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. State of New.dersey
NOHF}CA’UON OF ESTOS ABATEMENT

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

b

Date of Notification (
= $- 26"

Name of Building

Owmer/Operator (2)

Agencies Notified Type Notification Sb‘ee_t Address :
0 ePA initial 00 HAVEN 159y

oer Amended Chy. Sate, Zip Code =

DOL Amendment # O& |\_{ X _t-(, j’

[] Emergency (inciuding 4 ay CIlTy W 08126
DOH justification} Name of Contact Telephone Number
DCA (] Cancellation
FACILTY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

RESIDIWCE

Street Address

Type of Fadility (4)

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

l 3 \-\J ‘A-T EK\»\) HY K\O homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
OCcuanl CATY
County (6) i County Code (7) (STATE Current Use (Prior if being demolished)
CIAPE  WART: - | USEOMY. .
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (S)
®) ! KLEMCO  INC.
Street Address J Street Address
34 S SPRQLE ALE
City. State, Zip Code City. State, Zip Co_ge
ML SHAVE WY 0805 &
Telephone No. License No.

Project Manager for Monitoring Firm

Telep?_?cneNo.
S 1-0M2

ol3N

Start Date (10)

- 1520

Scheduled Completion Date (11)

l..Z

Y- lb

\

Name of OSHA Monitor

N A

Occupancy Status During Abatement (Check only onej -
¥ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours

Street Address

[J Other - Describe:

City. State. Zip Code

Scope of Work (Check all that apply)

Renovation

) Full Containment with Negative Pressure

(] Mini-Enclosure

(>3 sfor>3t
ngﬂ sf or 2260 If $7] Demcliton (] Glovebag Procedure
i1 Non-Exempted {7) and Non-Friable Procedure ]
Is Location ’ Abatement
Normaity Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i-e.. thermal systems insulation. (Specify | o 5 o
IN Fagiy Staff? surfacing, VAT, of SF or LF) 18181 5
(13) (12) other miscellaneous) % s gl e
2 e a
Yes No | N/A @
SIDING X | TRANSITE 2000 ¢ | X
Name of Registered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler 1O No of Wagte
Kemco InC ™oy g C M MUA
City, State Disposal Date City, State £ ,
Maole SHADE N OB053 =
Completed By Tite Signature Date :
Mige lclemm PRES | DEALT Ml e [ A=F =0
ASB41
* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notificatign (1) -
-5 -6 _ QY
Agencies Notified Type Notification - Street Address A ; = o )
000 Pavew A ' et

0 A initial ,
[] Emergency (including OCtPﬂJ Cl1e N T 087 7 b
88{" 0 &iﬁeﬁt;%:) Name of Contact Toleohone Number

FACIUTY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
PESIDLWCE [ School (K-12)
Subchapter 8 (Other than K-12)

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

Street Address Zo Z,C{ ns BU l&ﬂ‘\‘/ A,U E_ | % homes, etc.)

City (5) Square Feel # of Floars Bldg. Age
OCE anl (1T
County (6) = ' County Code (7) (STATE Cument Use (Prior if being demolished)
CWE MHY - | USEONLY) ...
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N /A KLeEmco  INC.
! Street Address

Street Address
Wa S SPROCE AU

City. State, Zip Code

City, State. Zip Code
_ MpPle SHAVE WY 0805 ¢

Telephene No. License No.
§Sb29-0M7L a3 2}

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
b s TR T N A

Street Address

Project Manager for Monitoring Firm Telephone No.

Occupancy Status During Abatement (Check only_or\e) e

E Facility Closed/Vacated During Entire Period of Abatement
[ Abatement performed Outside of Normal Facility Hours
Other - Describe:

Chy, State. Zip Code

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

[ Renovation [JMini-Enclosure

[J23sfor23#
Glovebag Procedure

my 60 sf or >260 If m Demaiiton
mNon-Exempted (*) and Non-Friable Procedure
Is Location ' Abaterment
Normalty Type
Location of Used Solely by Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify 0] é o
IN Fadiity Staff? surfacing. VAT, or SF or LF) AEIE-IR
{13) (12) other miscellaneous) 21 & 2|l e
£ 0

=]

Yes | No | N/A

SIDING X | TRANSITE 1500 SE

\

>

NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler el
uler JO No. o] le

KLemc o INC kT VI | C M C MUK
Disposa! Date City. State ,,;’ .

m—

City. State — .
Macls SHAME  ALD  O%oS3 | \ oD B NT

= ] Signature e
e ey T e JE 4 o e TR

Mg (Clemwd

ASB41
* 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)
- &9 [\ B Checks #

Date of Notification (1 Name of Building"Owner / Operater (2) R

December 30, 2025 - T R s
Agencies Notified Type Notification St‘r.éet‘Add:essf ‘
DEPA 132 N. Lafayette Avenue " S A
Cloep JAN cut
XlooL X [Initial City, State & Zip Code

[[] Amended Ventnor NJ 08406
XlpoH Amendment #1_ : :
Cloca Cancellation Name of Contact [Telephone Number
l |

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
132 N. Lafayette Avenue

[] Ssubchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 1500 1 70
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
1432 Route 539

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

X
0
o

Other — Describe:

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

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 9, 202 January 30", 2026 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

1432 Route 539

City, State & Zip Code
Little Egg Harbor, NJ 08087

[J>3sfor>501f
X >160 sf or >260 If

Scope of Work (Check all that apply)

Renovation
] pemoiition

D Full Containment with Negative Pressure

D Mini-Enclosure

E Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g alela
al Bla|d
< =| Elc
Yes No N/A 21 T 2]e
Attic X Pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Fairless Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

January 31%, 2026

City, State

Morrisville, PA

Completed By

Erica Vanarelli

Title
Finance/Office Executive (

‘,Sig\natt‘ire % / ﬂ (:j\
_Ltm.i"&(“}g\\,@b\k&

Date

December 30, 2025

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




/5\)\\ ; State of New Jersey,
\ , NOTIFICATION OF ASBESTOS ABATEMENT

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

— Soal i Checke# .l Y £
Date of Notification (1) Name of Building Owner / Operator (2)
November 25, 2025 Bank of America
Agencies Notified Type Notification Street Address TAM a
JAN 2N0H
Cera 44 South Broadway, Suite 1200
[Cloep
XpoL ] Initial City, State & Zip Code 2
[oH [] Amended White Plains, NY 10601
D Amendment #.1_
DCA [] Canceliation Name of Contact Telephone Number
Dino Nappi 516 972 8809
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [[] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
470 North Delsea Drive ' B Other (i.e., private & commercial buildings, home, etc.)
: Square Feet # of Floors Bldg. Age
City (5) 2000 1 50
Vineland Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Cumberland USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
27-01 Queens Plaza North, Suite 800 1432 Route 539
City, State & Zip Code City, State & Zip Code
Long Island City, NY 11101 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Troy Ray 631-338-4944 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 6, 2025 December 30, 2025 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Ij Facility Closed/Vacated During Entire Period of Abatement 1432 Route 539
@ Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other—Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

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

|___| >3 sfor>50If E Renovation [_—_1 Mini-Enclosure
E >160 sf or 2260 If D Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT 2 2|
or other miscellaneous) 2 zlsle
o| B|2|2
Yes No N/A 2l "2l
Break Room x |Cove base mastic 56 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Landfill
City, State Disposal Date City, State

26
Little Eqg Harbor, NJ 08087 January 2, 20 Morrisville, PA

Completed By Title Sjgmature \( 5 Date -
Finance/Office Executive X
Erica Vanarelli M,&_, November 25, 2025

*Do not use this form for asbestos licensure exempted activities.
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* Proj. #: 26-09

11 State ofNJ

thiﬁcation of Asb
“(Pursuant™ NJAC 8:60

-Abatement
and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

L2 /31 4/12 0 ]
Agencies Notified | Type Notification

D EBA \ritial Street Address
[] oeP [JAmended ‘ .6 Orchard Street

Amendment #: City, State, Zip Code
X poL —_— .
E D Fmtlerggncy Denville, NJ 07834

DOH including
justification) Wameiar Sentact Telephone Number

D DCA D Cancellation \

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential D Subchapter 8 (Other than K-12)
Street Address [{ other (Private/Commercial
Bldgs./Homes, etc.
6 OIC]:_l.ard Street _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,200 SF 03 141
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
Tity, State, Zip Code City, State, Zip Code

" Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

License Number
02007

Telephone Number
833-455-6629

Start Date (10)

01/13/2026

Sched. Completion Date (11)

01/14/2026

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:

Other-Describe: _Normal Hours

Street Address
144 US Highway 46

City, State, Zip Code

Budd Lake, NJ 07828

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

Renovation

] Full Containment w/negative pressure
X mini-enclosure

O - [X] Glovebag procedure

2160 sf or 2260 If [J pemolition [] Non-Exempted (*) and Non-friable procedure

Location o e T Ty ANHE
asbestos-containing st{aff(‘l 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No N/A LF) v | “ L

€ r
BASEMENT X | Pipe Insulation 80 LF E-Hl 1
[ | OOOon
ubic Yards of Waste [Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Gordana Stojanovska Secretary G 12/31/2025

ASB-41

*Do not use this form for asbestos licefsureexempted activities.
e




N oSt
oo ‘ Notification-of Asbestos Abatement
Proj. # 26-10 ~~(Pursuant to NJAC 8:60 and 12:120) vy AT
) 5 N__,,p--"""’FA’- 3 C
Date of Notification (1) Name of Building Owner/Operator (2) T 5
L2 11311 171215 | JAN o 4
Agencies Notified | Type Notification
I:I EPA @ Initial Street Address i
[] per [JAmended 419 Central Avenue :
Amendment #: City, State, Zip Code
D poL I
- [ ?n;lergfancy Haledon, NJ 07508
] DOH includain
justiﬁcati%n) Name of Contact Telephone Number
D e D Cancellation — iprass

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
o [[] school (K-12)
Besideiial [ subchapter 8 (Other than K-12)
Street Address 4 Other (Private/Commercial
‘ Bldgs./Homes, etc.
419 Central Avenue Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7) 1,500 SF 03 91
(State use only) Current Use (Prior if being demolished)
Haledon, NJ 07508 | Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
City, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAZX, LLC
01/14/2026 01/15/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _Normal Hours Budd Lake, NJ 07828

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

] >160 sf or >260 If [J pemolition

[:| Full Containment w/negative pressure
X Mini-enclosure
Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

i ocatioiof Is Ioca_tion normally use.d solely :‘ R|1E £
asbestos-containing l;t{lfraigtenancelcustodla! Description of asbestos-containing Amount m S 2 n
material (acm) to be material (ACM) (Specify SF or o |lala ¢
abated in facility (13) Yes No N/A LF) ; i |p |t
BASEMENT | || Pipe Insulation 75 LF |j 1
RS S CHENET [
—— ] my g
- ] OO0
e [ | mjmyinjn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Sﬁgatu{/’—-/» Date
Gordana Stojanovska Secretary 12/31/2025

ASB-41

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




Print Form J

T Al }0((9
PAID %9
wall ; State of New Jersey ~ 7T Y
: NOTIFICATION OF ASBESTOS ABATEMENT ‘
————r (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) a1 Anan
1213025 e ‘&5{0&:“{0 Hanover Park Regional School District neEC 9V & e
Agencies Notified Type Notification Street Address
=% 75 Mount Pleasant Avenue %
IX] EPA Initial 2 :
ix] DEP 3 Amended City, State, Zip Code
DoL Amendment # East Hanover, NJ 07936
E includi
m DOH E ju?ﬁeggae; ;g)(mc - Name of Contact Telephone Number
] pca ] cancellation William Albert, BA 973-887-0320

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hanover Park High School Building #1 [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)

63 Mount Pleasant Avenue D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
East Hanover n/a 1 unknown
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)

Westchester Environmental, LLC

panoramic Window & Door Systems, Inc.

Street Address
1248 Wrights Lane

Street Address
712 Sergeantsville Rd

City, State, Zip Code
West Chester, 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
’ ’ 01/09/26 ’ ) 01/12/26 Panoramic Window & Door Systems, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
712 Sergeantsville Rd
Facility Closed/Vacated During Entire Period of Abatement 2 berge

:

Other — Describe:

Abatement Performed Outside of Normal Facility Hours 3:00pm - 11:00pm

City, State, Zip Code
Stockton, NJ 08559

Scope of Work (Check Al That Apply).

E 23 sfor231f

E Renovation

Eull Containment with Negative Pressure

2160 sf or 22860 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-art}?;r;ent
Location of U M d°"smia"|y . Description of
Asbestos-Containing Material (ACM) D;’e. 1 oae Y ly Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED svan :nl gﬁp (i.e. thermal systems insulation, (Specify 2l § 3
in Facility Gl surfacing, VAT, or SF or LF) cRERERE
(13) b other miscellaneocus) S o € g
= =3 @
Yes | No | N/A 5
Door X | Perimeter Caulk 34LF 55LF | *
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 TBD ry
City, State Disposal Date City, State
Stockton, NJ TBD Easton, PA
Complated by Title Siq . ‘ Date
Paul Nagy VP “+ / 12/30/25

ASB-41 (R-08-08)

\"[ 4

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




I Print Form J

. 4"-)
/}? 77 /\ State Llersey e TETY
NOTIFICATI ﬁ& BESTOS ABATEMENT R LA A
(Pursuantfo NJAC 80 and 12:120) Chieck 3373
o
Date of Notification (1) T | Name BLB&MTEJ
#2108 g Owner/Operator (2) =
12/24/2025 | a7 0%
o J Al ! =
Agencies Notified Type Notification Street Address
_ B initial 592 Thurnau Dr
DEP D Amended City, State, Zip Code
DOL Amendment # River Vale, NJ 07675
[0 Emergency (including
& bpoH justification) Name of Contact Telephone Number
] oca [0 canceliation
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place ()] Type of Facility (4)
Residential
[ school (K-12)
Street Address [] Subchapter8 (Other than K-12)
592 Thurnau Dr El Other (i.e. private & commercial buildings, homes,
- etc.)
Clty (5) Square Feet # of Floors Bldg. Age
River Vale, NJ 07675 2,000 2 1954
County (6) County Code (7) Gurrent Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/2026 01/12/2026
Street Address

Occupancy Status During Abatement (Check Only One)
a 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)

1 =3sforz3if E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:fl}err;ent
; Normally —_— YP!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Geinteﬁan{e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify 2| g § 2
In Facility U5 1"?,_ L surfacing, VAT, or SF or LF) 3|&8|lg |8
(13) (12) other miscellaneous) el |2 |8
2 2| e
Yes | No | N/A @
Exterior X siding 2,000SF (x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ID No. f Wi " .
Century Waste Services 32&'—‘;’935, e 15 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/12/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Oowner Lubiica Perer 12/24/2025

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

e




65 %L\ /" state ;Eﬁ%;?

NOTIFICATION OF AS BATEMENT
(Pursuant to NIAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12/26/2025 Berg Animal Hospital PA JAN 7 2{]25
Agencies Notified Type Notification Street Address
EPA O initial 622 hl-64
DEP Amended City, State, Zip Code
DOL Amendment #__1 Matawan, NJ 07747
[ Emergency (including
X poH justification) Name of Contact Telephone Number
[] pca [ Canceliation Nick Latriano, First Onsite 732.770.6508
_ FACILITY INFORMATION
Name of Fac]ltty Where Abatement is Taking Place (3) Type of Facility (4)
Commercial - Berg Animal Hospital
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
622 NJ-34 Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Matawan, NJ 07747 7,901 1 1963
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
01/12/2026 02/02/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz31f El Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abz_a;err;ent
, Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) "’h:e. lenany ,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atm s Stceff’? (i.e. thermal systems insulation, (Specify Plold|2
In Facility Hsto f;_ it surfacing, VAT, or SF or LF) 3|8 § S
(13) (12) other miscellaneous) g 9 g 2
= —_ [
Yes | No | N/A @
Bathroom X wall tile & sheetrock 52 SF
Bathroom ceiling 90 SF
Kitchen X sheetrock wall 180 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;%"5;'0 ko gf = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/02/2026 Pen Argyl, PA
Completed by Title Signature 5 Date
Lubica Perez Owner Lubica Perez 12/26/2025 J

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

e




SRR
3 E-,.:s:)v‘

1 -
’2) ) Stal ew Jersey
6 _ - NOTIFICATION OF ASBESTOS ABATEMENT

Print Form I

{7 (Pursuant to NJAC 8:60 and 12:120) *Mﬁsz_‘
Date of Notification (1) Name of Buildin
g Owner/Operator (2
12/20/2025 =
- - AN =2 2(7h
Agencies Notified Type Notification Street Address e i
EPA & initial BiSeibed Ot
DEP ] Amended City, State, Zip Code e TR 5 LIC ENBENG
DOL Amendment # Park Ridge, NJ 07656 ASBESTOS CONTROE & L=
[] Emergency (including
[ boH justification) Name of Contact Telenhone Number
[ pca [] canceliation et
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
] schoal (K-12)
Street _Address [C] Subchapter & (Other than K-12)
8 Seibert Ct 53] Other (i.e. private & commercial buildings, homes,
2 etc.)
City (5) ' Square Feet # of Floors Bldg. Age
Park Ridge, NJ 07656 2,688 1 1959
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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
12/29/2025 01/05/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E >3 sfor23If E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘;p";e“‘
Location of U gj dogglanly b Description of
Asbestos-Containing Material (ACM) n:aimen eny IV Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Cust diaiasfeff‘? (i.e. thermal systems insulation, (Specify ?,9 Py a 3
In Facility usto i Al surfacing, VAT, or SF or LF) 38|s|9
(13) (12) other miscellaneous) 2|2 |c|g
17|12 |a
Yes | No | N/A @
Basement X Floor tile & mastic 137 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g No. Wi .
Century Waste Services ;;-}J'ge%m © g' o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/05/2026 Pen Argyl, PA
Completed by Title Signature r Date
Lubica Perez Owner Lubica Ferez 12/20/2025 B

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

e




[ Print Form J

‘ (‘5\ State fNaw o ey
NOTIFICATION OF ps‘ms ABATEMENT * Check 3381
(Pursuant toN AC 8:60 and 12.1 20)
Date of Notification (1) Name of Buﬂdmg OwnerlOperator (2) ‘
12/17/2025 IAN 7 2026
Agencies Notified Type Notification Street Address
8 l
EPA O iitial wiardell Ave e s B
DEP [x] Amended City, State, Zip Code AGERE T LS rs e dai e e it
DOL Amendment # Rumson, NJ 07760
[0 Emergency (including
[ opoH justification) Name of Contact Telephone Number
[J oca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
1 school (k-12)
Street Address [] Subchapter 8 (Other than K- 12)
8 Wardell Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rumson, NJ 07760 2,538 2 1959
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code

Street Address

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
12/19/2025 12/26/2025
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 Renovation Full Containment with Negative Pressure

1 =3sfor23if
[X] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement
: Normaliy - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\::'nte?\ en{: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl o IaStaff'? (i.e. thermal systems insulation, (Specify o3 m
In Facility u (,'lg ‘ surfacing, VAT, or SF or LF) 32|38 |8
(13) ) other miscellaneous) g 2| 2
= =g @
Yes | No | N/A @
1st Floor Hallway X floor tile & mastic 20 sf X
Playroom X floor tile & mastic 253 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H : .
Century Waste Services 323?5;'D b gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 12/26/2025 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lublica Ferez 12/17/2025

ASB-41 (R-06-08)

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




I Print Form _l

__<State ofg mr%é'y);
NOTIFICATION OF ASBESTOS ABATEMENT

{Pu,rsuant to NJAC 8:60 an :120)

22U

Date of Notification (1) Name of Building Owner/Operator (2) ¢ Al —
12/16/2025 JAN 7 2Ued
Agencies Notified Type Notification Street Address
51 Garrison
EPA D Initial son Ave iy W [o % [0
DEP [0 Amended City, State, Zip Code CRITETE SRR
DOL Amendment # Jersey City, NJ 07306
[X] Emergency (including
] poH justification) Name of Contact Telephone Number
[ oca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Residential
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
51 Garrison Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 2,224 2 1920
County (6) County Code (7) Currant Use (Prior if being demolished)
Hudson . (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
12/18/2025 12/24/2025

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

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

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

[ 2160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usf‘d"g;?"iy b Description of
Asbestos-Containing Material (ACM) N Cirion eny ely Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodi IaStc o (i.e. thermal systems insulation, (Specify § o] § 2
In Facility usio ;i Al surfacing, VAT, or SF or LF) 3|18 |2 |¢g
(13) b other miscellaneous) e |a|c|g
2 Ll
Yes | No | NA ®
Basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;-?';;ID No. 5°f Vite Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 12/24/2025 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 12/16/2025

ASB-41 (R-06-08)

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




g 3 ; | Print Form
¥ ~n 1)
State of sey
NOﬂEngTi_ON OF A TOS ABATEMENT
(Pursuant to NJAC 8:6 120)
Date of Notification (1) Name of Building Owner/Operator (2) AN o
12/18/2025 SRV S
Agencies Notified Type Notification Street Address
24 Undercliff T o
EPA D Initial Undercliff Terrace S L =T il e aInG
DEP E] Amended City, State, Zip Code g e SRR
DOL Amendment # West Orange, NJ 07052
[X] Emergency (including
El poH justification) Name of Contact | Telephone Number
[] DcA [ canceliation |
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)
24 Undercliff Terrace S =] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,240 1 1957
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. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/2025 12/23/2025
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E‘] 23 sfor 23 If [X] - renovation Full Containment with Negative Pressure
[0 =z160sfor=2260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abi‘fprgem
Location of " rsgorsm?lliy i Description of
Asbestos-Containing Material (ACM) Ge.me?‘ eny ',y Asbestos Containing Material (ACM) Amourit m
TO BE ABATED Cua: . laStceff7 (i.e. thermal systems insulation, (Specify Dyl o
In Facility =1 ,}2 Al surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % 2|c g
i —_ @
Yes | No | N/A ®
Basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 1D No. f Wast y
Century Waste Services 3;}”5; frie 5° aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 12/23/2025 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Lubica Perez 12/18/2025

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




| _ Print Form

lgem2
LR

ki Hersey

NOTIFICATION OF ASBESTOS ABATEMENT S % 4
Chect 3371

{Pursuant to NJAC 8:60"and 12:120)
" n £\ f‘
Date of Notification (1) Name of Building Owner/Operator (2) AN - Anon
12/22/2025 -
Agencies Notified Type Notification Street Address
35 10t R
EPA 1 initial st LM R SN TR 4 ATORNRE
DEP [C] Amended City, State, Zip Code g
DOL Amendment # Keansburg, NJ 07734
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] oca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
35 10th St E Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansburg, NJ 07734 1,260 2 1936
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
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
12/23/2025 12/30/2025
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sforz23 If Full Containment with Negative Pressure

E] Renovation

[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U g‘d°£’"f‘"ly b Description of
Asbestos-Containing Material (ACM) J ; f’ﬁ eﬂ*;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” de. IaSt " (i.e. thermal systems insulation, (Specify ol I
In Facility - surfacing, VAT, or SF or LF) 3|8 (5|2
(13) e other miscellaneous) ‘ 2|22 |2
2 e
Yes | No | N/A w
Kitchen X floor tile 353 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;’g;m e 5°f Vile Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 12/30/2025 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubiica Perez 12/22/2025

ASB-41 (R-06-08)

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




| 'Lacdyl

4)7'7/\)/ %

r Print Form J

L% Sta w Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/O| A
perator (2) AN MOk
1212212025 AN T A
Agencies Notified Type Notification Street Address
94 o SR
EPA [ iital 6 Kenyon Ave R 5 o - eI
DEP D Amended City, State, Zip Code
DOL Amendment # Plainfield, NJ 07060
[l Emergency (including
E DOH justification) Name of Contact Telephone Number
1 oca [0 canceliation

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)
Subchapter 8 (Other than K-1 2)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
946 Kenyon Ave Other (i.e. private & commercial buildings, homes,
- etc.)
City .(5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07060 1,402 2 1926
County (6) [ County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
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)
12/23/2025

Scheduled Completion Date (11)
12/30/2025

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

=

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E‘] >3 sfor231If E Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of UseN:;)gglael:]Iy b Description of
Asbestos-Containing Material (ACM) Maintend Y I? Asbestos Containing Material (ACM) Amount 3
TO BE ABATED 5 at'” d? @f‘in (i.e. thermal systems insulation, (Specify 313
In Facility usio ]Ig g surfacing, VAT, or SF or LF) 5|2
(13) (12) other miscellaneous) 3 2
—- ©
Yes No N/A ]
Basement X pipe insulation 30 LF \x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast :
Century Waste Services ;5;5-} & g ¢ Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 12/30/2025 lien Argyl, PA
Completed by Title Signature o Date
Owner Lubica Ferez 12/22/2025

@ica Perez

ASB-41 (R-06-08)

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

e



ny

r Print Form

2 O ﬁe Jersey
NOTIFICAT TOS ABATEMENT
~ (Pursua thC 8:60 and 12:120)
Date of Notification (1) Narpe-el"Bﬁldmg Owner/Operator (2) LA M a 0ok
12/26/25 Humberto Hildago

Agencies Notified Type Notification

Street Address
326 Portia St.

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

] EPA B initial
| | DEP ] Amended City, State, Zip Code
pJ Dot Amendment#_______ | South Amboy, NJ 08879
E Emergency (including
& ooH justification) Name of Contact Telephone Number
[] pca [ Cancellation Humberto Hildago 917-340-0687
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage
g [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
326 Portia St. Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
South Amboy 500 1 65 Yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Garage
ASCM No. Name of Abatement Contractor (9)

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

-

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

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-221-9092 01107
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Manitor
01/05/26 01/06/26 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D >3 sfor 23 1f r_-l Renovation
[X] =160 sfor 2260 f fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location j Abatement
Type
Location of Us:c?rsrgla;lly b Description of
Asbestos-Containing Material (ACM) Mainten n‘{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘ln p iaSt 0 (i.e. thermal systems insulation, (Specify Pl § r—é‘
In Facility e ;az L surfacing, VAT, or SF or LF) 318 8 |g
(13) (12) other miscellaneous) 2|8 ls 2
T = @
Yes | No | N/A @
roof * tar paper 500 sf. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Century Waste Services LLC. 32797 30 Yrd. GCSL
City, State Disposal Date City, State
Elizabeth, NJ 01/07/26 Pen Agryl,PA
Completed by Title Signature Yy & Date
3 A o,
President [ S 12/26/25

Leslaw Nalodka

ASB-41 (R-06-08)

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



W Qe by

\:’ 7 State of New Jersey™ NTCORTVED
NOTIFIGATION OFAsﬁ’JST%‘gABATEMENT B b minibas
(Pursuant to NJAC 8:60 and 12:120)
Date of Notificatign (1) 3 (,, Name of Building Owner/Operator (2) TAN
tj o _Z i AN 8 2078
Agencies Notified T Type Notification .- Street Addresﬂ )
0 e P Alo Ctewpwrle O¥. .. .occo
Amended Chy, State, Zip,Code ] )

DOL Amendment # (CEAN ClT‘!’g INAW 0%27_1: _

o (] Emergency (including
& Dg:‘ justification) Name of Contact Telephone Number

[ Cancellation

- —— 3

FACILITY INFORMATION

Name of Facllity Where ébatement-is Taking Place (3) Type of Facility (4)
CS IV tnCe [J School (K-12)
Street Address i - Subchapter 8 (Other than K-12)
= - Other (i.e., private & ial buildings,
| (a0 Féenpute OK Db (2 prvensia cotrmercal ks
City (5) 5 Square Feet # of Floors Bldg. Age
octan  CITY [ SO0 2 S0 t
County (6) - : =T County Code (7) (STATE Current Use (Prior if being demolished)
¢ Ve MY - | WEM \ IACANE
Narme of Monitoring Firmn Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A KLEMCO  TINC
Street Address g Street Address 7
3Lq S Sfrucr AV
City, State. Zip Code City, State, Zip fzode
e TWMAYLE S Heaoe N T o508 2
Project Manager for Monitoring Firm Telephone No. . ?ephone No. _O Lf'jcer’\se No.

Scheduled Completion Date (11) Name of OSHA Monitor

Star{Date(Lm) 2@ \ "L z N “4
Occupancy Status During Abatement (Check only oné) = Street Address ’
acility Closed/Vacated During Entire Period of Abatément
[ Abatement performed Outside of Normal Facility Hours Chy. State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply)
. [ Fuli Containment with Negative Pressure
[Jz3sfor23t Renovation ] Mini-Enclosure
ﬁz‘!ao sf or 2260 If emaoliton [[] Glovebag Procedure
pq’_Non-Exernpted (*) and Non-Friable Procedure
B 1s Location - Abatement
Normally Type
Location of Used Solely by Description of ——-‘——-‘——-—-—
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o E m
IN Facility Staft? surfacing, VAT, or SF or LF) AR z
(13) (12) other miscellaneous) % ) £l 2
= [T
Yes | No | N/A [

S0 ING — | |X TRANS LTE 2600 SE

e

||

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste C, MC MU 'A

City, State _____Qﬁﬁi—_- Dposal Date City, State
Moy SHade AT CROS L oo Bl b WY
Tide

Complleted ¥ EC U)Mg- g j - D . "Zj-

ASBA41
* Do not use this form for asbestos licensure exempted activities.

L




o

Y

A,

Qe b')qz__ sta

NOTIFICA

AD
A B
'} tM
TION ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) JAN 9]
ORines N°"'ﬁ°a”°‘\‘ i Name ol Building Owner/Operator (2)
[ Agencies Notified Type Notification Street Address e ERATSY u_'?_:f = —
A Iniia ) hoX S
o Amended -
Cry. Sate, Ip Code =
£ ooL Amendment # - =2
[ Emergency (including B KlGM&‘NTW\LE_ (NS O%Z_OB
DIH justification) Name of Contact Tl
DCA [] Canceliation < ephone Number
. FACHITY INFORMATION ==
Name of Faciity where Abatement s Taking Place (3} Type of Fadlity (4) |
RES(WEACE [ School (K-12)
Street Address — Subchapter 8 (Other than K-12)
\ D 3 "Z b1 \d S-T Other (i.e., pnvate & commercial busidings,
- homes, etc.)
City (9} P Square Feet # of Floors Bldg. Age
- RIVNGAUNTIE . 1000 Z. | S+
"County (6) A Tounty Code (7) [STATE Cument Use (Prior F being demotshed)
ATUAMTIC , USE ONLY)--
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N D KLEMmco TG
Street Address ' Street Address
3.4 S, SPRxXE IME
Chy. State. Zip Code Chty. State, Zip Code il
' MAPLE  SHAE N ) 0§02
Project Manager for Monitoring Firm Telephone No Telephone No. Li.:ense No.
N -2949-04 013
Start Date (1& S Tied Completion Date {11) Kiame of OSHA Monitor
|~lU-26 -4~ b~ pfa
Dccupancy Status During Abatement (Check only one} Syee! Address '
1% Faciity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Outside of Nomal Faciity Hours Cay. State, Zip Code
Other - Describe:
TWork (Check all that .
Smns o Wovkl L [} Full Containment with Negative Pressure
>3 sfor 23K ] Renovation [ ] Min-Enclosure
@;160 sfor 2260 If £ Demolizon Glovebag Procedure ,
- A Non-Exempted (*) and Non-Friable Procedure
= Is Locaton Abatement
Normaly Type
Location of Used Solely by Descripton of ——W’_‘
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial {i.e . thermal sysiems insulation, {Specity Pl o é =
N Faciity Staff? surfacing. VAT, of SF or LF) 3128 |® 5
(13) (12) other miscellaneous) e E;_ c __‘{‘
P & % o
ves | No | N/A
" - b
<0 ING Y [CANSITE | 270 S¥ |X
——— : 4_'_1,___4__-—1
Name of Registered Yasle Hauler NJDEP Yyaste Cubic Yards Name of Registered Landfill
uter 10 No of Waste
lemeo  InlC 950U & ACUA.
Ty, State Dwsposal Date City. State® -
e ALY r
Completed By Tite Signaturg : E,Dal R (o
Mcrace o R T | BTl .

AS541
* Do not use this form for asbest

cs licensure exempled activiles




Q‘ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJACH 45‘ ¢l 0)
s =t TEOETS =T)
Date of Notification (1) Name of Building Owner/Operator () ok e———
12/12/2025 s
Agencies Notified Type Notification Street Address AN Q 2095
EPA B initial 825 Berckman St
DEP D Amended City, State, Zip Code
DOL Amendment # Plainfield NJ 07062 RS FERTROL A T ICENEING
D Emergency (including ASBESIOS CONMINU S LInir |
Eﬂ DOH justification) Name of Contact Telephone Number
] DCA [ Ccancefation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
825 Berckman St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield +50
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/2025 12/23/2025 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Beste: Elizabeth NJ 07202
Scope of Work (Check All That Apply)
EI 23 sfor23|f E‘] Renovation Full Containment with Negative Pressure
1 =2160sfor=2601f [] Demolttion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_artjprr;ent
Location of u N:rsm?llly b Description of
Asbestos-Containing Material (ACM) ;f. te" o Vely Asbestos Containing Material (ACM) Amount m
TO BE ABATED - "‘t‘“ 5 "Iagt"aﬁ, (i.e. thermal systems insulation, (Specify Zlol3 o
in Facility s 1‘*“2 : surfacing, VAT, or SF or LF) R ERE-EE
(13) (12) other miscellaneous) g g lc g
— =3 @
Yes | No | N/A “’
Basement X Pipe insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ;
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature g Date
Jose N Rosas President 12/12/2025

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

DY

Date of Notification (1)

HAGKENSACK MERIDIAN HEALTH

Name of Building Owner/Operator (2)

ASEES

Telephone Number
848-275-1901

1 / 5 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH X On Hold Name of Contact
|DCA EMERGENCY NOTIFICATION BRIAN O'NEIL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commecl. bidgs., homes, etc.)

Street Address Square-Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 12 12026 12/ 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Other - Describe:

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

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12580

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:lI;I] o ||m rzn
Material (ACM) solely by (ie. Thermal systems (Specify =z |D O |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, N N N B
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |[No [N/A m r;?‘
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler  __| NJDEP Waste |Cubic Yards of Waste Name of-Registered Landfill
NEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 -
City, State Disposal Date City.-Stat ?
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 | D/FOWNSHIP, PA
Completed by (Print or Type) Title Signature / /W\( _ D?e_’ g’*( 246
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
/ Lo i Q




Ny

State of New Jersey

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

AT

Chgek#033334

A

Date of Notification (1) Name of Building Owner/Operator (2)
12-22-25 NJDOT
Agencies Notified Type Notification Street Address
. . ERATOS OO TR0 T L
- O] initel Squirrelwood Road Bridge over rotte 80
DEP E Amended City, State, Zip Code
DOL Amendment #]1 Woodland Park Passaic County
[l Emergency (including
[x] opoH justification) Name of Contact Telephone Number
[0 oca [0 Canceliation Don Ocampo 609-633-5627

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 80 Underpass Exit 56

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

Subchapter 8 (Other than K-12)

One Penn Plaza 250 West 34thStreet

200 Broad Street

Street Address

Squirrelwood Road Exit Other (i.e. private & commercial buildings, homes,
- etc.)

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

Woodland Park Na Na Na

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

Passaic (STATE USE ONLY)

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

WSP USA Inc Pinnacle Environmental Corp.

Street Address Street Address

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Leonid Abramov

Telephone No.
201-939-6565

Telephone No.
(212)-760—5716

License No.

00756

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01-5-26 (1) HOLD

7-30-26

Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

-

Other — Describe:

Long Island City, NY 11101

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

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601f ] Demoiition gini-EncIosure )
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;a:;ent
Location of u r\;ngn?ll‘y b Description of
Asbestos-Containing Material (ACM) E8C, S0e y Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMamldgnlagceéo (i.e. thermal systems insulation, (Specify 2laold g
In Facility usto ,'laz Rats surfacing, VAT, or SF or LF) 3|13 1|3 2
(13) (2) other miscellaneous) g 2le 2
om =3 1]
Yes | No | N/A ®
Route 80 Underpass X Transite Piping 1600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste g
Century Waste Services, LLC 04509 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Mo;risvilie, PA 19067

Completed by
Richard Doran

Title
Project Manager

Date
12-22-25

LS

ASB-41 (R-06-08)

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




Print Form J

\ C/W- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
#6438 (Pursuant to NJAC 8:60 and 12:120)
2 . Check#033334
ate of Notification (1) Name of Building Owner/Operator (2) 79
12-22-25 NJDOT -
Agencies Notified Type Notification Street Address
EPA Bl i Squirrelwood Road Bridge over route 80 ... (Reci RS
DEP D Amended City, State, Zip Code
DOL Amendment # Woodland Park Passaic County
]:I Emergency (including
DOH justification) Name of Contact Telephone Number
[ oca ] cancelation Don Ocampo 609-633-5627

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Route 80 Underpass Exit 56

O school (K-12)
Slreef Address Subchapter 8 (Other than K-12)
Squirrelwood Road Exit Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bld
g. Age

Woodland Park Na Na Na
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WSP USA Inc Pinnacle Environmental Corp.
Street Address Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.
201-939-6565

One Penn Plaza 250 West 34thStreet

City, State, Zip Code
New York, NY 10018

Project Manager for Monitoring Firm
Leonid Abramov

License No.

Telephone No.
00756

(212)-760-5716

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-5-26 7-30-26 Even-Air Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

10-59 Jackson Avenue

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

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

E‘] Renovation Full Containment with Negative Pressure

[X] =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:_ten;ent
. Normally o ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nani;ely Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED ' 31' d‘? ot (i.e. thermal systems insulation, (Specify 2| 5(2 |3
In Facility B ;az ane surfacing, VAT, or SF or LF) s|l8ls |8
(13) (12) other miscellaneous) ,% 2| < g
— —_- [¢]
Yes No N/A @
Route 80 Underpass X Transite Piping 1600 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler 1D No. f Wast .
Century Waste Services, LLC 0:;85 No 1°—BDES B Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morriyill‘e, PA 19067
Completed by Title Signature Date
Richard Doran Project Manager u/7 Ct—- 12-22-25 J

ASB-41 (R-08-08)

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




3

o IR RECETTT
NOTIETCATIONSOR ASBESTOS ABATEMENT [l ST Wl Rl R

'5;,(Pursuant to NJAC 8-

12:120) 1568

Date of Notification (1) t
January 02, 2026

Name of Building Qwner/Operator (2)
Amzak Capital Management

Street Address
980 N. Federal Highway

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #

City. State, Zip Code
Boca Raton, FL 33483

XU

ASTLI M UD L ld

Emergency (including

] DOH justification)
| | DCA Cancellation

Name of Contact
Project Manager

Telephone Number

973-234-7026

FACILITY INFORMATION

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

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

Street Address
100 Jersey Ave.

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

City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
|Middlesex empty

Name of Monitering Firm Hired by Building Owner (8)
Emerald Environmental Group, LLC

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
22 Ottawa Rd N

Street Address

City, State, Zip Code
Morganville, NJ 07751-1346

Project Manager for Monitoring Firm

Joseph Rizzo, CSP, CHMM
Start Date (10)

1/5/26

Telephone No.
973-641-1736
Scheduled Completion Date (11)
3/31/26

1500 Kings HWY N, STE 209
Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

K‘ Facility Closed/Vacated During Entire Period of Abatement
"] Abatement Performed Outside of Normal Facility Hours
| | Other- Describe:

City, State, Zip Code
Cherry Hill, NJ 08034
Telephone No. License No.
00781
Street Address
1500 Kings HWY N, STE 209
City, State, Zip Code

Scope of Work (Check All That Apply)

Renovation
Demolition

>3sfor23If
>160 sf or 2260 If

A

Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
(12)

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

roof

(973) 759 - 5000
Cherry Hill, NJ 08034

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Abatement
Type

Description of

Asbestos Containing Material (ACM) Amount
(i.e. thermal systems insulation, {Specify
surfacing, VAT, or SF or LF)

other miscellaneous)

|eaoway
neday

sje|nsdesu3
aInsojoul

Transite

Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services LLC 4509 TBD IES| Bethlehem landfill / Minerva Ent.
City, State Disposal Date City, State
Elizabeth, NJ 3/31/26 Bethlehem, PA / Waynesburg, OH
Completed by Title %ﬁ’ﬂ%f}z,}"’;/’ - = Date
Steve King V.P. i T (112126

ASB-41 (R-06-08)

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




._ 6;,0 State of New Jerse
6 NOTIFICATION OF %ﬁaﬂmem

(Pursuant to NJAC'8:60 and 12:120) e CETVED
\ AL s ¥ A
Date of Notification (1) ‘ Name of Building"Owner/Operator (2)
11/28/2025 HAMMERTIME HOME INPROVEMENTS o
Agencies Notified Type Notification Street Address Lo J
— Bl ke 107 OCEAN AVE
1 DEP E Amended City, State, Zip Code . o rreENSING
DoL 0 grr':"dmﬂf fi:‘a_d____ JERSEY CITY, NJ 07305 ASBESTOS CONTRON & LICENSE
Bl poH jusﬁﬁrgai??ocg)(l i Name of Contact Telephone Number
[x] DCA [] cancellation YECHIEL SPIRA 7325032885
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
230-236 KEARNY AVE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
230-238 KE ARNEYAVE gthif {i.e. private & commercial buildings, homes,
C.
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY 1000 2 +50
County (6} County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Malco Environmental LLC
Street Address Street Address
339 Lafayette St
City, State, Zip Code City, State, Zip Code
Newark, NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/2025 12/30/2025
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 (ChethHThat'Appty’)
>3sfor231f [j Renovation Full Containment with Negative Pressure
2160 sf or 2260 Iif (%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";t::;e“"
Location of Us:fggzg b Description of
Asbestos-Containing Material (ACM) Mainte: cefy Asbestos Containing Material (ACM) Amount m
_JO BE ABATED Poisomdiopibesloc (i.e. thermal systems insufation, (Specify 2ixi381%8
In Facility us ;32 ' surfacing, VAT, or SF or LF) 38|82 |8
(13) %) other miscellaneous) SlB|22
- =g (1]
Yes | No | NA =
EXTERIOR X ROOF 1500SF X
EXTERIOR X ROOF FLASHING 8OOLF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land#ill
Hauler ID No. of Waste .
CENTURY WASTE 35797 United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 -E#OHRISVILLE, PA
Completed by Title Signature Date
Jennifer Gomes President / 11/28/2025
V E ~ g ~—

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




;7“) State of New JofSdy -
NOTIFICATION OF ASBESTOS ABATEMENT nROETVED
(Pursuant to NJAG 8:60 and 12:120) o

e
Date of Notification (1) Name of Building Owner/Operator (2)
11/28/2025 HAMMERTIME HOME INPROVEMENTS . ]
Agencies Notified Type Notification Street Address
EPA E Initial 107 OCEAN AVE e TN ORI
DEP [l Amended City, State, Zip Code ranzaEncEeivAEE SRS
DOL cl gxndn:‘emtfﬂ___ JERSEY CITY, NJ 07305
T in
DOH justiﬁg:ﬁo% ucing Name of Contact Telephone Number
DCA [ Cancellation YECHIEL SPIRA 7325032885
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
220 KEARNY AVE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
290 KEARNEY AVE gher (i.e. private & commercial buildings, homes,
C.)
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY 1000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)}
HUDSON STATEGEON) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Malco Environmental LLC
Street Address Street Address
339 Lafayetie St
City, State, Zip Code City, State, Zip Code
Newark, NJ 07105
Project Manager for Monitoring Fim Telephone No. Tetephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/2025 12/30/2025
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normmal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
>3sfor23 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 Abafg“‘
Location of Us;l:gnaléty b Description of
Asbestos-Containing Material (ACM) e me" an'V Oe}f Asbestos Containing Material (ACM) Amount m
YO BE ABATED & tlodinl'StafF? (i.e. thermal systems insutation, (Specify 2lol3 o
In Facility i 132 surfacing, VAT, or SF or LF) 3|18|3|8
(13) (12) other miscellaneous) % B < 2
- - (0]
Yes No N/A @
EXTERIOR X ROOF 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. W
CENTURY WASTE i i United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 !‘\ﬂORRISVILLE, PA
Completed by Title Signature Date
Jennifer Gomes President / 11/28/2025
&/ T ——

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




' Bl o A anfEIVE]
'7760 How T!QNo;; STOS ABATEMENT RO B Bl
’ J'Dnmu_?ﬁyfﬂn;a

Date of Notiication (1) Name of Buiding Owner/Operator @) e K
11/28/2025 HAMMERTIME HOME INPROVEMENTS i i
Agencies Notified | Type Notification Street Address g
i B el 107 OCEAN AVE e oo iROL & HICEN ki
E DEP 1 Amended City, State, Zip Code e
DOL .| mﬂdm@m f*_drﬁ JERSEY CITY, NJ 07305
B pod jusﬁﬁrcg;:g:ryl)(m . Name of Contact Telephone Numbet
Ixi oCA [j Cancesilation YECHIEL SPIRA 7325032885
FACILITY INFORMATION
Name of Faciity Wnere Abatement is Taking Place (3) Type of Facility {4}
222228 KEARNY AVE School (K-12)
Street Address Subchapter 8 (Other than K-12)
590 298 KEARNEY AVE Ofher (i.e. private & cornmercial buildings, homes,
etc)
Citv (5) Souare Fest | # of Fioors 1 Bida. Ace
JERSEY CITY 1000 | 2 450
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) | COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Malco Environmental LLC
Strest Address Street Address
339 Lafayette St
City, State, Zip Code City, State, Zip Code
Newark, NJ 07105
‘Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/2025 12/30/2025
Facility Closed/Vacated During Entire Period of Abatemnent
Abatement Performed Outside of Normal Fagcility Hours City, State, Zip Cade
Other — Describe:
Scope of Work (Check All That Apply)
i >3cfor23 i Renovation Full Containment with Negative Pressure
=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l Is Location l Abitmm
3 Nﬁﬂnauy 2 2% N
Location of Description of
Asbestos-Containing Material (ACM) l;ﬁsefi 2obwc;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ool (i.e. thermal systems insulation, (Specify 2{xi{a31]%
in Facility e surfacing, VAT, or SF or LF) 3118 |8
(13) (12) other miscelianeous) I AERE g
— 2 2 la
Yes No N/A e
EXTERIOR X ROOF FLASHING 1000LF X
Name of Registered Wasie Hauter NJDEP Waste Cubic Yards Name of Registered Landiili
Hauiler ID No. Waste :
CENTURY WASTE Ll United States
City, State Disposal Date City, State
| 523 DOWD AVE ELIZABETH, NJ 07201 @OHRISV!LLE,PA
Compieted by Title Signature Date
Jennifer Gomes President / 11/28/2025
V "_/‘

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




D

Scope of Work (Check All That Apply)

Y RECEIVED
Dats of Nofification (1) T Name of Buidr Tator @)
11/28/2025 HAMMERTIME HOME INPROVEMENTS- - =P 12
Agencies Notified Type Notification Street Address - =
EPA B il 107 OCEAN AVE o
DEP [] Amended City, State, Zip Code orat(n CONIE T
DOL Amendment#___ JERSEY CITY, NJ 07305
[ Emergency (including
K opon justification) Name of Contact Telephone Number
Et] DCA [ cancetiation YECHIEL SPIRA 7325032885
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
092-928 KEARNY AVE
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
595 098 KEARNEY AVE Dge)ar (i.e. private & commercial buildings, homes,
e
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY 1000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Malco Environmental LLC
Street Address Street Address
339 Lafayette St
City, State, Zip Code City, State, Zip Code
Newark, NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/2025 12/30/2025
Occupancy Status During Abatement (Check Onty One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — e Sl e " o

] =3sfor23F [l Renovation Fuil Containment with Negative Pressure
[x] =2160sfor2260¥ [x] Demolition Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
- o
Location of Description of TR R
taining Material (ACM) ‘ﬁed ,f;‘e'y i Asbestos Containing Material (ACM) Amount 1 ol
TO BE ABATED s skt (i.e. thermal systems insulation, (Specify 2t 518 |3
In Facility Ao ;az : surfacing, VAT, or SF or LF) 2181818
(13) (12) other miscellaneous) g 2 = 2
o =3 o
Yes | No | NA o
1st floor x FLOOR TILES TAN 1500LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
CENTURY WASTE 35797 United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 IJ\AORRISVILLE, PA
Compieted by Titie Signature Date
Jennifer Gomes President / 11/28/2025
L 1 —

ASB-41 (R-06-08)

'Donotusethisfomforasmstosmensuteexermhedacﬁviﬁes.




[ Print Form

State of Ne\p":!erseyv ]
NOTIFICATION OF ASBESTOS. ABATEMENT
(Pursuan( to NJAC 8760 and 12:120)-

o il

Nam_e.of Building Owner/Operator (2)
Willingboro Board of Education NG < &

Date of Notification (1)
12/18/25

Agencies Notified Type Notification Street Address
4 2

EPA Bl il 40 Beverly Rancocas Rd. R &
DEP [ Amended City, State, Zip Code ASRESTOS TN Fwe =
DOL Amendment # Willingboro, NJ 08046

N [0 Emergency (including

= DOH justification) Name of Contact Telephone Number

& Dpca [0 canceliation Thomas Fryc 609-835-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J. Wi t
Cresswell Stuart Early Childhood Development Center [E School (K-12)
Street Address Subchapter 8 (Other than K-12)
70 Sunset Rd. m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 46,157 1 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. 0057 Plymouth Environmental Co., Inc
Street Address Street Address
PO Box 385 923 Haws Ave.

City, State, Zip Code

City, State, Zip Code
Norristown, PA 19401

Oceanville, NJ 08231

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/6/26 2/16/26 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check Only One) Street Address
923 Haws Ave.

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

City, State, Zip Code
Norristown, PA 19401

-

Scope of Work (Check All That Apply)

0
B

23 sfor23If [X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_al_t::;ent
Location of U N;gg?llly b Description of
Asbestos-Containing Material (ACM) Je. t eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?"'iasf:m (i.e. thermal systems insulation, (Specify 2|l 5|39
In Facility LISI0 :z ¢ surfacing, VAT, or SF or LF) 3|82 |2
(13) (12) other miscellaneous) g 2 le z
= =3 (]
Yes | No [ N/A o
1st Floor Throughout X VAT & Mastic 46,157 SF  [x
1st Floor Throughout X Masonry Block Wall Mortar 960 SF £
1st Floor Throughout X Sinks/Undercoat 44 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s . Hauler ID No. of Waste ’
Horizon Disposal Services 10416 240 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Falls Townshlp Pa
Completed by Title tu e Date
Matthew Kelly Project Manager 12/18/25

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State qf‘ﬂg\? Jersey
NOTIFICATION 6? ASBESTOS ABATEMENT

TNV

%

\:’QQ\ (Pursuant to W:S’O and 5:16) -
Date of Notification (1) = | Name oFBuilding Owner/Operator (2) ~ oroh
o1 o/ 05 / 26 " State of NJ DOT . '
Agencies Notified Type Notification Street Address
] EPA Initial PO Box 600
DOLWD [J Amended - :
ty, S

X] DOH Amendment # C‘_:_’ ' ta:te, Z: JCo:e
[ bCA [ Emergency (including renton, NJ 08625

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

[ Cancellation o

FACILITY INFORMATION

181 Highway 31

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
181 Highway 31 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan 2000 2

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

3 Terri Lane

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlas Technical Consultants LLC 00098 Polstar Inc
Street Address Street Address

37 Parliament dr

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
New City, NY 10956

Project Manager for Monitoring Firm
John Lutz

Telephone No.
917-273-8182

Telephone No.
609-571-7522

License No.

02099

Start Date (10)

01 [/ 19 [/ _26

Scheduled Completion Date (11)

Name of OSHA Monitor

12 [ 31 | 26 HDT Consultantc International

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

Street Address
3346 Fenton Ave

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM Bronx, NY 10469
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O =>3sfor=31f [ Renovation [ Mini-Enclosure
[ >160 sf or 2260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 lo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 813|323
TO BE ABATED Mamte_nance.'? (i.e., thermal systems insulation, (Specify g |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 5 g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout house interior 0O (O |X® |drywall & joint compound 10,400sf X O|g|d
1st Floor living room O |0 | |wall plaster 440sf xXiOgia
Kitchen, 2™ floor bath, basemt step O O | |linoleum 430 sf Ooag
15t Floor mud room O (O | |9x9vat 80sf <1000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
W ices L Hauler ID No. Waste Fairless Landfill
Century Waste Services LLC 04509 TBD
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Completed By (Print or Type) Title Signature . Date [ i
G \ ] =
. - . ¢ N~ \N 1 a > (-
Woijtek Olszewski Project Manager L O Y K ‘ (= J

ASB-41
JAN 13

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




NOTIFICATION OF ASBE

State of Néw Jerse

8:60 and 5:16)

Date of Notification (1)
01 /

05 / 26

Name of Building Owner/Operator (2)
State of NJ DOT

Agencies Notified
] EPA

< DOLWD

B DOH

O bcA
(NJAC 5:23-8)

Type Notification

B4 Initial

[0 Amended
Amendment #

[J Emergency (including
justification)

[0 Cancellation

Street Address
PO Box 600

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
181 Highway 31

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

] Subchapter 8 (Other than K-12)

3 Terri Lane

Strest Address [X] Other (i.e., private and commercial buildings,
181 Highway 31 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan 2000 2

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Hunterdon vacant residential

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlas Technical Consultants LLC 00098 Polstar Inc

Street Address Street Address

37 Parliament dr

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
New City, NY 10956

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 917-273-8182 02099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 19 [/ _26 12 [ 31 [ _28 HDT Consultantc International

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

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

ours - Describe
AM

Street Address
3346 Fenton Ave

City, State, Zip Code
Bronx, NY 10469

Scope of Work (Check all that apply)

O >3sfor>31If

[ Renovation

4 Full Containment with Negative Pressure
O Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify e (= 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) :..-}
Yes | No | N/A
Flue packing O |0 | |Basement 2sf =}iO0|0
o (0|08 ojoal|o
O g (O o|o|o|o
O (O |8 O|o|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i 1 HaulerID No, | Wezs Fairless Landfill
Century Waste Services LLC 04509 TBD
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Completed By (Print or Type) Title Signature | B . Date ;
Woijtek Olszewski Project Manager W o e (1 & ! 7 o J
L] 2

ASB-41
JAN 13

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




~ 7 PrintForm

= -

|

Statq_.oi’N’tﬁjersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) VAN (1 NANR

Date of Notification (1)

1/2125 ek 34,10

Name of Building Owner/Operator (2)
Bridgewater Raritan Regional School District

Agencies Notified Type Notification Street Address

EPA initial 836 Newmans Lane
% DEP [ Amended City, State, Zip Code

DOL Amendment # .

[7 Emergency (including Bridgewater, NJ 08807
Pl oo justification) Name of Contact Telephone Number
] oca [ cancetiation Kevin Lomski, BA 008-685-2777
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bridgewater Raritan Middle School

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

Street Address

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

128 Merriwood Drive etc.)
City (9) Square Feet # of Floors Bldg. Age
Bridgewater n/a 1 unknown
County (6) County Code (7} Current Use (Prior if being demolished
Somerset (STATEUSEONLY) Public School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briugs Associates Panoramic Window & Door Systems, Inc.
Streei Address Street Address

3 Crosswicks Street

712 Sergeantsville Rd

City, State, Zip Code

Bordentown, NJ 08505

City, State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 | 73%926:0900 01237
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

1/12/26 3/30/26

Panoramic Window & Door Systems, Inc.

Occupancy Status During Abatement (Check Only One)

"1 Facility Closed/Vacated During Entire Period of Abatement
7] Abatement Performed Outside of Normal Facility Hours  3:00 PM- 11:00 PM [ City, State, Zip Code

Street Address
712 Sergeantsville Rd

] Other— Describe:

Stockton, NJ 08559

Scope of Work (Check All That Apply)

B 23 sforz3If E Renovation Full Containment with Negative Pressure
K] =160sfor22601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘:p";e"t
Location of Us:dogni? i Description of
Asbestos-Containing Material (ACM) i gmg}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl :” d?al rhra (i.e. thermal systems insulation, (Specify ?lo|3 m
In Facility usta (,'2 - surfacing, VAT, or SF or LF) ENECEE-NE
(13) ) other miscellaneous) s 2 % g
P —- @
Yes | No | N/A 2
Windows ¥ | Caulk 1682 LF |*
Windows x | Glazing 1686 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
auler ID No. f Wast i i dfi
Panoramic Window & Door Systems, Inc. Ho g 3%’0 7 o o TBaI:S) e Chrin Bros Sanitary Landfill
City, State Disposal Date City, State
Stockton, NJ TBD Easton, PA
/__-—"\ fa /i
Completed by Title Signature Date
Paul Nagy VP U 112125
[

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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R1%)
‘ %? ‘F“?'C.i‘:% |  Print Form
State of New Jersey _— e TLTEE Y
NOTIFICATION OF ASBE TOS’ABATEMENT T 5
(Pursuant to NJAC8:60 and 12:120) )
Date of Notification (1) Name of Building Owner/Operator (2)

01/07/2026 The College of New Jersey
Agencies Notified Type Notification Street Address
=] EPA B inital 2000 Pennington Road - }
x| DEP O Amended City, State, Zip Code
x| DOL Amendment # Ewing, NJ 08628

E Emergency (including

E] DOH justification) Name.of Contact Telephone Number

O DCA O Cancellation David Jurkin 609-771-2881

FACILITY INFORMATION

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

The College of New Jersey - Centennial Hall O School (K-12)

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

5000 Pennington Road E i)tt??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Ewing 74,000 4 85

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

Mercer (STATE USE ONLY) University

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Technical Consultants, LLC

Shade Environmental

ASCM No. Name of Abatement Contractor 9)

, LLC

Street Address

3 Terri Lane, Suite 4
City, State, Zip Code
Burlington, NJ 08016

Street Address
623 Cutler Avenue
City, State, Zip Code

O Other — Describe:

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

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. W’Ficense No.
John Lutz 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/12/2026 01/16/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
200 Route 130 North

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23If
O 2160 sfor 2260 If

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

Game Room 132
Bathroom 114 (Trash Room Side)
Bathroom 214 (Restroom Side)

E Renovation
O Demolition

|s Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
(12)

Mini-Enclosure

Cinnaminson, NJ 08077

Full Containment with Negative Pressure

O Glovebag Procedure

O Non-Exempte:

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Wall Material (2 Holes)
Wall Material (1 Hole)
Wall Material (1 Hole)

Bathroom 314 (Restroom Side)

Name of Registered Waste Hauler

Shade Environmental, LLC

X
X
X

Wall Material (1 Hole)

Cubic Yards
of Waste

1

NJDEP Waste
Hauler ID No.

32426

City, State

Maple Shade, NJ
Completed by Title
Samantha Brown ‘ Operations Coordinator

Disposal Date City, State

01/16/2026

v 5

ASB-41 (R-06-08)

*Continued on Page 2

d (*) and Non-Friable Procedure

Amount
(Specify
SF or LF)

I

1 SF
5 SF

.

.5 SF

Abatement
Type

ae|nsdesu3
ainsojoul

* Do not use this form for asbest

5 SF

Name of Registered Landfill
Fairless Landfill

orrisville, PA

Date
01/07/2026

os licensure exempted activities.



|s Location Normally

Amount (Specify

Location of As‘;e:z:;f_rugt;::u;ga Ch:ll;;ena* (ACM) TO_ Mail:i:: nsc‘:';%:idial Description of Asbestos Containing Material (ACM) SF or LF) Removal| Repair
Yes No N/A
Bathroom 252 (R m Side) X Wall Material (1 Hole) 5SF X
Bathroom 352 (Restroom Side) X Wall Material (1 Hole) .5 SF X




T

\

€5 | 1
State of N?g?rsnyi o
NOTIFICATION OF ASBESTOS ABATEMENT - T

b

(Pursuant to Nmezfizo)

r Print Form

Date of Notification (1)
01/06/2026

Name of Building Owner/Operator (2)

Management & Environmental Consulting Serv

Agencies Notified Type Notification Streei Address
EPA K inital 65 Alden Avenue i
DEP O Amended - City, State, Zip Code
boL Amendment #____ Trenton, NJ 08618
O Emergency (including
[l poH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION i
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)
65 Alden Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,358 3 116
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USEGNLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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

License No.

00842

Telephone No.
856-755-0099

Telephone No.

609-298-4070

Start Date (10)
02/27/2026

Scheduled Completion Date (11)
03/03/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

O Abatement
O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

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

E Renovation
O Demolition

&

Mini-Enclosure

Full Containment with Negative Pressure

O =160 sf or 2260 If
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;r;ent
Location of U N:rsm?H‘y b Description of =
Asbestos-Containing Material (ACM) sed Salely DY Asbestos Containing Material (ACM) Amount m
Maintenance/ = : ‘ ; T lm
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plalal3
In Facility S0 ;‘32 f surfacing, VAT, or SF or LF) 38|92
(13) (12) other miscellaneous) % gle 2
N = @
Yes | No | N/A ®
Basement X Duct Paper 8 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste ¢ .
Shade Environmental, LLC 30426 1 Fairless Landfill
City, State Disposal Date City, State
Maple Shade, NJ 03/03/2026 Morrisville, PA
Completed by Title g- @a re Date
Samantha Brown Operations Coordinator 01/06/2026 J
~—

ASB-41 (R-06-08)

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




i ®
&

\\QK‘J{\*Q smoofm.tw

NOTIFICATION OF ASBESTOS ABATEMENT Ty

(Pursuant to NWMM
Date of Notification (1) Name of Building Owner/Operator (2) ' )
12/26/2025 Township of Bernards 5 9B
Agencies Notified Type Notification Street Address =
x| EPA %] Initial 1 Collyer Lane
x| DEP =1 Amended City, State, Zip Code
x] DOL Amendment#____ Basking Ridge, New Jersey 07920
[X] DOH - E?%%:x)wwm Name of Contact ‘ Telephone Number
%] DCA [0 Cancsliation Will Gaddish (908) 482-1906
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
Department of Health Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
262 S Finely Avenue % 2{?:1_? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age Al
Basking Ridge, New Jersey N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Department of Health Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TT1 ENVIRONMENTAL, INC \ 003 Teal Management
Street Address Street Address
1253 North Church Street 24 Morley Drive
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8815 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/2026 1/25/2026 Teal Management
chpancystammringﬁ\bammﬂ((:hedtmwme) Street Address
Facilty ClosedIVacated During Entire Period of Abatement 24 Morley Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: WoodlandParkNJ07424
Scope of Work (Check All That Apply)
23 sfor 231 [ Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
L & Abatement
Location of ‘1'“"“’“?“ Description of e
i . Used Solely by o
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Cu st'om e (i.e. thermal systems insulation, (Specify Plo|8 |2
In Facility surfacing, VAT, or SF or LF) 3181z l8
(13) “2) other miscellaneous) 2 .§, £ %
Yes | No | NIA ®
Kitchen (in wall) X PIPE INSULATION 15LF X
Kitchen X PLASTER 600 SF X =
I e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Teal Management :g;l;rgm e ;fowg(m Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 usomzs Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager Teme s l 12/26/2025

ASB-41 (R-06-08) * Da not use this form for ashaestns licansira axamntad antivitioe




.\ \oq — STATE OF NEW JERSEY g ; ;
\ TIFICATION OF :; * ATEMENT 7?&/) G’/)ﬁ // @6

Fﬁte of Notification (1) /|Name ofBuilding Owner, Operator (2)

11 / 19 25 x D&R BELMA ENEWAL LLC

AStreet ress

Agencies Notified [Type of Notification 570 COMMERCE BLVD

EPA a Initial City, State, Zip Code

o DEP Amended CARLSTADT, NJ 07072 AN 1 2 2008

o DOH Amendment # 2_ Name of Contact FTelephone Number

DOL O Emergency w/ justification CHRIS SQUEO 845.558.7257

0 Cancellation B
FACILITY INFORMATION i P § At e e T

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

910 RIVER ROAD - MOTOR LODGE
[m} School (K-12)

Street Address O Subchapter 8 (Other than K-12)
910 RIVER ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
Fw (5) County (6) County Code (7) Square Feet # Of Floors Building Age
BELMAR MONMOUTH 26,400 2 80 +
Current Use (Prior if being demolished),
_ MOTEL
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
EHI
Northstar Contracting Group, Inc.

Street Address Street Address
655 West Shore Trial
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JP von DOEHREN 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number

12 15 25 02 28 26

L 973-772-3660 l 00860

Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor

O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.

Abatement Street Address
O Abatement Performed Outside of Normal Facility

Hours - Describe: 32 Williams Parkway

e
Other - Describe: _ 7:00AM-3:30 PM MON-FRI City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

a Demolition Renovation o Full Containment with Negative Pressure
a >3sf or 23If o Mini - Enclosure
>160 sf or 2260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) \ A P o)
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YES NOIN/A
ROOF [m] ROOFING 10,900 SF =] @] =]
THROUGHTOUT [] T [TRANSITE PANEL 1,270 SF 8] ] [m]
THROUGHTOUT O T |PIPE & FITTINGS 2,295 LF 5] [m] =] =]
EXTERIOR ] =] BMCADE MORTAR 5,100 SF ] =] [m]
Name of Registered Waste Hauler NJDEP Waste|Cubic TNama of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC [Hauler ID No. Yards FAIRLESS LANDFILL
30534|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA
/
Completed by (Print or Type) Title Sign‘%li%/ _lD>ate
STEVEN STILES PROJECT MANAGER
01/08/26




I Print Form J

- D) L\56 7 H,?’ﬁncm% !

(Pursua
Date of Notification (1) Name of Building Owner/Operator (2)
12/29/2025
Agencies Notified Type Notification Street Address
EPA Bl initial 78 Depeyster Ave DIROT A T Teme s
DEP ] Amended City, State, Zip Code i
DOL Amendment # Tenafly, NJ 07670
[] Emergency (including
[l ooH justification) Name of Contact Telephone Number
] bca [ canceliation
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
73 Depeyster Ave E Other (i.e. private & commercial buildings, homes,
: etc)
City (5) Square Feet # of Floors Bldg. Age
Tenafly, NJ 07670 3,151 2 1938
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)
VEL Construction, LLC
Street Address Street Address

75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

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
01/07/2026 01/14/2026
Street Address

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

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

Scope of Work (Check All That Apply) x wrap &cut
E’ 23 sfor 23 If E! Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_i_tement
i Normally 5. ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. te° env }f Asbestos Containing Material (ACM) Amount ol
TO BE ABATED . at‘“ d':IaStceff? (i.e. thermal systems insulation, (Specify 2218132
~InFadiity Facility usto ;2 aft? surfacing, VAT, or SF or LF) g giglsg
(13) (12) other miscellaneous) 218 |g e
= =3 [¢]
Yes | No | N/A @
Basement & First floor X ducts that terminate at 1st floor 15 locations  [x
Basement X exposed duct insulation X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : f .
Century Waste Services ;;;'S;ID Mo g s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/14/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubiica Perez 12/29/2025

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

L




r Print Form

_ (L? o) 8y
\/\6  statB of New Jersey
- NOTIFICATION ASBESTOS ABATEMENT Chech 3436
""(Pursuant to NJAC 8; d12:120)
Date of Notification (1) [ 'Name of Building Owner/Operator (2) . '
12/29/2025
Agencies Notified Type Notification Street Address —“n A
263 Lawrence Ave Glc ¢ | NYl
EPA 1 initial :
DEP D Amended City, State, Zip Code
DOL = Amendment # Highland Park, NJ 08904 U T p—
Emergency (includin - o
E DpoH justiﬁgatiors\’)( & Name of Contact *- - |~Telephone’ Number
[ oca ] canceliation
: FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Rl
Resi L
esidential 1 school (K-12)
Street Address Subchapter 8 (Other than’K;J 2) pr—
263 Lawrence Ave [x] Other (ie. private & commercialbuildings; homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Highland Park, NJ 08904 2,786 2 1910
County (6) County Code (7) Current Use (Prio&’ti-ﬁbeiﬁg%r;‘.oﬁméd) """ ’
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
12/30/2025 01/05/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E =3 sfor23 If El Renovation Eull Containment with Negative Pressure
[] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_trtye';r;ent
Location of i NdorSmIaIIEy " Description of
Asbestos-Containing Material (ACM) Nslz'nleo & "c,:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t‘ i “Iagt s (i.e. thermal systems insulation, (Specify 2lpla |3
In Facility usto ;az At surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|2 |c |8
2 2| e
Yes | No | NA @
Basement X pipe insulation 86 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i f Wi ,
Century Waste Services g;}"g%m L 5 aste Grand Central Sanitary Landfill
City, State -Disposal Date City, State
Elizabeth, NJ 01/05/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 12/29/2025

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




35@ N / o ?h’ s..ln-_- J - | Pnnt FOITH

: State of New Je R
NOTIFICATION OS ABATEMENT " Check 3385

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

Date of Notification (1) Name of Building Owner/Operator (2) AN 1 2 20
12/29/2025 JR
Agencies Notified Type Notification Street Address
33 Peyser St G R
EPA O initial ye e BB e
DEP [[] Amended City, State, Zip Code PR
DOL g Amendment # Woodbridge, NJ 07095
Emergency (includin
E DOH justiﬁgatiog)( 9 Name of Contact Telephone Number
[] oca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
] school (k-12)
Street Address D Subchapter 8 (Other than K-12)
33 Peyser St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 910 1 1959
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

12/30/2025 01/06/2026

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

ﬂ 23 sfor 23 If Full Containment with Negative Pressure

E‘] Renovation

[x] =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of U Ndorsmzallly b Description of
Asbestos-Containing Material (ACM) Nfe. h ﬂeny ely Asbestos Containing Material (ACM) Amount o
TO BE ABATED & alltr)]d?alaStC - (i.e. thermal systems insulation, (Specify =3 m
In Facility us 12 ar surfacing, VAT, or SF or LF) 3|2 |e =
(13) (12) other miscellaneous) Sle|2|g
£ I
Yes No N/A ®
Basement X floor tile & mastic 413 SF
Laundry X floor tile & mastic 130 SF X
Bottom of the stairs X floor tile & mastic 7.5 SF X
Storage room X floor tile & mastic 172 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3'4;;’5;1[) oS f&was{e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/06/2026 Pen Argyl, PA
Completed by Title Signature Pubica P Date
Lubica Perez Owner Jexez 12/29/2025

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 = i
27 (Pursuant t?NJAdh"iso‘iand12:120) - ~Check 3386
- i Faite e
Date of Notification (1) - | Name of Buildin Q perator (2)
12/27/2025 -
a4 9
Agencies Notified Type Notification Street Address =
18 Burdge D
EPA & initial Sl
DEP D Amended City, State, Zip Code
DOL C Amendment # Howell Township, NJ 07731
Emergency (includin
E DOH }ustiﬂgatior!() g 9 Name of Contact Telephone Number
] pca [0 cancellation

FACILITY INFORMATION

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

Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Howell Township, NJ 07731 2,022 2 1973

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

Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/2026 01/12/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation %] Full Containment with Negative Pressure
[X] =2160sfor=2601If [] Demolition | Mini-Enclosure
l | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'c_lrten;ent
| GGt Normally P — yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) M 'ntenani }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' gl Staeﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|3 m
In Facility He ;az i surfacing, VAT, or SF or LF) 3|13 |3 2
(13) (1% other miscellaneous) g 2le 2
ot =3 ]
Yes | No | N/A @
Garage X floor tile & mastic 273 SF X
Storage room closet % floor tile & mastic 113 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s I 4 f i1 ;
Century Waste Services 3"'23-‘;@ D No 7 Swas = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/12/2026 Pen Argyl, PA
Completed by Title Signature 2 Date
Lubica Perez Owner Lubica Ferer 12/27/2025

ASB-41 (R-06-08)

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




r Print Form _J

sALL)
. State ew Jerse dn T T TR TN Y

. 3 [ e T T T
NOTIFICATION OF ASBESTOS ABATEMENT Chech 3428

o

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

Date of Notification (1) Name of Buildina Owner/Operator (2) R

12/27/2025 JAN 12

Agencies Notified Type Notification Street Address

[] EPA & initial 18 Naley Ry -

i | DEP [] Amended City, State, Zip Code

(x| DOL Amendment # Manalapan Township, NJ 07726

[ Emergency (including
[¥] DOH justification) Name of Contact Telephone Number
] bca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
13 Valley Rd E Other (i.e. private & commercial buildings, homes,
- etc.)

City (5) Square Feet # of Floors Bldg. Age
Manalapan Township, NJ 07726 1,449 1 1971
County (6) County Code (7) Current Use (Pricr if being demolished)
Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

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

01/05/2026 01/12/2026

Occupancy Status During Abatement (Check Only One) Street Address

-

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

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

City, State, Zip Code

El Renovation Full Containment with Negative Pressure

[x] =2160sfor=2260f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}te“;e”‘
i Normally i £ ye
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:a'nteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl dialaStceff'? (i.e. thermal systems insulation, (Specify 3|2 § 5:
In Facility L 13 s surfacing, VAT, or SF or LF) 318 |8|g
(13) (12) other miscellaneous) 2 lelc |
2 2 |le
Yes | No | N/A @
Main level Floor tile 315 SF
Main level X Mastic 455 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. i
Century Waste Services ;f;"g;m o ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/12/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lublica Perez 12/27/2025 J

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

L




2 D r Print Form J

.. DAW
PR - Stateﬁriéﬁ-%e' ey

0

NOTIFICATION OF ASBESTO TEMENT —Check:3430
. (Pursuant to- 60 and 12:120) AR RS QU RS Sy
Date of Notification (1) Name of Building Owner/Operator (2)
01/05/2026 VARE A A
- 8 JAN |/
Agencies Notified Type Notification Street Address
B [ initia 3 Collins Ave
DEP ] Amended City, State, Zip Code L L
DOL Amendment# | Bloomfield, NJ 07003 o T
Xl Emergency (including
X poH justification) Name of Contact | Telephone Number
[] bca [ canceliation
, FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
3 Collins Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bloomfield, NJ 07003 1,755 1 1937
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. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/2026 01/13/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
Xl =3sforz3if E Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [] Demolition | Mini-Enclosure
l | Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abmtenent
; Normaily 2 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e_ t o en{:eiy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED o at'“ d‘?”laSi - (i.e. thermal systems insulation, (Specify 25|32
In Facility L (1'; ar surfacing, VAT, or SF or LF) g g ls g
(13) ) other miscellaneous) 2le|c @
= Ll a
Yes | No | N/A &
Basement X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;23-‘;55;[3 he: ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/13/2026 Pen Argyl, PA
Completed by Title Signature ’ Date
Lubica Perez Owner Lubica Ferez 01/05/2026

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




ZU

Stato-of N&W Jersey
'NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Ak 3829

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Date of Notification (1) Name of Building Owner/Operator (2) _
01/02/2026 -
Agencies Notified Type Notification Street Address =
N Longvie UrECEIVED
EPA E Initial e Niamgew . A b e e
DEP [l Amended City, State, Zip Code
DOL = Amendment # Howell Township, NJ 07731
Emergency (includin — o
= poH jusﬁﬁgatiorz')( 4 Name of Contact | Telephone Number
[ bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - - - 2
Residential il
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
5N Longview Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell Township, NJ 07731 3,329 2 1981
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/2026 01/12/2026
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Other — Describe:

-

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

E! Renovation

Full Containment with Negative Pressure

[%] =2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;"‘;e”t
Location of U N dog"?“ly b Description of
Asbestos-Containing Material (ACM) h:e_ ‘eo e’;E‘,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 2 atmd'nlagl s, (i.e. thermal systems insulation, (Specify 2| 3 5
In Facility usio 1“; Al surfacing, VAT, or SF or LF) 3|8 § =
(13) (2) other miscellaneous) el ||
] Do
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" | " Wi .
Century Waste Services ;23}’5?0 No 5°f AR Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/12/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 01/02/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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- ’\ | pnntrorm g

\ﬂ) 7 State of New Jersey e TN
NOTIFICATION OF ASBESTOS ABATEMENT R S
(P_ur;uant tpNJAc_B:Bo and 12:120) | xR o
Date of Notification (1) T [ Name of Building Owner/Operator (2) .
1/8/2026 : WK 7006
Agencies Notified Type Notification Street Address -
EPA [ mital 100 Hopplesi SR NG
DEP [] Amended City, State, Zip Code pE————
DOL Amendment #____ Waldwick, NJ 07463 pRERS T
DOH E Ei:ﬁeﬁrgaeg:g)(mdudmg Name of Contact Telephone Number
DCA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL ] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
49 Harrison Avenue [x] Other (i.e. private & commercial buildings, homes,
: - ) : etc.)
City (5) Square Feet # of Floors Bldg. Age
Waldwick NJ. 07463. 1,794.SF. 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN EIMEUSSONY YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
150 RIVER ROAD. SUITE #F-4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973.334.5641 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/2026 1/12/2026 ASBESTOS ANALYTICAL LAB
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 51 GAGE ROAD,
Abatement Pqﬁomed Outside of Normal Facility Hours City, State, Zip Code
Other — Desoribe: EAST BRUNSWICK NJ. 08816
Scope of Work (Check All That Apply)
>3 sfor231f [] Renovation Full Containment with Negative Pressure
| =160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dorsn;?;ll; by Description of
Asbestos-Containing Material (ACM) Maintenan cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ke  San (i.e. thermal systems insulation, (Specify Dlx|a o
in Facility “5“’“;32 * surfacing, VAT, or SF or LF) 3|8|= |8
(13) 3E) other miscellaneous) 212 ‘% 2
Yes | No | NA 5 |°
BASEMENT X Floor Tile green & Mastic 80. SF. X
BASEMENT X Pipes Insulation & debris 5.LF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC - TRANSPORT 20745 30C/Y CONESTOGA LANDFILL
City, State Disposal Date City, State
RIVERDALE NEW JERSEY TBD MORTG&NTOWN PA. 19543
Completed by Title Signatur Date
CARLOS ESQUIVEL PRESIDENT 1/8/2026
v L Y

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



State of New_Jersey
NOTIFICATION OF AS!

ripitrunn

I

ABATEMENT

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

Date of Notification (1) Name of Building-©Wner/Operator (2) TAN 1 2 ¢Uco
1/8/2026 T .
Agencies Notified Type Notification Street Address
B EPA [ initia 160 Hopper Avenue %
[ | DEP {1 Amended City, State, Zip Code
DOL Amendment # Waldwick, NJ 07463
B4 Emergency (including
E DOH justification) Name of Contact Telephone Number
[ oca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
41 Harrison Avenue, gl‘i:‘t?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Waldwick NJ. 07463. 1,410 SF. 2 96
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY} YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
150 RIVER ROAD. SUITE # F-4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973.334.5641 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2026 1/9/2026 ASBESTOS ANALYTICAL LAB
Occupancy Status During ‘Abatement (Check Only One) Street Address
Facility Closed/Vacated During Enire Period of Abatement 51 GAGE ROAD,
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: EAST BRUNSWICK NJ. 08816

Scope of Work (Check All That Apply)
23 sfor231f

D Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
T
Location of Us:dorsmola“y b Description of n
Asbestos-Containing Material (ACM) Xsiie ely ce}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cotodia Sult? (i.e. thermal systems insulation, (Specify 2loi2 |5
In Facility 1“; ‘ surfacing, VAT, or SF or LF) 31|98 |5
(13) (12) other miscellaneous) % o % z
Yes | No | NA s |
BASEMENT X CUT & WRAP 20 LF. X
PIPE INSULATION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE TRANSFER 10954 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
Break V. Y. TBD WAYNESBURG, OHIO
Completed by Title Signatu Date
CARLOS ESQUIVEL PRESIDENT 1/8/2026

ASB-41 (R-06-08}

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

-~



| PrintForm |

LA €
\4) 77 State of New Jersey I |
5 NOTIFICATION OF ASBESTOS ABATEMENT TN
(Pursuant to NJAC 8:60 and.12:120) LR eLEs

e o
Date of Notification (1) “T Name of Buildifig Owner/Operator (2) T
1/5/2026 : JA AR e |
Agencies Notified Type Notification Street Address
01C i
B EPA [ inital 9 1 ast!f,- Point Terrace
| | DEP 1 Amended City, State, Zip Code
DOL " ;E\mendmem # o Hoboken NJ. 07030.
DOH X jur:;ﬁrgae;:r\:)(mc Mo Name of Contact Telephone Number
] DbcA [l cancellation 7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [J school (K-12) !
Street Address Subchapter 8 (Other than K-12)
901 Castle Point Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age I
Hoboken NJ. 07030. 2,749 SF. 2 125
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON ‘ (STATE LSk ONCY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
a NORTH EAST ENVIRONMENTAL LLC }
Street Address Street Address |
52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11612026 1/6/2026 HILLMANN CONSULTING LAB SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1600 Route 22 East, Suite #107.
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] - Eier==Dnser, Union, NJ 07083
Scope of Work (Check All That Apply)
D =3 sfor231If E Renovation | | Full Containment with Negative Pressure :
[X] =2160sfor22601f [] Demolition X} Mini-Enclosure 5
£ Glovebag Procedure |
i | Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement :
Type i
Location of i oy - Description of ',
Asbestos-Containing Material (ACM) s n*;e, Asbestos Containing Material (AGM) Amount m |
TO BE ABATED Foch dialastaﬁ’? (i.e. thermal systems insulation, (Specify 2|23 m
In Facility usi 12 surfacing, VAT, or SF orLF) 3|8lg |8
(13) (12) other miscellaneous) g 2lc 2
- - @
Yes | No | NA »
BASEMENT X PIPE INSULATION 150. LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE TRANSFER INC 19954 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX ,NY, TBD WAYNESBURG, OHIO

Completed by Title Signature ﬁ V4 Date
CARLOS ESQUIVEL PRESIDENT gu% ;}g,c}@ 1/5/2026
/ ,M/ 7/ /
* Do not this form for asbestos licensure exempted acﬂviue$.

ASB-41 (R-06-08)
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State of NéW\Jersey|
NOTIFICATION OF ASQ!ESTOSABATEMENT —~ T
(Pursuant to NJAC 8:60 and 12:120) A IS S ) ST

= AR
Jers';y 5

I

Print Form

|
|

E

Date of Notification (1) Name of Bundiﬁsﬁéwneﬂ()peramr (2)
1/2/2026 DMR Construction Services, Inc. AN 1 4 onoe
Agencies Notified Type Notification Street Address i 1 -
5k B inna 160 Hopper Avenue
DEP ] Amended City, State, Zip Code v o
DoL Amenduicnld. .. Waldwick, NJ 07463 '
E DOH D jusﬁ?irgaegg)(mc W Name of Contact Telephone Number
[ bca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
168 FRANKLIN AVE Other (i.e. private & commercial buildings, homes,
1 EtC.)
City (5) Square Feet # of Floors Bldg. Age
WYCKOFF NJ. 07481 2,278. SF. 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
150 RIVER RD. SUITE F4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973-334-5641 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/17 12026 1/21/2026 ASBESTOS ANALITYCAL LAB
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 51 GAGE ROAD,
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll M-S EAST BRUNSWICK NJ. 08816
Scope of Work (Check All That Apply)
[ =23sfor=3if [0 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_lfpn;ent
Location of Uszdognola;:y Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m | |
TO BE ABATED R gyl (i.e. thermal systems insulation, (Specify 2lola |l
In Facility o 1"‘; ' surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) 212 ::"T 2
Yes | No | NA Gl
1ST. FLOOR X FLOOR TILE 512. SF.
2ND. FLOOR X FLOORTILE 462. SF. X
EXTERIOR X TRANSITE SIDING 3,851. SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC TRANSPORT 20745 30. C/Y CONESTOGA LANDFILL
City, State Disposal Date City, State
RIVERDALE, NEW JERSEY 07457 TBD MORGF}'NTOWN PA. 1943
Completed by Title Signatu Date :
CARLOS ESQUIVEL PRESIDENT 1/2/2026 |
7 77 ;

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

ASB-41 (R-06-08)

i



PrintForm |

\ %71/ State of New' Jersey e T
NOTIFICATION OF ASBEST ABATEMENT s T LN B
{Purs_nam to NJ 60 and 12:120) Yoot
Date of Notification (1) N'a;'r-le of Building Owner/Operator (2) )
1/2/12026 DMR Construction Services, Inc. a3 e
Agencies Notified Type Notification Street Address i
[X] EPA Initial 160 s b i g TEERT
| | DEP [] Amended City, State, Zip Code S ra Lo
[x] DOL )‘E\rr:r-mdmentftE o Waldwick, NJ 07463 e
E DOH E] jur:;i;ﬁn;:)(mc g Name of Contact Telephone Number
O oca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
45 HARRISON AVE Other (i.e. private & commercial buildings, homes
3 etc.)
City (5) : Square Feet # of Floors Bldg. Age
WALDWICK NJ. 07463 1,508. SF. 2 105
County (6) County Code (7) Current Use {Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
150 RIVER RD. SUITE F-4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973—-334-5641 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12 12026 1/14/ 2026 ASBESTOS ANALITYCAL LAB
Occupancy Status During Abatement {Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement 51 GAGE ROAD, |
Abatement Peﬁomed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: EAST BRUNSWICK NJ. 08816
Scope of Work (Check All That Apply)
E] 23sfor231if [j Renovation X Full Containment with Negative Pressure
BX] =160 sfor 2260 if Demolition X1 Mini-Enciosure
-}.3 Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_t;prr;ent
Location of Usrdognolae‘;y iy Description of
Asbestos-Containing Material (ACM) e {ﬂy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G 3t" d‘?—“fé‘tam (i.e. thermal systems insulation, (Specify - BIPRE m
In Facility i surfacing, VAT, or SF or LF) 318|812
(13) (12) other miscellaneous) 2|2 % %
Yes | No | NA & |1
1ST. FLOOR X FLOOR TILE 416. SF. X
KITCHEN X FLOOR TILE 105. SF. X
BASEMENT X PIPE INSULATION 9 LF. X
EXTERIOR X TRANSITE SIDING 3,940 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC TRANSPORT 20745 30. CIY CONESTOGA LANDFILL
City, State Disposal Date City, State
RIVERDALE, NEW JERSEY 07457 TDB MORGQNTOWN PA. 1943
Completed by Title Signatu s Date
CARLOS ESQUIVEL PRESIDENT 1/2/2026

A nou/se mﬁr éhéos licensure exempted activitiesl.

i
|

ASB-41 (R-06-08)



| Print Form J

] h"‘\\ State of New Jersey
\ /7 / NOTIFICATION OF ASBESTOS ABATEMENT e,
(Pursuant to n\&gg,%sp@nh 12:120) Kbt e i Vi
Date of Notification (1) T Name of Building OwperfOperator (2)
12/31/2025 ' IAN 1 ~ nnon
Agencies Notified Type Notification *| Street Address RN
. 7855 BOULEVARD EAST
EPA B initial _ _
DEP [] Amended City, State, Zip Code s T d s R
DOL Amendment# ______ NORTH BERGEN NJ. 07047 o i e
DOH D Ersn%rg:t?::)(mcludmg Name of Contact Telephone Number
% DCA [:l Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Building [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
7855 BOULEVARD EAST (AP ARTMENT 19.E.) Oilhger (i.e. private & commercial buildings, homes,
eic.
City (5) Square Feet # of Floors Bldg. Age
NORTH BERGEN NJ. 07047 1,705. SF. 50.
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
150 RIVER RD. SUITE F4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973--334-5641 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2026 1/17/ 2026 ASBESTOS ANALITYCAL LAB
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 51 GAGE ROAD,
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
et~ Describe EAST BRUNSWICK NJ. 08816
Scope of Work (Check All That Apply)
[:l 23 sfor23 if E Renovation Xl Full Containment with Negative Pressure
<] 2160 sfor 2260 If ] Demolition Xl Mini-Enclosure
L4 Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of u :dogg?"y b Description of i
Asbestos-Containing Material (ACM) MS int ely [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 ai‘d‘?"lagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 2lo|g m
In Facility ust 1'32 ) surfacing, VAT, or SF orLF) 2|3 |9 %
(13) (12) other miscellaneous) 2|8 |2 |8
Yes | No | N/A g | ©
Entire Apartment 19E X ACM black Mastic glue . 800. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER 19954 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONXN.Y. TBD WAYNE;BURG. OHIO
Completed by Title Signature Date
CARLOS ESQUIVEL PRESIDENT 74 12/31/2025

Fa A

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




Q

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

\ [Date of Notification (1)

Type Notification” ™

Agencies Notified

d:l@a@ﬁ Building Owner/Operator (2)

|_Streef Address
1400 Treeneedle Rd JAN 13

EPA £l initial
DEP Amended

DOL Amendment #__!

City, State, Zip Code
Point Pleasant NJ 08742

[l Emergency (including e T

"5:] TelephoneNumber. & 1iCE> &

1 opoH justification) L
[] bca [[] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,
1400 Treeneedle Rd i
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

"] Facility Closed/Vacated During Entire Period of Abatement
(x| Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/26/2026 01/26/2026 AAA Lead Professionals
Street Address

6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

[:! >3 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalls Tvpe
Location of Used Sol y ” Description of
Asbestos-Containing Material (ACM) M inte?'n elyce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at di Iagtaff’? (i.e. thermal systems insulation, (Specify g 2 2 (0
In Facility usto ;az : surfacing, VAT, or SF or LF) 3|8 § S
(13) (12) other miscellaneous) g.f's & E
g N
Yes | No | N/A @
Interior Tiles 240 SF v
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 01/26/2026 BETHLEHEM, PA
Completed by Title Signature _ R | Date
JOSEPIT PERLSTEIN OWNER = /)ﬂ n\/%f:‘ 01/05/2025

ASB-41 (R-06-08)

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

State of New Jersey
NOTIFICATION 'pz%?BESTOS ABATEMENT

fo NJAC 8:60 and 12:120)

$_..._,},_-,}{"'?-?"‘ (Pu@fﬁiu )
Date of Notification (1) VN 1 Name of Buildina Owner/Operator (2)
01/02/2026 emE ';j oy -"‘ T ~\;
Agencies Notified Type Notification Street Address
731 SHAWNEE ROAD
] Epa Initial : : ;
| | DEP [] Amended City, State, Zip Code J i =
DOL Amendment # BLACKWOOD NJ 08012
e 4 -
¥ poH s jugnt%gaet?:g)(mcmdmg it Gr Conagt ek EEBNONGENLERAT
[] bpcA ] Canceliation RES S

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
HORIZON ENVIRONMENTAL GROUP INC.

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
BLACKWOOD 2012 2 61

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

ASCM No. Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
PO BOX 316

Street Address
570 CLEMS RUN

City, State, Zip Code
THOROFARE NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

DAVID FLANNIGAN

Telephone No.
609-221-4660

License No.

Telephone No.
01145

610-304-4676

Start Date (10)
01/12/2026

Scheduled Completion Date (11)
01/13/2026

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
RESIDENTIAL-ABATEMENT AREA CLOSED OFF

:

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

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

[Z] Renovation

Full Containment with Negative Pressure

[] 2160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;)”;e"‘
Location of a N dogn?llly i Description of
Asbestos-Containing Material (ACM) ]\;‘e. h o eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de'nlaneff'? (i.e. thermal systems insulation, (Specify |l § .
In Facility usi 1'32 A surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (2] other miscellaneous) 2| g £ |2
= Q@
Yes | No | N/A @
FOYER-HALLWAY-CLOSET X FLOOR TILE 71 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 04
City, State Disposal Date City, State
MULLICA HILL NJ 01/13/2026n WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 01/02/2026

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



r Print Form J

A f fi VE State of New Jersey
e, | NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant.to NJAC 8:60 and 12:120) o
eI . T_F_\Tm Pt T ] J
Date of Notification (1) Name of Building Owner/Operator (2) : 8, Rt R
~ 01/07/2026 Radiant property Management LLC
Agencies Notified Type Notification Street Address
EPA 3 e 280 Fulton St
DEP D Amended City, State, Zip Code
DoL O émendment# — New Brunswick NJ 08901 ek TS
T () 21 } 3 v 1 PRl
X1 poH iug}iet_rgaet?;::)(mc . Name of Contact TEETT | elephone Number
[] Dca [] canceliation
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residence - D Sehool (K-12)
Street Address » Subchapter 8 (Other than K- 12)
: =1 Other (i.e. private & commercial buildings, homes,
280 Fulton St otc) ’
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7) Current Use (Prior if being demolished)
. STATE USE ONLY) .
Middlesex f i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
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
01/16/2026 01/20/2026 AAA Lead Professionals
Street Address

Occupancy Status During Abatement (Check Only One)

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

6 White Dove Court
City, State, Zip Code

-

Other — Describe:

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

[3 23sfor231if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of USNdorSrnIaHIy b Description of
Asbestos-Containing Material (ACM) M:ime" eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi nlasg;f? (i.e. thermal systems insulation, (Specify Fl=o 3|5
In Facility s (:Z f surfacing, VAT, or SF or LF) 3|8 |08
- (13) ) other miscellaneous) e |B|2|¢g
A I I
Yes | No | N/A @
Interior Pipe insulation 610 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State - Disposal Date City, State
Lakewood, NJ 01/20/2026 BETHLELEM, PA
Completed by Title Signature * e
JOSEPH PERLSTEIN OWNER /w/ %/ 01/07/2026

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)
—

B

Date of Notification (1) ' i 1 Name of Building Owner/Operator (2) LT
01/05/2025 AT:_., s rawe - 3 A ¥ 4
Agencies Notified Type Notification Street Address
EPA Initial 73 Addicks Rd
DEP [] Amended City, State, Zip Code
DOL - émendment(# — Westwood, NJ, 07675
mergency (including ST
@ ooH justification) Name of Contact . < Telephone umben & LICENSINE
[] bca [ 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)
i = Other (i.e. private & commercial buildings, homes,
73 Addicks Rd < o)
City (5) Square Feet # of Floors Bldg. Age
Westwood
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

Name of OSHA Monitor

ix] Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)
01/15/2025 01/15/2025 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Ll Full Containment with Negative Pressure
[ =160 sfor 2260 If [] Demolition 2] Mini-Enclosure
71 Glovebag Procedure
| 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}_tj:;ent
Location of USS:QE?;:Y " Description of
Asbestos-Containing Material (ACM) Maintenan)::e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla é o
In Facility 12) ¢ surfacing, VAT, or SF or LF) 3|8 |3 =
(13) other miscellangous) g|lelc |2
2 L
Yes | No | N/A @
Interior Duct Insulation 50LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 01/15/2025 BETHLEHEM, PA
Completed by Title Signature Z/ | Date
JOSEPIT PERLSTEIN OWNER /> mﬂ ,-//;/ 01/05/2025

ASB-41 (R-06-08)

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



| Print Form

A\
( L\ State of New Jersey Al 16
‘ ‘ TION OF ASBESTOS ABATEMENT @ J(:} <5, 2«/ {
\ ™ P 7} (Plirsiant to NJAC 8:60 and 12:120) BT T
Date of Notification (1) ' | Name of Building Owner/Operator (2) il
1/6/2026 Private property
Agencies Notified Type Notification Street Address JAN 1 o 2098
63 Hillside Ave i T T
%] EPA B itial . :
Ix| DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Livingston NJ \SBESTOS CONTROT & | ferec
[] Emergency (including S CONTROL & LICENSIN
E DOH justification) Name of Contact Telephone Number
[x] oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
63 Hillside Ave E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston NJ 2000 SF 2 floor +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 Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A _ 201-552-9685 01384
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
1/16/2026 1/25/2026 Hillman Counsulting
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
E] 23 sfor23 if D Renovation Full Containment with Negative Pressure
[%] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:gent
Location of i Ndog"?"y " Description of
Asbestos-Containing Material (ACM) 'je. : & e:]y ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at‘“ d‘?"]aStam (i.e. thermal systems insulation, (Specify 2lol3 1,
In Facility LS ;az ‘ surfacing, VAT, or SF or LF) 3| 2(8|8
(13) (12 other miscellaneous) el |2
= 2 |la
Yes | No | N/A @
Garage room X floor tile 250 SF
Kitchen X linoleum 120 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i . W .
Ropvic transport ;5;';%'0 i st\asie Biythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Date
Galo Zumba Principal 1/6/2026

ASB-41 (R-06-08)



g of

State of New Jersey

a!
e U 'Vj NOTIFICATION OF ASBESTOS ABATEMENT
‘:11 \ wj&gﬁhant to Ngﬁ% §,§o and 5:16)
[ Date of Notification (1) Name of Building er/Operator (2) P TR I 2 A
o1 1 06 | 26 A A VIRIP0 T2
Agencies Notified Type Notification Street Address
X EPA & Initial 337 Dodds Lane JAN -9
DOLWD 00 Amended City, State, Zip Code
X DOH Amendment # .
O bcA [J Emergency (including Princeton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact Telephone NombebL & LICENSING
1 Cancellation ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address % g:t?:r E.F:frpsri\sgtt: Zrngl?:grlrfrgsgcim buildings,
83 Random Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2600 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 19 [ _26 o1 [/ 21 1 _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor>3ff [ Renovation ] Mini-Enclosure
X >160 sf or 2260 If X Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 3213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |3
N Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) 5 ©
Yes | No | N/A
basement 0 |® |O |asbestos floortile 400 sf X OO0
O |0 (8 o|o|o|jo
o |0 (d go|o|ojo
O |0 |0 go|o|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ”&?;'? Ng. W;s‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/21/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Signatur o A ‘} Date i
Nicholas Fernicola Project Manager ,f _,;_1/ / /{,‘/ / 5 &
y 7

ASB-41
JAN 13

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



s~ R 'f\‘L‘ State of New Jersey B N 2
1 VU + NOJIFICATION OF ASBESTOS ABATEMENT g,.;;f[f& 2
AL [ A PIRRIIAC :60 and B19) il
T Date of Notification (1) 1 — Narhe,of B,:;i'lding Owner/Operator (2)
01 / 06 / 26 " Lynx Waste & Recycling, Inc.
Agencies Notified Type Notification Street Address
X EPA B Initial P O Box 188
goowo  |Ofwewer | fov e moo i
BEA [J Emergency (ir;,lu_di:g Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact lTeIephone T A —
[ Cancellation '.*l PICESING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address % cs)l:r?grh (E:.petfrpari\ggtt: Zrntc?acgr:r-r:ezr)cial buildings,
1001 Patterson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach 1200 1 50
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. 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
o1 [/ 20 [/ _26 01 / 22 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

O >3sfor>3 K [ Renovation [ 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 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|23 3
TO BE ABATED Mamtr_enanoe!? (i.e., thermal systems insulation, (Specify 2|5 513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s El5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [l |® |[O |asbestos siding 1200 sf ®lOO|O
O |0 |0 ao|g|ga|od
O[O |O o|o|o|o
o |g|a o|iojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"'zuo‘ezrz'sb No. Wgsm Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/22/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title .| Signature / l Date ) {
Nicholas Fernicola Project Manager \*-\./ 3 ; NEYA
!/-,‘ o | I J / ) »
ASB-41 2N ' /

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



Co\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MPursw}to N._JQAC 8:60 and 5:16)

Date of Notification (1) i Namé of Buﬂd‘ng Owner/Operator (2) B! v )
01 / 06 / 26 1 Ut 490/
{ /T
Agencies Notified Type Notification Street Address :
& EPA B Initial 337 Dodds Lane JF <
o Dioeme Cty, State, Zip Code
] DCA (] Emergency (in_clu ding Princeton, NJ 08540 e dade L
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number B
[ Cancellation I
FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Strect Address [ Other (i.e., private and commercial buildings,
267 Dodds Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 2700 2 65

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

TCity, State, Zip Code

Toms River, New Jersey 08755

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 19 / _26 01/ 21 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f ] Renovation [ Mini-Enclosure
[ >160 sf or >260 If B Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |<
(13) (12) other miscellaneous) )
Yes | No | N/A
basement O | |[O |asbestos floor tile 400 sf X\ O|O(d
O |0 |O Ooio|o|d
O oo Oo|o(ga|gd
O (o0 ogojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha'zu‘;ezr;lsj No; WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/21/26 Morrisville, Pennsylvania

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

Signature - ~ !
N/ \ —t

Date | |
!/l / D¢

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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INTRICH  ——
SRV - AR R State of New Jersey
. il \\J 3 ' NOTIFICATION OF ASBESTOS ABATEMENT
;-/} 7 (Pursuant to NJAC 8:60 and 12:120)
r*l-‘.T_-de\ =
Date of Notification (1) Name of Building @whef/Qperator (2) vy gy i
12/15/2025 _ 9 RECEIVLED
Agencies Notified Type Notification Street Addres
ke 70 Overbrook dr
EPA E Initial
DEP ] Amended City, State, Zip Code
DOL - Amendment # Colonia NJ 07067
Emergency (including
Xl poH justification) Hidfvs af Contact NESTOY I‘?lggugng-qubﬂ.—\-q-—\;r-j
[] bca [] cancellation o b o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
70 Overbrook Dr Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Colonia NJ 07067 800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ILV Contracting LLC

Street Address

16 Hillcrest Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

917-403-3160

02132

Start Date (10)
12/26/2025

Scheduled Completion Date (11)

Name of OSHA Monitor

01/26/2026

ILV CONTRACTING LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Hillcrest Ave

City, State, Zip Code
Clifton NJ 07013

-

Scope of Work (Check All That Apply)

0
B

23 sfor23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-;_t:prrerent
Location of U Ndogglalliy b Description of
Asbestos-Containing Material (ACM) rje' ten: Y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” it gtcf;f? (i.e. thermal systems insulation, (Specify 25135
In Facility tshe 12 ZUE surfacing, VAT, or SF or LF) 3|8 § %
(13) (12) other miscellaneous) g 2 £ g
— —_ @
Yes No N/A @
Basement X Tiles and Mastic 400 % X
Room 1 First Floor X Tiles and Mastic 200 5 X
Room 2 First Floor X Tiles and Mastic 200 e X
All House X Wipe Cleaning 1700
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast "
ILV CONTRACTING LLC T s Grand Central Landfil
City, State Disposal Date City, State
Clifton New Jersey Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President N 12/15/2025

ASB-41 (R-06-08)

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




%/\Q _State of New Jersey
D NO: .IFIC@;@%@? ASBESTOS ABATEMENT RECEIVED
“7(Pursuant to NJAC 8:60-7 and 12:120-7) i

Date of Notification (1) 1/6/26
Type Notification

|Name of Building Owner / Operator (2) AN 19 U

Agencies Notified Street Address
EPA X Emergency Notification |22 Mercer Ave ey 2 LICENSENG
DEP Initial Notification City, State & Zip Code SBESIUS LSS
X DOL Amended Notification  |Port Monmouth, NJ 07758
X DOH Cancellation Name of Contact | Telephone Number
DCA

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
22 Mercer Ave X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,600 2 70+
Port Monmouth Monmouth Current Use (Prior if being demolished)
Residence

ASCM No. |Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Global Abatement Services, LLC

Environmental Tactics, Inc.

Street Address
P.O. Box 7620

Street Address
64 Broad Street

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Matawan, NJ 07747

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)

Scheduled Completion Date (11)

. IName of OSHA Monitor

1/9/26 1/9/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X - Facility Closed/Vacated During Entire Period of Abatement P.O. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Scope of Work (Check all that apply)

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

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A VAT 500SF Removal
Basement N/A Pipe insulation 110LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 1112/26 Fairless Hill, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 1/6/26

ASB-41 JUN 95 G4667



l_ Printrorm |

—a

1.7’“ A7 D StalelBiiNew Jersey )
\ {Q ,.-*F_ NOTIFIGATION © i_*-l BESTOS ABATEMENT AL 973 / '
. 1 (Pursuant to NJAC 8:60 and 12:120) CiAF A2
Date of Notification (1) Name of Building Owner/Operator (2) r TV Ty
1/5/2026 Private property R s
Agencies Notified Type Nofification Street Address
430 gth Street ‘ cuo .
%] EPA X1 initial _ : JAN 1 o onoc
x| DEP [l Amended City, State, Zip Code
x| DOL Amendment # Fairview NJ
Emerge includi
E DOH b jur:ﬁﬁrgai?:x)(m s Name of Contact Teleohone Number... .. . . |
[x] pca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
430 9th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairvew NJ 2000 SF 2 floor +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 (8)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/2026 1/25/2026 Hillman Counsulting
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803

Scope of Wark (Check All That Apply)

[] =23sfor=z3¥ [¥] Renovation -1 Full Containment with Negative Pressure
[X] =2160sforz260if [] Demolition L] Mini-Enclosure
| | Gilovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of i Nd"g"?"iy b Description of
Asbestos-Containing Material (ACM) hj‘*. ) g*’-‘n{ﬂy Asbestos Containing Material (ACM) Amount -
TO BE ABATED e al'gd? IaSt - (i.e. thermal systems insulation, (Specify R IR m
in Facility g ;32 BiTke surfacing, VAT, or SF or LF) QR e
(13) a2 other miscellaneous) $1%|¢s g
= —- ®
Yes No N/A (]
Exterior X Transite shingles 2800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast 2
Ropvic transport 20785 . e Blythe Township Landfil
City, State Disposal Date |1 City, Statc
60 Riverdale Rd Riverdale NJ R Rd New Philadelphia NJ
Completed by Title = |_Date
Galo Zumba Principal 11512026

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form J

Date of Notification (1)

I Name of Building Owner/Operator (2)

Street Address

6 White Dove Court

01/05/2026
Agencies Notified Type Notification Street Address
=l EPA il 170 Berkshire Rd s CONTROL & LICENSIG
| DEP [] Amended City, State, Zip Code BT
(x] DOL . gmendment?d — Hasbrouck Heights, NJ, 07604
E] DOH jur:t%rgaeygg)(ln g Name of Contact Telephone Number
[1 oca [] Cancellation
FACILITY INFORMATION

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

Residence 1 school (K-12)

Street Address 7] Subchapter 8 (Other than K-12)

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

170 Berkshire Rd etc.)

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

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2026 01/19/2026 AAA Lead Professionals
Street Address

| x] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containment with Negative Pressure

[] 2160 sfor 2260 if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tf;gent
Location of U N dogn?"Iy b Description of
Asbestos-Containing Material (ACM) I'\:ae' teﬁ:n)::e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm dial Staf? (i.e. thermal systems insulation, (Specify 2l 2|5
In Facility usto 1“'; ! surfacing, VAT, or SF or LF) ERENE-RE
(13) (12) other miscellaneous) ‘% 2 |2 |2
~ O
Yes | No | N/A i
Interior Pipe Insulation 75LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 01/19/2026 BETHLEHEM, PA
Completed by Title Signature /| Date
/) S
JOSEPH PERLSTEIN OWNER /:Z,,/ N 01/05/2026

ASB-41 (R-06-08)

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



: State of New Jersey
FICATION OF ASBESTOS ABATEMENT

4 [{Pursuant to NJAC 8:60 and 12:120) T/
P |
Date of Notification (1) 6‘{7 - FRame of Building Owner/Operator (2)
01/06/2026 —
Agencies Notified Typé Notification Street Address ks
4 Queen Anne Rd
EPA Initial ?6 B
DEP [] Amended City, State, Zip Code . e
DOL - Amendment # Teaneck, NJ 07666 \SRESTOS CONTROL & LItmas
Emergency (including
E] DOH justification) Name of Contact Telephone Number
[ obcA [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
764 Queen Anne Rd etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Bergen ( i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
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
01/0 7/2026 01 /07/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Fx] Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
23 sfor23 If Renovation L] Full Containment with Negative Pressure
[ =160 sfor 2260 if ] Demolition Ll Mini-Enclosure
% Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_?:;enl
Location of Us:do‘ro“m?“ly b Description of
Asbestos-Containing Material (ACM) el °:ny }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cust'o d?gl St‘fm (i.e. thermal systems insulation, (Specify 2|03 m
In Facility (12 t surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) ) other miscellaneous) e lB |2 |8
- L la
Yes | No N/A @
Interior Pipe Insulation 40LF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID No. of Waste
Lead Professionals Inc 35103 TESI
City, State Disposal Date City, State
Lakewood, NJ 01/07/2026 BETHLEHEM, PA
Completed by Signature_— F 4 [ Date
JOSEPH PERLSTEIN OWNER >Wﬂ %//ﬁ 01/06/2026

ASB-41 (R-06-08)

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




| Print Form _J

L'QC‘\\( State of New Jersey
NOTIFICATION OF ESTOS ABATEMENT
(Pursgg :60 and 12:120) C ‘#
C | .L YX@’
: Name of Building prerlOperator (2)

Date of Notification (1)
1/8/2026
Agencies Notified Type Notification Street Address PAN T3 Ul
349 Dogwood Dr. e
EPA Initial g
DEP [0 Amended City, State, Zip Code o
DOL Amendment # Union, NJ 07083 -erar0S CONTR oL & LICFNS]
E(] Emergency (including N oy — ‘1‘. " - e NTh
E DOH justification) ame of Contac! | elephone Number
O pca [0 cancetation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [0 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
349 DOgWOOd Dr Ki Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 2,200 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Danvic Contracting LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2026 1/13/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083

Scope of Work (Check All That Apply)

E 23sfor231f Renovation Full Containment with Negative Pressure
[ =160sfor=2601f Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_:_t::;ent
Location of Us:ldogmziy b Description of
Asbestos-Containing Material (ACM) Maime?m ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol (i.e. thermal systems insulation, (Specify 21512315
In Facility \Isio) 1'; Al surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) g 2 |E |2
- I
Yes | No | NA ®
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . ler ID No. f Wast .
Danvic Contracting LLC ;-,ag-ﬂ 9 —FBDas © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Q&mtq, Dsnnars| 11812026

JJ J J

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




NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
1/8/2026 af

/ kk’}) RECEIVE [ PrintForm |
\s ] State of New Jersey

Agencies Notified Type Nofification fee Sfreot Address BSOS CONTROL T LICENS NG
- [1 it 3 E Mantua Ave
| | DEP [] Amended City, State, Zip Code
X] DOL _ Amendment# Wenonah NJ 08090
DOH E;ngg:;:g)(mcludmg Name of Contact | Telephone Number
[ bca [ cancetation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental Home 1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
3 E Mantua Ave [X] (e)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Wenonah 3,787 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) _____ | Residental Living
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA consulting LLC Bellco Demolition
Street Address Street Address
1720 Glassboro Road 950 ridge rd A-6
City, State, Zip Code City, State, Zip Code
Williamstown,NJ 08094 Claymont,DE, 19703
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David costa 856-803-0839 856-298-2571 02124
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2026 1/10/2026
Occupancy Status During Abatement (Check Only One) Street Address
X|  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)

U 23sfor231If D Renovation X] Full Containment with Negative Pressure
[ >160sfor=2601 ] Demoiition = Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?te";e"t
Location of U :Idormat:y b Description of L.
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED c”“’“";:fgg’;’f, (i.e. thermal systems insulation, (Specify Dial2|D
In Facility “5t°d1 % surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) g 2 le |2
2 D|a
Yes No N/A L
Basement X Pipe wrap 16LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Bellco Demolition WH2r50‘I 1 4 Lanchester Landfill
City, State Disposal Date City, State
Wilmington,DE

Completed by Title Signatu Date
Ronald Ormsby Owner m 1/8/2026




&

State of New Jersey

NOTIFICATION OF A

(Pursua

ESTOS ABATEMENT
8:60 and 5:16)

N 7Y

@ f < / F

E. : i/
AW WL RS

(NJAC 5:23-8)

justification)

[ cancellation

Date of Notification (1) ¥ Name of Bundmg r/Operator (2)
L Y A

01 o+ 18 [ 26 _,}_ L.‘ J!S',Lf, 3
Agencies Notified Type Notification Street Address
J EPA & Initial 11 South Monroe Avenue R
X DOLWD S sl City, State, Zip Code TEESTOS CONTROT&ERE™

menam
& DHSS i ; Wenonah NJ 08090
] DCA [] Emergency (including
Telephone Number

Name of Contact

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 (i.e., private and commercial buildings,
9 North Clinton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wenonah 2,225 3 120

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Finog Enivronmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road #4-318

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 19 [/ 26 o1 [/ 22 | 26 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

O Mini-Enclosure

wrop ond Cut me Mhod

Jennifer Burns

Office Assistant

B4 >160 sf or >260 If [0 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) g "
Yes | No [ N/A
Basement O |® |0 |Pipe with asbestos insulation 128 LF X O|gig
First floor 2 rooms -4 risers O | |[O | Pipe insulation 42 LF X O|O|d
O (O |0 oio|o|o
0 18 i ogo|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler 1D No. Wasts Fairless Hills
P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 10/10/25 Morrisville, PA
Completed By (Print or Type) Title Date

Signatur
 f—

ASB-41
MAY 11

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




ol

B & G Project # 2026-11

P
NOTIFICATION O SB ABATEMENT
{Pursuant to NJAC 8: 120)

checbt= {255y

Lt

Date of Notification (1)

01/09/2026

| Name of Building Owner:Operator (2}

4

Agencies Notified Type Notification Street Address JANT
1 cpa B i 6 Hillside AVenue
™ oee [] Amended Cily. State. Zip Code — LICENSIRG
)] DOL | g Amendment#___ Cedar Grove, NJ 07009 \ SpESTOS CONTR
'] Emergency (including L2t
DOH 1 justification) Name of Contact | Telephone Number
[ bca l [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

6 Hillside Avenue

E etc.)

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

City (5)
Cedar Grove, NJ 07009

Square Feet # of Floors

Bldg. Age

County (8)
Essex

County Code (7)
(STATE USE ONLY)

residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

TASCM No.

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

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-696-6869

License No.

00378

Start Date (10)
01/20/2026 01/21/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Quiside of Normal Facility Hours
| | Other — Describe:

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

23 sfor23 If Renovation

Wrap and Cut

Full Containment with Negative Pressure

[0 =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*}) and Non-Friable Procedure
Is Location Ab?r‘fpmee”t
Location of U Ndognlailty b Description of
Asbestos-Containing Material (ACM) rje.m °enYce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d?nEaStaf'f'? (i.e. thermal systems insulation, (Specify Flo 210
In Facility o ;2 d surfacing, VAT, or SF or LF) 3|8 § g
(13) () other miscellaneous) % o | 2|2
= 213
| Yes | No | N/A 2
 crawl space : X | pipe insulation 35LF
F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
a Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 01/21/2026 | pen Argyl, PA
Completed by Title Signature Date
.| Gordana Luna Secretary / Treasurer Lona 01/09/2026

ASB-41 (R-06-08)

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




%% r-'-‘..—‘;f—'ﬁ"" ) lv%m;“u&w . vw: PRI I
:) "7 (Pursuant fo,NJAC|8:80 and 12:120)

Date of Notification (1) Name-of-Building-Owner/Operator (2) o s TOTY
01/02/2026 RECLL ¢ dars
Agencies Notified Type Notification Street Address
EPA B it 225 Furman Place
DEP —1 Amended City, State, Zip Code
DOL _ Amendment # Lyndhurst, NJ 07071
Do fosttation) e | ame of Contact Telephons Nuber 7
g DCA [] canceliation \ ursic
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence School (K-12)
Street Address Subchapter 8 (Other than K-12) ]
295 Furman Place ﬁﬁ.e. private & commercial bufidings, homes,
City (5) Square Feet # of Floors Bidg. Age
Lyndhurst 1422 2 76
County (6} County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Vacant
Name of Monitoring Finm Hired by Building Owner () ASCM No. Name of Abatement Contracior {9)
Emerald Environmental Group LLC Green Team Contracting
Street Address Street Address
22 Ottowa Rd 100 Louis Street Suite H
City, State, Zip Code City, State, Zip Code
N Morganville, NJ 07751 South Hackensack NJ, 07606
Project Manager for Monitosing Firm Telephone No. Telephone No. License No.
Joseph Rizzo 347-886-1319 917-670-7798 02119
Start Date (10) Scheduled Completicn Date (11) Name of OSHA Monitor
01/03/2026 01/104/2026 Emeraid Environmental Group LLC
Occupancy Status During Abatement {Check Only One) Street Address
) " { During Entire Petiod of Abat . 22 Oitowa Rd
—| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LY =D N Morganville, NJ 07751
Scope of Work (Check All That Apply)
[] =3sfor23s Renovation Full Containment with Negative Pressure
%] =160 sfor=260If ] Demolition Mini-Enclosure
Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Descriplion of i o
ining Material (ACM) s Sonty Y Asbestos Containing Maesial (ACM) Amount -
TO BE ABATED c’“’“’“"e"’ash' ""‘-‘m {i.e. thermal systems insulation, (Specify 21al3 a
In Facility “s“’d‘f s surfacing, VAT, or SF or LF) 318 |3 2
13 0 other miscellaneous) cisi22
- - (]
Yes | No | NA @
Basement X Mastic & Floor Tile A00SF X
Name of Registered Waste Haufer NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste .
Century Waste Services LLC 8IC-1323 2.3 Grand Central Landifiill
Elizabeth, NJ 01/04/2026 Pen Argyl, PA
Completed by Title Signature Date
Carlo Limongi Owrer Carlo Limongl 01/02/2026




_/\

J

gbﬂﬁbb@(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to 8:60%and 12:120)
Date of Notification (1) "/|/Name of BHilding Owner/Operator (2) SR TN FL)
DECEMBER 15, 2025 L il Rishome v
Agencies Notified Type Notification Street Address
o M el 51 HUNTSVILLE ROAD 1 13 208
] DEP ] Amended City, State, Zip Code :
x] DoL Amendment #___ NEWTON NJ 07860
B DoH Ed Er;t?rfg:t?;%(‘”c‘”dmg Name of Contact [ Telephone Numbet. 1T~
[] DcA [C] Ccancellation ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A School (K-12)
Street Address % Subchapter 8 (Otherthan K-12)
51 HUNTSVILLE ROAD gtg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWTON/ANDOVER 3500 2 1900s
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX STAIEISE NEY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

i

Other — Describe:

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.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/2025 12/23/2025 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address

54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)

O] =3sforz3if Renovation ' Full Containment with Negative Pressure
[X] =160sfor=260If [C] Demolition X! Mini-Enclosure
?3 Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;gent
Location of i Ndogn«iallly B Description of
Asbestos-Containing Material (ACM) h;:'ntetri: Y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t| dial gtcem (i.e. thermal systems insulation, (Specify P 2|8
In Facility K ,:32 A surfacing, VAT, or SF orLF) 3|3 35| 5
(13) (12) other miscellaneous) 2 |ofE |2
2 Q| @
Yes | No | N/A &
throughout interior of home X pipe wrap and elbows 325 LF
basement X VAT 176 SF X
furnace room X transite board 50 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SELF HAULED 6 SCMUA
City, State Disposal Date City, State
SPARTA NJ LAFAYETTE NJ
Completed by Title Signature C Date
Corey Stankovic CEO Sﬂ?/kw, 12/15/2025

ASB-41 (R-06-08)

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




\

Checkmark Industrial

/\ - [P im it
D< /_\ State of New Jersey ok —
/ \Q ’b NOTIFICATJQN;QF ASBESTOS ABATEMENT '}‘* e i i
D fge;g‘fsggngg NJAC 8:60 and 12:120) L
il
Date of Notification (1) ) ﬂ Name of Ruilding Owner/Operator (2)
DECEMBER 12, 2025 '\. Y .,; e N }
Agencies Notified Type Notification Street Address
EPA 1 initial 5 WINDSOR DRIVE s auscENSIn
DEP 7] Amended City, State, Zip Code BESTOS CONLE
DOL Amendment#____ LIVINGSTON NJ
EI DOH E]z%g:t?::)(mdumng Name of Contact Telephone Number
] Dpca [Tl cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
5 WINDSOR DRIVE ok il Bhe
City (5) Square Feet # of Floors Bldg. Age
LIVINGSTON 2,356 1 1958
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (TATELISEONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/2025 12/20/2025 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

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

Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;;gent
Location of u h:jorsm?llly b Description of
Asbestos-Containing Material (ACM) N?l’e' A 9Ll J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ool B (i.e. thermal systems insulation, (Specify Plold|T
In Facility MB:0 1'3 alrs surfacing, VAT, or SF or LF) 3|8 |3|2
(13) (12) other miscellaneous) 2 |8 % g
= — (0]
Yes | No | N/A @
BASEMENT/DEN X VAT 245 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SELF HAULED o FAIRLESS
City, State Disposal Date City, State
SPARTA NJ MORRISVILLE PA
Completed by Title Signature g Date
Corey Stankovic CEO S‘RMWL/ 12/12/2025

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATIQN OF AS_BESTOS ABATEMENT

el 155 2:60 and S:t6) € REBL e Y o
Date”of Notification (1) o Name of Building Qwner/Operator (2)
1 / 7 / 26 Verizon Communications

Agencies Notified Type Notification Street Address
EPA X Initial 15 East Montgomery Streety
g gg;wo O ﬁ::gg;c; o City, State, Zip Code oL & LICENSING
O bcA [ Emergency (including Pittsburgh, PA 15212 skt |

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

[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620
FACILITY INFORMATION

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

Verizon Point Pleasant Central Office [ School (K-12)
Sttest Address % (S)Ltll?:rh Egmparngttg :rn?igr:n:gr)mal buildings,

1032 Ocean Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Point Pleasant +-50000 3 +-60
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished) N

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

USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/ _26 | _26 2 1/ _11 1 _26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-____ PM/SPM-1AM BRISTOL, PA 19007

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

[0=>3sfor>3If X Renovation 1 Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-| Friable Procedure
ls_Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 ala
TO BE ABATED Mamte_nancef? (i.e., thermal systems insulation, (Specify 2 21318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) %
Yes | No | N/A
AC Room 22 0 |0 |X |Ductinsulation 850 SF gigaig
AC Room 22 O |0 | |Tile & Mastic 60 SF X|(O|gid
AC Room 20 O (O |K |Tile & Mastic 600 SF RiOOO
AC Room 20 O |O | |Pipelnsulation 30 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Viagie Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA

Date

Completed By (Print or Type) Title 2 Slgna e .
Dillan DeCaro Estimator (ﬂﬂb] L},@{I@b L(r’nD ‘7 )9 (_[

ASB-41 P .
JAN 13 D\L) 30\ 6 ‘9* * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

%‘ 1 (Pursuant to NJAC 8:60 and 5:16) 0 hﬁC‘(ﬂﬁ 4l QL{
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 7 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA & Initial 15 East Montgomery Streety
gghWD O ﬁ‘r':::gren‘;nt . City, State, Zip Code
[] DCA [ Emergency (irm Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (Owners Rep) 201-388-0620
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-Verizon Point Pleasant Central Office [ School (K-12)
Siteet Address % (s)l;::r g%frp?i\(rgtti;?igrs;::cial buildings,
1032 Ocean Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant +-50000 3 +-60
County (6) : County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Verizon Building
Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds : 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /! 26 | 26 2 /11 1 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-____ PM/5PM-1AM BRISTOL, PA 19007

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

[0 >3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & s |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement South West Corner O (O | |Tile &Mastic 40 SFS X | OOig
Rooftop [0 |0 |K |Equipment Curb Flashing 12 SF X O|Og
O (O (O oo|g|d
O |Oo g Oo|oj0o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Wasle Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title =] Date

Signature {
Dillan DeCaro Estimator Bﬂ_ﬁﬂw@@ﬁ iVHD } ] F ) ro

ASB-41 “\\ '
JAN 13 LD}"S 16& * Do not use this form for asbestos licensure exempted activities.




i

: \ State of New Jersey

%~ IN CONJUNCTION WITH 2025-2028 NOTIFICATION OF ASBESTOS ABATEMENT y o
. ANNUAL NOTIFICATION CHECK #2010, gA(Furs 0 CHECK # 2039
Date of Notification (1) §,,,=_,_§ Name of Bﬁiiding Owner/Operator (2) T s ; ;
12/04/2025 MAPRLEWOOD.III LLC RECL: Vs
Agencies Notified Type Notification Street Address
2000 MAPLEWOOD DRIVE
EPA Wl initial _ _ i
DEP [] Amended City, State, Zip Code
DOL 0 Amendment # MAPLE SHADE NJ 08052
Emergency (including —
DOH iustificati Name of Contact _. | Telephone Nu pers: LICFE™S
% il ] Bt LAURIE BALLARD 11°609-636-8365

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENTS

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

[] Subchapter 8 (Other than K-12)

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

Street Address
4 ASHWOOD CT. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 1250 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSQOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2025 12/05/2025 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

EI >3 sfor23 If Renovation

Full Containment with Negative Pressure

[] =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ze”t
Location of U Ndorsm?u‘y b Description of
Asbestos-Containing Material (ACM) l\ie‘ t olel ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at'” d".-‘“]aé‘tceﬁ? (i.e. thermal systems insulation, (Specify 2535
In Facility e 1‘%_ A surfacing, VAT, or SF or LF) 3|18 (s |5
(13) (12) other miscellaneous) g 2 % g
Yes No N/A g | ©
BATHROOM FLOOR X MASTIC 32 SF X
LAUNDRY ROOM CEILING JOINT COMPOQUND 24 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 5
City, State Disposal Date City, State
MULLICA HILL NJ 12/06/2025/_\ WAYNESBURG OH
Completed by Title Signatufe I Date
RON SWANSON GENERAL MANAGER 12/04/2025

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 5:16)

Date of Notification (1)

25

Name of Building Owner/Operator (2)
PSEG / Job #2502-6397

Check # 17546

‘Emergency (including

12 4 30 /
Agencies Notified Type Notification
EPA [ Initial
DOLWD | & Amended
DHSS :
[IDcA
(NJAC 5:23-8)
justification)

Street Address

4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

see3 o Ul o, o LI

Name of Contact
Scott Penn

Telephone Number
201-638-1684

FACILITY INFORMATION

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

Street Address
157 S 14' Street

Type of Facility (4)

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

homes, etc.)

# of Floors

City (5) Square Feet Bldg. Age
Newark

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

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

Street Address
26 Columbia Turnpike

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code

Lumberton, NJ

08048

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-9PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 ~ 609-265-2107 00529
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
10 / 13 | 25 12/ 31 | 25 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0>3sfor>31f
>160 sf or >260 If

[1 Renovation
Demolition

[C] Full Containment with Negative Pressure
Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of u n‘\(!}orSmIaI:y " Description of 2o = |m m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TO BE ABATED Mamtc_enance/? (i.e., thermal systems insulation, (Specify 3 |2 (3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) o
Yes | No | N/A
Vault O [ |[O |Cable Sockinsulation 2,500 LF Oglg
O |0 g EHE | E1E
O o (a aojo|a
O |0 |0 O|o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tm —— Hauler ID No. Waste :
Vanli= Fairless Landfill
4 000151 40
Disposal Date City, State
12/31/25 Morrisville, PA
int or Type) Title Signat Date
-umbetti Operations Coordinator M Q’?)O' & g

* Do not use this form for asbestos licensure exeppted activities.
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State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of ‘J:lgtiﬁpation (1)

Name of Building Owner/Operator (2)

.2 Check#

(] 2 ey 29 / 25 PSE&G Lawrenceville HQ / Job #2509-648
Agencies Notified Type Notification Street Address
EPA O lnitial. 4140 Quakerbridge Rd. TAM = C o
gﬁé\gD 2:2::3;1 1 48 City, State, Zip Code il
n ;
O ocA [] Emergency (including Lawrence Township, NJ 08648
(NJAC 5:23-8) justification) Name of Contact N F‘:“E@;JQQPE‘Q{IENHEbEr LICENSING
[ Cancellation Scott Mayes 609-923-2075

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Lawrenceville HQ ROC Project

Type of Facility (4)

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

Giroat Addnsg (4 Other (i.e., private and commercial buildings,
4140 Quakerbridge Rd. homes, etc.)

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

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

Matrix New World

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00121

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/4PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
10 [/ 13 [ 25 R 2T 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[]>3sfor>31if

Renovation

Full Containment with Negative Pressure
[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 |z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 18 3 |3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 2135 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b5 2 |g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
SEE
SEE ATTACHED O |0 |X |SEEATTACHED B olgolg
O (OO oo|oio
O O |04 a|o(a|d
O g |d oa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Fairless Landfill
Veolia ES 000151 40 ss Landfi
City, State Disposal Date | City, State
Flanders, NJ 2?27126 Morrisville, PA
Completed By (Print or Type) Title | Signature Date
Gwendolyn Trumbetti Operations Coordinator il l A4 ’ (;5’5
ASB-41 ’ ’

MAY 11

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




State Of New Jersey

(7

fﬂ

NOTIFICATION OF ASBESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:80y. |0k Y A
Date of Notification: 01/06/26 Narnﬁfl‘_@i_ldiugowner
~Alex Cable INC '
Agency Notified Type Notification Street Adress: i
EPA x Initial 56 Sparta Ave
DEP Amended # City, State, Zip Code
X DOL Emergency ( including Newton NJ 07860 enreTOS CONIROL & LIC ENSLING
X DOH Justification) Name of Contact: PHONE.
Extended Alex Cable INC 973 670 0683
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Thorlabs School (K-12)
Stroet Address Subchaptef 8 (Other than (K-12)
9 Hicks Ave X Cﬂmmerclal )
City Square Feet # of Floors Bldg. Age
Newton 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Sussex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/16/26 02/16//26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply x Full Containment with Negative Pressure
Mini Closure
>3 sfor>3x Renovation Glovebag Procedure
xx > 160 sf or > 260 If X  Demolition X Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = lm | -
TO BE ABATED Maintenance/ (ACM) (Specify g 3 3 g
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) 2 B |8 2
(13) Staff? Surfacing, VAT, or £ 2 E
(12) other miscellancous) )
Ye | No | N/
s A
Asbestos pipe insulation first floor, X Thermal system insulation 40 LF X
Floor tile mastic firs floor VAT/ACM 170 SF
Exterior roofing ACM 2,200 SF
Flashing ACM 202 SF
Exterior waterproofing ACM 1,200 SF
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/20/26
Completed by Title Signature 01//06/26
Gustavo Ordon President /% 59

L%
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State of New Jersey

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

Date of Notification (1)

-

' Nape.of Builgi;’:‘g;gwt?g‘f‘{gperatcr (2

01 / 07 ! 25 */Hopkins érd'uﬁ“ anagement LLC

Agencies Notified Type Notiication Street Addiess
O EPA & Initial 275 Magnolia Avenue
DOLWD [ Amended City, State, Zip Code
DOH Amendment # . S o -
[Coca [J Emergency (including Jersey City, NJ 07306 ASBESTOS CONTROL & LICENE!S!

NJAC 5:2 justification) Name of Contact Telephone Number

(NJAC 5:23-8) . .

[0 Cancellation Matt Weinreich 212-661-8100

FACILITY INFORMATION

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

Type of Facility (4)

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

[ Facility Closed\/acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00 AM- PM/4:30 PM-

AM

51 Gage Road

Street Address Other (i.e., private and commercial buildings,
165 Newark Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 25000 1 50+
County (6) - | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Stant Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 _/_189 1 _28 02 /_06 [ _26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

K >3sfor>31f

& Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

[J >160 sf or 2260 If 1 Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tlolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Specify gl2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) B g |5
(13) (12) other miscellaneous) Z @
Yes | No | NJA
Ground / 1%t Floor O |® | |Pipelnsulation sOLF  |X|O|O(0
Ground / 1% Floor O |® |[O |FloorTile 35008F |X|O|0O(0O
1 1L (LT Ooo|aia
O o |g O|0oia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Century Waste Services, LLC Ss707 30 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02-16-2026 Pen Argyl, PA 08072
Completed By (Print or Type) Title Signatur Date
Ralph Barnhardt Sr. Project Manager o1-37-202(
ASB41 77 4

JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(P §uar@t£§ﬁ@¢ 8:60-7 and 12:120-7) RECEIVED
- Check 8876

§

Date of Notification (1) 1/5/26

~[Name of Building Owner / Operator (2)

Type Notification 7-Eleven Inc. JAL
Agencies Notified Street Address

EPA Emergency Notification {1722 Routh Street, Suite 1000 T
DEP X Initial Notification City, State & Zip Code SESTOS CONIROL& BRI

X DOL Amended Notification  |Dallas, TX 75201

X DOH Cancellation Name of Contact Telephone Number
DCA Eric Roemer 631-873-5241

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
School (K-12)

Vacant Building

Street Address Subchapter 8 (Other than K-12)
33 Pine Cone Lane X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,500 1 50
Sparta Sussex Current Use (Prior if being demolished)
Commercial

ASCM No. |Name of Abatement Contractor 9

Name of Monitoring Firm Hired by Building Owner (8)
Global Abatement Services, LLC

Environmental Tactics, Inc

Street Address
P.0. Box 7620

Street Address
64 Broad Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Abatement Performed Outside of Normal Facility Hours -

Describe: Area Isolated During Abatement
Other - Describe:

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/26 1/30/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
Large Project
Quantity is = 3 SF or > 3 LF ACM
X  Quantity is > 160 SF or > 260 LF ACM

Renovation

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Other: Non-friable

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM)
(i.e., thermal systems or

Square Feet | Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Exterior N/A Window caulk 60LF Removal
Store room/office N/A Joint compound 1,100 SF Removal
Storage room N/A Mastic 160SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 30 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 1/30/26 Fairless Hill, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 115126

ASB-41 JUN 95 G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12 [ 30 /o 25 PSEG/ Job #2507-6468 Chg(_:k #17630
Agenciéé :.l{]t‘jtified Type Notification .Street Address
EPA 284 North Park Street
DOLWD City, State, Zip Code i
aHSS East Orange, NJ J
[Obca IR PR
(NJAC 5:23-8) [] Emergency (including Name of Contact Telephone Number
justification) Mike Bastidas 908-206-6947

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Orange Gas HQ

[J School (K-12)

Type of Facility (4)

Street Address g?r?ecrh Epée rpari\sggzrn?ggrﬁn:sr)cial buildings,
284 North Park Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World

ASCM No.
00121

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:30PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 27 | 25 12 /[ 31 | 25 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ >3sfor>31If

Renovation

[1 Full Containment with Negative Pressure

Mini-Enclasure

Gwendolyn Trumbetti

Operations Coordinator

Xl >160 sf or >260 If [J Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 |3 |3
TO BE ABATED Masnte_nance.f? (i.e., thermal systems insulation, (Specify g2 |2 |8 |8 .
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 |
Yes | No | N/A
Exterior Yard O |0 |K |Transite Pipe 5LF XKiOg|g
2nd Floor Work Station O [0 |Floor tile & Mastic 750 SF XiOOg
Multipurpose Room O | |[O |Floortile & Mastic 150 SF oigig
Womens Restroom O | |[O |Pipe Covering 6LF X (0O 0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Veolia ES Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 12131125 Morrisville, PA
Completed By (Print or Type) Title Signature Date

. 12-30- 05

ASB-41
MAY 11

@

U A

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



|F|CE§£%@§E§§%?ABATEMENT

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

(1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hartley Dodge Memorial Building

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

[ Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
50 Kings Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Madison '

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
4120 North Warren St.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jordan Reed

Telephone No.
609-392-4200

Telephone No.
609-265-2107

License No.

00529

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Campletion Date {11) Name of OSHA Monitor
175 e R A0 26 fATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway

City, State, Zip Code
AM

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d=3sfor>31If

Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

-

Déte of Notifidation (1) Name of Building Owner/Operator (2) =
At 29 ! 25 Hartley Dodge Memorial Building Job #2508-6484 Ghesk #1—?701r By s

Agencies Notified Type Notification Street Address

EPA [ Initial 50 Kings Road I

DOLWD I Amended City, State, Zip Code

Xl DHSS Amendment#4 Madi N

[ DCA [J Emergency (including Agisen

(NJAC 5:23-8) justification) Name of Contact TelephenaNumber 14 (. & LICERBLA

[ Cancellation Tyler Merson 973-593-3042

Gwen Trumbetti

Operations Coord.

R-29-35

[X] >160 sf or >260 If [] bemolition K Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
lij Locat]i'on Abatement Type
Location of onnaty Description of 2 |= [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |2
TO BE ABATED Mam“?nam‘-e’? (i.e., thermal systems insulation, (Specify 3 218 (%
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 i<
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
| SEE
SEE ATTACHED O |0 | |SEEATTACHED I - gioioig
O |0 |0 O|ojo|d
0 8 a ojo|ao|g
O |0 O O|go|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. i
Tech y Fairless Landfill
AbateTech, inc 18750 i
City, State City, State
Lumberton, NJ ?fzarzs - | Morrisville, PA
Completed By (Print or Type) Title W Date

ASB-41
MAY 11

* Do not use this form for asbestos !fcensgaa)iempted activities.



Location of ACM

Scope of Work

Used for Maint. Description of ACM

Amount Abatement Type

East Wing
East Wing
East Wing
East Wing
East Wing

East Wing

NO

NO

NO

NO

NO

NO

Fire Doors

Black Waterproofing
Mastic

Plaster Stabilization
Pipe Insulation

Pipe Insulation

96 Removal (NF)
250 SF  Removal {NF)
98 SF  Removal (NF)
4,252 SF Stabilization
205LF Removal (W&C)

70LF  Wrap & Repair



e

of New Jersey

; j\IOTlFlc%ﬁm ASBESTOS ABATEMENT

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

Date of Notification (1)

Narﬁ.e.of B"uiTIEing Owner/Operator (2)

1 / 5 / 26 NJ DOT / Job #2402-6221 Check #17702
Agencies Notified Type Notification Street Address
EPA [ Initial PO Box 600 5
DOLWD O e City, State, Zip Code
ndmen
B DHSS g S Trenton, NJ 08625
[JDCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation James Aumack 973-418-0643

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Portway

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
North Munn Ave. over Rt. 280 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 6098392432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /14 | 26 1 /23 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
AM 4

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

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

[ Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(3|3|3
TO BE ABATED Ma'”“?”ance’7 (i.e., thermal systems insulation, (Specify 2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Exterior O |0O |X |Transite Pipe 160 LF XIOIO0
O (O |O Ooo|o|o
B L. a|go(a|o
O |0 |O Oojojao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste irl
18750 30 Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/23/25 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature } ,1 ‘1’

Datt; Eé i}u

ASB-41
MAY 11

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




~{ N State of New Jersey

(o 09 NOTIFICATION Q| ,Ashg_ TOS ABATEMENT
WY = E rsuant tc N Q(& ):60 and 5:16) -F’ (! /

Date of Notification (1) e | Name.of Building.Quney/Operator (2) il G
01 ;] 05 [ 26 Arya Properties L i[ \”f 8 &
Agencies Notified Type Notification Street Address o
X EPA & Initial P O Box 145
X DOLWD [0 Amended : . - -
& DOH Amendment # Cib State'Zi.p g \SDESTOS CONTROL & LIC
CJDCA [] Emergency (including Island Heights, NJ 08732
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Shahen Gharibian 732-259-6000
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Top of the Mast Restaurant

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
1 23 Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Park 5000 2 80

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

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

Guardian Contracting, Inc.

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 15 1 _26 01 [/ 20 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|ls
(13) (12) other miscellaneous) %
Yes | No | N/A
ground floor O [0 |asbestos transite panels 960 sf }(OO(0O
o |Oo|gd ojojojg
O |O|gd o|ojajd
O 10O (e o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
rdian Contracting, Inc. Hauler 1D No. Waste :
Guardian Contracting 20223 10 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title _Signature Date| /
Nicholas Fernicola Project Manager \’//_\ /j_ { / < In 5
Y L1 Tl Lf 2 /)¢
ASB-41 ]

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



g%
\

State of New Jersey f ‘N@iﬁcation of Asbestos Abatement

\k\')r)g\()

. i (Pursuantte-NJ:AC: 8:60-7 and 12:120-7)

1"__',_.4 Ahad ¥ LddS

Date of Notification (1) Name of Building Owner/Operator (2)
January 7, 2026 West Milford Public Schools " |
Agencies Notified Notification Type Street Address
[ Initial Notification 46 Highlander Drive .

X EPA O Amended Certification City, State, Zip Code SESTOS CONTROL & LICEN A

DCA Xl Emergency (including West Milford, NJ 07480 "~ S R i

oo justiﬁcation) Name of Contact Telephone Number

X DEP Mr. Douglas Glen 973.697.1700

% DOH O Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macopin Middle School

Type of Facility (4)
[X] school (K-12)
Csubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, h tc.)

. . r (i.e. private & commercial buildings, homes, etc.

70 Highlander Drive Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 80 years
City (5) County (6) County Code (7)

West Milford Passaic (State Use Only) Current Use (prior if being demolished):

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

EnviroVision Consuitants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address
511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

Other — Describe: Vacant

January 8, 2026 January 8, 2026 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
0> 160 sfor = 260

Renovation
Demolition

Full Containment with Negative Pressure
[EIMini-Enclosure

x Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure .

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Woman’s Locker X TSl 9’ [F]
Room
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Wasie: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 2 Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State 4
NJ DEP # 12561 January 8, :;616[7]'03 Ne‘?:#ﬁoa:)d?l;d' Morrisville,PA |
m
Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ- 2026 CLL106% Pen Argyle Rd, Pen
860 Argyle, PA 18072 s
Permit # 100265
Completed by (Print or Type) Title Signature Date
Marin Graure Sr. Project Manager Mariw Growre January 7, 2026

GAC # 2026-829



State of New Jersey
NOT’IF!CATION OF ASBESTOS

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

SN

Dale of Notlﬂcatlon (1) - j Name oiBuuldmg Owner/Operator (2)
Vos/as  —HED GANK NHNOL ot atts
Agencies Notifi ed Type Notification Street Address
a/ EPA & initial C{rtv/; j’dz/ﬂc ] @52! VE
DEP Amended ate, Zip Code
émendment# i #QCLD fiébﬁ /é /’{]U 0 7¥@/
_mgrgepcy (osiuing Name of Contact ";ele ho Numb :
DOH justification) phone, um er LTty
DCA Cancellation AERT S A / g2t 5 2 1/0 ‘2

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)

Type of Facility 4)

AED VoY AR O A DO fj’n//uﬁ/j [ school (K-12)
Street Address [], Subchapter 8 (Other than K-12)

) Other rivate & commercial buildings, homes,
/ ﬁ#d/&ﬁ (c’bjz . etc.? (i.e. priva mercia g e
City (3) o Square Feet 3 of Floors Bldg. Age

é’ D gfqﬂ//;i_, 920 ea9 F Gﬁf
County (6) ) County Code (7) Current Use Pnor if being demolished)
M(/w/{//(,{@ SR > (STATE USE ONLY) 7@79 —Wéffzs
Name of Monitoring Firm Hired by Eiusldmg Owner'r) ASCM No. T Name of Ab tem;nt Q?ntractor (9)
35 SN HRow MAVTHL R 7
Street Address

Street Address

po pox H65

0y Mk ST

C|ty State, Zip Code

|| Abatement Pezfon'ned
| Other — Describe:

Outside of Normal Facility Hours

City, State, Zip Code . ;
s NI 980 99 blrnsoy NI 8730/ |
Project Manager for Monitoring | Firm Telephone No Te|ephone No. License No.
—7POCTOIL A3 390 0524 | 2357
Date (10) Schedul omplefion Date (11) =< Name of OSHA Monitor )

/aﬂ 9/ /:3/,25 f2 6/ ) BRI e
( Occuypancy Status During A g StreetAddress

T Facility Closed/Vacated D nng-Eﬁme-Peﬂed—ef-Abalement— /" 4’5/ MLl 57

City, State, Zip Code

Aoepson NI . G730/

of Work (Check All That Apply)

y
>3sfor23If

m/Re'novation

Full Containment with Negative Pressure

Name of Reglstered Waste Hauler

/—%Q/ﬁf

[] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
T - Non-Exemp_t%d (*) and Non-Friable Procedure |
|s Location Abatement
Type
Location of Usgggnola;lly b Description of
Asbestos—Contammg Material (ACM) Maintenan)::e? Asbestos Containing Material (ACM) Amount m
O BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 21l T
In Facility usid ; 3 ! surfacing, VAT, or SF or LF) A ERE- R
(13) 0 other miscellaneous) 2|2 % g
= = @
Yes | No | NA 2
\_ 5 i
e 7 ~ Vi L
LOIAEL RPO4 78 KOLF |V
NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler 1D No.

City, State _ Disposal Date City, State 2 .
pa7ersor , WI ) e plsVILLE PY

of Waste .
Ao Y &

iRl Es55 Hr)LS

Comp[eted by
24/ ;&Y

ASB-41 (R-06-08)

Title

ceo

Signature{_% %’é l Djjo? /0 < /;2 5”

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

ASBESTOS ABATEMENT

t5"NJAC 8:60 and 12-120)

Check No. 2029

E. PRSP TR T G g

Date of Notification (1)
January 08, 2026

el
——Name of Building Owner/Operator (2)
PA of NY & NJ AN 1 2 2o

Agency Notified Type Notification Street Address
O EPA R Initial 241 Erie Street J
e O Amended City, State, Zip Code L SRESTOS CONTROL & LICERSTHE
DOL Amendment # Jersey City, NJ 07302

[0 Emergency (including 5 C e
DOH justification) ame of Contact Telephone Number
0 DCA O Cancellation Ralph Campione 973-624-6898

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 28 - Parking Lot

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

O Subchapter 8 (Other than K-12)

Street Address ! 3 : "
Newark Liberty International Airport = ?Oh,.ﬁ;é"'ee'tg;wate Fopmens LU
City (5) Square Feet # of Floors Bldg. Age
Newark n/a nia n/a
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex CHLR Parking Lot

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

®A of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

241 Erie Street, Room 236 223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-624-6898 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

January 20, 2026 January 30, 2026 The Saban Engineering Group, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours
R Other - Describe: Nonfriable transite pipe removal

Street Address
201 Stuyvesant Avenue

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

Scope of Work (Check all that apply)
®=3sfor23If

Renovation

[ Full Containment with Negative Pressure
0 Mini-Enclosure

O > 160 sf or = 260 If [ Demolition O 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 0 | m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify HETFE
IN Facility Staff? surfacing, VAT, or SF or LF) 315 R|g
(13) (12) other miscellaneous) 2s 2|2
N K
Yes No N/A
Building 28 - Parking Lot >< Transite Sanitary Drain Pipe 5LF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
] 1D No. Waste
Cardella Trucking Co., Inc. 378756 1 Fairless Landfill
City, State Disposal Date , | City, State /
North Bergen, NJ o1fzmz§miagfés orrisyille, PA
Completed by Title Sign;l’g? // / Date
Aleksandar Kuridza Project Manager (A a] 1/8/2026
W

ASB-41

* Do not use this form for asbestos licensure exempted acti\yﬁes.




i

A Zen
; Statq  of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S
B & G Project # 2026-08 (Pursuznt to NJAC §:60 and 12:120) Check # f Aty > 71
Date of Notification (1) Name of Building Owner/Operator (2)
01/09/2026 Clifton Public Schools
Agencies Notified Type Notification Street Address
1 eca B inite 745 Clifton Avenue
| DEP [ Amended City, State, Zip Code ~BESTOS CONTROL & LICENSE
X| DoL | . Amendment # Clifton, NJ 07013
|[[] Emergency (including
DOH | justification) Name of Contact Telephone Number
[] obca l [ cancellation Michael Ucci 973-470-2880

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Clifton Public Schools ~ (NON Sub 8) [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
745 Clifton Avenue gt:n)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ch?ton, NJ 07013
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic RIS RaT Y Board of Ed Bldg ( NON Sub 8)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 1234 Route 23

City. State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
973-696-6869

Telephone No.
609-652-1833

License No.

00378

Start Date (10) Scheduled

01/19/2026

01/20/2026

Name of OSHA Monitor
B & G Restoration, |

Completion Date (11)

nc.

Occupancy Status During Abatement (Check Only One)

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

(L Other — Describe:

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

. Scope of Wark (Check All That Apply)
23 sfor23If

Renovation

Wrap and Cut

TRE< 1]

Full Containment with Negative Pressure

D 2160 sfor 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘f’;fp”;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) geCia0ieny ,y Asbestos Containing Material {ACM) Amount m
TO BE ABATED CMat:ntlfnla;c?f? (i.e. thermal systems insulation, (Specify § ) a i
In Facility LS f; s surfacing, VAT, or SF or LF) 3|8 (5|3
(13) (=) other miscellaneous) % 2 1g |2
= I
! Yes | No | N/A i
' Basement office area X | pipe insulation 4% LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B & G Restoration Inc. 1 Grand Central Landfill
19563 ]
City, State Disposal Date City, State
Butler, NJ 01/20/2026
Pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer i 01/09/2026

ASB-41 (R-08-08)

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




oot

=5,
o W

State 0fr_Nfe'W Jers'}y 43 Fﬁficatien of Asbestos Abatement

i

- (Pu]‘swn‘f‘mm- 8:60'7 and 12:120'7)

i
\

Date of Notification (1)

Name of Building Owner/Operator (2)

January 7, 2026 The Valley Hospital
Agencies Notified Notification Type Street Address
_— xAln'tizl glgtiﬁf;gﬁon - 223 North Van Dien Avenue
X mended Certification ity. St Zip C B BT TR YR i T
DCA O Emergency (including CF:QII\::I ;t:(‘mpd :ﬁf ks iO6 CONTROL & LICEN NG
x DOL justification) g !
x DEP O Cancelled Name of Contact Telephone Number
Debra Aluotto 201.447.8000
x DOH
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Valley Hospital- Cheel Wing # 1-Microbiology O school (K-12)
DOsubchapter 8 (other than K-12)

Type of Facility (4

Street Address

223 N. Van Dien Avenue

Sq. Feet: 80,000

City (5)
Ridgewood

County (8 County Code (7)
Bergen (State Use Only)

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

# of Floors: 3 Bldg. Age: 80 years

Current Use (prior if being demolished):

Colden Corp

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

ASCM No.

Name of Cuntractor (9)
GREENWOOD ABATE

MENT CONSULTANTS, INC.

Street Address

630 Sentry Parkway, Suite 110

Street Address

511 MAIN STREET

City, State, Zip Code

City State, ZipCode

Blue Bell, PA 19422 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jason Straut 215.496.9237 973-492-0477 00840

Schedul tart Date (10
January 26, 2026

Scheduled Completion Date (11)
February 28, 2026 EMSL inc.

Name of OSHA Monitor

Abatement Performed Outsid

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

e of Normal Facility Hours

Describe: X Occupied—Monday-Sunday- 4pm-Midnight

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

>3sfor>31f

Source of Work (Check all that apol

[X]> 160 sf or > 260

Renovation
Demolition

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

Hauler #2) Century Waste Services,

LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-860

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 el
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Cheel # 1-Microbiology
Phase 1A 8 VAT & Mastic 500 sf =
Phase 1B @ VAT & Mastic 500 sf b
Phase 2B ® VAT & Mastic 500 sf E
Phase 3 & 4 K VAT & Mastic 800 sf 8
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date | City, State o
NJ DEP # 12561 February 28, FL-1000 New Ford Rd, Morrisville,PA
2026 19067 Permit#18072

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

Completed by (Print or Type)
Marin Graure

Title
Sr. Project Manager

Signature
Mowrin Growre

Date
January 7, 2026

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

3,500 sf . There will be 3-4 weeks in-between each phase. New Start

A revised notification will be submitted

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

Date by client Phase 3&4 will be performed from January 26™ to February 28, 2026




Vg

State of New Jersey
NOﬂF{Bﬁ_!pF g ASBESTOS ABATEMENT
(Rursfianttd HJAC 8:60 and 12:120)

il

1;\“_/ S8 L S

"1‘
Date of Notification (1) bacunel __| _Name of Building Owner/Operator (2)
1/8/26 inspira Health Network
Agencies Notified I Type Notification Street Address
» 165 Bridgeton Pike i e RS
EPA Initial e ROl s bV T
DEP Amended City, Slate, Zip Code
DOL Amendment #____ Mullica Hill NJ 08062
[ ooH D Eg;g:gg)ﬁncludmg Name of Contact Telephone Number
1 oca [0 cancetiation Patrick Duke 804-283-3362
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Inspira Health - Woodbuy Hospital [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
509 North Broad St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury 380000 8 70
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester {SIAIE sk onLY) Hospital
Name of Monitoring Firm Hired by Building Owner 8) ASCM No Name of Abatement Contractor (9)
Heaith & Safety Services 00117 Highground Industrial LLC
Street Address Street Address
PO Box 365 12 Industrial Drive
City, State, Zip Code City. Stale. Zip Code
Berlin, NJ 08009 Florida, NY 10921
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Procotor 856-452-1311 201-252-8600 01370
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/26 7/15/26 Highground Industrial LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 12 Industrial Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Florida, NY 10921

Scope of Work (Check All That Apply)

23sfor231f D Renovation Full Containment with Negalive Pressure

[
[] =2t60sfor22601f

[x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl:pr:ent
Location of i :‘d‘-‘g‘;f:," " Description of
Asbestos-Containing Material (ACM) h:a' o n!'cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlgde‘al Statr? (i.e. thermal systems insulation, {Specify Dlglg q
In Facility - ; = surfacing, VAT, or SF or LF) 3i8lsl8
13) (12) other miscellaneous) g ] % g
= =3 o
Yes | No | N/A &
Waterproofing on foundation X Waterproofing 141,000SF |X
Windows X Window Caulk 14000LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; f Wi -
Sparten Environmental I;‘ R"'seraf e e Minerva Landfill
City. State I Disposal Date City, State
Donora, PA | Waynesburg, OH
Compieted by Tille Signature P Date
Jeff Hoffman Project Manager o /,//%,,&/ 1/8/26
rid YL

ASB-41 (R-06-08) 40 ot use this form for asbestos licensure exempted activities.



7 State of New Jersey
2 NOTIFICATION OF-ASBESTOS ABATEMENT g
(Pu m&gﬁ; C 8:60 and 12:120) RECEINVED
N§ gﬁ .

Date of Notification (1) e of Buildi ner/Operator (2)
01/07/2026 ¥ ith Tabernacle Church 8 ma
Agencies Notified Type Notification Lol Street Address R i
— il 246 N ijton Ave
DEP - |0 Amended City, State, Zip Code \SBESTOS CONTROL & 110EnS
DOL o Amendment#_______ | Trenton, NJ 08609 AL LU
7] Emergency (including :
m DOH justification) Name of Contact | Telephone Number
[J DcA [0 Ccancellation 609-503-1307
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
A Other (i.e. private & commercial buildings, homes,
246 N Clinton Ave a etc.) X
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Mercer : A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
& 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
01/08/2026 01/08/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
"1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

=3 sfor23If Renovation Eull Containment with Negative Pressure
] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fxrt:;re\ent
Location of Uss;g"?;'ly b Description of
Asbestos-Containing Material (ACM) Nl xe?\any e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatg dial Stiaff? (i.e. thermal systems insulation, (Specify Fl=a § T
In Facility S 12) ¥ surfacing, VAT, or SF or LF) 3|8 |3 2
(13) other miscellaneous) g 2 E &
= = | o
Yes | No | N/A o
Interior Pipe Insulation 40LF v
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 01/08/2026 BETHLEHEM, PA
Completed by Title Signature .~/ LDate
JOSEPH PERLSTEIN OWNER /Df"ﬂ N 01/07/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFIC
"'"’—‘FTFITAW

State of New Jersey
F ASBESTOS ABATEMENT

L Print Form

Y TR T T
RECEIVED

rsuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/05/2026 George Wall Ford
Agencies Notified Type Notification Street Address _
. 700 Shrewsbury Ave

EPA X itial , e e
DEP ] Amended City, State, Zip Code DEESTUS CORNTROT & CICER S+
DOL Amendment #____ Red Bank, NJ 07701

Xl pon O E?t%rg:t?gg)(mcmdmg Name of Contact Telephone Number

[ pca [] Cancellation Jay Wendell 215-295-5055

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
709 Sycamore Ave Commercial Building

Street Address
708 Sycamore Avenue

Type of Facility (4)

1 school (K-12)
[T]1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 8,596 2 119
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9)

FINOG Environmental

ELCON Environmental

Street Address
617 Stokes Road, Suite 4-318

Street Address
150 Glenwood Drive

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 215-313-7427 02081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/19/2026 01/23/2026 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
X1 >3sforz3if

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;';ent
Location of iz s;fgglalg b Description of
Asbestos-Containing Material (ACM) Mainte o /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘m diglagtoeff‘? (i.e. thermal systems insulation, (Specify Flolg m
In Facility Hei 12 Hite surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) E 2|12 |2
= I
Yes | No | N/A o
1st floor Sunroom X Pipe Insulation 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f W, i i
Service Transport Group S‘?\l,‘lze; = Ll L Minerva Enterprise
City, State Disposal Date City, State
New Castle, DE TBD ,Wa.ynesburg, OH
Completed by Title Signatur / 7 Date
Andre Gosek Project Manager oW o 01/05/2026
e

ASB-41 (R-06-08)

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




Print Form J

Staterof New Jersey
N NOTIEICATION OF ASBESTOS ABATEMENT ——

< (Pursuantto NJAC 8:60 and 12:120) 2R

—

Date of Notification (1) Name'ﬁf'Bﬁﬁ%_g Owner/Operator (2)
01/05/2026 George Wall Ford
Agencies Notified Type Notification Street Address
700 Shrewsbury Ave
EPA ] initial ) i
DEP m Amended City, State, Zip Code R S
DOL Amendment # Red Bank, NJ 07701 MESTOS CONTROL e LI+
E includil
E DOH D Iu?&g?:g;‘” uing Name of Contact Telephone Number
DCA [j Cancellation Jay Wendell 215-295-5055

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
36 Gilbert St Commercial Building

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

Subchapter 8 (Other than K-12)

617 Stokes Road, Suite 4-318

150 Glenwood Drive

Street Address

36 Gilbert Street South Other (i.e. private & commercial buildings, homes,
etc.)

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

Tinton Falls 14,799 1 47

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

Monmouth (STATE USE ONLY) Offices/Industrial

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

FINOG Environmental ELCON Environmental

Street Address Street Address

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Washington Crossing, PA 18977

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Ho
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

urs

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 215-313-7427 02081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 01/23/2026 Same
Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitiprgent
Location of Usgl dognlaelllz B Description of
Asbestos-Containing Material (ACM) Maint ?lancefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'o d'? it (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility u 1'32 : surfacing, VAT, or SF or LF) 385 |8
(13) {2} other miscellaneous) 2|elE |8
2 Q|3
Yes | No | N/A o
Office Area X Floor Tiles 950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] ID No. Wast " i
Service Transport Group gg\g 17N° ?goas " Minerva Enterprise
City, State Disposal Date City, State
New Castle, DE TBD = nesburg, OH
Completed by Title Signatur / 7 Date
Andre Gosek Project Manager ﬂ R 01/05/2026
e smatetll =
S

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




PrintForm |

L

(K (DY P =T3S

T 13
\ T\( | i(Pursuant to NJAG.8:60-emd 12:120) P EASS R WA
n oS
W\d\l@ﬁwﬁm ) Name of Building Owner/Operator (2) -
0/26 VESTA LANDMARK BUILDERS LLC JAN 1 4 2l
Agencies Notified Type Notification Street Address
; 6 Oakwood Lane
X] EPA Initial _ _ —
X|] DEP E] Amended City, State, Zip Code ~3BESTOS CONLROL & LILTS
IX|] DOL Amendment # Rumson, New Jersey 07760
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [ canceliation Frank 7322450054
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VESTA LANDMARK BUILDERS PROPERTY [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
22 Rosalie Ave E Other (i.e. private & commercial buildings, homes,
.etc.)
City (5) Square Feet # of Floors Bldg. Age
Rumson 1800 1 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/26 1/21/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
D >3 sfor=3 If D Renovation | | Full Containment with Negative Pressure
>160 sf or 2260 If Demolition || Mini-Enclosure
= Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :doggfuly b Description of
Asbestos-Containing Material (ACM) hia' ten:nyce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E: t'" ol St (i.e. thermal systems insulation, (Specify 2lol3|T
In Facility NGRS 1'2 f surfacing, VAT, or SF or LF) EREAE -
(13) (12) other miscellaneous) ;% 8|2 |2
= 2|
Yes | No | NA L
exterior X siding 1800 sf g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Acel lation Co., | Hauler ID No. of Waste Chi
ce Insulation C0., InC 12086 3 rnns
City, State Disposal Date City, State
Colts Neck, New Jersey 1/21/26 Easton, PA
Completed by Title Signature [/ Date
Bree McGuire Secretary Treasurer ,_/ 1/10/26

I

* Do not use this fo

br asbestos licensure exempted activities.

| S,

ASB-41 (R-06-08)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QD

(Pursuant 8:60 and 12:120) -f T
. \ B R & -vl“",;' 7 L
Date of Notification (1) % | Na jilding Owner/Operator (2)
1/8/2026 | Springfield-Rublic Schools
Agencies Notified Type Notification Street Address JAN
G KBl iniial 139 Mountain Ave
DEP [] Amended City, State, Zip Code - NSO
DOL Amendment # Springfield, NJ 07081 » <pESTOS CONTROL & LI
[F1 Emergency (including ke
IZ] DOH justification) Narne.of Contact Telephone Number
[] DcA [ cancellation David Walker (973) 919-4279

FACILITY INFORMATION

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

James Caldwell School B School (K-12)

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

etc.)

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

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

Union (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc 00079 Academy Construction Inc

Street Address

7 East Garden Place
City, State, Zip Code

Pompton Plains, NJ 07444

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

City, State, Zip Code

Fair Lawn, NJ 07410
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fredrick Larson 973-636-9145 973 832 4244 01379

Name of OSHA Monitor
Same as above
Street Address

Start Date (10) Scheduled Completion Date (11)
1/10/2026 1/30/2026

Occupancy Status During Abatement (Check Only One)

g

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

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

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

[ =2160 sfor=22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_art;;r’r;ent
Location of U :doggfuly b Description of
Asbestos-Containing Material (ACM) h: inten eny e,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tn d? LaStca o (i.e. thermal systems insulation, (Specify 3|5 § o
In Facility e surfacing, VAT, or SF or LF) 3|8 lg |8
(13) (12) other miscellaneous) e lel|g |2
¢ 2172 )a
Yes | No N/A ®
Library X Wall Plaster 22 sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste : .
Academy Construction Inc 0034422 4 Fairless Lanfdill
City, State Disposal Date City, State
Pompton Plains, NJ TBD Morrisville, PA
Completed by Title Signature Date
John Geleski Supervisor 01/08/2026

ASB-41 (R-06-08) %} not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

i

(Pursuant to NJAC 8: and 12:120)

HB

Date of Notification (1)

DECEMBER 30, 2025

_DANNY'S BRI LC

Name of Building. Owrér/Operator (2) T

Agencies Notified Type Notification Street Address
Bl epA i 25 BRIDGE AVE, STE 150 T
i, DEP D Amended City, State, Zip Code )
fx| DOL Amendment # RED BANK NJ 07701

] Emergency (including -
E DOH justification) Name of Contact 2nesTO \IGLQP .%{“‘%ﬂ?ﬁf ENSING
[0 bcA [] canceliation DAVID HEMSCHOOT ST 732-591-1125

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER DANNY'S RESTAURANT

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

Street Address % Subchapter 8 (Other than K-12)
11 BRIDGE AVE (e)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
RED BANK 4100 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

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.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/2026 1/20/2026 Checkmark Industrial
Street Address

54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)

E =3 sfor23 If Renovation EX]  Full Containment with Negative Pressure
[X] =160 sfor=2260 If [0 Demolition Ll Mini-Enclosure
_. Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
Type
Location of U Ndogn?llly b Description of -
Asbestos-Containing Material (ACM) I\:e' t HERY [y Asbestos Containing Material (ACM) Amount m
T0O BE ABATED o at'" dgnlagtceff? (i.e. thermal systems insulation, (Specify 2|53 m
In Facility s surfacing, VAT, or SF or LF) 3|8 |8
(13) L other miscellaneous) g 2 ‘é g
s =3 [¢]
Yes | No | N/A @
FIRST FLOOR BAR AREA X VAT 890 SF X
KITCHEN PANELS X TRANSITE PANELS 100 SF
SECOND FLOOR STAIR WELL X TEXTURED CEILING 150 SF X
SECOND FLOOR X VAT 340 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WESTHAL WASTE SERVICES maulniD s, [ 4 FAIRLESS
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA
Completed by Title Signature . Date
Corey Stankovic CEO ( Sﬁ:&»«o 12/30/2025

ASB-41 (R-06-08)

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




State of New Jersey

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

TCIAEGL % M5

Name of Building-Owner/@perator (2)

Date of Notification (1)
1 / 9 ! 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
O EPA X Initial McMillan Bldg Elm Drive
Goowo |prewes ol nces me——
) NESTOS CONTROL & LICEXS
] DCA ] Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-New Graduate College

Ty

O
O

Street Address
College Rd W & Springdale Rd

X

pe of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 {20 4 126 1 / 20 [/ 26 BRISTOL ENVIRONMENTAL LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement; 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
BJ >3 sfor=>3If X Renovation X Mini-Enclosure
[ >160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locat_ion Abatement Type
Location of Normaily Description of 2 lo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 513 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REREEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Mechanical Room O (O |O |[Pipe Insulation 7LF XKiOQgg
O |0 (O O|g|go|d
8 i e o|o(go|ad
O O |0 ogo|o|g

Name of Registered Waste Hauler
BRISTOL ENVIRONMENTAL, INC.

NJDEP Waste
Hauler ID No.

Cubic Yards of
Waste
18706

Name of Registered Landfill
Fairless Landfill

City, State
BRISTOL, PA 19007

Disposal Date

City, State
MORRISVILLE, PA 19067

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

ignature

D) (mkm

Bro Tialale

ASB-41
MAY 11

(S ee]

o

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