’y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de.mlagtc eff? (i.e. thermal systems insulation, (Specify e 2 B
In Facility Mzle ,'é Al surfacing, VAT, or SF or LF) 3|3 -§ 2
(13) (12) other miscellaneous) g ) £ 2
= =R
Yes | No | N/A @
SIDING EXTERIOR SIDING AROUND 1200SF )(
AND GARAGE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
16D TBD TBD TED
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Sig?re = Date
Michael Urbizagastegui Owner ﬁ&/ JM 7/23/26
; -

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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~State of New Jersey ...
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

DB
i \/

Print Form

/ED

N/A

TWO BROTHERS CONTRACTING, INC.

Date of Notification (1) Name of Building Owner/Operator (2) f
07/22/2026 CLARK PUBLIC SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
B Eoi Bl it 365 WESTFIELD AVENUE TOS CONTROL & LICENSIN
[ | DEP E’] Amended City, State, Zip Code
DOL Amendment # CLARK, NJ 07066
E : -
DOH D jur:ltiaf:'g:t?gg)(mcludlng Name of Contact Telephone Number
] oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VALLEY ROAD ELEMENTARY SCHOOL School (K-12)
Street Address Subchapter 8 (Other than K-12)
150 VALLEY RD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLARK :
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)

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-956-8700

License No.

00494

Start Date (10)

08/03/2026 08/21/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Stafus During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23If Ei Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘fgge”‘
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e'nt 9 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl denlasfeﬁ,, (i.e. thermal systems insulation, (Specify 2ly|a o
In Facility Lsio 1‘3 Al surfacing, VAT, or SF or LF) 3|8 5|8
(13) K2 other miscellaneous) 2|2 g |2
= L |3
Yes | No | N/A o
ROOF C ONLY X ALL FLASHING 1X1 790 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 30 *- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 MORRISVILLE, PA
Completed by Title Signature Date
Alexandra Llaque Project Coordinator qu L lageea |07/2212026
’ 0

* Do not use this form for asbestos licensure exempted activities.
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~ | oo E =
“State of NewFJersﬁey
NOTIFICATION OF ASBEST

ABATEMENT

(Pursuant to NJAE 8760 and 12:120)

l Print Form J

Date of Notification (1)

07/22/2026

Name of Building Owner/Operator (2) P
CLARK PUBLIC SCHOOL DISTRICT

Street Address

365 WESTFIELD AVENUE

ASEISTAC CONTROT & LICEVSTCs
- e Basa oo — ooy T

City, State, Zip Code

CLARK, NJ 07066

Agencies Notified Type Notification
EPA X1 initial
| | DEP [0 Amended
DOL Amendment #
[l Emergency (including
DOH justification)
[] oca [ cCanceliation

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ARTHUR L. JOHNSON HIGH SCHOOL

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

Street Address Subchapter 8 (Other than K-12)

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

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

CLARK

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)

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
08/03/2026

Scheduled Completion Date (11)
08/21/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: _EXTERIOR WORK

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor 23 If Renovation » Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demoalition | Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gem
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) “;,e_meoe y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘n|a§1wff'> (i.e. thermal systems insulation, (Specify ) 2|3
In Facility . 1'*; At surfacing, VAT, or SF or LF) ERENE- R
(13) 12) other miscellaneous) =B 2le
= I
Yes | No | N/A ®
ROQF L 2 SECTION X ROOFING MATERIAL 4,822 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 30+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 08/21/2026 MORRISVILLE, PA
Completed by Title Signature Date
Alexandra Llaque PROJECT COORDINATOR WW L_&gwy, 07/22/2026
! 0

ASB-41 (R-06-08)

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




. 1Ty Print Form
.. State of New Jersey—~ ?\,'ﬂ‘_'}u' Aot
; NOTIFICATION OF ASBESTOS ABATEMENT
~" (Pursuant toNJAC 8:60 and 12:120)
&N ) . i 2
Date of Notification (1) “Name of Building Owner/Operator (2) uE «
07/22/2026 CLARK PUBLIC SCHOOL DISTRICT
Agencies Notified Type Notification Street Address i & TICENSE™
: 365 WESTFIELD AVENUE g CONTRUS
[x] EPa X initial L cnrSTOS cC
| | DEP [[] Amended City, State, Zip Code :
DOL Amendment # CLARK, NJ 07066
E includin

B oo O Srasion "% ame orcarae
[] bca [l canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FRANK K. HEHNLY ELEMENTARY SCHOOL

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

Subchapter 8 (Other than K-12)

Street Address

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

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

CLARK

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)

N/A TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

License No.

00494

Telephone No.

973-956-8700

Telephone No.

Start Date (10) Scheduled Co

08/03/2026

08/21/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

mpletion Date (11)

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abate

Other — Describe: _EXTERIOR WORK

Abatement Performed Outside of Normal Facility Hours

Street Address

ment

City, State, Zip Code

Scope of Work (Check All That Apply)
CI 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[1 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;:;ent
Location of i Ndorsmlallly g Description of
Asbestos-Containing Material (ACM) ﬁe. ; ey }‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & al'” d‘?”lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2| 5(3|5
In Facility usto 1”;_ atr: surfacing, VAT, or SForLF) 3|8 |ls |8
(13) (= other miscellaneous) 2|2 g |2
- L | @
Yes No N/A e
ROOF TOP F X ROOFING MATERIAL 1,444 LF %
ROOF TOP G (PARTIAL) X ROOFING MATERIAL 420 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | uetiDNo. | Shesie WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 MORRISVILLE, PA
Completed by Title Signature Date
Alexandra Llaque Project Coordinator A L Lageca |07122/2026
()

ASB-41 (R-06-08)

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




(/t/\ Tl‘ Print Form J
‘ ,T.._-f‘T"g‘FE
/b State of New Jersey = s A
NOTIFICATION OF ASBESTOS A_E}A]'EMENT
(Pursuant to NJAC_§,:60‘an'd"1 2:120)

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

07/22/2026 Property People Group

Agencies Notified Type Notification Street Address

400 Broadacres Drive Suite 180 FOS CONTROL & LICENSING

x| EPA Initial

| | DEP D Amended City, State, Zip Code

[x] DOL Amendment # Bloomfield NJ 07003

E includi
DOH [:l juz'iaﬁrg:l?;:)(mc ueing Name of Contact Telephone Number
[] DcA [0 cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Residence [1 school (-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Bloomfield

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)

N/A TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
08/01/2026

Scheduled Completion Date (11)
08/03/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

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

E

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E‘] 23 sfor 23 If [’E] Renovation | Full Containment with Negative Pressure
] 2160sfor22601f [0 Demoition .l Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Normall Type
Location of Used Sol 1y b Description of
Asbestos-Containing Material (ACM) G‘E. ; olely ,V Asbestos Containing Material (ACM) Amount =
TO BE ABATED 2 a;nd‘?nlagtceﬂ? (i.e. thermal systems insulation, (Specify 5|3 m
In Facility Sl 1'2 Al surfacing, VAT, or SF or LF) 3| &8(8|8
(13) (12 other miscellaneous) g = g g
- =3 @
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 1+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 08/03/2026 MORRISVILLE, PA
Completed by Title Signature Date
22/2026
ALEXANDRA LLAQUE PROJECT COORDINATOE ,({" ﬁ/ 22 f: ; Zj/‘é? ) 07/

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



State of New Jersey
NOTIFICATION OF ASBESTQS ABATEMENT

T
b f

N\

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

T T T "\“)\
ol ! ol -_“f}.‘ |
i ; : | IV

_ g

Date of Notification (1) Nar_ﬁ‘g of Building Owner/Operator (2)
07 / 27 | 26 ‘Gateway Regional School District
Agencies Notified Type Notification Street Address Jor—2 ¢ )
& EPA B Initial 775 Tanyard Road
% gg;‘go O ﬁnggﬁqdem# City, State, Zip Code
= i ASBESTOS CONTROL & LICENSING
(] DCA [ Emergency (including Woodbury Heights, NJ 08097
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom O'Donnel 856-848-8200 x 264
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gateway Regional High School % School (K-12)
Subchapter 8 (Other than K-12)
Shst Addfess [] Other (i.e., private and commercial buildings,
775 Tanyard Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury Heights 200000 2 75 +I-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental USA Environmental Management, Inc.
Street Address Street Address
PO Box 316 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /_06 [/ _26 08 /_06 / _26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Apater:;ent Performe_cfj ggtii:ne ;f3r;t§hr;lal Faciii'tijHours - l:;:ascribe City, State, Zip Code
TROE G Abament L AN i M Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor >3 If Xl Renovation ] Mini-Enclosure
[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el12|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 232|388
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 | <
(13) (12) other miscellaneous) g =
Yes | No | N/A
Hallway (near Room 111) O |O | |Glue Dots 36 SF RiOlOoliO
O[O (d Oo|a|d
O (0 O oo(aio
O (0o (&g o|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste ;
agement, Inc. Modern Landfill
USA Enviranmental Manag n 32610 5 CY
City, State Disposal Date City, State
Philadelphia, PA 19153 7/05/2021 York, PA
Completed By (Print or Type) Title Signature Date
James Mscisz Program Manager o) -y m&_ v 1-27-72 &

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.




\/\C\ an it [ PrintForm |
g | PECETVED
State of New Jersey il G T
% NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
7/23/28 Bridgewater Raritan Regional School District
Agencies Notified Type Notification Street Address o
. 836 Newmans Lane VTR0 & LICENSLNY
EPA < Initial i i
DEP D Amended City, State, Zip Code
boL 0 émendment '#__i = Bridgewater, NJ 08807
m DOH jur;?f;g:[?;g}(mc ueng Name of Contact Telephone Number
] DcA ] Cancelation Kevin Lomski, BA 908-685-2777
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Hillside Intermediate School ~ Phase 1
[X] school (K-12)
Street Address Subchapter 8 (Other than K-12)
844 Brown Road 0] Ottm)ar (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Bridgewater n/a 2 unknown
County (6) County Code (7) Current Use (Prior if being demalished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates Panoramic Window & Door Systems, Inc.
Street Address Street Address
3 Crosswicks Street 712 Sergeantsville Rd
City, Stale, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Stockton, NJ 08559
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 509-298-5520 732-926-0900 01237
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
el gt Panoramic Window & Door Systems, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
ille Rd
Facility Closed/Vacated During Entire Period of Abatement to 94 7-3pm 12 Sergeaniavile
Abatement Performed Qutside of Normal Facility Hours o 925 3-11pm City, State, Zip Code
S Stockton, NJ 08559
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] 2160 sfor 22601 1 Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abffp“;e”t
Location of U Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) pje. teﬁ:ﬂ‘;e / Asbestas Containing Matsrial (AGM) Amount m
TO BE ABATED s (i.e. thermal systems insulation, (Specify Pl 3|0
I acility Custodial Staff? : @ | 2|8 |3
In Facility 12) surfacing, VAT, or SF or LF) 3. |35 |8
(13) ( other miscellaneous) z &g
: = L |3
Yes | No | N/A @
Windowes X Remaining perimater caulk from Phass 1 2038 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nameg of Registered Landfill
o Wi Haul . f - i
Panoramic Window & Door Systems, Inc. {?c;lsegolsq{m g _Y_V;S‘E Chrin Bros Sanitary Landfil
City, State Disposal Date “State
Stockton, NJ TBD / Easthn

Completed by Title Signatur / Date
Paul Nagy VP ﬂ 7/23z5

~

* Do not use this form for asbestos licensure exempted activities

ASB-41 (R-05-08)



25\

State of'f\lew lersey

NOTIFICATION OF-ASBESTOS ABATEMENT L

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

Date of Notification (1) |Name of Building Owner/Operator (2) a0
7/24/2026
Agencies Notified |Type Notification Street Address

EPA O Initial 607 Hamilton Road .

O DepP O Amended City, State, Zip Code ASRESTOS CONTROUL & TIeE=Ss6

DOL Amendment # South Orange, NJ 07079

Emergency (including Name of Contart
Telephone Number
DOH justification) !
O DCcA O Cancelation | )
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence O  school (k-12)
Street Address O Subchapter 8 (Other than K-12)
607 Hamilton Road Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
South Orange 2,000 5 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

O
Other - Describe: __8am-4:30pm

Abatement Performed Outside of Normal Facility Hours

7/27/2026 7/28/2026 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-E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3sfor23If Renovation [0 Full Containment with Negative Pressure
O 2160 sfor 2260 If O  Dpemolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tvee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity =
In Facility Custodial staff? surfacing, VAT, or SForLF) - I
(13} (12) other miscellaneous) 3|z E ?
ves | No | N/A LN ERE
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 T8D /1 Morrisville, PA
Title

Completed by
Blazhe Grozdanov

Project Manager

Signature | Date
\ 7/24/2026




State of New Jefsey
NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41 (R-06-08)

: B i ; e~ ETUTETY b e
o (Pursuant to NJAC 8:60 ir}dj_gzj_zn) DEC *j*_TJf - CKAE | !’l O
Date of Notification (1) Name of Building Owner/Operator (2)
7/24/2026 Highground Industrial 5
Agencies Notified Type Notification Street Address = o
12 Industrial Drive
X] EPA Bl initial _ _
|1 DEP ] Amended City, State, Zip Code o s T P ERSENG
% ool ] Emergney (i Florida, NY 10921 \SRESTOS CONTROL & LIC
Emergency (includin:
E] DOH justieﬂrgatiog)( 9 Na.me of Coni'act Telephone Number
7] bca 1 cancellation Nick Stagliano 845-978-2222
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Summit Hospital [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
09 Beauvoir Avenue E‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SummiT
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)
NorthEast Management LLC
Street Address Street Address
41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/2026 8/17/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
KRN~ Piogra st Rochelle Park, NJ 076620
Scope of Work (Check All That Apply)
E 23 sfor=3 If Renovation ol Full Containment with Negative Pressure
[X] =160 sfor 2260 If [C] Demolition X! Mini-Enclosure
1] Glovebag Procedure
i1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:::ent
Location of U Ndogg?;? b Description of —
Asbestos-Containing Material (ACM) Nﬁ:ime an‘(’}ef Ashestos Containing Material (ACM) Amount m
TO BE ABATED e nl Staff? (i.e. thermai systems insulation, (Specify F|l = 3|5
In Facility usio 1'32 U surfacing, VAT, or SF or LF) 5 (&[98
(13) (12) other miscellaneous) g o |E |8
= Rla
Yes | No | N/A b
Boiler House X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . . .
Century Waste 39797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signatu(é A . B Date
Sonja Dimovska Owner O N o | 7/24/2028
] e

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




]Project #

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

I
Al
Ed Y

v~‘*‘ T
;.t ‘-s
v

&

_ICheck # 5965

' n Anac
[ RRE! S !
T

Date of Notification (1) Name of Building Owner/Operator (2)
07/20/2026 Moonachie BOE
Agencies Notified Type Notification Street Address ) n
EPA O initial 70 W Park st
DEP ] Amended City, State, Zip Code
DoL Amendment # Moonachie, NJ 07074
[E] Emergency (including 2
E DOH justification) Name of Contact Telephone Number
] opca [l Cancellation Rezzuk Ayoglu 201-488-6555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Karl Environmental Group

Robert L. Craig School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
20 W Park St Ei gi:ir (i.e. private & commercial buildings, homes,
City (5) Square izeet # of Floors Bidg. Age
Moonachie, NJ 07074
County (6) Ceounty Cede {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)

Nick Restoration LLC

Street Address
20 Luck Rd

Street Address
72 Brookside Rd

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code

Randolph NJ 07869

Project Manager for Monitoring Firm

Telephone No.

800-527-5581

Telephone No.
973-933-2550

License No.

01358

Start Date (10)
07/22/2026 07/24/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Nick Restoration LLC

Occupancy |Status During Abatement (Check Only One)
B Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

™| Other — Describe: urm

Street Address
72 Brookside Rd

City, State, Zip Code

Randolph NJ 07869

Scope of Work (Check All That Apply)

E 23 sfor231If Renovation

Fuli Containment with Negative Pressure

] =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_temem
i Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) - olely }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED s latmdena‘pcih {i.e. thermal systems insulation, (Specify 2l x|2815
in Facility LHB0 1'2‘ 29 surfacing, VAT, al SF or LF) 38|55
(13) (12) other miscellaneous) g S = £
= Zle
Yes | No | N/A @
Room # 77 X Wrap & cure 30 LF X
Room # 79 X Wrap & cure 121LF
Room # 79 TSI- glove bag 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste G
Nick Restoration LLC 33782 TBD ROWS
City, State Disposal Date City, State
Randolph, NJ 07869 TBD . Tullytown, PA
Completed by Title Signat, Date
Nikica Mrda President (rrt 07/20/2026




6%%6 (0/’?)\ u\} (’EO il I Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) RECEIVED
8 A i oot
Date of Notification (1) Name of Building-@wnier/Operator (2)
07/29/2026 Newark Board of Education —_—
Agencies Notified Type Notification Street Address UL g
765 Broad Street
EPA [x] initial .
Ix] DEP ] Amended City, State, Zip Code ey A RN
x| DOL Amendment # ‘ Newark, NJ 07102 FIAS GO0 i B e, faens '
DOH D jigggz;?;:)(mcludmg Name of Contact Telephone Number
[x] DcA [] canceliation Benjamin Olagadeyo 973- 332-4012
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Side High School [] school (K-12)
Street Address E Subchapter§ (Other than K-12) -
238 Van Buren St D g)ttch;er (i.e. private & commercial buildings. homes.
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 0003 Spes Contracting LLC
Street Address Street Address
1253 North Church Street 59 Beaverbrook Rd. Suite 302 E
City. State, Zip Code City, State, Zip Code
Moorestown, New Jersey 08057 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/07/2026 08/15/2026 Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 59 Beaverbrook Rd. Suite 302 E
Abatement Pgrforrned Qutside of Normal Facility Hours City, State, Zip Code
L1 Other—Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E] 23 sfor 23 If E Renaovation Full Containment with Negative Pressure
[] =160sfor=2601f [C] Demoalition Mini-Enclosure
Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&ﬁ;gem
Location of U Ndorsmi‘:illly b Description of
Asbestos-Cantaining Material (ACM) Ije. A ocly Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED » etmde'r}agfif? (i.e. thermal systems insulation, (Specify P 2 | &
In Facility USko 1'2 2l surfacing, VAT, or SF or LF) 3|8 |2 |%
(13) 12) other miscellaneous) g o |E |2
= L |3
Yes | No | N/A "
Suite101 and adjacent Hallway X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste . .
Spes Contracting LLC 0038075 10 Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Bronx, NY
Completed by Title Signature Date
Branislav Paviov President %b 07/29/2026

7
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



, t )’515“67 ) [ Print Form
' 3 .. Stateof New Jersey noCEIVED
76 NOTIFICATION OF ASBESTOS ABATEMENT Pkt ¥ dhedd

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

Date of Notification (1) Name of Building Owner/Operator (2) w4

07/29/2026 Newark Board of Education :

Agencies Notified Type Notification Street Address

765 Broad Street R

EPA Xl nitial _ [CENSING

DEP |:| Amended City, State, Zip Code

DOL Amendment # Newark, NJ 07102

Emer includi
E] DOH D jursnt?ﬁg;?;:x)(mcu ng Name of Contact Telephone Number
[x] DCA [ cancelation Benjamin Olagadeyo 973-332-4012

FACILITY INFORMATION

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

Weequahic High School [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Newark 50,000 2 50+

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

Essex (STATE USE ONLY) Educational

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

TTI Environmental, Inc 0003 Spes Contracting LLC

Street Address
1253 North Church Street

Street Address
59 Beaverbrook Rd. Suite 302 E

City, State, Zip Code
Moorestown, New Jersey 08057

City, State. Zip Code
Lincoln Park, NJ 07035

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

L
[ ]

Project Manager for Monitoring Firm Telephane No. Telephane No. License No.
Jim Guilardi 609-314-1683 973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/07/2026 08/15/2026 Spes Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

59 Beaverbrook Rd. Suite 302 E

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp”;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Mse'nt Oey ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at' d‘?”lagfeﬁo (i.e. thermal systems insuiation, (Specify 2151315
In Facility HSto g L surfacing, VAT, or SF or LF) 218|355
(13) 12 other miscellaneous) g 3 g g
e =3 9]
Yes | No | N/A &
2nd Floor Storage Room X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: No. f Wast . ;
Spes Contracting LLC OH{?EISBE);DS © 10 0 aste Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Bronx, NY
Completed by Title Signature Date
Branislav Pavlov President % 07/29/2026

ASB-41 (R-06-08)

—

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



WP

L " State of New :Jéréeﬁ Y
NOTIFICATION OF ASBESTOS ABATEMENT S

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

I b “F’_ri_nt Form

Date of Notification (1)
07/29/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Xl initial
DEP O Amended
DOL Amendment #
E Emergency (including
E DOH justification)
O DCA O Cancellation

Street Address

65 Crestwood Drive

City, State, Zip Code
Watchung, NJ 07069

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

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

Street Address O Subchapter 8 (Other than K-12)
65 Crestwood Drive E‘] (e)tt:?r (i.e. private & commercial buildings, homes,
City (5) Square leeet # of Floors Bldg. Age
Watchung 2,981 1 67
County (6) County Code (7) Current Use (Prior if being demoalished)
Somerset RTAIE R ONLY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Eagle Industrial Hygiene Associates, Inc.

Shade Environmental, LLC

Street Address
216 Cedar Avenue

Street Address
623 Cutler Avenue

City, State, Zip Code
Willow Grove, PA 19090

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for 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
07/30/2026 08/03/2026 EMSL Analytical, Inc.
Street Address

Occupancy StatusDuring Abatement (Check Only One)

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

O Other — Describe:

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[ﬂ 23 sfor23 If E] Renovation O Full Containment with Negative Pressure
[X] =160 sfor 2260 If O Demolition O  Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) nie'm - Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tl dei | Staff? (i.e. thermal systems insulation, (Specify Pl a2 | g
In Facility g ; e surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) g 2 lc 2
— =3 @
Yes | No | N/A @
Basement X Floor Tile 586 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
Freehold Cartage 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/03/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager L{hmwm 07/29/2026

ASB-41 (R-06-08)

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




e | Print Form J
g . State of New.Jersey RECEIVED
\\ ' NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60. and1Z:120)

Date of Notification (1) Name of Building Owner/Operator (2) UG 3 2U¢h
07/29/2026 Newark Board of Education
Agencies Notified Type Notification Street Address
EpA K initia 190 Muhammad Ali Avenue ASBESTOS CONTROL & LICENSING
DEP O Amended City, State, Zip Code
DOL Amendment#____ | Newark, NJ 07108
Eme! cy (includin
[%] DOH E jusﬁgg:t?o:)(mcu "9 Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wilson Avenue School [x] school (K-12)
Street Address O Subchapter 8 (Other than K-12)
19 Wilson Avenue a eott:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2026 08/03/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facilty Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i i —Desqibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of Us:?gg?;:y b Description of
Asbestos-Containing Material (ACM) Miainton Sée)’ Asbestos Containing Material (ACM) Amount L1 -
TO BE ABATED o atmdt? lagl L (i.e. thermal systems insulation, (Specify Pl § 5
In Facility Lsio 1'92 AL surfacing, VAT, or SF or LF) 3|8 |23
(13) (12) other miscellaneous) 2|2 |c |2
2 R
Yes | No | N/A »
Room 114 X Pipe Insulation 4 LF 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 Disposal Date City, State
Freehold, NJ 08/03/2029\ Morgantown, PA
Completed by Title natlre Date
Christina Fay VP of Operations 07/29/2026

\

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



Z State of NewJéfsey T~ TV
\\9&&0 NOTIFICATION OF ASBESTOS ABATEMENT R _Tfj BN ED
(Pursuant to NJAC 8:60 and 12:120)
=-7“""‘a(
Date of Notification (1) B Name of Bu,lldmngnerlOperator (2) - N
07/30/2026 | “Newark Board of Education e J
Agencies Notified Type Notification Street Address
= e . 190 Muhammad Ali Avenue oy e LICENSING
x| DEP O Amended City, State, Zip Code ASHEERIS LA R e
[x] DOL émendment #_T_ Newark, NJ 07108
X enc i
[l DpoH jursnt;lrgaﬁo:)(lnc HERS Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
University High School [X] school (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
55 Clinton Place [m} gtgx;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/04/2026 08/08/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
. Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
0. Qter~Desgibn; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
=3 sfor23 If E Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;neent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) I‘viei ¢ ﬂ;ﬁ{ef Asbestos Containing Material (ACM) Amount m
TOBE ABATED o at” d‘? 7 (i.e. thermal systems insulation, (Specify 25|35
In Facility usto ‘lla2 : surfacing, VAT, or SF or LF) 38|53
(13) (%) other miscellaneous) 2|2 El g
= = @
Yes | No | N/A @
Classroom 103 Side Storage Room X Mastic 64 SF ¥
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 Disposal Date City, State
Freehold, NJ 08/08/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager me syl 07/30/2026

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



| 7F‘rint For[n_

_~State oquew .:lg rsey. ‘|
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60.and-12:120)

i s

=)

Date of Notification (1)

Name of Building Owner/Operator (2)

07/29/2026

Newark Board of Education

Agencies Notified Type Notification Street Address
190 Muhammad Ali Avenue
EPA Initial _ ; —
x| DEP O Amended City, State, Zip Code STOS CONTROL & LICENSING
DOL Amendment # Newark, NJ 07108
O Emergency (including
DOH justification) Name.of C.ontact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION

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

Hawthorne Avenue School K school (K-12)
Street Address O Subchapter 8 (Other than K-12)

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

428 Hawthorne Avenue e (ie.p B
City (5) Square Feet # of Floors Bldg. Age

Newark 100,000 4 100

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

Essex (STATE USE ONLY) School

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/08/2026 08/10/2026 EMSL Analytical, Inc.

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

B

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:

Scope of Work (Check All That Apply)

E 23 sfor23 If
O 2160 sfor 2260 If

Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;em
Location of u Ndorgmlalzy b Description of
Asbestos-Containing Materiai (ACM) I\:e. t‘ ) .fy Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED .. atlnd?r‘agtceff” (i.e. thermal systems insulation, (Specify 2l 2T
In Facility usto 1'32 atts surfacing, VAT, or SF or LF) 3 |3 S %
(13) (12) other miscellaneous) g 2|2 |2
= Rla
Yes | No | N/A ®
Custodial Office X Pipe Insulation 8 LF %
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 Disposal Date City, State
Freehold, NJ 08/ 10;;2\026 Morgantown, PA
Completed by Title natyre Date
Christina Fay VP of Operations S 07/29/2026

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




\\9?76

State of New Jersey™ @

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

el

Print Form ]

Date of Notification (1)
07/29/2026

Nam—e‘of‘ Building’Owner‘fOperator (2)
Newark Board of Education

Agencies Notified Type Notification Street Address oot G TICEN SING
- 190 Muhammad Ali Avenue ASRESTOS CONTRUL & &

X] epa Xl initial : .

Ix] DEP O Amended City, State, Zip Code

[x] Do Amendment #___ Newark, NJ 07108

E DOH j%r:tﬁ%'gae‘?;:r{)(mcludmg Name of Contact Telephone Number

O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Franklin Elementary School

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

Street Address

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

42 Park Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Jim Guilardi

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
08/05/2026

Scheduled Completion Date (11)

08/07/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If
O 2160 sf or 2260 If

E] Renovation
O Demolition

Mini-Enclosure

@

Full Containment with Negative Pressure

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

Is Location Abf:_t;;e”t
Location of U Ndorsmlalljy ? Description of
Asbestos-Containing Material (ACM) l\:e' N ﬁeny ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd? Iasfe;f? (i.e. thermal systems insulation, (Specify § B 2| E
In Facility usto 1'3} att surfacing, VAT, or SF or LF) 3|8 5|5
(13) ( other miscellaneous) g = gile
= pile
Yes | No | N/A #
Mechanical Room by Boiler Room X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/07/2026 Morgantown, PA
Completed by Title Date
Christina Fay VP of Operations 07/29/2026

ASB-41 (R-06-08)

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




Nv5

NOTIFICATION OF ASBESTOS ABATEMENT

State of Nev&fJerséy L

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

Print Form

[

Date of Notification (1)
07/30/2026

Name of'BuiIdfng Owner/Operator (2)
Newark Board of Education

Agencies Notified Type Notification
[X] EPa B initial
x| DEP O Amended
DOL Amendment #
O Emergency (including
X opoH justification)
O DcaA O Cancellation

Street Address
190 Muhammad Ali Avenue

City, State, Zip Code
Newark, NJ 07108

Name of Contact
Benjamin Olagadeyo

Telephone Number
973-733-7220 x 8149

FACILITY INFORMATION

Lafayette Street School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

O  Subchapter 8 (Other than K-12)

205 Lafayette Street o gtcr?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School

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

) ASCM No,

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Weet Address

623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Facility Closed/Vacat
O  Abatement Performe
O  Other — Describe:

ed During Entire Period of

d Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/14/2026 08/17/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If
O 2160 sfor 2260 If

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Cafeteria #2 Closet

E Renovation
O Demolition

Is Location

Used Solely by

: Asbestos Containing Material (ACM) Amount
C“J;g’;?:'asr‘;?? (i-e. thermal systems insulation, (Specify
’ surfacing, VAT, or SF or LF)

Cinnaminson, NJ 08077

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*

O
O

Normally

Description of

other miscellaneous)

Ceiling Plaster

Full Containment with Negative Pressure

and Non-Friable Procedure

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

Freehold Cartage rggggn Ne. ?f e Conestoga Landfill

City, State Disposal Date City, State

Freehold, NJ ( 08/17/2026 Morgantown, PA

Completed by Title Signature Date
LShannon Thomson Operations Manager ‘LWMMQWL 07/30/2026

ASB-41 (R-06-08)

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




5 - Jﬁ Print Form

9.15 State of New Jersey s <l 4 \f dosbs
‘ NOTIFICATION OF ASBESTOSABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
07/30/2026 ‘
Agencies Notified Type Notification Street Address i st
Phila i n S rONTROL & LIGESSE
e B inital 1 02 Fielph a Avenue : 2
DEP O Amended City, State, Zip Code
DOL B emendment(#_l = Cape May, NJ 08204
mergency (including
& ooH justification) Name of Contact l Telephone Nuw_b?r
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)
102 Philadelphia Avenue E Sttcht)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cape May 4,200 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (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
08/19/2026 08/21/2026 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
2 e b Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation E Full Containment with Negative Pressure
' 0O =160 sf or 2260 If O Demoalition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:i_t;e:;ent
Location of Usgl do;m?llly b Description of
Asbestos-Containing Material (ACM) Maint ?‘:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;” d‘? IStCET‘f’? (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility usio ;‘; € surfacing, VAT, or SF or LF) 32|85 |8&
(13) (12) other miscellaneous) g 2|22
= Rle
Yes No N/A ?
2nd Floor Bathroom X Plaster 142 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Shade Environmental, LLC 32426 1 Cape May County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 08/21/2026 Woodbine, NJ
Completed by Title Signature Date
Shannon Thomson Operations Manager (.VMM/UY) 1) 07/30/2026

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



227

State of New Jersey

NOTIFICATION Of,ASBE§TOS ABATEMENT

(Pursuant to J;\“{JAC 8:60, and 12:120)

l Print Form

|

Date of Notification (1)

O[T rads I

“IGEAEY. Ll

Narne of Bualdlng Qwner/@perator (2)

WAR EDR PEC,

Agencies Notified Type Notification Street Address
L:‘: )_f . » e T RN W L\ N N\

1 ePA 1 initial Lo B BE RS 1UNE MAS B _ e
<| DEP ] Amended City, State, Zip Code ASR “'{;;OS CONTROL & LILESSLAY
1>}~ DOL Amendment # s g o TR v ol €5 .T 2

" Emergency (including ﬁ"ﬂ £ . {C/\ :\dm CEINE U - T s e
Ed™ poH justification) Qs SISONIE elepl e
[____] DCA Cancellation KE\-‘:\‘\ MOE L ST {\-)()L,\‘ B G)( AL o }9/\.‘5’{

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

=1

OALC R E MG SUAOG)

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

Street Address Subchapter 8 (Other than K-12)
; A N ) v o e D Other (i.e. private & commercial buildings, homes,
V24 WEMWIS TOCREMAN BRI etc.)
City (5) Square Feet # of Floors Bldg. Age
MAY~ [/ AMN W

County (6)
T S il '_\‘I\ k(‘

County Code (7)

(STATEUSEONLY) ______ School

Current Use (Pri

or if being demolished)

4
R
Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

LV EWOG\CONMENTAL SERNT VMC Company, Inc
Street Address Street Address

%O TR HeWNGE DY\ 208 Piaget Ave
City, State, Zip Code City, State, Zip Code
S -~ " . v H
TITEGPOUE AL OR 2 Clifton, NJ 07011

Project Manager for|Monitoring Firm

AN, ©EEPTS

Telephone No.

SN0 20 S

Telephone No.
973-253-8828

License No.

00704

Start Date (10)

L7210

Scheduled Completion Date (11)

Ozl [2026

Name of OSHA Monitor
VMC Company, In

C.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

pidE Faclllty 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)

ASB-41 (R-06-08)

D =23 sfor 23 If E/ Renovation L Ful Containment with Negative Pressure
E;I 2160 sf or 2260 If Demolition n Mini-Enclosure
| _ Glovebag Procedure
o) Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;l;em
Location of Us Ndorsm?I:y b Description of
Asbestos-Containing Material (ACM) Me. t o0 Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g ;:'“iagf‘]if? (i.e. thermal systems insuation, (Specify 2103 |7
In Facility oo surfacing, VAT, or SF or LF) 3810 |&
(13) (12) other miscellaneous) g 9 £ |2
. = Dl
Yes | No | N/A k @
W e Bomp 1 o P
AN PETPa K A / M A bl S 25
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Century Waste Services 32737 ° IESI Landfill
City, State Disposal Date City, State
Elizabeth, NJ Betlehem, PA
Completed by Title Signature Date |,
; ; NS R T e
Voytek Roszkowski President W) Ny srqlemoy #_& " (07 ./‘f’ ik 3L,

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




% "7 State of New Jerseéy, 117
NOTIFICATION OF ASBESTOS ABA FEMENT

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

L

RECEIVED

. _,,...--W“'M
Date of Notification (1) Name of E.uﬂdmg Owner/Operator (2) . o VS
s Ul f" Ue
( ‘7/?’& 226 CEUPRCIAN CCLOT CNIVERSITY 3
Agencies Notifled Type Notification Street Address
N GOy LACE LSOO AN L
Initial 0 LAY G b O s , st
E Eds % Amerided City, State, Zip Code ASDESTOS CONIROL & LITE
oo e g |LLALELSCON  do L ¢ X Ty
<] Emergeney (including Faloohona NGmDar
! Fripe ety Name of Contact elep!
&1 pon justification) e 12 e VGO T
[] bca [] Cancelation CCAWG &G eCzZYCA Y1 -seu- el
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
an W VeR T Y K-12)
S ACSENW SOV .. School (
Street Addr:g:; i [_] Subchapter 8 (Other than K-12)
Ee V7 ; o ~Other (i.e. private & commercial buildings, homes,
t vis P A N\ N 1 ey !
{O0 LA LOTDN AN = eto)
City (5) ' Square Feet # of Floors Bidg. Age
PR T S N
County (6) County Code (7) Current Use (Prior if being demolished)
. giem iz (STATE USE ONLY) I 5
‘v (n-é_//j\“\\) F}{T)@/Pl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
0 v A VMC Company, Inc
Street Address ) ) Street Address
KA LARSINEY DLAZA 208 Piaget Ave
City, State, Zip Code City, State, Zip Code
"“} = A « . N — i - H
SAVLSA \\{.\;}\h\’i\ Wl OO \Zi Clifton, NJ 07011
Project Manager far Monitoring Firm Telephone No. ) Telephone No. License No. ;
sompacan g L . e 4 _oEq_ e
CPAIG GURCZNCA IR ~SC UV 973-253-8828 00704 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
U]{; (,'132 ‘\./3*(; U7/ 5% iZ»bZé VMC Company, Inc.
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 — Desaribe: <> ¢ vy P ey
Scope of Work Check All That Apply)
E:l =3 sfor 23 If [:[ Renovation Full Containment with Negative Pressure
{1 =160 sfor 2260 If Il Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arlfpmeem
Location of . NdorSmIaI:y B Description of
Asbestos-Containing Material (ACM) h;;e'nt oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at'o d?”lagt‘;im (i.e. thermal systems insulation, (Specify 215137
In Facility us 12 : surfacing, VAT, or SF or LF) 3|2 5 | &
(13) e other miscellaneous) g 2|2 |2
i = Rl e
Yes | No | N/A N w
ERMRCCHS \SY fL X TWE VTN | BORAD o O, 51E X
Y- n\ W \\’l LT i~ — i LAY e
- - g o — ; _ o T
\L-n‘\ HPCOME. 28 i X - Y e ¢, Lt X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauer D il IESI Landfill
32797
Cit'y, State Disposal Date City, State
Elizabeth, NJ Betlehem, PA
Completed by Title Slgnature.ﬂ _,__ Date
Voytek Roszkowski President 3 "
i G NWedvec gl 1 /(l//k “8

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




- Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
& {Pﬂ{suaptgo NJAC 8:60 and 12:120)

+

Date of Notification (1) Néme of Building Owner/Operator (2) 1:7 e L T ]
128/26 ——~f-andmark Excavation / Private Home Sere s
Agencies Notified Type Notification Street Address
Eal b 7 6th Ave Seaside Park
| DEP [0 Amended City, State, Zip Code
DoL | .— Amendment#_____ | Seaside Park NJ 08752
DOH O Eg}ﬁg;?{fg)(mcludmg Name of Contact Telephone Nymp_er R
] DcA [0 cancelation Joycelynn Carr LenT 1 B09-294°4900 - ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
, [ school (kK-12)
Street Address Subchapter 8 (Other than K-12)
7 6th Ave Seaside Park 32T;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Seaside Park NJ 08752 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _______ 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 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
8/6/26 8/12/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
1| Facility Closed/\Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

=3 sf or 23 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 Abfl’,t’p";em
Location of Usé\l‘frsm?ﬂ'y i Description of
Asbestos-Containing Material (ACM) s M Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d‘?“lagtceﬁ,) (i.e. thermal systems insulation, (Specify 22|38 o
In Facility usto 1'32 At surfacing, VAT, or SF or LLF) ERECEE-N
(13) (12) other miscellaneous) 2|12 (2|2
z 2|3
Yes | No | N/A r
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste " "
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 8/12/26 Morrisville PA 19067
Completed by Title Signatute Date
Anthony T Pemna President & | 7128126
e—— " — il

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




1575 0L

.. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to N 2 :
. (),% heck# 1 330 (._.‘l-l uantffr:iﬁ\s 8:60 and 12:120) PAGE#1
; \ J/ [Date of Notifcation (1) [ Name of Bulding Owner/Operator (2) RECLIVED
| 07/30/2026 Morris Companies, LL.C '
Agencies Notified Type Natification Street Address
EPA 0O initial 350 Veterans Boulevard KBG —
DEP & Amended | City, State, Zip Code
oL Aderdment s __ Rutherford, NJ 07070
[0 Emergency (including S
DOH justification) Name of Contact . Ielephone Number, & LIS
[0 oca [0 cancellation Dan Bayle 973-219-5035
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse O schooi (k-12)
Street Address B Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, es,
1291 Rahway Avenue etc.) Ll 1 Winga o
City (5) Square Feet # of Floors Bidg. Age
Avenel, NJ 07001
County (6) County Code (7) Current Use (Prior if being demolished)
; TA
Middlesex HRAELSEANEN
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Road#283
City, State, Zip Code
Wayne, NJ 07470
Telephone No.
973-356-3511
Name of OSHA Monitor
Envirovision Consultants, Inc
Street Address
20-21 Wagaraw Road, Bldg.# 35 E
City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

License No.

01127

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

07/24/2026 08/28/2026
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: .

23sfor231If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If R Dpemoiiicn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;%}:;gem
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) Nsl,e' t o1y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;;‘ d‘?”iagt"eﬁ,) (i.e. thermal systems insulation, (Specify !l 13|7
In Facility s ;";_ Gl surfacing, VAT, or SF or LF) 318|ul8
(13) K12) other miscellaneous) g 2 |28
2 2|3
Yes | No | N/A ®
1st floor-warehouse x |Pipe insulation-wrap&cut 1,615LF X
1st floor-warehouse x |VAT -floor tiles-9x9 and Mastic {930 SF X
1st floor-warchouse x |Vinyl sheet flooring and mastic 120 SF X
1st floor-warehouse-ceiling/wall meet X |Transite panels 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 10033785 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 Gradimin Ristanovic 07/30/2026

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check# 1330 (Pursuant to NJAC 8:60 and 12:120) PAGE#2
Date of Notification (1) Name of Building Owner/Operator (2)
07/30/2026 Morris Companies, LLC
Agencies Notified Type Notification Street Address
EPA 0 initia 350 Veterans Boulevard
DEP B Amended ] City, State, Zip Code
Dot Amendment# _______ |Rytherford, NJ 07070
[0 E&mergency (including
E DOH justification) Name of Contact Telephone Number
O obca [0 Canceliation Dan Bayle 973-219-5035
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse O school (x-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1291 Rahway Avenue - etc.) tep 4
City (5) Square Feet # of Floors Bldg. Age
Avenel, NJ 07001
County (6) County Code (7) Current Use (Prior if being demolished)
" STATE U INL
Middlesex ; SE 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. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2026 08/28/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ’ Street Address
)] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther — D ibe: .
L] (iher=-Pessie Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
Xl 23sfor231f D Renovation Full Containment with Negative Pressure
BA =z160sforz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglemen
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje. A ?\e Y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A ,ajncf lagf-i"? (i.e. thermal systems insulation, (Specify D3 q
In Facility sl ;‘; an surfacing, VAT, or SF or LF) 3(8 § 2
(13) g other miscellaneous) % 8|2 |¢g
- 2 le
Yes | No | N/A ®
Warehouse-crawl space x |Pipe insulation-wrap&cut 790 LF X
Warehouse-exterior X |White transite panes 4,000 SF X
Warehouse-exterior x |Siding caulking 50 SF X
Warehouse-roof x |Base flashing 360 SF 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 Cuadimir Ristancvic 07/30/2026

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




Cih il -
o o I } A / J

: .,,J State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

8 / 7 / 26 Verizon Communications

Agencies Notified Type Notification Street Address

X EPA O Initial 15 East Montgomery Street

DOLWD B Amended City, State, Zip Code

& DOH Amendment #1, Pittsburgh, PA 1 STOS CONTROL & LICENSLAU

[ bca O Emergency (including ittsburgh, 5212

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620

FACILITY INFORMATION

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

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

Street Address

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

408 Tennet Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morganville 3 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RBS Environmental BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
24 Veterans Square 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121

Start Date (10) Scheguled Completion Date (11) Name of OSHA Monitor
8 ! 3 /[ 26 _éNl Q( ﬂl_l 2 BRISTOL ENVIRONMENTAL, LLC

—_—

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

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>31If X] Renovation B Mini-Enclosure
[ >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z2 &
(13) (12) other miscellaneous) %
Yes | No | N/A
North Wall Frame Area O (O | |VAT & Mastic 220 SF RiOIO|O
Southside Frame Area O |0 |K |VAT & Mastic 170 SF HKIOOIO
Adjacent to Restroom O |0 |K |Vat& Mastic 20 SF XiOIOO
Rear Door Area O |0 [K® |VAT & Mastic 20 SF XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius'*;r:;g s Vidaate Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title | Signature ; = Date
i i {\‘1 f\ 'l" \ i # [ N ;i«" a1 W == 1™y 4 4
Dillan DeCaro Estimator Do UV A ’-_,;.;.:{/. .0 }'. WOl 5| 7 |2l
ASB41 — —_ — : " = . :

~ T
H

JAN 13| A ¢ J ¢ (VOA * Do not use this form for asbestos licensure exempted activities.

| A




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Dey. > (Pursuant to NJAC 8:60 and 5:16)

jt v
Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

8 / 7 / 26
Agencies Notified Type Notification
B EPA [ Initial
K DOLWD X Amended
B DOH Amendment #1
O DcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Brian Kingsbury (Owners Rep)

Telephone Number
201-388-0620

FACILITY INFORMATION

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

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

Street Address

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

408 Tennet Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morganville 3 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215-788-6040 02121
Start Date (10) Sch ed C letion Date (11) Name of OSHA Monitor
8 / 3 /26 &N / %Lﬁ 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
Time of Abatement: AM- PM/5PM-1AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31If

X Renovation

[ Full 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 zl=lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle2(2(3
TO BE ABATED Mamn_enancel? (i.e., thermal systems insulation, (Specify 2|2 S8
IN Facility Custodial Staff: surfacing, VAT, or SF or LF) 5 £|§
(13) (12) other miscellaneous) =
Yes | No [ N/A
Desk Area O |O |K |VAT & Mastic 120 SF RiOlIOolO
South Wall Near Generator O |0 (K |[Vat & Mastic 20 SF R OO0
Small Areas Throughout FirstFloor |[] ([0 | |Vat & Mastic 20 SF X OO0
O[O0 D|iojga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘g‘;r;g No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature S ) I! Date \
= S P i A 1~
. H L\ 4 o s T AN 07 <= (o | A N
Dillan DeCaro Estimator \ ) A DA Ve N2 B T 1o
ASB41 | = i
JAN 13 7N Yo 10 (e bk | * Do not use this form for asbestos licensure exempted activities.




(8] . -
’7 ;f} i A ? [State of New Jersey
~ NQﬂFFCATlON, OF ASBESTOS ABATEMENT
\J Check# 1335 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ] Name of Building Owner/Operator (2) R
ol Nl Ny
08/07/2026 o o
Agencies Notified Type Notification Street Address
K] EPA P initial 355 Stratton Ct. Al
| | DEP O Amended City, State, Zip Code
A Dot Amendment #______ |Wyckoff, NJ 07481
R Emergency (including —
R ooH justification) Name of Contact FEREST(sTRigphone Number,
[0 oca [0 cancellation
FACILITY INFURMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O schoot x-12)
Street Address E Subchapter 8 (Other than K-12)
" Other (i.e. private & commercial buildings, homes,
355 Stratton Ct. : etc.) e-p .
City (5) Square Feet # of Floors Bldg. Age
Wyckoff, NJ 07481
County (6) County Cade (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Road#283
City, State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2026 08/13/2026 Envirovision Consultants, Inc
’ Street Address

Occupancy Status During Abatement {Check Only One)
20-21 Wagaraw Road, Bldg.# 35 E
City, State, Zip Code

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

Other -D ib :
L] Other—bescribe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
<] =160 sfor 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ergent
i Normally o yp
Location of lised Salelyb Descripticn of
Asbestos-Containing Material (ACM) nje' t orely ’Y Asbestos Containing Material (ACM) Amount )
TO BE ABATED c ?‘('” de”lagfeﬁ? (i.e. thermal sysiems insulation, (Specify 215133
In Facility uste ;az e surfacing, VAT, or SF orLF) 318 |2 2
(13) (12) other miscellaneous) g gle g
— —- @
Yes | No | N/A ®
Kitchen floor x |Linoleum 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. In¢c
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Guadimix Ristancuvic 08/07/2026

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




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

)

Date of Notification (1) "[Name of Building OweriOperator (2)

8 r 3 126 West Central Jersey
Agencies Notified Type Notification Street Address L
O EPA ] Initial 9 llene Ct, Building 6,Unit 7 e CNTROL & LICH
M DOLWD ] Amended ; - —
City, State, Zip Code
DOH Amendment # .
O bcA 1 Emergency findluding Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[1 Canceliation |

FACILITY INFORMATION

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

1 School (K-12)
g‘éeTe‘ écgcrftsﬁill Road % %Er%sg E%ip)sm(:gttg 221?2&%?@3! buildings,
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 1500 1 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Home

Indoor Air Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries, Inc.

Street Address

2015 Old York Road

Street Address

PO Box 915

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
Brick, NJ 08723

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Worrell 609-351-1362 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 ! 4 ! 2 8 /5 I 26 Indoor Air Services
Occupancy Status During Abatement (Check only one) Street Address
{2 Facility Closed/Vacated During Entire Period of Abatement 2015 Old York Road

City, State, Zip Code

Ti i 5 M- PM/ PM- AM .
ime of Abatement: A Burlington, NJ 08016
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0>3sfor>31If Renovation [ 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 ]o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement O (O | |Floor tile 650SF MO0t
Basement O |0 |® [Mastic B650SF M|Oa|t
O |00 Oo|ojoc
O (0o g o|a|g|4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. ; Hauler ID No. Wast .
Brick Industries, Inc. 55602 - ®E B Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/6/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/3/26
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




)

PSS

- State of New Jersey
NGTIFICATION 'OF ASBESTOS ABATEMENT
* (Pursuant-to-NJAG-8:60 and 5:16)

|

Date of Notification (1)

[ Name of Ruildina Owner/Operator (2)

8 1 4 /26
Agencies Notified Type Notification
C1EPA [ Initial
M DOLWD [] Amended
4 DOH Amendment #
C1DCA kA Emergency (including

(NJAC 5:23-8) justification)
[ Cancellation

Street Address

313 Nottingham Dr

City, State, Zip Code
Brick,NJ 08724

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

gt%egt Ang?(?;gham Dr ¥4/ i);r:ﬁ; élztc F:)rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Brick 1200 1 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Home

AZ Solution Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries, Inc.

Street Address
27 Susguehanna Ave

Street Address

PO Box 915

City, State, Zip Code

Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Project Manager for Menitoring Firm
Aleksander Zivanov

34

Telephone No.

7-612-1572

Telephone No.

7328997499

License No.

01196

Start Date (10)

8 | 5 | 26

Scheduled Completion Date (11)

8 | 6

/ 26

Name of OSHA Monitor
AZ Solution Consulting

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

Street Address
27 Susquehanna Ave

City, State, Zip Code

Ti f Abat AM- PM/ PM- AM
S Asaleas Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
K4 Full Containment with Negative Pressure
O =>3sfor>31If Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition 1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l =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|2|5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12 other miscellangous) e
Yes | No | N/A
Basement O |O |O |Floor tile 180SF MiO|0og
Basement O |O |O |Mastic 180SF M|O|0|0
O o |4g C1 18] Bl B
O |0 (O Oo|oia|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wastt .
Brick Industries, Inc. T aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/7/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/4/26
ASB-41

JAN 13

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




6
D — Print Form
‘ | State.of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Puriggg_t_toNJAC'a:GO and 12:120)

Date of Notification (1) ] Name of Building Owner/Operator (2)
8/4/26 Fonivia
Agencies Notified Type Notification Street Address

149 Bellevue Ave.
EPA ] initial
| | DEP [] Amended City, State, Zip Code
Ix|] DOL 3 Amendment # Summit, Nj 07901

Emergency (includin

E DOH jUStiﬁ{gZBtiOCl'yl)( 9 Name of Contact Telephone Number -
[] ocA [ cancellation & LICENSING

FACILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)

Subchapter 8 (Other than K-12)

-

Other — Describe: 8AMto4P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address
149 Bellevue Ave. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 3000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (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
8/5/26 8/7/26 Same As Above
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

8|
X1

23 sfor23If

[j Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;r;ent
Location of U N dogn?;}ly b Description of
Asbestos-Containing Material (ACM) h::int oanyce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il d?n| Staff? (i.e. thermal systems insulation, (Specify ol 51318
In Facility ( 132 - surfacing, VAT, or SF or LF) 3|8 5|5
(13) ) other miscellaneous) % 2 |2 |2
= L la
Yes No N/A @
Basement X VAT 680 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ' t ; .
All Stages Abatement Oggé}é&m é’f\\f\’ss § Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes TBD Easton, PA
‘Completed by Title Signature Date
Richard Cristofol Title % 8/4/26

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




j / Print F
o Li2s lio | o
\ o State of New Jersey ‘“1 :) 4 \_F
\ C/\Ej NOTIFICATION OF ASBESTOS ABATEMENT ’

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

RECETVUET
Date of Notification (1) Name of Building Owner/Operator (2) SRR O ST N
7/29/2026 State of New Jersey - Department of Transportation
Agencies Notified Type Notification Street Address Al b
: 1035 Parkway Avenue ALE T
EPA Initial y .
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # Ewing, New Jersey 08618
Emergency (includin CRESTOS COMNTROT 4 I HERCaPs
Xl DoH justiﬁgatior%( . Name of Contact Telephone NUmber - — ~ = =1
[] bcA [ canceliation Sheryl Quatermas 609-963-2175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenwood Lake Airport - Main Building [T School (<-12)
Street Address Subchapter 8 (Other than K-12)
126 Airport Road Eq Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Milford
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic County (STATEUSEONLY) | Ajrport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 112 Active Environmental Technologies, Inc.
Street Address Street Address
344 West State Street 203 Pine Street

City, State, Zip Code

City, State, Zip Code
Mount Holly, New Jersey 08060

Trenton, New Jersey 08618

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609-656-8101 609-702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/2026 8/14/2026

Street Address

Occupancy Status During Abatement (Check Only One)
é Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Main facility operational - abatement locations isolated

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

E:I sy E] Reiyanen Mini-Enclosure (Duct Paper)
=160 sf or 2260 If Demoliti 5
&l sLar O sl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure (Flooring)
Is Location Abz_?t;prr;ent
Location of U é\ldorsn;ﬁilly b Description of
Asbestos-Containing Material (ACM) rja' i nany ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custmde"m Stceff’? (i.e. thermal systems insulation, (Specify 2l = 219
In Facility o (1'2 el surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) 2 |le|g|2
2|17 |24
Yes | No | N/A *
2nd Floor Restaurant Storage X Resilient Sheet Flooring 645 SF X
Aircraft-Rear of Fuselage X Duct Paper Insulation 3SF ¥
Aircraft-Air Handling Room X Duct Paper Insulation 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste 3
R&B Debris, LLC 29439 30 Waste Management/Fairless
City, State Disposal Date City, State
Hainesport, New Jersey 8/14/2026 Morrisville, Pennsylvania
Completed by Title Signature Date
Anthony Salange Operations Manager % \a - 7/29/2026
4 J )

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




i

State of New Jersey
Notification of Asbestos Abatement

gyt
i ol A |

‘Fh

J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator = * - 7777

Private Building

8/03/2026 S esnsoms | Private Building s
Agencies Notified Notification Type Street Address
X EPA Oinitial Netification 5? N Day Str_eet
{3 DCA 0 Amended #1 City, State. Zip Code
DOL ® Emergency notification (including Orange NJ 07050
O DEP Jf:tlﬁcatlﬂn) Name of Contact - Telephone Number
EDOH 7 Gancelled Denis O’Conor FOS 4 C732B88-T1F [C NS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)x

7 School (K-12) Subchapter 8

1AQ Guru Inc

Street Address O Subchapter 8 (other than K-12)

57 N Day Street [J Other (i.e. private & commercial buildings., homes, etc.)
City (5) ounty (8 County Code (7) Sq. Feet:2323 # of Floors:2 Bldg. Age:1864

Orange NJ 07050 Essex (State Use Only) Current Use (prior if being demolished):

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

BL Contracting Inc.

Street Address Street Address
49 Frances Street 5 Marguerite Lane
Totowa NJ 07512 City State. Zip Code

Towaco NJ 07082

>3sforz3If
X> 160 sf or > 260

X Rengvation
rIDemolition

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
08/06/2026 8/16/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
iFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
RAbaternent 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
OWrap & Cut Procedure

{71 Full Containment
01 Tent & Glove-bag Procedure
= Non-Friable Procedure

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

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA

Second Floor Asbestos Floor Tile 450 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 6 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
08/20/2026
Completed by (Print or Type) %i_t_!g Signature Date 08/03/2026
ili roject Manager '
Nedo Vasilic j g ’\} % U oSk

PAGE 1 OF 2




AR R | State of New Jersey
\J\\:,, NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) T
8 / 6 /| 26 Union County College N o
Agencies Notified Type Notification Street Address
E EPA g Initial 1033 Springfield Ave r
[X] DOLWD Amended - -
& DOH KreriainentD Crg, Ste;ie, jlp Code
[ bca [ Emergency (including ranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact . (- Felephone Number:> 510t

[ Cancellation

James Cipolla (General Contractor)' -

1-908-351-1177

FACILITY INFORMATION

Union County College

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
1033 Springfield Ave homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
RK Occupational & Environmental Analysis

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, LLC

Street Address
401 St James Avenue

Street Address

1123 BEAVER STREET

City, State, Zip Code
Phillipsburg NJ 08865

City, State, Zip Code

BRISTOL, PA

19007

Time of Abatement: 7AM-330PMW/

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-
*Bristol will be on site 8/12/26-8/14/26

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. / 20 [ _26 8 ! 14 ] 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)

>3sfor>3If

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[0 >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lo|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8i2|23
TO BE ABATED Ma'm‘?”ance’7 (i.e., thermal systems insulation, (Specify g2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Entrance [0 |O | |Exterior Window Caulk 52 LF RiOooOid
Outside Building Underground O |O | |Transite Pipe 100 LF RiOO|O0
O oo Oo|o|o|g
O o |d oioo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?‘ng;g’ He Wasie Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title ‘Signature W 1 Dale[ 5
; | O D Aet O - 7 UYL s 1Y {7
Dillan DeCaro Estimator ,_i,_}.'\‘-‘ LA f_\a.; ol LN B o [+ s

ASB41 —____
JAN 13

\ 7}
Ly,

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




Print Form

L)
AV ™ STt Newyersey e )
4 ) | {NQTIFICATION OF ASBESTOS ABATEMENT RELEL i/
; £t (Pursuant to NJAC 8:60 and 12:120) T
Date of Notification (1) Name of Building Oﬁén‘Operator (2)
8/5/26 Crestron
Agencies Notified Type Notification Street Address
15 Volvo Dr.
[X] EPA B initial o ooy TCERSTN
] DEP [] Amended City, State, Zip Code BESTOS COMRE-EE =T
x| DOL = Amendment # Rockleigh, NJ 07647
Emergency (includin
E‘] DOH justiﬂgati gg)( 9 Nall*ne of Contact Telephone Number
m DCA D Cancellation Eric Baytor 910'368'6454

FACILITY INFORMATION

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

Commercial Building [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

15 Volvo Dr. E Other (i.e. private & commercial buildings, homes,
etc.)

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

Rockleigh 85,000 1 60 +/-

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

Bergen (STATE USE ONLY) Commercial Building

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

All Stages Abatement

Street Address

55 Cannonball Rd.

City, State, Zip Code

Pompton Lakes, NJ 07442

License No.

01305

Project Manager
Street Address

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)
8/7/26 8/12/26

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

|
3

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4P.M

City, State, Zip Code

23 sfor23 If ] 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 Ab?‘tfprr;ent
Location of Usg’dofsn;?]ty b Description of
Asbestos-Containing Material (ACM) Maimen:n!f:e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo|3 m
In Facility 12) : surfacing, VAT, or SF or LF) 3|8 |s |3
(13) other miscellaneous) g |2 |g
== Ll e
Yes | No | N/A @
Hallway X VAT 1,293 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi . $
All Stages Abatement 05;5%92 a 100 Yaéte Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President : 8/5/26

ASB-41 (R-06-08)

* Do not use %or asbestos licensure exempted activities.
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.

+NOTIFICA

State of New Jersey

(Purs

TION QFASBESTOS ABATEMENT
apt '_t_q;T:\IJéC 8:60 and 12:120)

Date of Notification (1)
08/03/2026

F-Mame-eLBuilding Owner/Operator (2)

Agencies Notified Type Notification

EPA K initial
DEP ] Amended
DOL N Amendment #
‘{j Emergency (including
& oow " justification)
71 oca | [ Canceliation

| Street Address

43 Jay Dr

i City, State, Zip Code

l Paramus, NJ

{ Name of Contact
i

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

43 Jay Dr [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
43 Jay Dr eOttCh;ar (i.e. private & commercial buildings, homes,
City (5) Square f:eet # of Floors Bldg. Age
Paramus 1,554 1 1955
“County (6) o " T County Code (7) Current Use (Prior if being demolished)

Bergen (SFATE USEONLY) Residential Property
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)

Efex Environmental Inc 114208 General Contracting Group LLC

Street Address
955 Evergreen Avenue

Street Address
105 Pleasant Ave. suite E

City, State, Zip Code
Bronx, NY 104

City, State, Zip Code
Upper Saddle River, NJ 07458

Project Manager for Monitoring Firm
Ehis Igbincsa

| Telephone No.

| (646) 350-9079

Telephone No.
551-308-5069

License No.

02086

Start Date (10) Schedule

8/13/2026

8/14/2026

d Completion Date (11)

Name of OSHA Monitor
General Contracting Group LLC

Abatement Parformed Outside of Normai Facility
Qther — Describe:

Occupancy Status During Abatement {Check Only Cne)

Facility Closed/Macated During Entire Period of Abatement

Street Address
105 Pleasant Ave. suite E

Hours

City, State, Zip Code
Upper Saddle River, NJ 07458

Scops of Work (Check All That Apply)

23 sforz3|f

|
B

i_"}‘?(j Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

2150 sf or 2260 If [’1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Abe_lrterrevent
o : Normally i yp
Location of Used Salaly b Description of
Asbestos-Containing Material (ACM) i\:’:e‘ - v }y Asbestos Containing Material (ACM) Amount mlm
TO BE ABATED B imd‘? !é‘ﬁf? (i.2. thermal systems insulation, (Specify Dlplalz
In Facility L ,'I"ﬂ, . surfacing, VAT, or SF or LF) 38|58
{(13) (12) other miscellaneous) % 2| e £
= = @
Yas | No | N/A &
Kitchen A Black floor mastic — 2% chrysotile 132 SF X
Basement 1 — Laundry & Bathroom X 9" x 9" Brown floor tile — 12% chrysotil 253 SF &
Basement 2 9" x 9" Light blue floor tile 553 SF X
Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 30797 Grand Central
City, State Disposal Date City, State
623 Dowd Ave Elizabeth, NJ Pen Argyl, PA
Completed by [ Tite " Date
: | . . Signature ; :
Searnus Schofield | President % S eamas 5%‘/“?/”‘{5 8/3/2026

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




: r N ,200‘«1 r Print Form
'\b‘\/ State of New Jersey )
| ‘\) NOTIFICATION OF.ASBESTOS ABATEMENT
‘ (Pursuant to NJAC 8:60 and 12:120)
A B Folcd oy J
1 ety B

Chee X

Date of Notification (1)
AUGUST 3, 2026

‘|-Name of Building Owner/Operator (2)

; ‘
NP W

R

Agencies Notified Type Notification % Street Address . A
% . B it 348 HURFFVILLE GRENLOCH ROAD

DEP ] Amended City, Slate, Zip Code

DOL Amen-ment # ‘ SEWELL, NJ 08080 I RS
K 0o O E’;}f;rgjt?::)(‘”d?dmg Name of Contact [ Telephona Number ©~ - - Sl
[] obca [ cancellation .

FACILITY INFORMATION

SINGLE FAMILY DWELLING

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
101 TRAVISTOCK BLVD Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
HADDENFIELD, NJ 08033 2 65+-
County (6) County Code (7) Current Use (Prior if being demalished)
CAMDEN (STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatrment Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOIES, INC

Street Address
P.O. BOX 337

Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08876

City, State, Zip Code
NEW EGYPT, NJ 08876

Project Manager for Monitoring Firm

STEVE SCHENKER

Telephone No.

609-744-6384-

Telephone Na. License No.

609 744-65384

00394

Start Date (10)
AUGUST 13, 2026

Scheduled Co npletion Date (11)
AUGUST 17, 2026

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
P.O. BOX 337

City, State, Zip Code
NEW EG1PT, NJ 08533

Scope of Work (Check All That Apply)

Ed]
B

23 sfor231If

D Renovation

Full Containment with Negative Pressure

>160 sf or =260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_te”;e”t
Location of g u Ndogn;allly b Description of s
Asbestos-Containing Material (ACM) r\;’e. teo ey e:’y Asbestos Containing Material (ACM}) Amount m
TO BE ABATED - at‘” . ”Iagf o (i.e. thermal systems insulation, (Specify Dl p|3 T
In Facility uslo ,llaz e surfacing, VAT, or SFor LF) 3 | 8 = %
(13) (12} other miscellaneous) g g |2 |2
. = ISR
Yes | No | N/A 5 |°
BASEMENT XXX 9X9 FLOOR TILES 600 SF ol
KITCHEN XXX FLOOR SHEETING 150 SF 20
DETACHED GARAGE FLOOR SHEETING 150 SF o
Name of Registered Waste Hauler {JJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC 0 SL N e FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 ‘ AUG 11, 2026 I\gORRISVILLE‘ PA
Completed by Title Signatyre / Date
STEVE SCHENKER PRESIDENT 5% | AUGUST 3, 2026

ASB-41 (R-06-08)

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




< “NOTIFICATI

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

| Print Form

[K# |31%9

{"Date of Notification (1)

T"Name of Buildina Owner/Operator (2)

7/31/2026 . .
i'ﬁﬁﬁc}es Notified Type Nofification “Street Address
! & epa B iniial 227 N. Nevada Ave.
| DEP K] Amended City, State, Zip Code
5 DOL Amendment # Atlantic City, NJ 08401
s 7] Emergency (including | _ o g
DOH justification) Name of Contact -1 Telephene Numberi=[ = 5150
| _Ej DCA [} Canceliation : |

FACILITY INFORMATION

“"Name of Facility Where Abatement is Taking Place (3)
- Vacant Residential Property

| Sfreet Address

227 N. Nevada Avenue

I
£3

Type of Facility (4)

] school (K-12)

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

# of Floors

“City (5) Square Feet Bldg. Age
Atlantic City 1144 2 100+
i County (6) County Code (7) Current Use (Prior if being demolished)
| Atlantic (STATE USE ONLY) Unoccupied 5
ASCM No. Name of Abatement Contractor (9) R

Name of Monitoring Firm Hired by Building Gwner (8)

American Demolition Corp.

i Street Address

Street Address

2 English Lane

“City, State, Zip Code

City, State, Zip Code
Egg Harbor Twp., NJ 08234

“Project Manager for Monitoring Firm [ Telephone No. Telephone No. [ Ticense No.
l 609-926-7373 02056
“Start Date (10) | Scheduled Cdmp]ehon Date (11) Name of OSHA Monitor
7/15/2026 8/14/2026
Street Address

o
L]

“Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

| Scope of Work (Check All That Apply)

3sforz3If

E Renovation

Full Containment with Negative Pressure

0 =
j 2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
i | Is Location Ab?eprr;ent
| | Yl
l Location of l U Ndogn?elily 6 Description of ;

Asbestos-Containing Material (ACM) | l\ie' t 0 n"éef Asbestos Containing Material (ACM) Amount M| m
; TO BE ABATED | & at‘” d‘?”laSt s (i.e. thermal systems insulation, (Specify | 51813
! Tn Facility | Lusto E‘,! Al surfacing, VAT, or SF or LF) 3 | § e
(13) ! (12) other miscellaneous) S g € g
¥ e —_ @
" | Yes | No | NiA .

exterior X Grey Exterior CMU coating 510 sf X
|
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; s Hauler ID No. of Waste
' American Demolition Corp 1; :?5 2 as ACUA
Ty, State Disposal Date City, State
' Egg Harbor Twp., NJ TBD Pleasantville
~Completed by Title Jngnature - 7 4
%Janme Truehart Project Manager d AN ) tilu /ﬂ/{ﬂ/# 7/31/2026
¥

ASB-41 (R-06-08;

fl

|/ * Do not use this form

for ashestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check# 1334 . (Pursuant tg P'ﬂ(J" C 8:60 and 12:120)
i 1y R
Date of Notification (1) b ] Name of Bullding Owner/Operator (2) R4 .
08/03/2026 o * F
Agencies Notified Type Notification Street Address
EPA B inital 123 Green Avenue g -5 7
DEP [J Amended City, State, Zip Code
boL Amendment# _______ I\Madison, NJ 07940
[ Emergency (including e —
B opoH justification) Name of Contact - 1;7:1-[C,T5_3‘.§Ehﬁﬂﬁmmb”er,[.ﬂ, TRSLY
O pca O canceliation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address B Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
123 Green Avenue . etc) "
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940
County (6) County Code (7) Current Use (Prior if being demolished)
y (STATE USE ONLY)
Morris
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. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2026 08/14/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) : Street Address
] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - D ibe: 5
L] Other—bescribe Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
& 23 sfor231f E Renovation Full Containment with Negative Pressure
[0 =160sfor22601f [0 Demoaliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;ent
Location of U Ndersrm;aliy b Description of
Asbestos-Containing Material (ACM) rje. A ﬂeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED f‘uftlgd? !asfaeﬁ,) (i.e. thermal systems insulation, (Specify D513 o
In Facility = 132 ' surfacing, VAT, or SF or LF) 2|18 |5 |8
(13) (2} other miscellaneous) % 8|2 |8
= L |a
Yes | No | N/A w
Garage x  |Duct insulation 120 SF 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 Cradimin Ristanovic 08/03/2026

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




B & G Project # 2026-120

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant tdu_'JAcls:sfq‘and 12:120)
/ 1 ieedd W B

a2 5 GEE

L

¢ D
Check # f?} (C

9

Date of Notification (1) | Name of Building Owner/Operator (2) I
August 4, 2026 Woodbridge Township School Dlstrict ol STV ED
Agencies Notified | Type Notification Street Address
| 421 School Street
] EPA B nitial
| | DEP { Amended City, State, Zip Code
X] DOL g Amendment #__ Woodbridge, NJ 07095
oK ;D i‘;?{g;’i’g:)(mdudmg Name of Contact Telephone Number -
O cca i [C] cancellation Charles Impaglia z§26028536 & LICERSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Colonia Middle School NON Sub 8 School (K-12)
Street Address E Subchapter 8 {Otherthan K-12)
100 Delaware Avenue St?&)ar (i.e. private & commercial buildings, homes.
City (5) Square Feet # of Floors Bldg. Age
Cotroma, NJ 50,000+ 3 50+

ASCM No.

County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) (viiddie Scheol (NON SUB 8)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (3)

T&M Associates B & G Restoration, Inc.
Street Address Street Address
11 Tindall Road 1234 Route 23
City, State, Zip Code City, State, Zip Code
Middletown, NJ 07748 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 08/18/2026 B & G Restoration, Inc.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
7-:00 am - 3:30 pm occupled

Street Address

1234 Ro

ute 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) [l Building Demolition with asbestos in-place
D 23 sfor23 If Renovation Full Containment with Negative Pressure
Bl 2160 sfor 2260 if [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}‘_tement
i e
Loc_at_lon of ‘ Us«?doggia;;y b Description of =
Asbestos-Containing Material (ACM) Maintenanie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Chistadial StfF? (i.e. thermal systems insulation, (Specify P m
In Facility 12) surfacing, VAT, or SFor LF) 3|8 |s |8
(13) other miscellaneous) 2| g |le
N Y] =
Yes | No | N/A & | °
Rooms 303, 305, 306, 312 *** X VAT & mastic 3,920 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 40 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 08/10/26-08/18/26| pan, Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer waa 08/04/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




[ Print Form

S&a%e;af ; raey
-_I‘ig}_mflCATlO ‘{,@@DS ABATEMENT
777 - (PursuanFtoNJAC 8:60 and 12:120)

b b o

Dale of Nolificalion (1) NameroTBuilding Owner/Operalor (2)
TU N 3“ 202U Our Lady of Sorrows - St. Anthony T 3
Agencies Nolified Type Notlificalion Street Address s
» 3816 E. State Street
EPA 1 initial s
DEP ‘Amended ity, State, Zip Code .
DOoL Amendment #__} Hamilton, NJ 08619 AUG
[’-.‘_-l DOH D E?ﬂg:&%ﬂmlwmg Name of Contacl Telephone Number
[] pca [ Canceliation Mike Jackobowski 609-607-1400 Eoo
sdhoeTac coner L LICENSING
FACILITY INFORMATION SRR i
Mame of Fasility Where Abatement is Taking Place (3} Type of Facility (4)
Our Lady of Sorrow (former convent) [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3800 E. State Street %] ol
City (5) Square Feet # of Floors Bldg. Age
Hamilton 9,000 3 80+
Counly (6} County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Convent preschool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlractor (9)

Environmental Technicians

ecoservices, LLC

Streel Address

Sireat Address

441 East High Street, #25 303 B National Road

City, State, Zip Code
Philadelphia, PA 19144

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm License No.

01161

Telephone No.
215-200-2400

Telephone No.
484-872-8884

Norman Harrison
Star\Dal (10) Scheduled Completion Date (11)
q)21)2b 1] 2l

Occupancy Slatus During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Namea of OSHA Monilor
EMSL

Sireet Address

200 Route 1 North
City, Slate, Zip Code
Cinnaminson, NJ

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

23 sior231f Renovation E Full Containment with Negalive Pressure
2160 sf or 2260 If [0 Demolition Mini-Enciosure
Glovebag Procedure
] Non-Exempled (*) and Non-Friable Procedure
Is Location Abe}t;;;enl
Location of Usgldof:"o]?enly b Description of
Asbeslos-Containing Material (ACM) Maint:a nan";n}’ Asbestos Containing Malerial (ACM) Amount m
TO BE ABATED Exeindis Sl‘a:ff‘r‘ {i.e. thermal systems insulalion, (Specify ER 3|9
In Facility Thay surfacing, VAT, or SF or LF) 218 |5 |8
(13) othar miscellaneous) 2 |lei2|g
21718 |3
Yes | No | NA ®
Boiler Room X Boiler Breeching 240 SF b4
Mame of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
ler | \
Waste Management Haer I B, 1° 66"' e Fairless Landfill
City, Slate Disposal Date City, State
Trenton, NJ TBD Marrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager ff‘\h.ﬁu, n . {,—;iy_ { 7)3"] Jle

J

{
ASB-41 (R-05-08) “* Do not use this form for asbestos licensure exempled activilies.




State of New Jersey

NDTIFiCATlON OF—' S%ESTOS ABATEMENT ] ) pR§
B & G Project # 2026-93B (Pursuant fo.NJAG'8:60 and 12:120) Check# / . ‘ N
Date of Notification (1) Neme-of-Building"CWher/Operator (2) 1’ T b
07/31/2026 Freehold Township School District T
Agencies Notified ‘ Type Notification Street Address
M e [ it 384 West Main Street 5
I~ DEP m Amended City, State, Zip Code
®] oot Amendment {RESUME e enolq NJ 07728

I [T] Emergency (including “

(X| DOH ‘t justification) Name of Contact B Tel ephong Number . 1 jCE
[l bca |0 cancellation Robert DeVita, Business Administrator 62 8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
C Richard Applegate Elementary School -

Type of Facility (4)

NON-Sub 8 School (K-12)

Street Address

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

47 Jeanne Brennan Drive s
City (ﬁ) Square Feet # of Floors Bldg. Age
Freehold, NJ 07728 50,000+ 3 100+

Current Use (Prior if being demolished)

County (8) County Code (7)
Monmouth (STATE USE ONEY) educational - NON-Sub 8
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 3 B & G Restoration, Inc.
Street Address Street Address
1253 North Church Street 1234 Route 23
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 973-696-6869 00378

Start Date (10)
08/04/2026 **** Resume ****

Scheduled Completion Date (11)
08/15/2026 *****

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: OCCUPIE!

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)
[ =3sforzai

Renovation

wrap & cut procedure

Full Containment with Negative Pressure

X | =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) kﬁ:integ;nsée,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl ol3]|5
In Facility usto 1'%_) are surfacing, VAT, or SForLF) 281828
(13) ( other miscellaneous) z o % ‘E"
= 2l e
Yes | No N/A @
exterior entrance above class doors X |transite panels 21 panels | X
exterior Main entrance X | soffit transite facia 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
) Hauler 1D No. of Waste
B&G Restoration Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
_Butler, NJ 08/04/26 - 08/10/2026| pay Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 07/31/2026

ASB-41 (R-06-08)

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




/O Print Form

S ,

s B | & State of New Jersey
£ ‘-,_;N(L)IIEI ‘ 'A N OF ASBESTOS ABATEMENT
0 % ¥ (Pirsuant to NJAC 8:60 and 12:120)
LY B e e
Date of Natification (1) i s Name of Building Owner/QOperator (2) Bk iy ¥ b/
07/30/2026 Temple Sharey Tefilo-Israel
Agencies Notified Type Notification Street Address
432 Scotland Road MIR -5 20
EPA B initial AU~ ¢
DEP [] Amended City, State. Zip Code
DOL Amendment # South Orange, NJ 07079
Emergency (includin — — ——
DOH O justiﬁgatio:)( g Name of Contact T ETEETO Téléphone Nundber 1 CF ™%
[0 oca [0 canceliation Beth Blackman 201-669-2908
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)
432 Scotland Road El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ
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) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2026 08/31/2026 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 =3 sfor 23 If E! Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of u i\gogn?illy b Description of
Asbestos-Containing Material (ACM) ije. 1 ﬁey ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a"“d? Iagtcir') (i.e. thermal systems insulation, (Specify Dl 5|3 o
In Facility Yo 1'2 I surfacing. VAT, or SF or LF) |8 |g |2
(13) (12) other miscellaneous) g glc e
== =3 [¢]
Yes No N/A @
Interior X VAT/Mastic 3.200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1 .
Century Waste LLC 32797 Fairless Landfill
City, State Disposal Date City. State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature Date
Jacqueline Anello Office Administrator d@c«? ilne Analls | 07/30/2026

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



/ -
- NS o “neck 4 )pz,
\\3 I State of New Jersey - Notification of Asbestos Abatement 5
(Pursuant to N.J.A.C JA C. 8:60-7 and 12:120-7)
GAC Project # 060-26 , Re 8
Date of Notification (1) B 4 BE - Name of Building Owner/Operator (2)
July 31, 2026 .. RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type =~ Street Address
Elinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ePA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O pca O Emergency (including City, State, Zip Code
[l poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550 =1~ G
HEALTH & SAFETY. . --7os{c0 -7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
ARMITAGE HALL, BLDG# 7036 [ school (K-12)
— Osubchapter 8 (other than K-12)
slreet Address X other (i.e. private & commercial buildings, homes, etc.)
CAMDEN CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7) Current Use (prior if being demolished): ACADEMIC
CAMDEN CAMDEN (State Use Only) '
Name of Monitoring Firm Hired by Bidg. 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 City State, ZipCode
BURLINGTON, NJ 08016 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
08/14/2026 08/17/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[Xlabatement Performed Outside of Normal Facility Hours TN TR
OFacility Occupied During Abatement Lity, State, 2p Lode
[X] Other- Describe: FAIRLAWN, NJ 07410
Shift Schedule: 4PM — 5AM (24 HRS. & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>3 1 XIRenovation OMini-Enclosure
XI> 160 sfor > 260 If O Demolition OGlove bag Procedure / Wrap & Cut
i 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, o or LF) :
: Remove Repair encap Enclose
YES NO NA r other miscell.) Remove Repair Encap Enclose
Room B035 = VAT 255 SF [F=4]
Name of Req. Waste Hauler NJDEP Waste Hauler D # 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
NJDEP # 12561 08/17/2026 FL - 100 New Ford
Hauler #2) Century Waste Services LL.C, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 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 aih#ggggm ECT Dgpmond B Poedne | MY 31 2026

Copies To: Rutgers, REHS, Attn: Mike Smith and ATLAS, Attn: John Lutz
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L

B & G Project # 2026-93A (Pursuant to NJAC,8:60 and 12:120) Eheck#®
wwh A Bl
Date of Notification (1) 77 Namgof Building.QtvnernOperaior (2) .
B & s=E . 3 . et !

07/16/2026 Freehold Townshig School District Ul £

Agencies Notified Type Notification StreetAddress
IR era 07 initial 384 West Main Street o
] oep '] Amended City, State, Zip Gode T mTAaTOS CONIROL & LICERSE
X DoL | . Amendment #4 Freehold, NJ 07728

'] Emergency (inciuding —
IX| DOH i justification) Name of Contact Telephone Number
DCA ; [l canceliaton Robert DeVita, Business Administrator 732-462-8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Marshall W Errickson Elementary School - Sub 8

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

Street Address

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

271 Elton-Adelphia Road etc.)

City ﬁ) Sguare Feet # of Floors | Bidg. Age
Freehold, NJ 07728 50,000+ 3 1100+

County (6) County Code (7) Current Use {Prior if being demalished) !
Monmouth i educational - Sub 8 f

Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9) J
TTI Environmental Inc 13 B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City. State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Brian Clark 856-840-8800 973-696-6869 1003738
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
July 1, 2026 08/31/2026 B & G Restoration, Inc.

Occupancy Status During Abatement {Check Only Ong)

:

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

Sireet Address
1234 Route 23

City. State, Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Appiy)

wrap & cut procecure

D =3 sforz3If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTrfpn;em
Location of u Ndo:‘smlallly by Description of 1
Asbestos-Containing Material (ACM) tsl;einleo:n){':e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust digl Staf‘f'? {i.2. therma! sysiems insulation, (Specify § ) 5 L
In Facility o o surfacing, VAT. or SF or LF) 2|81z |3
(13) { other miscellaneous) g zi1g|2
= 2| @
Yes | No | NA 2
throughout the building X |ceiling tiles 36,275 SF ***| X
exterior entrance above class doors X |transite panels 21 panels | X
exterior Main entrance ‘X | soffit transite facia 120 LF %
Art Room Closet *** X VAT & mastic 170 SF **~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registaered Landfill
Hauler 1D No. of Waste
B&G Restoration Inc. 19563 450 cy Grand Central Landfill
City, Slate Disposal Date City, State
Butler, NJ 07101/2026 - 0813112028 pany Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ﬁm 07/27/2026

ASB-41 (R-06-38)

=* Additional Quantities

- Do not use this form for asbestos licensure exempted aclivities

kkx




State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:30 and 5:18) T

Name of Building Owner/Operator (2)
Transcontinenial Gas Pipe Line

[-fiate of Notification (1)

7 / 29 / 28

Job # 2607-6597 Check #

Agencies Notified
pq EPA

£ DOLWD

] DHSS

] DCA
(NJAC 5:23-8)

Type Notification

] Initial

X} Amended
Amendment #3

[0 Emergency (including
justification)

[ Canceliation

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Kevin Schmidt

Telephone Number

810-755-8955

FACILITY INFORMATION

Williams/Transco Dig #3480

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address
470 Route 130

4 Other (i.2., private and commercial buildings,
homes, etc.)

City (5) Square Feat # of Floors Bldg. Age
Swedesboro

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

MA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abaterment Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, MNJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

7 /20 [/ _26

Scheduled Completion Date (11)

7 1 31

Name of OSHA Monitor

26 IATL Analytical

Time of Abatement: AM-

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

B Abatement Performed Outside of Normai Facility Hours - Describe
P/

PM-

AM

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

Xl >3 sfor>31f

[ Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Coordinator

[7] =180 sf or >260 I <] 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 12 |3 3
TO BE ABATED Malntgnance/? (i.e., thermal systemns insulation, (Specify e |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |s
(13) (12) other miscellansous) 2 @
Yes | No | N/A
Exterios Dig #3480 | 0 |0 | X |coal Tar Wrap- 12" Line 12LF X000
O (a0 ojojoig
O (O g Ooooja
O |0 O 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
7 Hauler ID No. Waste :
AbataTech, Inc. Fairless Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 7131/25 Morrisvilie, PA 19067
Title Date

1-29-2y

ASB-41
MAY 11

* Do not use this form for asbestos licensurdgyempted activities.



State of New Jersey

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

Date of Notification (1)

Cherry Hill Public Schools

Name of Building Owner/Operator (2)

07 / 28 / 26
Agencies Notified Type Notification
X EPA [ Initial
X1 boLwD Bd Amended
] DHSS Amendment #1
X DCA [1 Emergency (including
(NJAC 5:23-8) justification)
' [J Cancellation

Street Address
45 Ranoldo Terrace

City, State, Zip Code
Cherry Hill, NJ 08002

Name of Contact
Steve Nicolella

Telephone Number
856-616-0275

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carusi Middle School 9 School (K-12)
<] Subchapter 8 (Other than K-12)
Streat Address [ Other (i.e., private and commercial buildings,
315 Roosevelt Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 129,522 1 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Middle School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 00003 East Coast Haz Mat Removal, Inc.
Street Address Street Address
1253 North Church Street 494 East 41st Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Popp 856-840-8800 973-345-0022 02117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 26 [ 25 08 / 29 J 25 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM-__ AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>3If Bd Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
] o - - () 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 13|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) %’— &
Yes | No | N/A
D & Partial C Wing [0 | |0 |Transite Panels (Door Frame) 3158F(12) (X |0 \0O(0O
D & Partial C Wing O |K | |Chalkboards/Tackboards 28 Each XiOgig
D & Partial C Wing 0 |X | |Interior Picture Windows Glazing 400LF/12 Each gigoig
O 0 d Oo|ogo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: C. Hauler 1D No. Waste Wast o : Hil
Century Waste Services, LL 32797 380 aste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2026 Morrisville, PA
Completed By (Print or Type) Title Signatyre I Date
Leslie Olszewski Project Manager \]MM 19 / 07'Z£ -20246

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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\\?ﬂ/

State of New Jersey

NOTIFICATION OF ASBESTQS ABATEMENT

(Pursuant to NJAG. 8:60 and 5:16) Lh. 7 /{U 2
Date of Notification (1) Name of Building Owner/@perator (2) Biera s
07 / 28 / 26 Cherry Hill Public Schools
Agencies Notified Type Notification Street Address
EPA [ Intial 45 Ranoldo Terrace
' % gg;\gD & :g:gg;im " City, State, Z_|p Code
‘| ® DCA [ Emergency (including Cherry Hill, NJ 08002 £ESTOS CONTROL & LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Steve Nicolella 856-616-0275
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carusi Middle School [J School (K-12)
Street Address (%Ltjr?g? ggfrpariégtrzatdhignf;:r)cial buildings,
315 Roosevelt Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 429 522 ! 1 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pnor if being demol:shed)
Camden Middle School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 00003 East Coast Haz Mat Removal, Inc.
Street Address Street Address
1253 North Church Street 494 East 41st Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Paterson, NJ 07504
Project Manager for Monitering Firm Telephone No. Telephane No. License No.
Tim Popp 856-840-8800 973-345-0022 02117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 23 | 26 08 / 25 | 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[d>3sfor>3If [ Renovation Mini-Enclosure
B4 =160 sf or >260 If [J Demolition K Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location R Abatement Type
Location of Normally Description of 2| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |218|¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 7 ®
) Yes | No | N/A
D & Partial C Wing O | |0 |Entire Ceiling System/Plaster/Glue 17,108 SF X | O0g0
D & Partial C Wing O | |O |Pipe Ins.[Fittings/above Ceiling 350 LF K| OO0
D & Partial C Wing O |K& |[O |Floor Tiles/Mastic 9,241 RiOogid
D & Partial C Wing O [ [0 |Stucco Ceiling-Entire Ceiling Syst. 3,883 XKiOQOQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. quz'?ffg'g No. ng‘g Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2026 Morrisville, PA
Completed By (Print or Type) Title Signatyre Date
Leslie Olszewski Project Manager MA’ W 07 -2 g =% 0&6
© ASB-41 5
MAY 11 * Do not use this form for asbestos licensure exempted activities. £ 1 of Z )




RECT/h
State of Naw Jarsay o Y, 7&,?‘{
Y NOTIFICATION OF ASBESTOS ARATEMENT 1" 6
C\‘/ (Pursuant to NJAG 8:80 and 5:15) i anon
5 JOI L g LR

Date of Noitification (1) Name of Building Owner/Operator (2)
7 / 24 / 23 Transconiinantal Gas Pipe Lina Job # 2807-6537 Check #
Agencies Notified Type Notification Street Address e : =
X EPA [ Initial 315 Cold Soil Rd.
B9 DoLwD £ Amended City, State, Zip Code
DHSS Amendment #3 ) -
O] bca [ Emergency (including Princeton, NJ 03540
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[I Cancellation Kavin Schmidt 610-755-895%
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wiiliars/Transco Dig #3480 [ Scheol (K-12)
SifeelAddmss % (S);f:rh ;fatf rp?i\.(rgtgzrng]igrr}l{r-r::gciaf buildings,
170 Route 130 homnes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Swedesboro
County (8) County Code (7)(STATE USE ONLY) | Current Uss (Prior if being demolished)
GLE Gas Pipe Line
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
MA AbataTach, Inz.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Cods
Lumbearton, MJ 08043
Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
809-285-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
7 I 20 | 26 7% DA e - IATL Analytical
Occupancy Status During Abatement (Chack only ong) Street Address
[ Facility Closed//acatad During Entire Period of Abatamant 9000 Commearce Parkway Suita B
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods
Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 03054

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

X >3sfor>3If [1 Renovation [ Mini-Enclosure
[1>160 sf or >260 If B Demolition [ Glovebag Procsdurs
X] Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Normally Description of 2 |z Im Im
Asbestos-Containing Maierial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 (3|3
TO BE ABATED Mamtgnan‘ce/? (i.e., thermai systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 Z |5
(13) (12) other miscellanecus) 2 @
Yes | No | N/A
Extzrior Dig #35220 O |O |XK |Coal Tar Wrap- 12" Line 12 LF XiO|Oo
O o (g 0oia|O
0 (o |a O|0o|ig|o
IO O |O mj=}i=][=
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Mame of Registered Landfill
AbateTach, Inc. Hauler ID No. Waste Fairless Landfill
18759 12
City, State Disposal Date City, State
Lumberion, NJ 7/28/28 Morrisville, PA 19087
Completed By (Print or Type) Title Signatyfes’ 'Date )
Gwendolyn Trumbetti Oparations Coordinator 7.— ZL{ Ly ZCQ |

ASB-41 ¥
MAY 11 * Do not use this form for ashestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

.__(Pursuant foNJAC 8:60 and 5:16)
Watll¥)

N \/
\(SQD\ State of New Jersey

Date of Notification (1) ) Name of Building Owner/Operator (2) i 5 . -
S UF P | e, )
7 / 27 / 26 Transcontinental Gas Pipe Line Job # 2607-6607 ~ Check #18092
Agencies Notified Type Notification Street Address
X EPA Initial 315 Cold Soil Rd. 2 SRESTOS CONTROL & LICENSISE
g ggg"s\’D g i”m‘::gii . City, State, Zip Code =
n .
[ DCA [ Emergency (in—_clu — Princeton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin Schmidt 610-755-8956
FACILITY INFORMATION

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

Williams/Transco Dig #1690 E School (K-12)

Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,

835 New York Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

Mercer Gas Pipe Line

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

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

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
8 / 5 /26 8 / 7 /! 26 IATL Analytical
Street Address

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

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

9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>3If [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
(Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i '\g’g“?“ly § Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Mamtgnance;’? (i.e., thermal systems insulation, (Specify o |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Dig #1690 O |O |K |Coal Tar Wrap- 6" Line 10 LF X\ | O(O|Od
O (O |0 o|go|gd
O |0 (O Oo|o|goada
o (OO O|o|igg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
AbateTech, Inc. Fairless Landfill
ks 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/7/26 Morrisville, PA 19067
Completed By (Print or Type) Title Signatur Date
Gwendolyn Trumbetti Operations Coordinator W % 7 - 2«7 ”2_&_
ASB-41

MAY 11 * Do not use this form for asbestos licensure exe pred activities.



33\

J

B & G Project # 2026-120

Pt
ey

State of New Jersey

I S Y

¥ " NOTIFICATION OF AS 0S ABATEMENT At
“" (Pursuait o NJAC 8:60 and 12:120) Check # ?H

Date of Notification (1) Name of Building Owner/Operator (2)
July 30, 2026 Woodbridge Township School Dlstrict
Agencies Notified | Type Notification Street Address
1 EPA | IX]  Initial 121 Sehiool Street \r v
™ DEP '[] Amended City, State, Zip Code e
X] DOL | Amendment#________ |Woodbridge, NJ 07095
‘ [:] Emergency (including =
Xl DOH ‘: justification) Name of Contact . Telephone Number
] oca |0 Canceliation Charles Impaglia 732-602-8536

FACILITY INFORMATION

Colonia Middle School

Name of Facility Where Abatement is Taking Place (3)

NON Sub 8

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

Subchapter 8 (Other than K-12)

Street Address
100 Delaware Avenue D Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia, NJ 50,000+ 3 S0+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY; Middle School (NON SUB 8)

T&M Associates

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No.
|

I

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address
1234 Route 23

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.

908-347-4396

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
08/10/2026

Scheduled Completion Date (11)
08/14/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
1234 Route 23

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: _7:00 am - 3:30 pm occupied

:

City, State. Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

1 =3sforzai Renovation

Building Demolition with asbestos in-place

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfgent
Location of u N;gnlal{ly b Description of
Asbestos-Containing Material (ACM) r\iei teg:n!((:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & er el St (i.e. thermal systems insulation, (Specify ro R I -
In Facility usio ;az) at surfacing, VAT, or SF or LF) 2|18 |35 |8
{13) ( other miscellaneous) g 2 |e |2
= 2| a
Yes No | N/A @
Rooms 303, 305, 306 X VAT & mastic 2,940 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 30 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 08/10/26-08/15/26| pan Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna 07/30/2026

ASB-41 (R-06-08)

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




State of New Jersey

'
D
W

NQT!FIGATEQN aF A_SBESTOS ABATEMENT Jimi tdn A1
(Pursuant to NJAC 8:60 and 5:16) CIRTH WS

Date of Notification (1) Name-of Building-©@wner/Operator (2)

07 / 29 / 26 County of Essex, Office of Purchasing Department B o
Agencies Notified Type Notification Street Address —
E EPA % Initial Hall of Records, Room 335
2 DOLWD Amended = - e e
X DHSS Amendment # C':‘ Statel; Zil\fdc;:‘?(]z PEST ONT LICT
I pca: [ Emergency (including eware,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
) [ Cancellation Sanjeev Varghese, County Enginesr 973-621-5100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Essex County Transportation Election Storage Facility [ School (K-12)
Street Ad‘dress gltjl-?:rh ;.Fgfrp?i\sgtt: Zz?gzri:n:ezr)ciai buildings,
39 Commerce Court homes, etc.)
City (5) ~ Square Feet # of Floors Bldg. Age
Verona 16500 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Pre-Demolition (Storage Facility)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
IRIS-Environmental Laboratories
Street Address
2333 Route 22 West
City, State, Zip Code

Union, NJ 07083

Name of Abatement Contractor (9)

East Coast Haz Mat Removal, Inc.
Street Address

494 East 41st Street
City, State, Zip Code

Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 800-208-6679 973-345-0022 02417
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08. /7 17 | _26 09 / 14 | 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

1 Abatement Performed OQutside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- AM

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

O >3sfor>31f K Mini-Enclosure

Renovation

>160 sf or >260 if [] Demolition X Glovebag Procedure
. . Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
) Location of Normally Description of i mim
Asbestos-Containing Material (ACM) Used Solely oy Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |&
(13) (12) other miscellaneous) 2
) Yes | No | N/A
1**Fl - Rm 6,7,9,10,11,12 & 13 O |0 (K | VATImastic 1,310 X OO0
1% I - Bathroom & Boiler Rm 16 O 10 |K |PipelJoints 8LF/114 each Ogig
Exterior-Windows (4'x3.5') - 17 O (g Caulking/Putties 255 LF KiOQOiQg
Exterior-Shed-Roof O 130 |K |Rocfing/Flashing eoosFioosF (X101
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. H%”é‘;fs;? No. ngte Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 09-14-2026 Morrisville, PA
Complefed By (Print or Typse) Title Date

Leslie Olszewski

ASB-41
MAY 11

Project Manager

O1-28-2b

" Dhd)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFIGATION OFJASBESTOS ABATEMENT
{Pursuant tofﬂJAthdc and 5:16)

Date of Naoitification (1)

Name g Buitding-Quner/Operator (2)

(NJAC 5:23-8)

[ Cancellation

Rep. Kevin Burns

t -

DT
07 / 22 / 26 Hillsdale Public Schools A ®
Agencies Notified Type Notification Street Address
O EPA Initial 32 Ruckman Road Ju '3 O
g gg;"s\m O Qn‘:::jed o City, State, Zip Code
men :
] DCA [} Emergency:Gricluding Hillsdale, NJ 07642
justification) Name of Contact

plang -J% C’c.l_.l(l NSING

732 676-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George G. White Middle School

Type of Facility (4)

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

Strest Address [J Other (i.e., private and commercial buildings,
120 Magnolia Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 61500 3 54

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Bergen | Middle School

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

T & M Associates

| Name of Abatement

Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
40 Monmouth Park Hwy, Suite 2

Street Address
494 East 41st Street

City, State, Zip Code
West Long Branch, NJ 07764

i City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-4000 ‘ 973-345-0022 02117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
08 / 08 [/ 26 08 / 22 [/ 26 Same as above

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PMW/ P- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0=>3sfor=31if Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

Leslie Olszewski Project Manager

Signat ’.re ) ) @\MAI\_/

>160 sf or >260 If - [ Demolition Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of Sl mlm
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount gi3|3|2
TO BE ABATED Ma'nte,”ance’? (i.e.. thermal systems insulation, (Specify 31283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ls
(13) (12) other miscellaneous) “0»}
Yes | No | N/A
First Floor - Qutside Windows 0 X |0 |Windows spandrel transite panels 140 SF XiOO O
Second Floor - Ouside Windows O [0 | Windows spandrel transite panels 140 SF Ogia
O (O (d ooygo|g
O (0o g oggo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
Century Waste Services, LLC. quzl?fr_c;j? Ne. W:?e Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2026 Morrisville, PA
Completed By (Print or Type) Title Date

D7-22- 24

ASB-41
MAY 11

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




o\ v

NOTIFIC

??'?i [N

ite: o;}w Jerse - g T
TION OF ASBESTOS ABATEMENT RECELIV Y

{P’L::iuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

7/28/26 Bergenfield Board of Education UL 9
Agencies Notified Type Notification Street Address
[ EePa K initial 225 West Clinton Ave I
| DEP [] Amended City, State, Zip Code SeeTOS CONTROL & 5 198 PR
[x] DOL Amendment #___ Bergenfield, NJ 07621
E@ DOH D Er;%g:t?:g)(lncludlng Name of Contact Telephone Number
[x] bca [[] cancellation Joann K 201-385-8801

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergenfield Lincoln School

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

Street Address [C] Subchapter 8 (Other than K-12)
115 Highview Ave Ol Stihi(l .e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bergenfield
County (6) County Code (7) Current Use (Prior if being demoalished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 Academy Construction Inc

Street Address
1248 Wrights Lane

Street Address
7 East Garden Place

City, State, Zip Code
Westchester, PA 19380

City, State, Zip Code
Pompton Plains, NJ 07444

Project Manager for Monitoring Firm Telephone No. Telephone No. . | License No.
Phillip Conteh 610-431-7545 973 832 4244 1| 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/26 8/30/26 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

t | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
23 sfor23 If !ZI Renovation X Full Containment with Negative Pressure
[X] =160 sfor=2260If [C] Demolition L] Mini-Enclosure
L] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}t;;!;ent
Location of u S:ldogniaell‘y b Description of
Asbestos-Containing Material (ACM) Ma.me"an‘ée)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo di:| Staff? (i.e. thermal systems insulation, (Specify PR A
In Facility (12 ’ surfacing, VAT, or SF or LF) 3| § s
(13) ) other miscellaneous) g = E €
— = (o]
Yes | No | N/A L
Room 309 X Wood Floor / Mastic Tar 800 sf X X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
{ 2 Hauler ID No. of Waste . .
Academy Construction Inc 0034422 25 cu yd Fairless Lanfdill
City, State Disposal Date City, State
Pompton Plains, NJ TBD Morrisville, PA
Completed by Title Signature Date
John Geleski Supervisor % W 7/28/26

ASB-41 (R-06-08)

%: not use this form for asbestos licensure exempted activities.




i

State of New Jersey

NO'[.lEICATJQN‘QE?(S{SBESTOS ABATEMENT
g“.’-"fé'j;'(Pursua'h‘r:tomNJKC 8:60 and 12-120)

Check No. rl:l I (}

T . e

Date of Notification (1)

[-Name-of Building' Owner/Operator (2)
PA of NY & NJ

July 28, 2026

Agency Notified Type Notification Street Address

EPA & Initial 241 Erie Street

E-BEP Nejepee [0 Amended City, State, Zip Code .

X DOL Amendment # Jersev Ci S CONTHRUL e .
[0 Emergency (including ey City, NJ 07302

&4 DOH justification) Name of Contact Telephone Number

0O DCA O Cancellation Tom Taylor 609-744-3471.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PANYNJ Holland Tunnel Admin Building - Service Garage #2 Boiler Room

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

[ Subchapter 8 (Other than K-12)

Street Address 1 3 : o
124 13th Street | %;h;;éll.:tc?;wate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Jersey City, 07310 17,000 2 86+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Hudson EhER Administration

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

BANYNJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

241 Erie Street

223 Randolph Avenue

City, State, Zip Code
Jersey City, 07310

City, State, Zip Code
Clifton, NJ 07011

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

Tom Taylor 609-744-3471 973-478-4681 00120

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

August 07, 2026 September 15, 2026 The Saban Engineering Group, Inc.
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: ynoccupied space

201 Stuyvesant Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1704

Scope of Work (Check all that apply)
B >3sfor23If

Renovation

O Full Containment with Negative Pressure

[ Mini-Enclosure

O > 160 sf or > 260 If O Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiamant
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount mln
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolzg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 351819
(13) (12) other miscellaneous) g 2, % g
= (-]
Yes No N/A
Boiler Room pipe insulation 75 LF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
Cardella Trucking 378756 4 Fairless Landfill
City, State Disposal Dateﬂ City, State
North Bergen sm:zoze-w;sfz’s ,MPrrisvjr(e, PA
Completed by Title Signature/ / 3 Date
Aleksandar Kuridza Project Manager / % Z 7/28/2026

ASB-41

o

* Do not use this form for asbestos licensty/exempted aws)//




1

State of New Jersey

NOTIFICATION.OF ASBESTOS ABATEMENT

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

Chnec k2 YUY

Date of Notification (1)
7 /

28 / 26

)-Name.of Building Owner/Operator (2)
Verizon Communications

Agencies Notified
[ EPA

B4 DOLWD

B DOH

O bcA
(NJAC 5:23-8)

Type Notification
Initial
] Amended

Amendment #
[ Emergency (including

justification)
O Cancellation

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Brian Kingsbury (Owners Rep)

~1]51201:388-0620 . | ;-

Telephone Number

ENSINGG

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

32 Stafford Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 3 +-75
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Verizon

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
344 West State Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Chapuis 609.656.8101 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 7 ! 26 8 /12 | 26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

Bd Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [J Glovebag Procedure
X Non-Exemptr , 1 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 S8 |23 a
TO BE ABATED Ma'”t*?"ance’7 (i.e., thermal systems insulation, (Specify 5|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Frame Area O |0 |X |Floortile & Mastic 60 SF XiOOgd
Co-Location Area O 1O | |Floortile 5SF RiOOd|O
Switch Area O |O |K |Floortile 2 SF XiOOd
Throughout 1%t Floor Misc. Location [[] |[0 | |Floortile 10 SF X OOoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator WW\K& ’,'H 2?/[ 2(0

ASB-41
JAN 13

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




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

@9
’2.)’
a\} D&S Proj. #: 26-115

J

e i S AT

Date of Notification (1) Name of Building Owner/Operator (2) oo
017 217 216
W Al = ] Sally Becker
Agencies Notified [ Type Notification Streot Address
[ era X Initial
[] oEp [[]Amended -30 Mdusﬁlal Ave
Amendment #: City, State, Zip Code -
OL. 05 CONTROL & :{I'T B
ke O Emergency Mahwah, NJ 07430 Tos L ;
E DOH _(mclludln‘g Name of Contact Telephone Number
justification)
L1 oA I canceliation Sally Becker 201-519-6053

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warehouse

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

[C] subchapter 8 (Other than K-12)

Street Address

D4 Other (Private/Commercial
Bldgs./Homes, etc.

30 Industrial Ave Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) 20,000 SF | 01 60
(State use only) Current Use (Prior if being demolished)

Mahwah, NJ 07430 Bergen Residential

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

N/A D&S Restoration, Inc.
Street Address Street Address

20 California Ave

Chty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D&S Restoration, Inc.

08/05/2026 08/10/2026
Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Ave

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _Normal Hours

Scope of Work (check all that apply)
[ >3sfor>3if [X] Renovation

D4 >160 sf or 260 If [] pemolition

E] Full Containment w/negative pressure

X1 Mini-enclosure

E Glovebag procedure

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

R

Coconc PR e JHHE
asbestos-containing sé\ﬁ(12) Description of asbestos-containing Amount m|p S
material (acm) to be material (ACM) (Specify SF or o | a A
abated in facility (13) — No N/A LF) v | S L
€ r
Ground Floor || || Pipe Insulation 122 LF XL 1 12
[ L1 O[o[o |0
| OO0 |00
[ ] [ | OO0 [0
| I 00 ojg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S Restoration, Inc. 13506 1 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Paterson, NJ 07503 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature T v Date
BOGDAN JOLDZIC PRESIDENT GC/“‘W/CM ‘3«\ Ne 07/27/2026

ASB-41

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



| Frnntrorm

(} [\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
\ ! (Pursuant to-NJAC 8:60 and 12:120) S
Date of Notification (1) e "Name of Building Owner/Operator (2) '
07/30/2026 Py | _Borough-of-Fairview
Agencies Notified Type Notification Street Address
- 723 Fairview Ave
X] EPA Inttial : _
| | DEP [C] Amended City, State, Zip Code
jx] DOL Amendment#__ Fairview, NJ 07022 e CCTROL & LICENS
E includi ;
[X] DOH O jurgﬁ?rcg:t?:g)(mcu = Name of Contact Telephone Number
DCA ] canceliation Berge V. Tombalakian 201-943-0857

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fairview Health Department Building

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

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

Street Address IX] Subchapter 8 (Other than K-12)
53 Grant St St?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairview, NJ 07022 3,000 02 70
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen REATE URECNEL Offices (Vacant)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental, LLC 117 D&S Restoration, Inc.
Street Address Street Address
464 Valley Brook Ave 20 California Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jared Panecki 800-423-0766 973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/17/2026 08/25/2026 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
20 California Ave

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor23If EI Renovation H Full Containment with Negative Pressure
[X] =2160sfor22601f Demolition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab e_ln_tigr;ent
Location of Usgdorsrgzl]y b Description of
Asbestos-Containing Material (ACM) Ma‘ntenan{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custio dial Staff? (i.e. thermal systems insulation, (Specify Blo|a B3
In Facility e A surfacing, VAT, or SF or LF) 3|8 |8 |5
13) (12) other miscellaneous) % g |¢c|g
= L |l a
Yes | No | N/A .
Basement X VAT/Mastic 2,200 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
D&S Restoration, Inc. 13506 20 YDS Tullytown Resource Recovery
City, State Disposal Date City, State
Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature /) Z f Date
Bogdan Joldzic President T’%a{f/r év—— LAy L/’j ]?\ | 07/30/2026
A 7/ 7

N
* Do not use this fofm for asbestos licensure exempted activities.



o\

Staté of Néw Jersey

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

HMD 25-228

Date of Notification (1)

Name of Building Owner/Operator (2)

7130/2026 GEM Property Mgmt, Inc. CK#4974
Agencies Notified Type Notification Street Address
_— B inital 1'2 Furler St. Po Box 145
DEP [] Amended City, State, Zip Code RN
DOL Amendment#___ Totowa, NJ 07512
E DOH D Ersrnt%rg:t?gx)(mcludmg Name of Contact Telephone Number
[] oca 7] Cancellation Shelly Evans 973-785-0441

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gothic Towers

Type of Facility (4)

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

Whitestone Associates, Inc.

Street Address
50 Henwood Ave. E eOtt;a)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 10,000 9 95
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson [STRTEUSE ONLY Condo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Hazmat Diagnostic, LLC

Street Address
30 Independance Blvd. Suite 250

Street Address
16 Glenwild Ave

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Jeremy M. Hassett

Telephone No.

267-496-7955

Telephone No.
973-928-3995

License No.

01181

Start Date (10)
8-14-2026

Scheduled Completion Date (11)
8-16-2026

Name of OSHA Monitor
Hazmat Diagnostic, 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
Other — Describe: _Fri: 7:00am-3:30pm, Saturday 7:00 am-3:30 pm

16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E Renovation

x{ Wrap n Cut
Full Containment with Negative Pressure

E 23 sfor23If =
E:] 2160 sf or 2260 If E Demolition 2] Mini-Enclosure
- Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprréent
Location of U : dorsfglaellly b Description of
Asbestos-Containing Material (ACM) rja‘m - Y }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED ¢ t‘ d“'.- : gt‘"'eﬁ,, (i.e. thermal systems insulation, (Specify Zlal3]|Z
In Facility Hsto 1“"2) A surfacing, VAT, or SF or LF) 383 |8
(13) ( other miscellanecus) g -
= L3
Yes | No | N/A @
Boiler Room X Boiler Gasket 3 Sf
Boiler Room X Mechanical Pipe Gaskets 9 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: | Hauler ID No. of Waste ; ;
Hazmat Diagnostic,LLC 0035440 TED Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski President Due NMawmeovahe 7/30/2026

ASB-41 (R-06-08)

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




ﬁ(&grsuank&a

B & G Project # 2026-121

o

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

C heckP#E [.\gfé | 9\; J

Name 6f Bliilding

Date of Notification (1)
July 30, 2026

MenOperator (2)

Woodbridge Township School Dlstrict

Street Address

Agencies Notified | Type Notification

|

421 School Street

EPA Initial T ST
DEP '] Amended ity, State, Zip Code R TR 1 T
DoL | Amendment__ Woodbridge, NJ 07095 ¥BESTOS CONTROL & LICENSIMG
DOH iD E:}ﬁ?:t?g:)(mdu g Name of Contact Telephone Number
[] oca |E| Cancellation Charles Impaglia 732-602-8536

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

11 Tindall Road

Kennedy Park Elementary School NON Sub 8 ®] School (-12)
Street Address D Subchqptera (Other than K-1_2} -
150 Goodrich Street D eC‘?CI'T)er (i.e. private & commercial buildings, homes,
Citr 5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 50,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex RRARCRE.OMY Elementary School (NON SUB 8)
Name of Monitoring Firm Hired by Building Owner (8) ' ASCM No. Name of Abatement Contractor (9)
T&M Associates | B & G Restoration, Inc.
Street Address Street Address

1234 Route 23

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 08/14/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: _7-00 am - 3:30 pm occupied

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

Building Demolition with asbestos in-place

D 23 sfor23 If Renovation Full Containment with Negative Pressure
E] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfg;ent
Location of U I\liorsm;':zlliy 5 Description of
Asbestos-Containing Material (ACM) Nfs_meo:nie)’ Asbestos Containing Material (ACM) Amount -
" TO BE ABATED K, St'o di:[ R (i.e. thermal systems insulation, {Specify 212135
In Facility Y 12 ! surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (12) other miscellaneous) 2la]c|e
= 213
Yes | No | N/A @
Room 16 X VAT & mastic 980 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, Stare Disposal Date City, State
Butler, NJ 08/10/26-08/15/26 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 07/30/2026

ASB-41 (R-06-08)

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




P
Pl

P Stateprédeersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursudntto-NJAC.8:60 and 5:16)

b o
=

Date of Notification (1) Name of Building Owner/Operator (2) Dbl v ek oty
o7 / 21 [ 26 New Horizon Properties 5; H%
Agencies Notified Type Notification Street Address
X EPA B Initial 79 Route 520, Suite 200
% Dg;WD U Rmanded City, State, Zip Code
D ndmen -
0 DCA [J Emergency (including Englishfown, NJ 07729 SESTOS CONTROL & T ICENS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff Mendelson 732-617-6593
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building % School (K-12)
Subchapter 8 (Other than K-12)
Sireat.Aodess I Other (i.e., private and commercial buildings,
494 Middle Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel _ 1260 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Building
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
o8 [/ 06 /| 26 08 + 10 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i ! - PM/ - @
Time of Abatement AM PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O>3sfor>31f [ Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g @
Yes | No | N/A
exterior 0 | |[O |asbestos roof flashing 150 If RiOOlO
exterior [0 I |[O |asbestos caulk onwindows 301If X OO
O (O |gd B0 B {E
O g g Og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. qué‘;;g No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Signature ~ /“\ Date ,"' {
Nicholas Fernicola Project Manager S \ < = ) /, 11D ¢
L1 ' I { 4
ASB-41 : —
JAN 13 * Do not use this form for asbestos licensure exempted activities.




SO /
N\ « /- State of New Jersey

/ NOTIFIC{\V_'T,I,ONLOF’ASBESTOS ABATEMENT
J . (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) . . Name of Building Owner/Operator (2) .

07 / 271 1 26 New Horizon Properties So0ME 2D

Agencies Notified Type Notification Street Address
EPA Initial 79 Route 520, Suite 200
% Dg';_IWD U :x:g;‘;m . City, State, Zip Code = =

D R 'y 2
] DCA [T st (in_ctu - Englishtown, NJ 07726

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

[ Cancellation Jeff Mendelson 732-617-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building E School (K-12)(
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
979 Amboy Avenue homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Edison 3500 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Building
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
08 [/ 06 26 08 / 10 [ 26 E.M.S.L. Analytical
QOccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O /_-\rpaten;ent Performed Outsf::n of Nonn;:mFlacility I-;,c;\:rs - Descrri:e City, State, Zip Code
e e Absiement: g g 3 Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If [J Renovation [ Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lx | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glElZ2|g
TO BE ABATED Manntgnancefo (i.e., thermal systems insulation, (Specify CHERE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
exterior O |K® |0 |asbestos roof 3250 sf XiOO|d
O (o O O|g|gajg
oo o o{ga|o|o
O |0 |d B EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgezrzlz? Ho, WZSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title S?gqatu;e— P Date f." /
Nicholas Fernicola Project Manager ‘} _,f-;f wi 7 / J7) / ) £

ASB-41
JAN 13

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

g o= e (Pnrsuant to N J A C 8:60-7 and 12:120-7)

GAC Project # 060-26

§ 0 0 A

it Ao

THOMPSON HALL, BLDG# 6004

Date of Notification (1) S o ).Name of Building Owner/Operator (2) J RSN R
July 31, 2026 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Tvpe Street Address

Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O era OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O pca O Emergency (including City. State. Zip Code
[Z] DEP- No Longer REQUIRED OCancelled Name of Contact T Telephone. Number o
Xl boH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

0O school (K-12)
Osubchapter 8 (other than K-12)

Street Address

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

COOK CAMPUS Sa. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7) Current Use (prior if being demolished): ACADEMIC
NEW BRUNSWICK | MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bidg. 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

Xl Abatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

[X] other- Describe:

Shift Schedule: 3PM — 5AM (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
08/14/2026 08/17/2026 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 appl

EIRenovation
O Demolition

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

OFull Containment with Negative Pressure
OIMini-Enclosure

Oaclove bag Procedure / Wrap & Cut
ElNon-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 orLF) Remove Repair Encap Enclose
YES NO NA r other miscell.)

Rooms 224 & 234 (one work area) VAT 700 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25CY Name of Reaistered 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
NJDEP # 12561 08/17/2026 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 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 ;ir#ggspgmsm Dgpond B Foutalino July 31, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATLAS, Attn: John Lutz




7 _ . [ s

%\ O AR N Zredk# 3¢ |
’}5 : State of New Jersey - Notification of Asbestos Abatement ) ;

- (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) & -4l

GAC Project # 060-26

Date of Notification (1)
July 31, 2026

Name of Building Owner/Operator (2) - =
RUTGERS, THE STATE UNIVERSITY OF NJ™ o

Notification Type
XlInitial Notification

Agencies Notified

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

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

O erA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS. .
O oca O Emergency (including City. State. Zip Code N
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

511 MAIN STREET

Street Address Xlother (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feef: N/A # of Floors: 3 Bldg. Age: 60+ years
SEV%ARK %é%tlé—(% J_'—Wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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

DIFacility Occupied During Abatement

[X] Other- Describe:

Shift Schedule: 3PM FRI- 5AM MON (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
08/14/2026 08/17/26 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)

[ElIrenovation
O Demolition

X>3sfor>31f
0> 160 sfor > 260 If

OFull Containment with Negative Pressure

OIMini-Enclosure

EaGlove bag Procedure / Wrap & Cut
ONon-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) R Repair E Endl
YES NO NA emove epair_encap enclose
B837 MER = TSI <9LF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Reqistered 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
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 08/17/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO :‘.nir::ggEPéiOJECT Dpmond B Fatedino | IUY 31, 2026

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz




\K{)DQ\/b

§tate of New Jersay

NOTI:—!CAT!ON OF A$B:STO:> ABATE'\AENT

justification)
[ Cancellation

(NJAC 5:23-8)

il ! (Pursuant'to NFAC 8:60 and 5:16) RECEIVED

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

7 / 28 / 28 NJ DPMC [ Job #2601-86534 Check #18093 Alie
 Agencies Notified Type Notification Street Address —
EPA [ Initial PO Box 0034
DOLWD B Amended - - e

City, State, Zip C T TR T

DHSS Amendment #4 I_:_( als; 2P Og: L & LICENSIS
O bcA ] Emergency (including renton, NJ 08825

Name of Contact

Business Admin

Telephone Number
609-292-9292

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Richard J Hughes Justice Complex

Place (3)

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

Street Address

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

25 Markat Street homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Addrass
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberion, NJ 08043

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-6558-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 (29l n s 26 8 A T e s JATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code

b AM- M AM

Tlm? of Abatement: M PM/ PM- Mount Laurel, MJ 08054

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1=>3sfor=31f Renovation 1 Mini-Enclosure
>160 sf or >260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1313 =5
TO BE ABATED Mamtf?“a“C@’? (i.e., thermal systems insulation, (Specify 3 |22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 215
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior, Lower-Level Cooling 0 |0 |X |Grey Sealant/Caulk 600 LF oloio
Exterior, Lower-Level Cooling 0O g Black Caulk 600 LF Ololg
Penthouse 0O |O |K |TanCaulk 60 LF K|OOO
Throughout 0 (O |K |Gaskets assoc. with valves/flanges 200 units olaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : =
AbateTech, Inc. Fairless Landfill

h 18750 40

City, State Disposal Date City, State
Lumberton, NJ 8/7/26 Tullytown, PA

Completed By (Print or Type)
Gwandolyn Trumbetti

Title
Operations Coordinator

Signaté‘(v\/\

Date

7-28- 20

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

%!ed activities.




,‘ Sf-atg_;:‘f New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

suant-to NJAC 8:60 and 5:16)

\\tﬁ!\,\ i

Name of Building Owner/Operator (2)
Ewing Township BOE / Job #2607-6600 Check #18094

Pur
() o
Date of Notification (1) £
7 / 31 / 26
Agencies Notified Type Notification
B EPA B Initial
B DOLWD [] Amended
X DHSS Amendment #
O bcaAa [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

2099 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08618

Name of Contact

Vincent Ferrara

Telephone Number
609-538-9800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fisher MS

Type of Facility (4)

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

sbrest/Mdress [J Other (i.e., private and commercial buildings,
1325 Lower Ferry Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer 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 Completion Date (11)

Name of OSHA Monitor

8 / 10 [/ 26 8 [ 11 /26 IATL
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
[ Mini-Enclosure

>3 sfor>3If

Renovation

{1 >160 sf or 260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Malnte_znance.’? (i.e., thermal systems insulation, (Specify 2 (& |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Kitchen [0 |O |X |Pipe Insulation (wrap & repair) 100 LF. OlxiOI0
O[O |d gioia|o
O o g o|iojoig
O (0o (d oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/11/26 Morrisville, PA
Completed By (Print or Type) Title Signature — Date
Gwen Trumbetti Operations Coordinator WV\/E ’] ~ 3 ‘ = up
i

ASB-41
MAY 11

* Do not use this form for asbestos licensure exémpted activilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PR

Date of Notification (1)
26

+Nafre of Building Owner/Operator (2)

7 / 31 I NJ DOT / Job #2402-6221 Check #18095
Agencies Notified Type Notification Street Address ONTROT £ T
X EPA Initial PO Box 600 i
X DOLWD [ Amended - -
, State, Z
[X] DHSS Amendment # C'}:_! 2 © SJC;;::
O DcA [ Emergency (including g i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Saffiyyah Cunningham 732-947-6039

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Lafayette Maintenance Yard

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

Street Address

[] Subchapter 8 (Other than K-12)

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

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

9000 Commerce Parkway Suite B

38 Route 94 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lafayette
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Sussex Maintenance Yard
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 10 | 286 8 / 14 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

SignaluM

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138|232
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room X 10O |0 Gasket/Rope@Boiler Exhaust ALF ololg
Elanaa
Boiler Room K |0 |O |Gasket/Rope@Boiler Rib Seams 20 SF XiOggd
O (0 |g oojojg
O O |0 o|ajojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fai
i airless Landfill
AbateTech, Inc 18750 30
City, State Disposal Date City, State
Lumberton, NJ 8/14/26 Tullytown, Pf/
Completed By (Print or Type) Title Date

1-31- 20

ASB-41
MAY 11

—
* Do not use this form for asbestos licensure exe‘??pted activities.




ot

State of Mew Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:860 and 5:1%)

Date of Notification (1)

Name of Building Owner/Operator (2)

Jersey City Public Schools Job #2801-6527 Check #

City, State, Zip Code S TOIS (1R Ty

7 / 25 / 28

Agencies Notified Type Notification Street Address
& EPA [ Initial 345 Claremont Avenue
DOLWD ] Amendad
] DHSS Amendment #3 N i
] bcA [] Emergency (including Jersey City, NJ 07305

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

[ Cancellation Business Administration

Telephone Number
201-915-6000

FACILITY INFORMATION

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

Type of Facility (4)
iX] Schoel (K-12)

] Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
35 Colgate Streat homes, etc.)

City (5) Squars 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 Cwner (8) ASCM No.

Environmental Connection

Name of Abatement Contractor (9)
AbataTech, Inc.

Street Address
420 North Warran St.

Street Address
30 Maple Ave. PO Box 23

City, State, Zip Code
Trenton, MJ 08808

City, State, Zip Code
Lumberton, NJ 08048

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- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed 509-392-4200 509-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 1 / 28 S 14y [ 226 JATL
Street Address

9000 Commercs Parkway

City, State, Zip Code
Mount Laursl, MNJ 08054

Scope of Work (Check all that apply)

Renovation

[O=>3sfor=31if
] Demolition

B >180 sf or >260 If

] Full Containment with Negative Pressure

X] Mini-Enclosure

] Glovebag Procedure

Non-Exsmpted () and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |2 |2
TO BE ABATED Ma'”‘?”ance{? (i.e., thermal systems insulation, (Specify 5 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) {12) other miscellansous) =
Yes | No | N/A
-~ — = SEE
SEE ATTACHED 0 |X |0 |SEEATTACHED .- K| Og O
O |go|Od Ooig|ad
g E O|gg|.
8 e oa|agd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
; Hauler 1D No. Waste = =
AbateTech, inc. airless Landfill
18750 40 i
City, State Disposal Date City, State
Lumberton, NJ 8/14i26 Morrisville, PA

Title
Operations Coord.

Completed By (Print or Type)
Gwen Trumbetti

Date

129-20 |

Sm

ASB-41
MAY 11

* Do not use this form for asbestos Iicensuregxempted activities.
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State of Mew Jarsay

MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

Jersey City Public Schools Job #2603-65501" CRECK #1793 -

J

7 / 31 / 26

Agencies Notified Type Notification
EPA 7 Initial
£ DOLWD Amended
DHSS Amendment #2
1 DCA 1 Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
3435 Claremont Avenue

Alin

City, State, Zip Code
Jersay City, NJ 07305

I

Name of Contact
Business Administration

A l;‘;‘}T:Q_I_

OST{QL@\ b_one Number

201-918%6600 1C N 5 v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dickinsan HS

& School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e.. private and commercial buildings,
2 Palisade Avenue homes, eic.)

City (5) Square Fest # 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)
Environmental Connection

ASCM No. 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 03048

Project Manager for Monitoring Firm
Jordan Reed

Telephone No.
509-392-4200

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

5 [/ _18 | _26 BEEL]

Scheduled Compleation Date (11)
Sates/

Name of OSHA Monitor

26 IATL

Occupancy Status During Abatement (Check only one)

Time of Abatement:

[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/5PM-11AM

Street Address
9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[>3sfor=31If

Renovation

[ Full Containment with Negative Pressure

Mini-Enclosura

Gwen Trumbstti

Operations Coord.

SiQW

>160 sf or >280 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1o lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |18 13 |3
TO BE ABATED Maintenance/ (i.e., thermai systems insulation, (Specify CI L -
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Storage Room 0 |XK | |DuctVibration Cloth 8 SF X|Ogg
Room #237 0 | O |Floor tile & Mastic 30LF K000
Throughout O [] | Floor tile & Mastic 420 SF Ooigiga
Throughout 0 X |0 |©C&M Hole Drilling/Spot Removal 22 SF X< O(gd
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste ; =
AbateTech, Inc. ' Fairless Landiill
18750 49
City, State Disposal Date City, State
Lumberton, NJ 8/31/26 Morrisville, PA

Completed By (Print or Type) Title Date

1-3i-26

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensureg;npted activities.




W eremgf - b e of New Jersey T ™ -
-/ NOTIFICATION OF ASBESTOS ABATEMENT " ((‘\ ; }
B & G Project # 2026-93C Lt (Pursuant to NJAC-8:60 and 12:120) Chck#- | . o o
Date of Notification (1) Name of Building Owner/Operator (2) 4 i}
|08/04/2026 Freehold Township School District
| Agencies Notified Type Notification Street Address BHe o,
EPA — 384 West Main Street
DEP ] Amended City. State, Zip Code B
(] DoL _ Amerdment# ______ |Freehold, NJ 07728 BEST .
; Emergency (including T T e e T —
| DOH justification; Name of Contact | TelephoneNumber: .
] oca [0 canceliation Robert DeVita, Business Administrator | 732-462-8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|
|Early Childhood Learning Center - NON-Sub 8 ] school (K-12)
| Street Address E Subchapter 8 (Other than K-12)
| . Other (i.e. private & commercial buildings, homes,
510 Stillwells Corner Road 5 otc.)
City (5) Square Feet # of Floors Bldg. Age
Freehoid‘ NJ 07728 5050004_ 3 100+
County (6) County Caode (7) Current Use (Prior if being demolished)
'Monmouth (STATEUSEONLY) __ aducational - NON-Sub 8
| Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

3 B & G Restoration, Inc.
Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

l -
|TTI Environmental Inc
Street Address

1253 North Church Street
‘ City, State, Zip Code

‘Moorestown, NJ 08057
' Project Manager for Monitoring Firm Telephone No. Telaphone No. License No.
Brian Clark 856-840-8800 973-696-6869 100378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
108/05/2026 @ 2:00 PM 08/10/2026 B & G Restoration, Inc.

Street Address

| Occupancy Status During Abatement (Check Only One)

| Facility Closed/VVacated During Entire Period of Abatement 1234 Route 23
4

City, State. Zip Code

| 1| Abatement Performed Outside of Normal Facility Hours

. Other — Describe: _occupied Butler, NJ 07405
| Scope of Woerk (Check All That Apply) wrap & cut procedure
| &l =3sfor231f Renovation Full Containment with Negative Pressure
|[] =2160sfor22601If ] Demolition Mini-Enclosure
Glovebag Frocedure
| - Non-Exempted (") and Non-Friable Procedure
| Is L ocation \T Abatement
o ‘ Type
Location of U Pfjorsmg.ik ; Description of f T T
Asbestos-Containing Material (ACM) Ge, ; 218 ‘Jl.y Asbestos Containing Material ({ACM) Amount ! [ J
TO BE ABATED am ?”Iagcef'f? (i.e. thermal systems insulation. (Specify z ! 2|2 |3
In Facility Cusiodial =it surfacing, VAT. or SF or LF) ERERE-RE
(13) (12) other miscellaneous) z | o | = g
|} === | ! - @
Yes No N/A ‘ )
‘corridor L-50 X | pipe (wrap & cut) 60 LF X
| [
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
| B&G Restoration Inc. 19563 1 Grand Central Landfill
City, State i Disposal Date City, State
Butler, NJ 08/10/2026 | pen Argyl, PA
i Completed by Title Signature ‘ Date
| Gordana Luna Secretary / Treasurer Luna | 08/05/2026

ASB-41 (R-06-08) * Do not use this form for asoestos licensure exempted activities
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuqn_t-tQ*NJ@C 8:60 and 5:16)

Date of Notification (1)

-Enviro-Taetics

Name of B’uflarng Owner/Operator (2)

07 / 27 / 26
Agencies Notified Type Notification
X EPA K Initial
X DOLWD [J Amended
DOH Amendment #
[dbcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

1330 Laurel Avenue Building 3

City, State, Zip Code
Sea Girt, NJ 08750

Name nf Cantant

] Telephone Number

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)

BiaaL AT X Other (i.e., private and commercial buildings,
1260 South River Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranbury 3000 2 100

County (8) 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

Time of Abatement: AM- PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 19 [/ 26 08 [/ 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

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[1>3sfor>31If
>160 sf or >260 If

[ Renovation
Demolition

[] Full Containment with Negative Pressure

[J Mini-Enclosure
[J] Glovebag Procedure

] Non-Exempted (*) and Non-Friable Precedure

Is Location Abatement Type
Location of Normally Description of oo ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount si813 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) g
Yes | No | N/A
2 floor kitchen 0 |K® |[[O |asbestos floor tile & mastic 200 sf X Ogd
office area O [ |0 |asbestos floor tile 500 sf XiOIO|O
O (B 1E o(go|o|o
O (O |0 Og|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘g;'z'? No. WSSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Signature //"‘\! e Date | /
. % - \\‘ y -“-.\ <l ; ™ } /
Nicholas Fernicola Project Manager Y s T 1 /v f WA
T ] 7

ASB-41
JAN 13

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




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

Date of Notification (1) X Name of BUildih§ Owner/Operator (2) f , ,;_, Ly 4,
07 s/ 27 / 26 ~Greg Lertch-Demolition < Gt i
Agencies Notified Type Notification Street Address ‘ 9 U ]
X EPA & Initial 1516 Adrienne Road .
g ggll:lWD 2 Q:::gzgnt # City, State, Zip Code
[JDcA [] Emergency (including Wall, NJ 07719 BESTOS COWTROL & 1]
(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)
Residene [ School (K-12)
Street Address % g?l’?:rh aPet?rp?i\Egttg :rn?iznfn::r)cial buildings,
470 Ocean Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Bright 2700 2 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 (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
08 [/ 21 [/ 26 08 [/ 24 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 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
[ >3sfor>31If [] Renovation [] Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
K Location of Usgg’g”;?;’ly " Description of o[z [m[m
sbestos-Containing Material (ACM) A y Dy Asbestos Containing Material (ACM) Amount gi2|3l2a
TO BE ABATED Malntt_enancel (i.e., thermal systems insulation, (Specify 3 |23 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) ) L
Yes | No | N/A
exterior O | |0 |asbestos siding 1250 sf XiOOgm
O (O O Oo|o(g|g
O (O |0 o|iojo|o
O (O 4 O|oiQag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuc;;fz'g No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/24/26 Morrisville Pennsylvania
Completed By (Print or Type) Title 'Signa\t\ure/,_ﬁ\ /- Date :; f
Nicholas Fernicola Project Manager Y -J ») [ 27 / ¥

ASB-41
JAN 13

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




NOTIF

State of New Jersey
ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60.and 5:16)
- e s 3 ¥ ‘1J

Date of Notification (1)

Name of Buildif;g" Owner/dperator 2)

07 / 30 / 26 K & B Remodeling———- / t:/;' £
Agencies Notified Type Notification Street Address A
X EPA [ initial 1088 Mayfair Drive
(4 DOLWD B Amended City, State, Zip Code i
<1 DOH Amendment # Rah NJ 07065 BESTOS CONTROL & LICENSING
O bcA [J Emergency (including AARaYs
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation l

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)

Strat Address [ Other (i.e., private and commercial buildings,
214 Homestead Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1800 i 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)
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

of Abatement: AM- PM/ PM-

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

Project Manager-for Monitoring Firm Telephone No. Telephone No. License No.
'Nicholas Fernicola ;;\ 732-349-9932 732-349-9932 00624
I-S;tart Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
08 / _13 [/ _26 08 / 17 | _26 E.M.S.L. Analytical
‘O@upancy Status During Abg,t‘:ament (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>31If

[ Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If (4 Demolition [ Glovebag Procedure
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 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) %
Yes No | N/A
living room & hallway O ] |[] |asbestos containing textured paing 720 sf X[ OOQ
exterior O B4 |0 |rooftar from 2 chimneys 20 sf XiOgd
o |O0 O oojog
o (O |0O O|a|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste :
Guardian Contracting, Inc. Fairless Landfill
2 .k 20223 60
City, State Disposal Date City, State
Toms River, New Jersey 08/17/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ™ ~3ii;1natur§, P ‘ Date ¢
Nicholas Fernicola Project Manager N / | i 7} [ 3¢ BN
ASB41 —
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(7 State of New Jersey (jﬁ PO 4
NOTIFICATION OF ASBESTOS ABATEMENT

(Pfyan{tNJAC 8:60 and 12:120)

27

€5 o

t Print Form

j

Date of Notification (1)

Name of Building Owner/Operator (2)

6/17/2026 1 Private-Property
Agencies Notified Type Notification | Street Address | LR =i
Fosporeal: 481 Blair Road '

EPA Initial _ ,

DEP ] Amended City, State, Zip Code

DOL Amendment #____ Avenel NJ
DOH D ﬁ;}gg:ggg)(mc'mmg Name of Contact | Telenhona Number
[X] DcA [] Canceltation ; ]

QTS o E"u,‘ L& LICENoLNY

FACILITY INFORMATION

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

Type ofFaciy @)

Schaool (K-12)
Subchapter 8 (Other than K-12)

Street Address
481 Blair Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floars Bldg. Age
Avenel NJ 3575 1 +50
County (8) County Code (7) Current Use (Prior if being demolished
Middlesex County BIATEIBEORLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A N/A ACM Abatement Services LLC
Street Address Street Address

N/A 31 Turnberry Road
City, State, Zip Code City, State, Zip Code

N/A Little Falls NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A 201-218-4206 02150

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

RIS 9fr3) 2026 2/2 2028 Hillman Counsulting

Street Address

Other - Describe: 7:00 AM to 4:00 PM

Cccupancy Status During Abatement (Check Only One)

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)

23 sfor231f 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 Abga_t;;;en:
Location of U ngggi;‘é b Description of
Asbestos-Containing Material (ACM) Mai 1tenancely Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy t:)di i (i.e. thermal systems insulation, (Specify Plonl3 o
In Facility B 132) 2l surfacing, VAT, or SF or LF) RERE-NE
(13) ( other miscelianeous) g 2 ig g
= o la
Yes No | N/A @
Main roof X Roofing material 3575 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic transport L of Weme Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Signature Date
Edwin Precilla Principal &:(&w 6/17/2026

ASB-41 (R-06-08)

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



o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant t6 NJAC 8:60 and 5:16)

Date of Notification (1)

_)Name of -I.3uilding Owner/Operator (2)

'K & B Remodéling

Street Address AUy —

Rahway, NJ 07065 RESTOS CONTROL & LIC

Telephone Number

|

07 / 30 / 26
Agencies Notified Type Notification
B EPA & Initial 1088 Mayfair Drive
4 DOLWD [J Amended City State. Zp C
i s ode

X DOH Amendment # ity o
[ bcA ] Emergency (including

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

[ Cancellation

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

Signature po— N
. ;.' Y P 1]
N | !
1 i

Date |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
SHEELAlGE cs)ttlt?e‘;:1 Sffrp315§?2l?12§;§3cial buildings,
315 Saint Louise Avenue homes, etc.)
City (5) Square Feet # of Floors Blda. Age
Point Pleasant 1800 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
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
08 [/ 13 | _286 08 [ 17 | _28 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 Time [City, State, Zip Code
of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>3 1 [] Renovation [J Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
|?q Locat‘ilon Abatement Type
i orma it
Asbestos-Coi;\(t);itil:g? h?lfateriai (ACM) Used SO‘EP;’ by Asbestos ngf‘a?::ﬁ'lt::flgtferial (ACM) Amount § § 3 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) = -
Yes No | N/A
exterior-back of hoouse | X] |[0 |asbestos siding 700 sf X\ | Ogig
O |0 |0 a|ojo|b
o (o (d ooaio
o |Oo (O Oooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. qué;rzlg No. W:"‘;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/17/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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




(f\

”\ )

State of New Jersey

NOTIEICATION OF ASBESTOS ABATEMENT REC
€ (Pursuant to. NJAC 8:60 and 5:16) i

Date of Notification (1)

Name-of Building.Owner/Operator (2)

(NJAC 5:23-8) justification)

[ Cancellation

07 / 28 | 26 H & D Rosetto - L:? A9 )
Agencies Notified Type Notification Street Address -
X EPA & Initial 352 Edison Avenue
g ggll:IWD = er:::g;int " City, State, Zip Code
[ bca [1 Emergency (including Jackson, NJ 08527

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

BlzeetAddress [X] Other (i.e., private and commercial buildings,
330 Cheryl Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River S00 1 65

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/

B4 Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 18 [/ 26 08 / 20 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d=>3sfor>31If

[1 Renovation

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

B >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|2 |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2\ s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
exterior OO0 |X |0 |asbestos siding 900 sf X OO|0d
O | o Ooojoio
O (O |0 Ojoaig
O (O (O Oo|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazutl)ezrzlg L W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ; Slgnwre ,, “i Date| /
Nicholas Fernicola Project Manager # ot M / S s /3L
£ j_ il AR 4

ASB-41
JAN 13

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




¢ (Nl
; ;\vi ' State of New Jersey
AR\ NOTIFICATION OF-ASBESTOS ABATEMENT
) *(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) “| Name of-Building-Owner/Qperator (2) i i
07/ 28 /| _ 26 SHY Y
Agencies Notified Type Notification Street Address
& EPA & Initial 778 Garfield Avenue e
[J DCA [ Emergeney (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % e ﬁ‘lfe rp?i\(x(ajttea:}g]ﬁgnﬁezr}cial buildings,
537 Harding Avenue homes, etc.)
City (5) Square Fest +# of Floors Bidg. Age
Toms River 900 1 65
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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 13 [/ 26 08 / 17 | 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
[J 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>31If [] Renovation 1 Mini-Enclosure
[ =160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior O [ [ |asbestos siding 900 sf Ogid
O (0O (0O ojojgg
O |0 (O Ooojoia
O (o (g Ogao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;Lgezrz'g No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/17/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title §igﬂ§tur9,ﬂ\ _#3 Date ; . )
Nicholas Fernicola Project Manager V4 \A — 5 &It
ASB-41 :

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



l Print Form

-State of New Jersey :
@Cl\ _ NOTIFICATION OF ASBESTOS ABATEMENT Cééé o000 ?

b v {Pursuantto NJAC 8:60 and 12:120)
Date of Notifcation (1) T Name of Bullding Owner/Operator (2) R —
7/9/2026 Private property Honidoa ¥ S
Agencies Notified Type Notification Street Address
N 590 56th Street
EPA E] Initial y -
DEP [] Amended City, State, Zip Code
DOL Amendment #___ West New York NJ
DOH D jir;?ﬁrg:;?ocg)(mcludmg Name of Contact Telephone Number
DCA [] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 7] school (K-12)
Street Address Subchapter 8 (Other than K-12)
590 56th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bldg. Age
West New York NJ 8000SF 2 floors +50
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)
N/A N/A ACM Abatement Services LLC
Street Address Street Address
N/A 31 Turnberry Road
City, State, Zip Code City, State, Zip Code
N/A Little Falls NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-218-4206 02150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/20/2026 7/30/2026 Hillman Counsulting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pericd of Abaternent 1620 Route 22 East
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
1:] 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure

Glovebag Procedure

Non-Exemnpled (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us NdognEaIIIV b Description of
Asbestos-Centaining Material (ACM) Maeinteﬂ:na{:e}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify Fl=o ﬁ o
In Facility 12) L surfacing, VAT, or SF or LF) 3121318
(13) ( other miscellaneous) g 2 |2 |2
= I
Yes | No | N/A @
Office roof X Roofing Material 1200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | : f Wast: : :
Rovic transport 20785 Kha s Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ

Completed by Title Signature M% Date
Edwin Precilla Principal &‘U - / 719/2026

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

ASB-41 (R-06-08)



jD

\¥

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant t_o:NJéﬁC 8:60 and 12:120)

State of New Jersey

p# 0010

| Print Form J

Date of Notification (1) ‘Name of Building Owner/Operator (2) A ik ¥ LS
7/13/2026 Private property
Agencies Notified Type Notification Street Address
127 Henry Street

EPA & initial _ L]

DEP [] Amended City, State, Zip Code

DOL Amendment # __ Paramus NJ
X poH O Ejf;ﬁ_}rg:t?::)(mcludmg * me of Contact [ Telephone Number -~ - EREEST
[X] DCA [0 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

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

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

Paramus NJ 1500SF 1 floors +50

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

Bergen County (STATE USE ONLY)

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

N/A N/A ACM Abatement Services LLC

Street Address

Street Address

N/A 31 Turnberry Road

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

N/A Little Falls NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-218-4206 02150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/24/2026 7/27/2026 Hillman Counsulting

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

Street Address
1620 Route 22 East

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D =3 sfor23 If D Renovation X Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition | Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;e:;em
Location of i g dorsrgla;liy " Description of
Asbestos-Containing Material (ACM) rjaint - an!:)e}( Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify 2lxld m
In Facility U é surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) E 2. c g
= =3 ]
Yes | No | NA »
1sf floor X Floor tile 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Haul No. f Wi .
Rovic transport 2;_}:§ng © of Waste Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completied by Title Signature Date
Edwin Precilla Principal 7/13/2026

ASB-41 (R-06-08)

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




\b\%

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

CHECK # 2078

Date of Notification (1)
07/27/2026

' Nama 2 B inn Owmar/Operator (2)

1634 S DELAWARE STREET

Agencies Notified Type Notification 'Street Address
806 YORKTOWN ROAD
EPA Initial
DEP [] Amended City, State, Zip Code =
DOL Amendment # BLACKWOOD NJ 08012
E ; .
|Z] DOH D ju;qgg:t?;g)(mcludmg Name of Contact | Telephone Number
[] bca [] Cancellation & LICEX
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
806 YORKTOWN ROAD [ Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BLACKWOQOD 2406 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM INC. ASSURED ENVIRONMENTAL SERVICES INGC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

||
L]

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.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/12/2026 08/17/2026 EMSL
Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

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

Renovation

Full Containment with Negative Pressure

[vf] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally o Type
Location of Uissd Soleiy b Description of
Asbestos-Containing Material (ACM) ]\:‘e. t olely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o dres s (i.e. thermal systems insulation, (Specify 2 2|32
In Facility Holo ;‘; AL surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) g 0 % g
- =3 (0]
Yes | No | N/A @
BASEMENT X FLOOR TILE & MASTIC 552 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 05
City, State Disposal Date City, State
MULLICA HILL NJ , 08/18/2026_ | WAYNESBURG OHIO
Completed by Title Signaty, e Date
RON SWANSON GENERAL MANAGER 07/27/2026

ASB-41 (R-06-08)

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




l Print Form

State of New Jersey
NOTIFICATION.OF. ASBESTOS ABATEMENT

,;-,_,‘_,‘,fﬂ_;(ﬁursuangtbé&ﬁ{}fjﬂ and 12:120) C:: HEZ#’P? ¢y ?

.

Date of Notification (1) Name of Building Owner/Operator (2)
7/28/2026
Agencies Notified Type Notification Street Address
38 Wendy Rd.
EPA Bl initial , y
DEP [:'] Amended City, State, Zip Code o T
DOL Amendment # Colonia, NJ 07067 » "RESTOS CONTROL & LICENSIS
Emergency (includin;
E.] DOH O justiﬁgatiog)( ! Name of Contact | Telephone Number
] DpcA Cancellation
1
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)
38 Wendy Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia, NJ 07067 1,551 2 1949
County (6) County Code (7) Curment Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
DANVIC CONTRACTING LLC

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

8/8/2026 8/10/2026 Iris Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)

.

Scope of Work (Check All That Apply)
>3 sforz3 If
>

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

El Renovation Full Containment with Negative Pressure

160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_il_ﬁ';gem
Location of u i dog"?élly i Description of
Asbestos-Containing Material (ACM) h::int °anyce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED listodial I (i.e. thermal systems insulation, (Specify Plol|l3]|5
In Facility sty 1'32 eliks surfacing, VAT, or SF or LF) 3|8 3|2
(13) H2) other miscellaneous) g |2 |2 &
= | a
Yes | No N/A @
2nd floor Attic Knee wall closet X Ductwork Insulation 12LF X
2nd floor Attic Knee wall closet X Transite Vent Pipe 6 L:F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wast .
Danvic Contracting LLC 37574 & T80 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signatur Date
Jeymy Donneys Owner Denineys 7/28/2026
J7 7 J

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



,, L
_Q\‘L))\ NOTIFICATION OF ASBESTOS ABATEMENT
A

Print Form J

State of New :Jersey

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

Date of Natification (1) |‘N-a-rne of Building Owner/Operator (2) Rl L T
07/27/2026 |\ RS
Agencies Notified Type Notification Street Address
235 WEARIM R B
X] Era Initial : AR US RD :
t | DEP [] Amended City, State, Zip Code
L bot amengment#_____ | HOHOKUS NJ 07423
& DoH O jur;ieﬁrgaet?:rslf)(mcu ing Name of Contact | Telephone Number - (107
[C]1 pca 7] cancellation .

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,
235 WEARIMUS RD etc)
City (5) Square Feet # of Floors Bldg. Age
HOHOKUS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
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
08/12/2026 08/12/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
]  Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
t | 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)

23 sfor23 If Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogniall}y b Description of
Asbestos-Containing Material (ACM) l\:aei t ale %ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t" d‘?”laé‘taﬁ,, (i.e. thermal systems insulation, (Specify Dl 53|58
in Facilty us c>(1|a2 ? surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) g 2| @
= e
Yes | No | N/A @
Interior Pipe Insulation 220 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 3 TES]
City, State Disposal Date City, State
Lakewood, NJ 08/12/2026 BETIILETIEM, PA
Completed by Title Signature , ____-{.Date
JOSEPH PERLSTEIN OWNER = r—).,/? \//é/, 07/27/2026

ASB-41 (R-06-08)

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



: S [ Print Form J

%L(L) Lot ~—Sfate of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) F T e )
07/27/2026 Zarella plumbing il < S
Agencies Notified Type Nofification Street Address
_ 318 4th Ave
X] EPA Initial : /
Il DEP [[] Amended City, State, Zip Code
IX] DoL 0 gmendment(#T_ Bradley Beach NJ 07720
mergency (including —
X poH justification) Name:ot Contagt rrcl-Lelephone Number . g rlgi
7] bCA ] cancellation 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
318 4th Ave st
City (5) Square Feet # of Floors Bldg. Age
Bradley Beach
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Monmouth
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
08/10/2026 08/10/2026 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
1 x| Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[] =2160sfor2260 If f] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tyepn;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) r\izinteﬁ eny ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i f’sﬁf,, (i.e. thermal systems insulation, (Specify 2101315
In Fagility oo (1'52 aft surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) 2|22 |2
o I IO
Yes | No | N/A ®
Interior Pipe Insulation 250 LF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L d P f . | l Hauler ID No of Waste
ea roressionais Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 08/10/2026 BETITLEHEM, PA
Completed by Title Signature _— p < /;{;V'L’_J_;_VDate
JOSEPH PERLSTEIN OWNER 7(/*7' T — 07/27/2026

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



State of New Jersey ';f

NOTIFICATION.OF-ASBESTOS ABATEMENT

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

Print Form

]

Date of Notification (1) Name of Building Owner/Operator (2)
07/27/2026
Agencies Notified Type Notification Street Address
X] EPA Initial 3_33 HENRY ST renreTS CONTROL & LiLkho
| DEP E} Amended City, State, Zip Code
[x] DoL M Qmendment(# - HASBROUCK HEIGHTS NJ 07604
mergency (including
E} DOH justiﬁcatiorllf) Name of Contact | Telephone Number
] pca 1 Cancellation
FACILITY INFORMATION

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

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

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

333 HENRY ST s

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

HASBROUCK HEIGHTS
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)

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 Menitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200

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

08/07/2026 08/10/2026 AAA Lead Professionals

Street Address

Occupancy Status During Abatement (Check Only One)
6 White Dove Court
City, State, Zip Code

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

ix] Other — Describe:

Lakewood, NJ, 08701

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

Renovation

Full Containment with Negative Pressure

[] =160sfor22601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:r;ent
Location cf U Ndogﬂ-l'alllv b Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMai'”;‘?"iagtcef;,, (i.e. thermal systems insulation, (Specify 2| 512319
In Facility usiol 1'32) dins surfacing, VAT, or SF or LF) 3|8 |58
(13) ( other miscellaneous) 2|2 lc|g
O I
Yes | No | N/A ®
Interior Pipe insulation 140 LF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 08/10/2026 BETITLELIEM. PA
Completed by Title Signature . .| Date
JOSEPH PERLSTEIN OWNER = ,_/\)Mf? r,r/,é’./ 07/27/2026 |

ASB-41 (R-06-08)

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



A

I PrintForm |

i 7 || State of New Jersey
NQTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

07/27/2026

\ Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
- 103 n
EPA Initial : Rege t Dr
DEP D Amended City, State, Zip Code
DOL 0 Amendment # Lakewood, NJ 08701 « enreTOS CONTROL & LICEM 2
Emergency (includin 4
DOH justiﬂgatior):) ° Name of Contact Telephone Number
DCA [l cancellation
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,
153 Regent Dr etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
~ (STATE USE ONLY)
vcean
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)
08/05/2026

Scheduled Completion Date (11)

08/05/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
6 White Dove Court
City, State, Zip Code

Other — Describe:

‘ Facility Closed/Vacated During Entire Period of Abatement
|
B

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
C1 =3sfor2ain

D Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U NIoEn.aIlly ; Description of
Asbestos-Containing Material (ACM) I\:e}: :’D'eny ;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’;‘ d?guasf s (i.e. thermal systems insulation, (Specify 223 m
In Facility us 12 attt surfacing, VAT, or SForLF) 31313 &
(13) 12) other miscellaneous) 2 |o|c |
e L la
Yes | No | N/A @
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 08/05/2026 BETIILEMEM, PA
Completed by Title Signature .- i o |.Date
JOSEPH PERLSTEIN OWNER - '_)f, v W s 07/27/2026 l

ASB-41 (R-06-08)

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



£

Che.-_,t | ~ Print Form
State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT B 1( ZQO > J Dkt

I
{ QD .. (Pursuant to NJAC 8:60 and 12:120 B
! e o B 'LC{ 1 %% )
\ Y Date of Notification (1) i

W | Narme of Bilding Owner/Operator (2)
JULY 29,2026 = -
Agencies Notified Type Natification . Street. Address
. FI r
L & initial 45 FIELDSTONE DRIVE 1
DEP 1 Amended City, State, Zip Code s CONTROL & LCEo
DOL Amendment # SOMERVILLE, NJ 08876
[[] Emergency (including
E{] DOH justification) Name of Contact Telephone Number
] bca [] Canceliation E B
v FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
45 FIELDSTONE DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Squars Feet # of Floors Bldg. Age
SOMERVILLE, NJ 08876 0 2 55
County (8) County Code (7) Current Use (Prior if being demalished)
SOMERSET (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOIES, INC
Street Address Street Address
P.0. BOX 337 . ' P.O. BOX 337
City, State, Zip Code City, State, Zip_Code
NEW EGYPT, NJ 08876 NEW EGYPT, NJ 08876
Project Manager for Monitoring Firm Telephone No. Telephone No. ‘| License No.
STEVE SCHENKER ‘ 609-744-6384 609 744-65384 00394
Start Date (10) Scheduled Completion Ddte (11) Name of OSHA Monitor
AUGUST 10, 2026 AUGUST 11, 2026 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Clesed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Pe‘rformed Qutside of Normal Facility Hours City, State, Zip Code
ilsar Resonbe: : NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
E 23 sfor 23 If . Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Akptament
Type
Location of g N;g“f”'y . Description of L
Asbestos-Containing Material (ACM) l\?e' i o e;; {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 31'” d‘?“l"‘g‘ eﬁv (i.e. thermal systems insulation, (Specify Pl l»|3|F
In Facility MelD ,;3 CUE surfacing, VAT, or SF or LF) 3|8 3|5
(13) (12) other miscellaneous) % 2|2 |2
= 4] -
Yes | No | N/A 5 | °
LOWER LEVEL © | XXX 9X9 FLOOR TILES 400 SF |
1 ! :
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC - e FAIRLESS LANDFILL
City, State Dispesal Date City. State '
NEW EGYPT, NJ 08533 AUG 11, 2026 | l\aORR!SVILLE‘ PA
Completed by . | Tite ) Sigpatpre o Date
STEVE SCHENKER PRESIDENT ‘éﬁ)f | JULY 29, 2026

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




Dé‘{s Proj. #: 26-106 e

.

e

State of NJ

8 & Nl G

Notification of Asbestos Abatement
Pursua_r}_t;’t_c)"N AG, 8:60 and 12:120)

Date of Notification (1) Name of Building Ownen’Operatof (2)
1017 11217 171216 | 21
Agencies Notified | Type Notification Strect Address
[ epPa X] Initial
[] Dep [ Amended 295 Orchard Pl ) »
Amendment #: City, State, Zip Code
DOL - .
[ Emergency Ridgewood, NJ 07450
X poH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[ subchapter 8 (Other than K-12)

Street Address

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

295 Orchard Pl Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,400 SF 03 90
(State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07450 Bergen Residential

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

ASCM No.

Name of Abatement Contractor (9)

D&S Restoration, Inc.

N/A
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Start Date (10)

08/10/2026 08/14/2026

Sched. Completion Date (11)

Name of OSHA Monitor
D&S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

I___l Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Ave

E Other-Describe: _Normal Hours

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[]>3sfor>31if Renovation

PA Full Containment w/negative pressure
_j Mini-enclosure
[:l Glovebag procedure

g 2160 sf or 2260 If D Demolition E] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R RI|E E
- b i ial e
asbestos-containing Séfrp(?izn)tenancelcustodla Description of asbestos-containing Amount m 2 N
material (acm) to be material (ACM) (Specify SF or s | & g 1
abated in facility (13) Yes i N/A LF) ¢ |7 |2 |L
p
€ r
Attic < 1l || Vermiculite 300 SF A (L1 |0 (D
Attic [ X ][ 1| Paper Duct Insulation 2 SF Ot
L1 Oo|og
[ | | ool
| ] | o0 oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S Restoration, Inc. 13506 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY

City, State

Paterson, NJ 07503 3 yds

Disposal Date

City, State

TULLYTOWN, PA

Title
PRESIDENT

Completed by (Print or Type)
BOGDAN JOLDZIC

Signature

Fa

s - ” e [ﬁ ; ,.‘, 7
}j?tfiﬁfa/ e ,Z/Lu‘- ./;7 k..

Date
07/27/2026

ASB-41

* Do not use this form for asbestos Iice’nsure"exempted:a’ctiviﬁes. %

oJ



o

D&S Proj. #: 26-114

State of NJ
Notification ef Asbestos Abatement
“(Pursuanttg-NJAC8:60 and 12:120)

- T <

A

Vo i

{ s et St e

o
{

Date of Notification (1) Name of Building Owner/Operator (2)
1917 1 /12107 j712.16 |
Agencies Notified Type Notification Street Address = ‘t:-_-\l-(-:;_ C(_‘)‘;\Wi.-il'\[‘.il‘ P LW B v
] ErPa Initial
[] Dep [J Amended 45 Wyncote Rd
Amendment #: City, State, Zip Code
DOL =
D [l Emergency Ho Ho Kus, NJ 07423
X pon (nelicling Name of Contact Telephone Number
justification)
I:l fen I:] Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential 1 subchapter 8 (Other than K-12)
Streel Address Other (Private/Commercial
Bldgs./Homes, etc.
45 Wyncote Rd Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,300 SF 02 70
(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.

N/A

Name of Abatement Contractor (9)

D&S Restoration, Inc.

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

08/07/2026 08/11/2026

D&S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Ave

City, State, Zip Code

Other-Describe; _Normal Hours

Paterson, NJ 07503

Scope of Work (check all that apply)
[]>3sfor>31f X Renovation

X1 >160 sf or 260 If [] pemolition

[X] Full Containment w/negative pressure
D Mini-enclosure

|:| Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

Cocaton o T o AHEF
asbestos-containing sgasz(12) Description of asbestos-containing Amount m|p a n
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) ; i 5 L
r
Basement <l || Transite Pipe 34 LF 110 [
[ [ | Ooo|O
[ 1 L0001 0
[ [ 1 OO0 |(0
| | OO 0[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S Restoration, Inc. 13506 1 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Paterson, NJ 07503 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature iy 2 / !} ' Date
BOGDAN JOLDZIC PRESIDENT !;?/fl/ .‘C}‘ o PL ff A (j 07/27/2026

ASB-41

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




Kol

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Bm‘suant to NJAQ 8: 60 and 12:120)

.‘f(.

Date of Notification (1)

| Wme of Ruildina-Owner/Operator{2)

03 /24/ 20% ‘ RECELVED
Agencies Notified Type Notification Street Address
O EPA Y. Initial 160 lela ¥ Ave A a
:1% DEP O Amended City, State, Zip Code A
* DOL Amendment #
O Emergency (including ‘Si)h \ﬂ C“ 3‘" \%] d ) ‘\\‘J Oq CEﬁ —
O DOH justification) L _YI Teleshone Wil _
O DCA O Cancellation ' > it
FACILITY INFORMATION
Name of Facilitv Whera Ahatement is Taking Place (3) Type of Facility (4)
= O  School (K-12)
I— street Address O  Subchapter 8 (Other than K-12)
4 341 ,&\den p\\;e' R Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
T O, 5 . :
Weehpeld 2523 2 G54
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Unien N
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
ApAaTE \C
Street Address Street Address
100-12¢, Onon & §pidees
City, State, Zip Code City, State, Zip Code
AR~ o~
Ehacbeth 1 7L
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
QRE-3-8335 | o.olq
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(8./Q3 /2076 C&/16 12006 Ruan 3 Pasos
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement \C‘C\ ¥ \,2%, Qﬁ \O \’\&h 5\) i"\ % &E)
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: - A o
Ehzapcih N 0L

Scope of Work (Check All That Apply)

P il

0O >3sfor>31f %: Renovation g Full Containment with Negative Pressure
R >160 sf or >260 If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;:;l:ent
Location of U N;)gnf llly b Description of
Asbestos-Containing Material (ACM) &e. to oy fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED C z:md‘c ;a};};ﬁp (i.c. thermal systems insulation, surfacing, (Specify 7l |2 o
In Facility usto ; o VAT, or SF or LF) 2 (8|8 |8
(13) (12 other miscellaneous) z|E E £
- = (47
Yes | No | N/A -
Bagemen-t X | hopestos Fleor Tl | €08 X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i )
< ey = 5 i o
ABATED SGERYIS fareld fills  Gu-Md
City, State Disposal Date Clty State
G, 2 A i ; .
glnabeth , W 162016 | Movyisulle PA
Completed by ’ Title Signature Date

en 1A 0l

Ruan g Hagsas

ASB-41 (R-06-08)

* D6 not udt this form for asbestos licensure exempted activities.



v mState:of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

oK 57

(Plirstiant to NJAC 8:60 and 12:120) RECEIVED
s pNE VAL RS S Aulr
Date of Notification (1_) _I Name of Buildina Owner/Operator (2)
7/16/2026 7
Agencies Notified Type Notification Street Address ik
[_]EPA <] Initial 1013 Lakeshore Drive
% gg?_ || ﬁm:r[:g;int i City, State, Zip Code
~ Emergency (nciiding. | Faddon Twp, NJ 08108 ASRESTOS CONTROL & EIEENSING
DOH | — justificaton) Name nf (antont Telephone Number
11L]ocA ] tanceliation 1
— —————

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

| 1013 Lakeshore Drive

Type of Facility (4)
[1school (K-12)
[[] Subchapter 8 (Other than K-12)

Other (i.e., private 8 commercial buildings,

homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Haddon Twp, NJ 08108 1900sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
1@ - AEi2, LLC
Street Address Street Address
PO Box 499
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 1 609-381-2990 00689

Start Date (10)
7/25/26

1] other - Deseribe:

Scheduled Completion Date (11)
8/10/26

Name of OSHA Monitor
AEi2, LLC

__._——-————'.__'—_—_—-——'_—__—-‘—_'_'._———

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

Street Address
PO Box 499

City, State, Zip Code
1 Hammonton, NJ 08037

Scope of Work (Check all that apply)

33 sfor >3 If
2<1>160 sf or >260 If

[>] Renovation
o Demolition

Full Containment with Negative Pressure

1 Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R =N
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e [ Ble] e
IN Facilily Staff? surfacing, VAT, or SF or LF) =l olal:
(13) (12) other miscellaneous) elal=| -
allal=
1 r a e
Yes | No | N/A | +
|Crawl Space X | Duct Insulation 9LF X °
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landiill
] | Hauler ID No. of Waste
City, State Disposal Date | City, State
TBD, NJ TBD o NI
Completed By Title Signatuy W,} Date
Wm. Minnick Program Mgr. A 7/16/26
ASB-41 B4

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



I LR EINES RV R R

Ew 4 B S
State of New!Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i

(Pursﬂuant to NJAC §:50 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) iygd ’M i
07/24/2026 Village of Ridgewood T
Agencies Notified Type Notification Street Address
131 N Maple Avenue f) -
[X] EPA Xl initial ) p ? v
x| DEP [] Amended City, State, Zip Code
DOL Amendment # Ridgewood, NJ 07450
E el includi s
] oo o jursrltief{gat?:g){lnc . Name of Contact Telephohe NUMbEIR 0T, & LICENS|~
[] ocA [l canceliation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schedler Site School (K-12)
Street Address Subchapter 8 (Other than K-12)
460 W. Saddle River Rd Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen [STATEUSE ONLY) Farmhouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ELCON Environmental
Street Address Street Address
150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-313-7427 02081

Name of OSHA Monitor
Same

Street Address

Start Date (10) Scheduled Completion Date (11)
08/03/2026 08/09/2026

Occupancy Status During Abatement (Check Only One)

|
A

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

City, State, Zip Code

Scope of Work (Check All That Apply) Q
emoval ok
E 23 sforz3 if [:l Renovation CL‘H.&'LdU] Full Containment with Negative Pressure
[] =2160sfor2260If [] Demolition ab Mini-Enclosure
QJ—C&( ﬁd‘/\ Glovebag Procedure
e\ Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab;ivt;:r;ent
Location of U :dorsmialliy b Description of
Asbestos-Containing Material (ACM) hﬁa'n!ez:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' dial Stceff‘? (i.e. thermal systems insulation, (Specify Pl 2|3
In Facility as0 1""‘2 Lt surfacing, VAT, or SF or LF) 3|38 |%
(13) W other miscellaneous) % 2|2 |2
= 2l ae
Yes | No | N/A °
Qutside X construction debris (including 60 yd*3 x
NF tiles, blocks, bricks, etc.)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. f W . :
Century Waste Service 323;96—; © gO yzs,fg Minerva Enterprise
City, State Disposal Date City, State
Elizabeth, NJ TBD i\@m\esburg, OH
Completed by Title Signature Date
Andre Gosek Project Manager %A{ h-wé/ 07/24/2026

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



~ | State of NeWJerse
\ \‘/\ NOﬂF]CATlONDF Asg_E_STOS ABATEMENT
~(Pursuant#o NJAC 8: 60 and 12:120)
Date of Notification (1) -"'I Name o Building Owner/Operator (2) [P ——
7124126 T“) Lk ¥l
Agencies Notified Type Notification Street Address
Xl Era & miial 140 N Mountain Ave _ N
DEP [T] Amended City, State, Zip Code 55 g = =
DOL Amendment# | Montclair,NJ 07042
[C] Emergency (including

DOH JUSilﬁcatan) Name of Contact Telephone Number & LlCE‘\S!
[] DCA 1 Cancellation o

FACILITY INFORMATION

Street Address

2208B Hamilton Bivd

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (-12)
Street Address Subchapter 8 (Other than K-12)
140 N Mountain Ave Oth)er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042
County (6) County Code (7) Current Use (Prior if being demolished)
Essex Cou nty (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Asbestos
Street Address

City, State, Zip Code

City, State, Zip Code
South Plainfield, NJ 07080

Project Manager for Monitoring Firm

Telephone No.

License
02010

Telephone No.
732-289-7360

No.

Start Date (10)
8/4/26 8/11/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Chris Weber

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Street Address
2208B Hamilton Blvd

City, State, Zip Code
South Plainfield, NJ 07080

t_] Other — Describe:

Scope of Work (Check All That Apply)
EI Renovation

| Full Containment with Negative Pressure

] =3sfor23if
[X] =160 sfor =260 If [] Demolition | Mini-Enclosure
x| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:‘aem
Location of i N.og“?lEy . Description of
Asbestos-Containing Material (ACM) 'jeiu i 0 elsé;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at“ d‘?”lagtam (i.e. thermal systems insulation, (Specify 25|32
In Facility b 1a2 : surfacing, VAT, or SForLF) 3125 |8
(13) G2 other miscellaneous) slB|2|¢
= L3
Yes | No | N/A [
Basement X Pipe Wrap 16LF 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 Signature [ ¢ _ Date
Frank Formisano Owner v 7/24/28

ASB-41 (R-06-08)

* Do not |ise this form for asbestos licensure exempted activities.




I Print Form J

B\ Q\E State of New Jersey
\ NO{:I'!FICA;%Q{\I{gF ASBESTOS ABATEMENT

~*(Pursuant fo,NJACI8:60 and 12:120 ) ‘ .
\ M . 1 - Chk#194®
Date of Notification (1) | Name of Building Owner/Operator (2) )
7/24/2026
Agencies Notified Type Notification Street Address JUL 258
412 Liberty St. o i
EPA B initial i
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Boonton, NJ 07005 L ecrOs CONTROL & LICERS!
[%'] DOH D Er:ﬁeﬁrgaei?:g)(lncludmg Name of Contact Telephone Number
[] bca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
412 Liberty St E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton, NJ 07005 1,592 2 1930
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)
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
8/2/2026 8/4/2026 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: Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor 23 If {’3 Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t‘t{e:;ent
Location of U Ndogr;‘lelilly b Description of
Asbestos-Containing Material (ACM) hﬁaeint en‘::e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d?arjlaSt =5 (i.e. thermal systems insulation, (Specify PR e
In Facility 5 g surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g 8 |E |2
- 2|
Yes No N/A @
Basement X Pipe Insulation 100 LF
Crawlspace X Pipe Insulation 25LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. f Wastt .
Danvic Contracting LLC 37;7 4 ?BDaS € Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signatur Date
Jeymy Donneys Owner ooiine oy 712412026
e o 7

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



[ Print Form J

ClK -t 194¢

., State of New Jersey
NOTIEIGATION OF ASBESTOSABATEMENT
- (Pursuant to NJAC 8¢ 0 and 12:120)

ot =4

[ Name of Building-©wner/Qperator (2)

Date of Notification (1)
7/23/2026
Agencies Notified Type Notification Street Address JUt .
N 602 Studio Rd. T

EPA [X] initial _

DEP [] Amended City, State, Zip Code

DOL Amendment# | Ridgefield, NJ 07657 ™ o

E includi ESTOS CONTROT. & 1 ICENST

X DoH - jur;?gg;?:g)(lndu b Name of Contact | Telephone Number
[] pca [ cCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
602 Studio Rd E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield, NJ 07657 3,255 2 1954
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitering 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 Meonitor
8/1/2026 8/7/2026 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)

E Renovation Full Containment with Negative Pressure

[ =3sfor=3if
[X] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;)";em
Location of Us Ndogniaéliy b Description of
Asbestos-Containing Material (ACM) Me'nt olely ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' d‘?”fgt"eﬁ? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility Uslo 'Ilaz Al surfacing, VAT, or SF or LF) 3|8 |s|&
(13) ¢12) other miscellaneous) sle|g|e
= L |
Yes | No | N/A »
Basement X VAT 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s Hauler ID No. of Wast .
Danvic Contracting LLC 37374 TBDaS € Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Doniteys 7/23/2026

ASB-41 (R-06-08)

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



e

g i L

Notification of Asbestos Abatement
(Pursuant fo NoBAT

State of New Jersey

T EYFESTE T
ISR

i 357};7 and 12:120-7)

S

Date of Notification (1)
07/23/2026

—Name of Building Qwner/OQperator 4
Fort Lee Board of Education 4()

P e LI

Agencies Notified Notification Tvpe

Einitial Notification

Street Address
2175 Lemoine Avenue, 8" Floor

X EPA n . e

= DCA  Amended #1 City. State, Zip Cederos cONTROL & LICE NEPG

= DOL 3 Emergency notification (including Fort Lee, NJ 07020

O DEP justification) Name of Contact Telephone Number

EDOH 2 Cancalled Scott Bendul (201) 280-2190
FACILITY INFORMATION

Name of Facility Where Abatement is Takina Place (3)

Type of Facility (4)x

Fort Lee High School 1 School (K-12) Subchapter 8
Street Address =1 Subchapter 8 (other than K-1 2)
3000 Lemoine Avenue Other (i.e. private & commercial buildings., homes, etc.)
City (5 County (6 County Code (7) Sq. Feset: 40,000+ # of Floors:2 Bldg. Age: 100+
Fort Lee NJ Bergen (State Use Oniy) Current Use (prior if being demolished):
07020 A
Name of Monitoring Firm Hired by Blda. Qwner ASCM No. Name of Coniractor (9)
Karl Asociates
BL Contracting Inc.

PO Box 646

Strest Address
5 Marguerite Lane

Shillington PA 19878

City State, Zip Cede
Towaco NJ 07082

Project Manager for. Monitoring Firm

License Number

e N Y —

01265

Telephone Number
973-901-0153

Ed Karl (610) 698 - 3308
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitoring
08/1/2026 08/4/2026 BL Contracting Inc

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

®Other — Describe: Monday- Saturday 7 am- 4pm

Street Address
5 Marguerite Lane

City. State, Zip Code
Towaco NJ 07082

Source of Work (Check all that apply)

>3sfor>3if
X> 160 sfor > 260 if

£ Wrap & Cut Procedure

{3 Full Containment

Tent & Glove-bag Procedure
{3 Non-Friable Procedure

X Renovation
C3Demolition

Location of Asbestos- |s Location Normally Description of Asbestos Containing Material Amount Apatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, {Specify SF or
Facility {13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Girls Locker Room = Asbestos Elbows 8LF =
Boys Locker Room = Ashestos Eibows 13LF
Asbestos Pipe Insulation 20LF

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaistered Landfill
0036784 5 TRR.F
BL Gontracting Inc
Disposzl Date City. State
Tully town, PA
0810712026
Completed by (Print of Type) Title Signature Date 07/23/2028
Nedo Vasilic Project Manager .o &F G
e ° Mebo \Unstdor,

PAGE1OF 2
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