ﬂ(‘(

oo P i@

f - Print Form

NO'['IFICATION OF ASBESTOS MENT S ST 7]
(PurSUant to and 12:120) el ri N

Date of Notification (1)

Name of Building Owner/Operator (2)

01/08/2026 INSERRA SUPERMARKETS Ay 4 6 anne
Agencies Notified Type Notification Street Address oLt

. 20 RIDGE ROAD
IX] EPA X initial
| | DEP [l Amended City, State, Zip Code -
DOL Amendment#____ MAHWAH, NJ 07430 :
DOH - Ersnt?ﬁrgaet?::)(mcludmg Name of Contact Telephone Number
[] bca [ cancellation ALISON WARCHOL 973-317-2103

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

425 OLD HOOK ROAD Other (i.e. private & commercial buildings, homes,
etc.)

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

EMERSON

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)

RJB ENVIRONMENTAL, INC. 149 TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 869

Street Address
11 VREELAND AVENUE

City, State, Zip Code
LEVITTOWN, PA 19058

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

RICHARD BEACH

Telephone No.
267-991-9212

License No.
00494

Telephone No.
973-956-8700

Start Date (10)
01/19/2026

Scheduled Completion Date (11)
02/06/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

E Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3if
xl

E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U rgognlallly b Description of =
Asbestos-Containing Material (ACM) I\:e' ; Qe }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nﬁgcif'? (i.e. thermal systems insulation, (Specify Ilo|2 m
In Facility HS10 1’2 tafi: surfacing, VAT, or SF or LF) 3| B § s
(13) (12) other miscellaneous) g ElE 2
- =3 (0]
Yes | No | NA @
MENS/LADIES BREAK ROOM X WALL TILE ADHESIVE 1,056 SF X
MENS/LADIES BREAK ROOM X VAT/MASTIC 165 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC IEIDNG: | s WASTE MANAGEMENT
s * 18743 20+/-
City, State Disposal Date City, State
TOTOWA, NJ 07512 02/06/2026 MORRISVILLE, PA
Completed by Title Slgnalure Date
ELIZABETH MLADENOVIC VP OF OPERATIONS otA e tesnores) 01/08/2026
(/

ASB-41 (R-06-08)

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




A

« . ¢ (Pursuant

?éte:bfﬂwidersey
NOTIFICATION

A Y

OF ASBESTOS ABATEMENT
to NJAC8:60 and 12:120)

Date of Notification (1) G 2™

1/8/26 Mount

Name of Building Owner/Operator (2)

Holly Township

Agencies Notified Type Notification

LStreet Address

23 Washington St.

City, State, Zip Code

Holly, NJ 08060

EPA O] initia
DEP [X] Amended
DoL Amendment #2 Mount
1 Emergency (including
E DOH Justification)
[x] bca [J canceliation

Name of Contact
Josh Brown

Telephone Number
609-845-1100

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mount Holly Township Courthouse

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

Street Address
10 Rancocas Rd.

Subchapter 8 (Other than K-12)

etc.)
City (5) Square Feet # of Floors
Mount Holly 3,227 1

County (6) County Code 7) Current Use (Prior if being demolished)
Burlington (STATEUSEOMLY) ____ Courthouse

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

Atlas Technical Consultants, LLC. 00098 Plymouth Environmental Co., Inc.

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

1

Street Address
Three Teri Lane

Street Address
923 Haws Ave.

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/12/26 1/20/26 Plymouth Environmental Co., Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Ave.

City, State, Zip Code

-

Norristown, PA 19401

Scope of Work (Check All That Apply)

% :3 sfor 23 If

E Renovation

X Full Containment with Negative Pressure

]

160 sf or 2260 If Demolition ] Mini-Enclosure
n Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location r Ab?t;aggent
Location of v l\i‘ognlal:y " Description of
Asbestos-Containing Material (ACM) I\;:' t O: y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ’. t‘" d‘?”l S"tc‘;f,, (i-e. thermal systems insulation, (Specify 22| D
In Facility il 1'32' A surfacing, VAT, or SF or LF) 3|8 (8|82
(13) (12) other miscellaneous) g D g|le
— ] = 2l a
. Yes [ No | N/A e
1st Floor - Work Area #1 X Drywall & Joint Compound 1,000 SF  |x
1st Floor - Work Area #2 X Drywall & Joint Compound 300 SF X
| . .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y . Hauler ID No. of Wast . i
Horizon Disposal Services e Bile € Fairless Landfill
10416 4
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Si re Date
Matthew Kelly Project Manager 1/8/26
i U

ASB-41 (R-06-08)

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



= ‘ o T TN i
Name of Bulding OwnetlOperator (2) -~
HADASSAH KRAMER
Type Notification Street Address JAN 1A AU
initiad 13-Newwood Hills Ave
Amended Cty, State, Zip Code eemaiars G
Amendment#_______ | 13-NEWWOOD HILLS AVE, LAKEWOOD R Remete
O m“wlumm“ (ncuding I Coniadt Talophons Number
HADASSAH 732-503-2885
T FACILITY INFORMATION _
Name of Faciity Ahammz);aﬁng &) Type of Facility (4)
(509 [} School (K-12)
Street Address ~ ' [ ] Subchapter8 (Other than K-12)
1509—LONG BEACH AVE B O e e e
City (5) Square Feet # of Ficors Bidg. Age
LAKEWOOD 2000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENT, 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.
973-491-0877 02113
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1-16-26 1-22-26
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)

] 23sfor23tf Renovation
%]

4 =160 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location ”’?‘"‘"“
Nomally ; ype
Location of Used by Description of
Asbestos-Containing Material (ACM) mm&“’n i Asbestos Containing Material (ACM) Amount 0| m
; Stafl? (Le. thermal systems insulation, (Specify 2 glz
In Facility °"°‘°‘"‘“’12) surfacing, VAT, or SForLF) 5 3 g
(13 ( other miscelianeous) g 2185
Yes No NA
SIDING X TRANSITE 2000SF X
FRONT HALL-BACK ROOM POPCORN CEILING 300SF X
KITCHEN LINOLEUN-MASTIC 1205F x
BACK ROOM TILE x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services it i Fairless Landfill/ Grand Central Landil
City, State Disposal Date Chty, State
623-Dowd Ave. Elizabeth, NJ 07201 / Morrisville, PA.

Completed by Title Signature” Date
JENNIFER GOMES PRESIDENT e // 1-6-26

[ TR SRR T T S SRS P S b [




A%

131

TR
BE S

Tl S&te:%f'ﬂ@ﬁzjersey T YL,
- NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to-NJAC 8:60 and 12:120)

I Print Form

Date of Notification (1)
1/10/26

[ Name of Buiiding Owner/Operator (2) P ik
Ted Fluehr Jr. Inc. s

Agencies Notified Type Notification Street Address

EPA & inital 6 East 65th St

| DEP [0 Amended City, State, Zip Code

x| DoL Amendment # 1__ Long Beach Twp NJ 08008

X pon Eg}%l‘g:&%(mcludmg Name of Contact

[J] oca [ cCanceliation TJ 609-494-4005

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ted Fluehr Jr. Inc.

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

-

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

6 East 65th St [X] Other (i.e. private & commercial buildings, homes,
etc) |

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

Long Beach Twp NJ 08008 1000+ 2 35+

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

Ocean (STATE USE ONLY) House

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

N/A

Pernaco Inc.

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
1/20/26 1/26/26

Name of OSHA Monitor
Same

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

| | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If | ] Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘?mem
. Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me_ A olely /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?”fé‘{";f,, (i-e. thermal systems insulaion, (Specify 3|
In Facility 430 1'3 at surfacing, VAT, or SForLF) 5|2
(13) (12) other miscellaneous) = g
-3 @
i‘r’es | No j Nﬂ ®
Exterior Siding j | x| Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
y . Hauler ID No. of Waste N
United Containers 22459 4 Fdirless Hills
City, State Disposal Date City, State
Eim NJ 1/26/26 Morrisville PA 10067
Completed by Title Signatdre Date
Anthony T Perna President é im\ _ —| 1/10/26

ASB-41 (R-06-08)

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



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)
01/13/2026

Scheduled Completion Date (11)
01/20/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

EI Renovation

Full Containment with Negative Pressure

E] 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;};pn;ent
Location of U !\fjognﬁallly b Description of
Asbestos-Containing Material (ACM) “igimeﬁan{;e IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlg 5 o
In Facility st ,;2 Rk surfacing, VAT, or SF or LF) 313148 e
(13) v} other miscellaneous) g g < g
= Lla
Yes | No [ N/A 2
Dining Room X ceiling plaster 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ler | ¥ .
Century Waste Services ;23-;'99-; B8 ngaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/20/2026 Pen Argyl, PA
Completed by Title Signature ica P Date
Lubica Perez Owner 01/09/2026

ASB-41 (R-06-08)

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

: |  Print Form ]
anh BRE B
q/\ State of NewiJersey~ P —
NOTIFICATION OF ASBESTOS ABATEMENT e w0
’6'77 (Pursuant to NW) Check 3437
Date of Notification (1) \Narﬁe of Building Owner/Operator (2) PAN 4 A
01/09/2026 Nancy Oxfeld JAN 3 dllds)
Agencies Notified Type Notification Street Address
284 Gregory Ave
EPA L nitial : g _ry s s
DEP ] Amended City, State, Zip Code : '
DOL Amendment # West Orange, NJ 07052
E includi
ES-I DOH E3 juz%rg;?ocr\l()(mdu e Name of Contact Telephone Number
[] oca [0 Cancellation Cris Garczareck, Northeast Power Dry 888-379-7970
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)
284 Gregory Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,595 2 1926
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)




Form

r. Print

7 ) s cgnon 53 O ETVED
NOTIFICATION OF ASBESTOSABATEMENT S
(Pursuant to N :60 and 12:120) Check 3432
Date of Notification (1) T Name of Buftiing Owner/Operator (2) AN 1 3 0%
01/06/2026 Mr. Steve Weinstein v BRe
Agencies Notified Type Notification Street Address
N 245 US-202 o
EPA B initial : E
DEP ] Amended City, State, Zip Code
DOL Amendment # Montville, NJ 07045
Emergency (includi
E DOH D justiﬁgatiog) a ng Name of Cor}tact ) ) _ . Telephone Number
[0 oca [ canceliation Steve Weinstein, Diversified Properties 908-273-2400
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)
245 |US-202 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montville, NJ 07045 1,388 1 1779
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Occupancy Status During Abatement (Check Only One)

:

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.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/15/2026 01/22/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

1 =3sforz3if

D Renovation

[%] 2160 sfor2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
; Normatly -~ ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N'SI:i teﬁae ¥;e.fy Asbestos Containing Material (ACM) Armount m
TO BE ABATED c sln ol gt e (i.e. thermal systems insulation, (Specify 2l 5(3|2
In Facility USLo 2 als surfacing, VAT, or SF or LF) 3|8 5|8
z s|e |z |2
(13) ( other miscellaneous) 2| c e
2 Ll
Yes | No | N/A @
Exterior X siding 1,200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f .
Century Waste Services 35797 D No 5 Seie Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/22/2026 Pen Argyl, PA
Completed by Title Signature ) Date
Lubica Perez Owner Lubica Ferer 01/06/2026

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



State of New,Jersey® T

,3\/\‘7)"77

NOTIFICATION OF ASBESTOS ABATEMENT g 3433 iy
(Pursuantto NJAC 8:80 and 12:120) 3
Date of Notification (1) Name of Buildingﬂﬁh’er}ggefator (2) -
01/07/2026 Joseph Malone AN 1 3 2025

Agencies Notified Type Notification Street Address
169 Prospect St
EPA 1 initial P " I
DEP [0 Amended City, State, Zip Code SN o T
DOL Amendment # Leonia, NJ 07605
Emergency (includin
E DOH E‘] justiﬁgatiog)( 9 Name of Contact Telephone Number
] oca ] canceliation Mr. Andrew Ferretti, Kraus Restoration 973-840-9028
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)
169 Prospect St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Leonia, NJ 07605 1,713 1 1900
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 (8)

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
01/09/2026 01/16/2026
Street Address

Occupancy Status During Abatement (Check Only One)

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

g City, State, Zip Code

Scope of Work (Check All That Apply)

3]
O

23 sfor 23 If Xl Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dog];?ayly i Description of
Asbestos-Containing Material (ACM) I\ﬁei lenanie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atgd' | Staff? (i.e. thermal systems insulation, (Specify Fl o § 2
In Facility e surfacing, VAT, or SF or LF) 38|38 |2
(13) (12) other miscellaneous) s lelg|g
: 2 2 |3
Yes | No | N/A °
Basement X pipe insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. ;
Century Waste Services 32‘_";;'[’ 2 5°f Vvele Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/16/2026 Pen Argyl, PA
Completed by Title Signature g Date
Lubica Perez Owner Lubica Ferer 01/07/2026

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




e ,$§§te of N?Jemey
NOTIFICATION OF ASB ATEMENT
(Pu‘l;§i;,ant to NJAT 8:60 and 12:120)

l Print Form

Date of Notification (1)
01/07/2026

Name of Building Owner/Operator (2)
Josephine Lotito

nnat

{17
5 {48

Agencies Notified Type Notification

DOH
DCA

justification)

OFH FOO

EPA B initial
DEP ] Amended
DOL Amendment #

Emergency (including

Cancellation

Street Address
109 Cedar Hill Ave

-
A
J

City, State, Zip Code Al

Mahwah, NJ 07430

Name of Contact
Luciano Bruni, Nouvelle, LLC

FACILITY INFORMATION

Telephone Number
(973) 903-8359

j

Name of Facility Where Abatement is Taking Place 3)
Residential

Type of

Street Address
109 Cedar Hill Ave

etc.

Facility (4)

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

City (5)

Mahwah, NJ 07430
County (6)

Bergen

[ County Code %)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

, ASCM No.

Name of Abatement Contractor (9)
VEL Construction, LLC

Street Address

% Other (i.e. private & commercial buildings, homes,
)
Square Feet # of Floors Bldg. Age
2,028 1 1969
Current Use (Prior if being demolished)
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)
01/19/2026

Scheduled Completion Date (11)
01/26/2026

Name of OSHA Monitor

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

-

Scope of Work (Check All That Apply)

City, State, Zip Code

%

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_!;eprgent
Location of i r‘éorsmf'{y i Description of
Asbestos-Canlaining Material (ACM) I\:eint geny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & S""z d? lasﬁp (i-e. thermal systems insulation, (Specify Plala (T
In Facility he o surfacing, VAT, or SF or LF) 3|25 |8
(13) (12) other miscellaneous) s |E c |2
= — (]
| Yes | No | N/A ®
Basement floor tile & mastic 1,350 SF  (x
Den X floor tile 264 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste .
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/26/2026 Pen Argyl, PA
Completed by Title Signature 5 Date
Lubica Perez Owner Lubica Perez 01/07/2026

ASB-41 (R-06-08)

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



Y

_State o Jerse
NOTIFICATION OF ATEMENT

{F_"u_rsqant to NJAC 8:60 and 12:120)

r Print Form

Date of Notification (1)
01/08/2026

“Name of Building Owner/Operator (2)
Next Generation Ministries

IaTalatag
1170
Ly

Agencies Notified Type Notification Street Address
1048 Co Rd 521 - -
EPA Bl initial | =i NG
DEP 1 Amended City, State, Zip Code =
DOL Amendment # Newton, NJ 07860
Em includi
Xl pbon L justx;.;_lrg;?gg)(mcu e Name of Centact Telephone Number
[l oca [ canceliation Mr. Wes Shelton (973) 383-5978

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church - Aldersgate Camp & Retreat Center

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

Subchapter 8 (Other than K-12)

Street Address

1048 Co Rd 521 E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Newton, NJ 07860 TBD 1 TBD

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

Sussex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/20/2026 01/27/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

-

Scope of Work (Check Aill That Apply)
X >3sfor23if

E‘] Renovation

Full Containment with Negative Pressure

] =160sforz2601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:};:;ent
Location of i Ndorsm]allly ” Description of
Asbestos-Containing Material (ACM) hﬁe. N 9 eny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’gde.”lasfif,, (i.e. thermal systems insulation, (Specify 251382
In Facility us ,;32 an surfacing, VAT, or SF or LF) 312|388
(13) {12) other miscellaneous) 22| |g
2 L@
Yes | No | N/A @
Second floor kitchen X Floor material 145 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ! f Wast: .
Century Waste Services 323}’5;10 Ne 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/27/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 01/08/2026

ASB-41 (R-06-08)

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



| " Print Form

)
o B RE D
\i\f;/ State of N@ arsey i
q NOTIFICATION -OF ASBESTOS ABATEMENT Check 3442
(Pursuant to NJAC 8:60 120) e
e mmTI TS 1)
Date of Notification (1) Name of Building Owner/Operator (2) W
01/08/2026 Mr. Fitzpatrick
Agencies Notified Type Notification Street Address S W, Vol =
: 6 Sylvan Rd JAN 9 e
] EPA 1 initial Y
i | DEP [‘_‘] Amended City, State, Zip Code
[x] DOL = Amendment#_ | Verona, NJ 07044 g N0
Emergency (includini e S L
X poH justiﬁgation) “ Nar:ne of Contact . o~ 7| Telephone Number
[] bpca ] Cancellation Cris Garczareck, Northeast Power Dry 908-331-5528
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)
6 Sylvan Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044 1,811 2 1928
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
01/13/2026 01/20/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
] =3sfor23if E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rl;;r;ent
Location of i Ndorsmiallly . Description of
Asbestos-Containing Material (ACM) n;'e. ; ﬁe Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘:;def Iagtcem (i.e. thermal systems insulation, (Specify 2l = 5 o
In Facility ns 1“;) Al surfacing, VAT, or SF or LF) 3|8 (z|8
(13) ( other miscellaneous) 2 leleg|g
I R I
Yes | No | N/A ®
Living room X drywall & plaster 260 SF A
Living room X crown molding 62 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: I : y
Century Waste Services ;23;'5—; D No gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 01/20/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Fernez 01/08/2026

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




SBESTOS ABATEMENT

r Print Form ]

b% NOTIFICATION :: ‘ CTLTVETY
1 Pursuam to NJ 2:120) T
[
Date of Notification (1) Name of Building OwnerIOperator (2) )
01/08/2026 The College of New Jersey JAN 15
Agencies Notified Type Notification Street Address
_— O il 2000 Pennington Road
x| DEP EJ Amended City, State, Zip Code & BIONTEEN R e
x| DOL E Amendment # 1 Ewing, NJ 08628
Emergency (including
E DOH justifigation) Na{'ne of Contact Telephone Number
O DCA O Cancellation Nicole Moskal 609-771-2881

FACILITY INFORMATION

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

The College of New Jersey - Green Hall O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)

2000 Pennington Road E] g)tt:t)er (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 (STATEUSEONLY) University

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

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

USA Environmental Management, Inc.
Street Address

344 W. State Street

City, State, Zip Code

Trenton, NJ 08618

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/09/2026 01/12/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

2

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

Scope of Work (Check All That Apply)

[X] =3sfor=3if
O =160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

E Renovation
O Demalition

O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of u N;rsmlelly b Description of :
Asbestos-Containing Material (ACM) I\:e'nt ° E‘-ﬂ):; ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ol d?niaStaE:‘f? (i.. thermal systems insulation, (Specify 2052 |5
In Facility ue f’z f surfacing, VAT, or SF or LF) 38|92
(13) (12) other miscellaneous) 2|2 |E |2
2 L |a
Yes | No | N/A =
Server Room X Pipe Insulation 3LF
Entrance Landing X Pipe Insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . 5
Shade Environmental, LLC 32426 1 Fairless Landfill
City, State Disposal Date City, State
Maple Shade, NJ 01/12/2026 Morrisville, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator ( 01/08/2026
)

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




. x g\c‘ Print Form
. 0‘( e State of NewsJe géy‘? ' L 5 SEE———E
\ NOTIFICATION OF ASBE ;I‘QS“ABATEMENT e P R e
(Pursuant'to NJAC 8:60 and 12:120)
e
P il
Date of Notification (1) Name of Building Owner/Operator (2)
i | U ThTAY
01/08/2026 Andrew & Cathleen Palmentieri JAN 15 206
Agencies Notified Type Notification Street Address
B E inital 2510 Herbert Drive - g oo
DEP O Amended City, State, Zip Code BN i oS R
DOL 9 émendment(#_l_a___,_ Northfield, NJ 08225
mergency (including
E DOH justiﬁgation) Name of Contact o Telephone Number
O DCA O Cancellation Drew Palmentieri 609-383-9915
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2500 New Road E ;)tt;h\)er (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Linwood 2,174 . 2 64
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2026 01/13/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= Titnr= et Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If [X] Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
E] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally . Type
Location of Usad. Salalv b Description of
Asbestos-Containing Material (ACM) r;e. " oy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?”lagfip (i.e. thermal systems insulation, (Specify 151385
In Facility Usto 1‘3 E surfacing, VAT, or SF or LF) 3|18 5|2
(13) (12) other miscellaneous) 2B |2 |¢
= — @
Yes | No | N/A @
Kitchen & Pantry Closet X Floor Tile - 135 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . X
Shade Environmental, LLC 32426 1 Atlantic County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 01/13/2026 Egg Harbor Township, NJ
Completed by Title ighature ; Date
Samantha Brown Operations Coordinator 01/08/2026
N

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



\GL{)LQ/D NOTIFI

h

IFICATION OF ASBESTOS ABATEMENT TR
/" (Pursuant to NJAC 8:60-and 12:120) £

Print Form

|

. nEh
Stafe.of New Jersey

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

01/12/2026 Marysa Slovenz JAN 15
Agencies Notified Type Notification Street Address

X] EPA Bl initial 2_7 Maple .Lane
Ix] DEP 0O Amended City, State, Zip Code
x| poL o émendment(#T Howell, NJ 07731

mergency (including

E DOH justiﬁgatiog) Name of Contact Telephone Number
O DCA O Cancellation Marysa Slovenz 732-589-3775

FACILITY INFORMATION

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

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

Street Address O Subchapter 8 (Other than K-12)
o7 Maple Lane E é)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Howell 1,134 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
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 Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/23/2026 01/27/2026

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other— Describe:

Street Address

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

Scope of Work (Check All That Apply)

E =3 sfor23 If Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;)";ent
Location of u N d°g"‘|:‘m|y " Description of
Asbestos-Containing Material (ACM) hf"e.meﬁe y /y Asbestos Containing Material (ACM) Amount fi
TO BE ABATED SITEIERIS (i.e. thermal systems insulation, (Specify 2|53 |F
i Custodial Staff? : o] o | o
In Facility 12 surfacing, VAT, or SF or LF) 3 |8 o |5
(13) “z) other miscellaneous) 2 |8 [E |2
27 B |3
Yes | No | N/A &
Kitchen X Floor Tile 126 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/27/2026 Morrisville, PA
Completed by Title

igna Date
Samantha Brown Operations Coordinator N 01/12/2026

ASB-41 (R-06-08)

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



l Print Form

P

Y

= i B

, (60\% . Statfq’}o;jbg'exlders#ey

[ 0 NOTIFICATION OF ASBESTOS ABATEMENT T3 T T T T
' {Pursuant to NJ 607and 12:120) SAATALTL Y )

Name of Building Owner/Operator (2)
Newark Board of Education
Street Address

190 Muhammad Ali Avenue

Date of Notification 1)
12/29/2025
Agencies Notified

Type Notification

EPA B initial

DEP O Amended City, State, Zip Code

DoL 5 pmendineni ——— | Newark, NJ 07108

DOH ju:l,%?aﬁ?oc:)"m ueing Namel of C.oniact Telephone Number

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

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

O  Subchapter 8 (Other than K-12)

O  Other (j.e. private & commercial buildings, homes,
etc.

Square Feet # of Floors

80,000 3
Current Use (Prior if bein,
School
Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052

Telephone No. Telephone No. License No.
856-840-8800 856-755-0099 00842
Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical, Inc.
Street Address

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

Name of Facility Where Abatement is Taking Place (3)
Barringer High School

Street Address
90 Parker Street

County Code (7) g demolished)

(STATE USE ONL Y)

County (6)
Essex
Name of Menitoring Firm Hireq by Building Owner (8)
TTI Environmental, Inc.
Street Address

1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Jim Guilardi
Start Date (10)

12/31/2025 01/03/2026
Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Periog of Abatement
0O  Abatement Performed Outside of Normal Facility Hours

O  Other - Describe:

Scope of Work (Check All That Apply)
23 sfor23 If E’ Renovation @ Full Containment with Negative Pressure

O 2160 sf or 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
and No

n-Friable Procedure

Abatement
Type

Non-Exempted (*

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

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

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

In Facility
(13)

jeroway
Jleday

NJDEP Waste Cubic Yards Name of
Hauler ID No. of Waste

15939 1
Disposal Date
|
Title Signature Date
v vanser | (g

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

N
Freehold Cartage

City, State
Freehold, NJ
Completed by
Shannon Thomson

ame of Registered Waste Hauler

City, State
Morrisville, PA




l Print Form

Bl AN
AR \ . 1%ﬂ:a’tg oﬂ!éWJJersey
\ OCS _NOTIFICATION OF ASBES ABATEMENT
CEL (pursua’nf’tgu.ﬁ ‘60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator 2) ihai

Newark Board of Education
Street Address
190 Muhammad Ali Avenue

12/29/2025
Agencies Notified

Type Notification

EPA X initial : :
DEP O Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07108

E Emergency (including
justiﬁcation)
O  Cancellation

Name of Contact
Benjamin Olagadeyo

Telephone Number

973-733-7220 x 8149

DOH
DcA

o FER

Type of Facility (4)

Bl school (K-12)
Subchapter 8 (Other than K-12)
O  Other (je. private & commercia| buildings, homes,
ete.
Square Feet # of Floors Bldg. Age

100,000 5 70
Current Use (Prior if being demolished)
School
Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue

Name of Facility Where Abatement is Taking Place (3)
Ann Street School
Street Address

30 Ann Street

County (6)
Essex
Name of Monitoring Firm Hired by Building Owner (8)
1Tl Environmental, Inc.
Street Address
1253 N. Church Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052

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

12/30/2025 01/02/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

E‘j Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ Other - Describe: Cinnaminson, NJ 08077

County Code (7)
(STATE USE oNLY)

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation
O 2160 sf or 2260 If O  Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Amount
(Specify

O [ xixh

Is Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

12)

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

Location of
Asbestos«Containing Material (ACM)
TO BE ABATED

In Facility
(13)

[eAoway
Jleday
8je|nsdeouy

Room 105

N
Freehold Cartage

City, State
Freehold, NJ
Completed by

Shannon Thomson

ame of Registered Waste Hauler

Hauler ID No. of Waste

15939 1
Disposal Date
Title Signature Date
Operations Manager %y) m)/)

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

Fairless Landfill

City, State
Morrisville, PA




534

State of N ﬁr'er'@_eY

NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG-8:607and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/ 12 |/ 26 VIRTUA HEALTH JAN 1 3 2028

Agencies Notified Type Notification Street Address
% EPA % Initial 20 WEST STOW ROAD-STE. 3 )

DOLWD Amended n : =

City, i

3 DOH AmercBnbe___ I&::ESE Cr:)j:aosa
K bca [ Emergency (including ’

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

O Cancellation JULIE HERB (856) 355-0951

FACILITY INFORMATION

VIRTUA-OUR LADY OF LOURDES

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

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

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

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

VERTEX COMPANIES

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address

2501 SEAPORT DRIVE-SUITE BH 110

Street Address
2251 FRALEY STREET

City, State, Zip Code
CHESTER, PA 19013

City, State, Zip Code
PHILADELPHIA, PA 1917

Project Manager for Monitoring Firm
DON HEIM

Telephone No.
(610)787-0402

Telephone No.
(215) 533-5155

License No.
01166

Start Date (10)

01/ _26 [ _26

Scheduled Completion Date (11)
09 /

25 |/

Name of OSHA Monitor

26 VERTEX COMPANIES

Time of Abatement: AM-

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

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

PM-

AM

Street Address

2501 SEAPORT DRIVE-SUITE BH 110

City, State, Zip Code
CHESTER, PA 19013

Scope of Work (Check all that apply)

[0>3sfor>31f

& Renovation

B Full Containment with Negative Pressure

X Mini-Enclosure

& >160 sf or >260 If [J Demolition K Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 | g
(13) (12) other miscellaneous) ) @
Yes | No | N/A
O (O | |SEEATTACHED K OO0
O |0 |0d ooio|g
O (0o (g Oo(o|a|d
O (g |d Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES HauierIDNo: | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ i MORBJ\SVILLE, PA
Completed By (Print or Type) Title igfature ' 5 Date
DENISE M. NIVEN ADMIN. ASST. / ) N 2/262¢,
/7 7

ASB-41
JAN 13

* Do not use this form for askbﬁs licensure exempted activities.
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O

\'gﬁ <
State of ﬁ[evﬂersey - - i o

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

Date of Notification (1)
1/09/2026

Name of Building Owner/Operator (2)
Vincent Farino

Agencies Notified [Type Notification

EPA O nitial
O DEp O  Amended
DOL Amendment #

Emergency (including

justification)
Cancelation

DOH
O bca O

Street Address

76 Newark P|

City, State, Zip Code
Bellville, NJ 07109

Name of Contact
Vincent Farino

Telephone Number

973.759.6444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O  School (k-12)
Street Address OO  Subchapter 8 (Other than K-12)
76 Newark Pl Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Belleville 1,000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.
Street Address Street Address

14 Willow Street
City, State, Zip Code City, State, Zip Code

Bloomfield, NJ 07003
Project Manager fo Menitoring Firm Telephone No. Telephone No. License No.

973-333-9176 01331

Start Date (10)
1/13/2026

Scheduled Completion Date (11)
1/13/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: __8am-4:30pm

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor23If Renovation Full Containment with Negative Pressure
O  2160sfor2260If O  Dpemolition O  Mini-Enclosure
O  Glovebag Procedure
[J  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity .
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - A
(13) (12) other miscellaneous) 3= |8 |&
2 s |5 |2
Yes | No | N/A s |2 |7 |35
Basement X TSI 115 LF X

Name of Registered Waste Hauler

Unicorn Contracting Corp.

NJDEP Waste Hauler ID No,
0035844

Cubic Yards of Waste Name of Regustered Landfill

1+ Fairless Hills Landfill

City, State

Disposal Date City, State

Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Blazhe Grozdanov Project Manager ! 1/09/2026

U
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(Pursuant to NJ
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L:.c\ t\‘ 1\‘ ]

fq\ e R
State of ﬁé’u&;erséﬁj

NOTIFICATION OF ASBESTOS ABATEMENT

JAC-8:60 and 12:120)

Date of Notification (1)
1/9/2026

Name of Building Owner/Operator (2)
Saint Peter's Healthcare Systems

Agencies Notified Type Notification Street Address
EPA B inital 254 Easton Avenue
DEP [0 Amended City, State, Zip Code =
DOL Amendment#________ | New Brunswick, NJ 08901
D Emergency (including
X1 opoH justification) Name of Contact Telephone Number
] obcA [0 cancellation Andrew Schober 732-532-4385

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building - B

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

Environmental Tactics, Inc.

NorthEast Management LLC

Street Address Subchapter 8 (Other than K-12)
258 Easton Avenue E (S)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet ¥ of Floors Bidg. Age
New Brunswick
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)

Street Address
64 Broad Street

Street Address
41 Madison Avenue

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Rochelle Park, NJ 07662

Project Manager for Monitoring Firm
Thomas P. Geiger

Telephone No.
201-577-1381

Telephone No.
732-290-2217

License No.

02008

Start Date (10)
1/19/2026

Scheduled Completion Date (11)
3/29/2026

Name of OSHA Monitor

NorthEast Management 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
41 Madison Avenue

City, State, Zip Code

B
n
L

Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

E 23 sforz3 If

m Renovation

Full Containment with Negative Pressure

[l =z160sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_i_t::;ent
Location of . Ndorsmzlallly . Description of
Asbestos-Containing Material (ACM) ]Vsteinteo ay ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at di nlagfem (i.e. thermal systems insulation, (Specify Fl o § a
In Facility usto 1‘32 Afte surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 e | g
= 2 e
Yes | No | N/A "
GYM TRANSITE PANELS 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauier ID No. of Waste g : :
Century Waste 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sii:zur&l Date
Sonja Dimovska Owner A, [' m /u,(j!{)i/ 1/9/2026

ASB-41 (R-06-08) * Do~hot use this form for asbestos licensure exempted activities.




State of New Jerses '
NOTTFICATION OF ASBESTUS ABATEMENT
- (Pursuszot to NJAC 8:60 and [2.120 VAN ,3 b
- JAN 192 ¢
T Name o Bgﬁo’mgw,-ve?or 4
<~EV‘L— 'r\DTK" Clia &

zwme;ng . BEECHAR €0

=% 5% .
F \:\,IL\_LIAM\ [L,U_JN AT 0307
Name of Contac! r—— _
Jon R
FACIITY INF ORMA TIO N
e , S
| KESipen (& : o S
I Street Address ‘ s S
“ 3{ SWPZ—UCG- 'IZD g%.imbﬁaeéxyﬁwq& g
0] P " Scere e S e = )
: OCMN C. ‘Tlr : ; ch(—\ j ; , o 1
| T i T Use TBmor 7 baing Jamaihed
| CAVE Ry | e ACANT
e o Waorng Fim Fired by Bulding Owner | ASGM | N & Rbatemer Sontactr 3.
L(s: E\LLA P ! ‘ ;Q_L-‘y,q(“c IAC
"Streel Address ‘ Sree: todes e =
L — Zb;;cg \)i'r’ciyt M
J e ‘ MRS SHADE AT 05052
I Fraed Nanage! for Morviorng Firm 7 Telechore X | TeRoone e o e
jmm ' e _ W=l 75047 2 = 0137
'{ Sdﬁddedﬂnﬁwoae T Game o DSRA Monior ;
N/A

Start Date {10}
L_—L—T_—(_—G—b—;é— —“l—"L Zé t Sree! Adcress

| Oczupancy Satus OungAbatcmem TCheck onty o02]
{EFathyGosed\/mdDum.nure Percod of Abatemen: — =
| M Apaement Pedformed Outsice of Normal FaciTy Hours Cy Saie Op Soce
(1 [ otner - Describe: —
L 0 i " st
i, S@WO{“‘M(&W&IWW‘ : sl Cortainmen with l}ngﬁ-—vn Press
| iy T Erccsute
1 >3 sfor23d ' ‘;a\i;ﬂma# = Givabag Procedure
‘@150“0"3350” ? \ <2 Mo~ Exemptec
! . PRI
.L ¢ 5 O3 UO
| Location of ‘ ;":jaeé Soley &y | 5..;5 ;;’,;;;:,; era  ACM-
{ - : | MairHenance Asbeso ‘
! Asbestos-Corainng Matenal (ACM; I Custocal ' e T FYSIETS MSUalr
‘ - §tat’” surmaeng. 1AT o7
? IN Facxty | 03 ! ser mEscelaneous
| (13) oo —m—
i ves | N2 Ponca
! ! ; | - e
| Y T AN C
! | ! ; AT« —
;‘ QD W | S - R
P | ==
1
o ! i ;
L ! J 1 | -
=l ——ToEF Waswe | T "FGS Sl Ry o
- C N o ase i ;

? Name o Registersd Wasle Hauter
! ‘ i o
L7 Ou b i -~ . "“5‘ .,

__Klewce INC ; T
__‘i:_i e £ W I — \b)DO%D BM& N’S‘

Complted BY i - | W



@%ﬁémmefsev RO
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .Cf,‘jz 'LF L N \':{‘

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

1/08/2026 Renelle Spencer

Agencies Notified  |Type Notification Street Address §

EPA 0O Initial 2087 Lentz Avenue >

O DEP O  Amended City, State, Zip Code .

BoL. e — Union, NJ 07083 ROV ED

Emergency (including Name of Contact

X DOH justification) Renelle Spencer o

0 DCA O  cancelation JABSRLIIEE 1AM noR
;IAJ‘:‘».'. 4 4 il Fds)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Start Date (10)

1/12/2026

Scheduled Completion Date (11)

Residence O school (k-12) e =
Street Address O Subchapter 8 (Other than ey T ' ’
2087 Lentz Avenue Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bl Age™ = - - R @ e ™
Union 2,300 2 55+ '
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Name of OSHA Monitor

Envirovision Consultants, Inc.

1/12/2026

Occupancy Status During Abatement (Check Only One)

[0 Facility Closed/Vacated During Entire Period of Abatement
= Abatement Performed Outside of Normal Facility Hours
Other - Describe: __8am-4:30pm

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

Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

Completed by
Blazhe Grozdanov

Project Manager

>3sforz31f Renovation O  Full Containment with Negative Pressure
[0 >160sfor2260If O  Demolition Mini-Enclosure
[X] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (specity L
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - E m
(13) (12) other miscellaneous) "3’: = E_ %
ves | No | N/A - ERERE
Basement boiler room X TSI 20LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD y Morrisville, PA
Title Signature L l(/'\ Date
l 1/09/2026

L= —

—




! Tuiniw g wyy

o ol OiNeypdersey
w(/’f NOTIFICATION OF ASBES Ths ABATEMENT
R APursuant 8:60 and 12:120)
: _ i \ H e
Date of Nofification (1) i Name'o_fHuj!ding Owner/Operator (2)
01/13/2026 Nilo Prasad
Agencies Notifieg Type Notification Street Address
EPA B initial 675 Ocean Ave Apt# 9i SRS e
DEP ] Amended City, State, Zip Code o T
DoL Amendment# Long Branch NJ 07740 ’
1 Emergency (including
E DOH jusﬁﬁcation) Name c?f Contact Telephone Number
[] oca || Cancellation ‘| Radhika Vyas 201-706-0377
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Apartment

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

675 Ocean Ave Apt# 9 g giher (i.e. private & commercial buildings, homes,
L

ong Branch

County (6) . W Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DSA Environmental LLC United Demo LLC
Street Address | SteetAddress T ——————
195 Katan Ave 143 Acme St
City, State, Zip Code City, State, Zip Code
Staten island NY 10308 Elizabeth NJ 07202
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Adewale Adenuga 347-440-8514 862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/23/2026 02/05/2026 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 — Describe:

Elizabeth NJ 07202

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demoiition Mini-Enclosure

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

Is Location Abatement
i Normally s | Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N? el. N =y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at" ;n;agé?n (i.e. thermal systems insulation, {Specify FlagialD
In Facility 0 A surfacing, VAT, or SF or LF) RENE-NE
(13) (12) other miscelaneous) ALK
8 o3
Yes | No | N/A u
Multiple rooms in the Aprtment X Pop corn Ceiling 1525SF (X
Multiple rooms in the Apartment X Mastic 1420 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landgil
i Hauler ID No. of Waste Eairl Landfill
United Demo LLC 0040986 As Needed airless Landfi
City, State Disposal Date City, State
Elizabeth TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas ' Manager %ﬂ% 01/13/2026

-

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




02"

NOTIFICATION OF AﬁES’T OS ABATEMENT

State of New Jersey

{Pursudnt to NJ :120)

I e o wragg

Date of Notification (1) Name of Building Own;rlOperator (2) i 5
01/13/2026 Oscar Riba
Agencies Notified Type Notification Street Address

EPA X1 initial 364 Thomas st X

" DEP [ Amended City, State, Zip Code
DoL Amendment # Philipsburg NJ 08865
] Emergency (including

E} DOH justification) Name of C?ntact Telephone Number
] bca [ cancetiation Oscar Riba 908-664-4882

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-1 2)

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

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

Phillipsburg

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

Warren (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 Monitoring Firm Telephone No.

Telephone No.
862-218-3930

License No.
02045

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/2026 01/25/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt:przent
Location of U l\Lo;mlal:y b Description of
Asbestos-Containing Material (ACM) N?e' " HET Iy Asbestos Containing Materiaj (ACM) Amount m
TO BE ABATED c atm d?nlaé’g;p (i.e. thermal systems insulation, (Specify Flolal T
In Facility usio ;g : surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2122 |2
S I
Yes | No | N/A 2
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p Hauler ID No. of Waste Fairl Landfill
United Demo LLC 0040986 As Needed airless Landfi
City, State Disposal Date City, State
Elizabeth TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Manager ?L% 01/13/2026

ASB-41 (R-06-08)

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




\\OSLL

po

£~ sf?; of New y
'NOTIFICATION OF ASBESTOS ABATEMENT
; (Pursua JAC 8:60 and 12:120) O,

Print Form

|
2l

RJB Environmental,Inc

Name of Monitoring Firm Hired by Building Owner (8)

Date of Naotification (1) Name of Building Owner/Operator (2)
1/08/26 Borough of Bound Brook
Agencies Notified Type Nofification Street Address TAN 19 7070
— T s 2_30 Hamilton Street
DEP ] Amended City, State, Zip Code
DoL Amendment#_3_____ | Bound Brook,NJ 08805 e PR E
[C] Emergency (including -G bR R
DOH justification) Name of Contact Telephone Number
[x] pca [ cancaliation Date Leubner 732-356-0833
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bound Brook Public Library ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
402 East High Street D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 12000 3 100
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex ETATE USE ONLY) Business shops,offices,ed.facilities above gr.
ASCM No. Name of Abatement Contractor (9)

00149

Teal Management

Street Address
PO Box 862

Sireet Address
24 Morley Drive

City, State, Zip Code
Levittown, PA 19058

City, State, Zip Code
Woodland Park,NJ 07424

-

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27125 1/26/26 Teal Management
Street Address

Occupancy Status During Abatement (Check Only One)

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

24 Morley Drive

City, State, Zip Code

Woodland Park,NJ 07424

Scope of Work (Check All That Apply)

El Renovation

Full Containment with Negative Pressure

[ 23sfor23if
[X] =160 sfor 2260 ff [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;;gem
Location of U gldognia;;y b Description of
Asbestos-Containing Material (ACM) l\z int orely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl odgr‘lagtc;f‘? (i.e. thermal systems insulation, (Specify Jl= a2 | 3
In Facility = ;32 ) surfacing, VAT, or SF or LF) = § 2
(13) (12) other miscellaneous) g ] £ 2
- —_ @
Yes | No | N/A @
Throughout X Acoustic Ceiling Plaster 52008F x
Multpurp.Rm/Rdng Rm&Archive Of X Sheetrock Joint Compound 1500SF X
Boiler Room/Ent.Foyer Bath Wall X Aircell Pipe Insulation 50LF X
Boiler Rm/Cust.Cist X Fitting Insulation 78LF x
Boiler Rm X Solid Insulation 24LF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
Teal Management 0040229 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park,NJ 1/10/2026 Morrisville, PA
Completed by Title Sigﬁyre Date
Tome Maslarkov Project Manager 777 Wu— 1/08/26

ASB-41 (R-08-08)

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




Location of Asbestos- Is Location Description of Asbestos Amount | Abatement
Containing Material Normally Containing Material (ACM) | (Specify | Type
(ACM) TO BE ABATED In Used Solely by | (i.e. thermal systems SF or LF)
Facility (13) Maintenance/ | insulation, surfacing, VAT,
Custodial or other miscellaneous)
Staff? (12)
Yes No N/A Rem| Rep |[Enca
p
Throughout X VAT, Mastic & Linoleum 5960SF X
Restrooms/Toilets X Lighting Fixture Insulation | 9 Units X
(Rooms 006, 008, 103,
107, 109, and 207) and
Utility/Storage (Room 001)
- Ceilings
Attic Storage (Room 204) X Transite 90SF X
and Archive Room (Room
203)Archives Storage
Room
Main Stairs and x | Thinset/Aircell Plaster 212SF/20LF | x
2nd Floor Restrooms
Main Lobby Behind x | Acoustic Ceiling Plaster | 21SF X
Panel Wall
Adult Reading Room x | VAT & Mastic 1800SF X




\9\

b
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 Stata of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) J A!“‘i /% F‘ AnoR
Date of Notificatipn (1) Name of Building Owner/Operator (2) A
01/12/26 ek 4 Q_‘_{ Bridgewater Raritan Regional School District
Agencies Notified Type Notification Street Address . _
EPA K sl 836 Newmans Lane
E DEP "] Amended City, State, Zip Code
DoL Amendment 7. id
e Bri gewater, NJ 08807
m DOH O ;':;ﬁrgaeg:%(md"dmg Name of Conlact Telephone Number
1 DcA [0 Ccancenation Kevin Lomski, BA 908-685-2777
FACILITY INFORMATION
Name of FacililyWhera Abatemant is Taking Place (3) Type of Facility (4)
Wade Administration Building School (K-12)
Street Address Subchapler 8 (Other than K-12)
836 Newmans Lane Other (i.¢. private & commerelal buildings, homes,
elc.)
City (5) 1 Square Feet # of Floors Blda. Age
Martinsville nfa 1 unknown
ﬁu"‘nﬁ (6] County Code (7} Turrent Use (Prior if being demolished
Somerset ITATSOEEONL)
Name of Monitonng Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractar (9)
2 iates Panoramic Window & Daor Systems, Inc.
Streel Address Street Address
3 Crosswicks Street 712 Sergeantsyilie Rd
City, State, Zip Code

City, State, Zip Coce

Bordentown, NJ 08505

Stockton, NJ 08559

Project Managed for Mortitoring Firm
Michael Hoodak

Telephone No.

609-298-5520

Telephone No.

License No.
01237

732-926-0900

Start Date (10)
01/23/26

Scheduled Completion Date (11)
02/20/26

Name of OSHA Menitor

Panoramic Window & Door Systems, Inc.

Qceupancy Sla\ts During Abatement {Check Only Cne)

f°{ Other— Describe:

Facility Closed/Vacated During Entire Pariod of Abatement

Street Address

712 Sergeantsville Rd

E
Ahataman!'FPerformed Outside of Normal Facility Hours 3:00 PM- 11:00 PM

City, State, Zip Code

Stocklon, NJ 08559

Scope of Work (bhedc All That Apply)

['J 23 sfor23|f E Renovation Full Containment with Negative Pressure
] =2160sfor2260if 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {7) and Non-Friable Pracedure
Is Location Ah.art;";ent
Location of U ;?gfl:y b Description of
Ashaestos-Cantaining Material (ACM) hﬁ e i: ¥ by Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ailn d? 1 géef’p {i.e. thermal systems insulation, (Specify Ilo|d o
In Facility . surfacing, VAT, or sForlF) |3 |2 1|%|%
3 other miscellaneous) €12 |c g
Yes | Mo | A z|®
Windows x | Perimeter Caulk 2800LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast: d it ndfil
Panoramic Window & Door Systems. Inc. 0035057 o TBaEsIe Chrin Bros Sanitary Landfill
City, State Disposal Date City, State
Stockton, NJ TBD Easﬂm, PA
Fa'
Completed by Title: ature i b Date
Paul Nagy VP 01/12/26
V! 14
ASB-41 (R-06-08) * O not use this form for asbestas licansure exempted activities.




State of New Jersey

. ! M
\j“ a, NOTIFICATION OF ASBESTOS ABATEMENT
L) (Pursuant to gp and 12:120) T T
g W EALELE Y dna
. | Name of Building Ow erator (2)
"' "Carissa Taliaferro

“Date of Notification (1)
1/12/2026 -
- - - - 1AM N ONOR
Agencies Notified Type Notification Street Address JANT U LULU
EPA B inita 2098 Gless Avenue
DEP D Amended City, State. Zip Code B B
DoL Amendment# Union, NJ 07083 ARBERT YT EIN.S o
Emergency (including
DOH justification) Name of Contact Telephone Number
] oca [] Canceliation Carissa Taliaferro (973) 374-6008
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2098 Gless Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 3,999 SF 2 1933
County (6) County Code (7) Current Use (Prior if being demolished)
Union County PIRTECSENY . | Hasidenss
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
1/16/2026 1/19/2026 True Star Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 54 Hedden Terrace
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~Describe; North Arlington, New Jersey 07031
Scope of Work (Check Al That Apply)
D 23 sfor 23 If E Renovation X Full Containment with Negative Pressure
B<] =160 sfor>2601f ] Demolition | Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U Ndognf::y % Description of
Asbestos-Containing Material (ACM) Mseint o ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot e (i.e. thermal systems insulation, (Specify DlalB | T
In Facility o 1'2 . surfacing, VAT, or SF orLF) CHE-NE-N
(13) (12) other miscellaneous) g ) 3 g
- = @
Yes | No | N/A o
Basement Thermal System Insulation 39LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste .
True Star Contracting 0041405 1 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager W 1/12/2026

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




| \DWW/

_ State of Wew Jersey
NOTIFI?ATIGN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:607and 12:120)

Date of Notification (1 )

Name of Building Owner/Operator (2) AN nAen
1/13/26 Ziman JA i 6 2006
Agencies Notified Type Nofification Street Address
EPA Initial 113 Laguna Lane -
| | DEP Amended City, State, Zip Code
DoL Amendment # Long Beach NJ 08008

Emergency (including

DOH justification) Name of Contact Telephone Number
[J bca Cancellation Joycelynn 609-294-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ziman [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
113 Laguna Lane gf:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach NJ 08008 1000 + 1 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . ; Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
1/22/26 1/28/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

:

Other — Describe:
Scope of Work (Check All That Apply)
[ =3sfor 23 If L_._] Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
] Normally e Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) N?'. t“"" Y ly Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED S a!'“ d‘?“lagt‘;eff, (i.e. thermal systems insulation, (Specify 2|8 (5
In Facility sto ,:g ¢ surfacing, VAT, or SF or LF) 318128
(13) {12) other miscellaneous) 2|8|2 |2
- =3 o
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 1/28/26 Morrisville PA 19067
Completed by Title Signature Date ‘
Anthony T Perna President / > 1/13/26

ASB-41 (R-08-08)

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




: cg D/ B S 4 Print Form
: Z’\\ ‘ il %’b@""\a'ﬂs Yt/ o TL PRI r
o State of New Jersey
NOTIFICATION OF AS S-ABATEMENT
Y(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) JAN i b AUl
01/14/2026 WAYNE BOARD OF EDUCTION
Agencies Notified Type Notification Street Address
i B inital 50 NELLIS DRIVE
DEP [0 Amended City, State, Zip Code
DOL Amendment # WAYNE, NJ 07470
[0 Emergency (including
[’3 DOH justification) Name of Contact Telephone Number
[J oca [l canceliation DEZZIE YOUNG 973-633-3000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

USA ENVIRONMENTAL MGMT INC.

WAYNE HILLS HIGH SC
G HOOL Xl school (K-12)
Street Address Subchapter 8 (Other than K-12)
272 BERDAN AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WAYNE
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)

TWO BROTHERS CONTRACTING, INC.

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

Telephone No.

609-656-8101

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
01/23/2026

Scheduled Completion Date (11)
01/26/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

:

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

E‘] =23 sfor 23 If
[] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndogﬂ?llly 5 Description of
Asbestos-Containing Material (ACM) Nﬁe. . g Eﬂ’;g}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl SR (i.e. thermal systems insulation, (Specify 25138 (5
In Facility usio ;g Al surfacing, VAT, or SF or LF) 318|258
(13) (19 other miscellaneous) e | |28
Bl |a2las
Yes | No | N/A L]
ROOM 206 X FITTINGS 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | {avag " i WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 01/26/2026 MORRISVILLE, PA
Completed by Title Signature Date
ELIZABETH MLADENOVIC VP OF OPERATIONS | 7l i det IV s drverve 01/14/2026

ASB-41 (R-06-08)

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




O AEHA N3]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT EA.
(Pursuant to h%Apg’.ﬁn‘énd 5:16)
S

Date of Notification (1) :_—-‘-Na'me of Bniﬂijltlg_gwﬁerIOTJerator (2) 1A & 50
T JAN ¥ e
o1 o/ 14 | 26 | “Hillsdale Self Storage LLC ¢V cUcd
Agencies Notified Type Notification Street Address
E EZ?.WD % riion 32 Mt. Kemble Avenue ATHER -
(<] Amended - : .
t Z
[ DHSS Amendment # C':"" Sat, Zip cads
O bcA [0 Emergency (including orristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Marc Baumann (484)-788-1126

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)

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

Strent Adoress [ Other (i.e., private and commercial buildings,
93 Prospect Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 5,000 2 65 yrs.
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Bergen Office/warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A SafeAir Solutions
Street Address Street Address
P.O. Box 11

City, State, Zip Code

City, State, Zip Code
Cedar Grove, NJ 07009

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-868-3323

License No.
02115

Start Date (10)

01 [/ 25 | _26 01/

Scheduled Completion Date (11)
30

/ 26 Same as abov

Name of OSHA Monitor

e

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[O>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbesto licensure exempted acti@

3 >160 sf or >260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) ol
Yes | No | N/A
Roof [0 |O | |Roofflashing arounf parapet walls 800 SF <000
O (0O (4 oao|o|o
O o g aoo|og
O |a|d o|go|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Waste Service Fairless Landfill
Century Waste Services 32797 20
City, State Disposal Date City, State
Elizabeth, NJ January 2;926 Morrisville/PA
Completed By (Print or Type) Title Signatdte / Date i
James E Unger President te by ¥ e / -/ & g b
r




P

-,

o BR
Staterof New Jersey e A TTAT R 5 Y
NOTIFICATION OF ASBESTOS ABATEMENT AR S
(Pursuant to NJAC 8:60 and 5:16) (/ﬁ/#c{ 309

Date of Notification (1) Name of Building Owner/Operator (2) }\.‘: a5 4 2h

1 7 9 1 26 City of Atlantic City R
Agencies Notified Type Notification Street Address =
g EFC,)AWD Initial 1301 Bacharach Blvd

L Amended : :
& DOH ARERGFETER C|t: Statfe, le‘; Code
J DCA [ Emergency (including tlantic City NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Facilities 609-300-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chelsea Heights Rec Bldg.

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

(X Subchapter 8 (Other than K-12)

[ Facility

] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address ; 3 ; -
. [ Other (i.e., private and commercial buildings,
500 North Annapolis Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 1,500 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic recreational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance, LLC Plymouth Environmental Co., Inc.
Street Address Street Address
PO Box 167 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609.820.9312 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1./ 26 [/ _26 2 [ 16 [/ _26 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
Closed/Vacated During Entire Period of Abatement 923 Haws Ave

City, State, Zip Code

James M. Kelly

Vice President

Time of Abatement: 7:00AM-3:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [ Renovation [ Mini-Enclosure
(4 >160 sf or 260 If ] 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 g3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |%|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
main room O |® |O |foor tileand mastic 1,500SF }iOOO
o (O |d oo|oig
O (o |gd o|o|ojg
O (O |O oojajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler [DNo. | Waste G.R.O.W.S North Landfill/Fairless Landfill
Waste Management 39126 10CY . ¢
City, State Disposal Date City, State
Camden, NJ 2/16/26 Morrisville, PA
Completed By (Print or Type) Title Date

/3 fpone ]

ASB-41
JAN 13

>

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




j{j \)\ State of NI /3 1 n

Notification of Asbestos Abatement

Proj. #: 25233 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 2 i g5 R
12 08 215
! l_ I/I_ 81/12 D | Maureen Meade
Agencies Notified | Type Notification Streot Address
[0 epa B4 Initial AL B L6 LT B LT
[] pep [[JAmended 6 Dayton Street
Amendment #: City, State, Zip Code
B pboL = ]
X Err;lergency Elizabeth, NJ 07202
N 'n i —
DOH j(::stiilitc;rt]%n) Name of Contact Telephone Number
[1 pca [ cancellation Maureen Meade 908-472-7382
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Residential ] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
6 Dayton Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,500 SF__ | 03 98
(State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07202 Union 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) Sehed. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
12/09/2025 12/10/2025 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

"] Full Containment w/negative pressure

Scope of Work (check all that apply)
Mini-enclosure

X] >3 sfor>3If Renovation
L—:l - E Glovebag procedure
2160 sf or 2260 If D Demolition |:| Non-Exempted (*) and Non-friable procedure
Locaton of T AHHE
asbestos-containing sénff(12) Description of asbestos-containing Amount m|p S
material (acm) to be material (ACM) (Specify SF or g | ¢ 1
abated in facility (13) Yes No N/A LF) v |i ; L
€ T
BASEMENT BOILER ROOM X 1 Pipe Insulation 15 LF O
C_ 1 O{oo |
[ ooOo|o
—— [ ] Ood g
| — goon
‘Registered Waste Hauler NJDEP Hauler ID# ubic 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 W Date
Gordana Stojanovska Secretary : 12/08/20235

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

e




A 'vd

Proj. #: 25232

a TR
et A -

 slateofN) -
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
112 015 215 3
/: I_ Ib{ It'fld I(r ! IN ﬁ!ﬁ . Delores Franklin
gencies Notifie ype Notification St Add
D EPA In'rt'lal reet Address
[] oep [JAmended 299 Lafayette Street
Amendment #: City, State, Zip Code
X poL I
- X Fmergency Rahway, NJ 07065
DOH including
justification) Name of Contact Telephone Number
[J oA |7 canceliation Delores Franklin 732-208-2632

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Residential [0 subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
299 Lafayette Street Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 2,100SF | 03 88
(State use only) Current Use (Prior if being demolished)
Rahway, NJ 07065 Union 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
Chy, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
Telephone Number License Number

Phone Number

Project Manager for Monitoring Firm
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX,LLC
12/08/2025 12/09/2025 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

I:l 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) :| Full Containment w/negative pressure
4 Mini-enclosure

] >3 sfor>3 If

[] >160 sf or >260 If

Renovation
I:I . Z Glovebag procedure
Demaltion |: Non-Exempted (*) and Non-friable procedure

Locaon ot R T e SHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p " 1n
material (acm) to be material (ACM) (Specify SF or 5 |a S
abated in facility (13) Yes No N/A LF) v 1j : L
e r
BASEMENT BOILER ROOM | | [ || Pipe Insulation 70 LF X0 g
oo
OO (O {0
O[ooli
OO0
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. [ULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Slignature ' Date
Gordana Stojanovska Secretary \_ 12/05/2025
* Do not use this form for asbestos licensure exempted activities.

ASB-41

e ——————————




Print Form

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

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

01/13/26 Levco Associates LLC. VAN o 0 7 (7}
Agencies Notified Type Notification Street Address - -
i [ inial One Wayne Hills Mall
DEP Amended City, State, Zip Code
DOL Amendment # Wayne, NJ 07470 REmEET
[ Emergency (including ‘
DOH justification) Name of Contact Telephone Number
DCA [l cancellation David |. Steiger 973-696-4400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
K-Mart Store [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1020 Hamburg Tpk. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 85,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSE ONLY) Department Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-221-9092 01107
Start Date (10) T Scheduled Completion Date (11) Name of OSHA Monitor
12/29/25 01/27/26 Leslaw Nalodka
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057

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

D Renovation Full Containment with Negative Pressure

[X] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:réent
Location of U ‘:frsm?illy b Description of
Asbestos-Containing Material (ACM) I\ia‘ ' c:]e )(':efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t‘t:d? Iagt P {i.e. thermal systems insulation, (Specify 2l é o
In Facility us 1'32 Al surfacing, VAT, or SF or LF) ERE-NE-RE
(13) (12) other miscellaneaus) 2| |22
2720
Yes | No | N/A &
boiler room * boiler breeching 80 sf. *
boiler room * boiler gaskets 22511, *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services LLC. 32797 10 cy. GCSL
City, State Disposal Date City, State
Elizabeth, NJ 01/28/26 Pen Argyl, PA
Completed by Title Signature Date
LLﬁsIaw Nalodka President 01/13/26

ASB-41 (R-06-08) o
ASHEST2S MATER| AL

L ———————————

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

‘v THE HOILER RooM A pDED TU ThHE SCofl of WORK




DoV

O/O\o

NOTIFICATION OF

BATEMENT
(Pursuaqt toN 2:120)

State of New Jersey

s T TT 7‘“""‘)
3 F2 000N h

Date of Notification (1)
1/8/2026

! Name ofilatgﬂ%q@gmma(
| 'US HOME, DBA Lennar

Agencies Notified Type Notification Street Address
! 2465 Kusser , Floor
& Epa B initial : Ser Hpad, Fioora
] DEP [0 Amended City, State, Zip Code

DOL Amendment # Hamilton, NJ 08690
G Emergency (including
E DOH justification) Name of Contact Telephone Number
f] DCA [ cancellation Matt Fallon 609-468-3330

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
3017 - 3018 Helms Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown
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)
Health & Safety Services 00117 NorthEast Management LLC

Street Address
PO Box 365

Street Address
41 Madison Avenue

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Rochelle Park, NJ 07662

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/2026 2/2/2026 NorthEast Management LLC

i 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
41 Madison Avenue

City, State, Zip Code

-

Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

*-%ot use this form for asbestos licensure exempted activities.

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[ =2160sfor=22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of U :dorsrglally b Description of
Asbestos-Containing Material (ACM) f\:ainten:r)t’:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial S't P (i.e. thermal systems insulation, (Specify 3o § o
In Facility usto ‘:82 aff? surfacing, VAT, or SF or LF) 3|8z s
(13) (2 other miscellaneous) 2L c @
= Ll
Yes | No | NA e
Crawl Space X Pipe Insulation 120LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste g .
Century Waste 30797 Fairless Landfill -
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sigpaturd | Date
Sonja Dimovska Owner ] j ZMU { J (f ) 1/8/2026
. H




, O\/l

860

e erse
NOTIFICATEO os ABATEMENT
(Pursuun

12:120) T

Date of Notification (1

Name-ef'ﬁ'ldmg Owner/Operator (2)

|
8
' i 49 51 Morton Place P1 JC LLC/ 49 51 Morton Pl SC InLC,mp

1/16/2026
| Agencies Notified Type Notification f Street Address A
i
i 3142 John F Kennedy Blvd
18 era : & initial | > aiald
1 OEP ] Amended ! Cty, State, Zip Code
|} ooL Amendment#________ | Jersey City, NJ 07306 3524
i m Emergenay (inciuding e T Toriaa —~
[ E poH justification) | Nai ne of Contact Telephone Number
] DCA [ Ccancetiation i Steven Caracco 201-923-0251

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
51 Morton Place E Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
| County (6) i County Code (7) Current Use (Prior if being demoliched)
rHudson i (37AiE uSE UNLY) =

ame of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
NorthEast Management LLC

Street Address

Street Address
41 Madison Avenue

City, State, Zip Code

City, State, Zip Code
Rochelie Park, NJ 07662

' Project Manager for Monitoring Firm ! Telephone No. Telephone No. License No.
j: | 201-877-1381 02008

f Start Date (10) E Scheduled Corr.pleﬂor. Date (11) Name of OSHA Monitor

PoHEBI2026 : | 2/11/2026 . NorthEast Management LLC
Oecupancy Status Du:rmg Abatement (C ".e;‘;k COnly Cne) : Street Address

Abatement Performed Outside of Normal Facility Hours

Othar — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

41 Madison Avenue

City, State, Zip Code

Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

L
I
i
l
|
1 C! 23 sfor23If E Renovation Full Containment with Negative Pressure
| BX] 2160 sfor 2260 If [l Demolition Mini-Enclosure
| Glovebag Procedure
i Non-Exempted (*) and Non-Friabie Procedure
| | is Location Abatement
' Honmaity i : 3 Type
i Location of Used Soiely b Description of I
L Asbestos-Centaining Material (ACM) Msintenany !y Asbestos Containing Material (ACM) Amount m
i TO BE ABATED Gonseh d'.istce‘f’P (i.e. thermal systems insulation, (Specify Ji 315
! In Facility S (;i a surfacing, VAT, or SF or LF) 318 iz 8
; (13) 2) other miscelianeous) ‘ g D, £ g
: sy = Qe
Yes | No | N/A ! 2
IF . - .
1 Exterior X Roof Flashing {perimeter) 261LF X
{ i
b3 '
L- l
\ 1 |
| Name of Registered Waste Hauler M lD!:P Wa: Cubic Yards | Name of Registered Landfili -
| . Hauler 1D No. - of Waste e hem g R
i Century. Waste ... n797 | Fairiess Landfilb- o
{'City, State . . | Disposal Date City, State -
| Elizabeth, NJ- - | Morrisville, PA
i Cornpleted by Title Sign ure Date
i Sonja Dimovska Owner / / Wﬂ mft__—-—” 1/16/2026

ASB-41 (R-06-08)

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




RIS N

State of New Jersey

MOTIFICATION O

i F ASBESYOSABATEMENT
(Pursuant to NyA 12:120) P TR 5

d _—
“{"Name of BWperator (2)

49 51 Meaion Place Pl JC LLC/ 49 51 Morton PI SC

g

[ Date of Notification (1)
| 1/16/2026
[ "Agencies Notified | Type Notfication
| | =
& EPa 1B initia
| DEP {1 Amended
B ool | . Amendmerth______
P : E Emergency (ncluding
o s |

%) DOH ! justificaton)

"1 pCcA i[O canceliztion

Streat Address

: u\- TEiae 7
Jersey City, MJ

\,k& f‘-'

; 3142 John F Kenneay Bivd

G? 50(3 3324

TRame of Conlaci

s et

Steveri Caraccio

I"Telephona Number

201-923-0251

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 Morton Place @ Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
| County (6) 1 County Code (7) Current Use (Prior if being demolished)

| {STATE USE ONLY]
|

!

| Hudson
I Name of Monitoring Firm Hired by Building Owner (8)
:

ASCM No.

Name of Abatement Contractor (9)

NorthEast Management LLC

{ Street Address

Street Address
41 Madison Avenue

f
!
[ City. State. Zip Code

City, State, Zip Code
Rochelle Park, NJ 07662

“"Froject Manager for Monitoring Firm
|

’i Telephone No.

Telephcne No.
201-577-1381

Licens2 No.

102008

lart aie (10)

142B/2026

Scheduled f“ompietlcr- Date (1 1)
2/11/2026

Name of OSHA MOI‘IItO"

NorthEast Managemeni W

T Drcupancy Status During Abatement (Check Only Cne)

Qther - Describe:

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

Street Address
441 Madison Avenue

City, State. Zip Code
Rochelle Park, NJ 07662

|
gia

Scope of Work (Check All That Apply)
; E =3 sforz23 If E Renovation Ll Full Containment with Negative Pressure
[} =2160sfor22601f [T] Demolition X! Mini-Enclosure
t 1 Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement
| piormali Type
| Location of il Iy » Description of
Asbestos-Containing Material {(ACM) Ma‘ntenaen);e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bir tl b | (i.e. thermal systems insulation, (Specify o508 |5
In Facility s 1"’;_) 2tz | surfacing, VAT, or SF or LF) 3058 |3 2
(13) \ other miscellaneous) g 0 < ‘_'::
= — @
Yes | No | NA =
i—.; . -
2nd Floor X Pipe Insulation 35LF £
Garage X Roof Flashing 80LF L
‘ i i AR
" Name of Registered Wasle Hauler | NJDER Waste Cubic Yards Nar.e of Reglsterpc! andn!l i
el : s i S = Hauler ID Ne.. - ... | cf Waste -
: - -
| Century Waste 30797 Fairless Laqdf{j1 |
City, State - Disposal Date City, State i B
Elizabeth, NJ Morrisville, PA
Completed by Title | Sig turT Date
! . |
Sonja Dimovska Owner | 5 /9 WAGY. Jpﬁ_.,/ 1/16/2026

ASB-41 (R-06-08)

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




&

(50
. \p/)
Py

State of New
NOTIFICATIONOF ASBESTOS ABATEMENT —

lersey

(Pursuantfo NJAC 8 60 and 12:120)

™

Date of Notification (1) Name oFBuilding Owner/Operator (2) T T
1/16/2026 38 42 Morton Place Pl JC LLC/ 38 42 Morton | Pl SC‘JLLC 0
Agencies Notified Type Notification Street Address Ao
Hi'\): ) ; ‘r\‘
EPA B i 3142 John F Kennedy Bivd JAN 22 dic
DEP [0 Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07306-3524 s N
m Emergency (including S o Yo | A
Xl pon justification) Name of Contact .} Telephone Number
] bca [ canceliation Steven Caraccio 201-923-0251

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
38 Morton Place E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) | County Code (7) Current Use (Prior if being demolished)
Hudson l {STATE USE ONLY} |

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
NorthEast Management LLC

Street Address

Street Address
41 Madison Avenue

City, State, Zip Code

City, State, Zip Code
Rochelle Park, NJ 07662

Project Manager for Monitoring Firm

Telephone No.

License No.

02008

Telephone No.
201-577-1381

Start Date (10)

1/26/2026 2/9/2026

Scheduled Completion Date (11)

Name of OSHA Meonitor
NorthEast Management LLC

" Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

-

Street Address
41 Madison Avenue

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

E] =3 sfor23 If
E 2160 sf or 2260 If n Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;r:;ent
Location of i Ndorsm?uly " Description of
Asbestos-Containing Material (ACM) I\:e_ te‘?\:nycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'” il B (i.e. thermal systems insulation, (Specify Pl 5|3 L
In Facility usto 1'32 al surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) g|21€ |2
- L la
Yes | No | N/A ®
2nd Floor X Floor Tile 210SF £
Exterior X Roof Flashing 92LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : . 5
Century Waste 35797 Fairless Landfill
City, State | Disposal Date City, State
Elizabeth, NJ | Morrisville, PA
Completed by Title Signajur Date
Sonja Dimovska Owner m o fw(/ 1/16/2026

ASB-41 (R-06-08)

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




ME

State of New Jgrsg‘yr;\
NOTIFICATION OF ASBESTOS ABATEMENT ‘
(Pursuant ta NJAC'8:60"and 12:120) D RCEDR

Date of Notification (1)

Name of Bulldinngnﬁfﬁ)p;ator (2)

!
| 1/16/2026 43 45 Morton Place P1 JC LLC/ 43 45 Morton P| SCLLG. . |
i Agencies Notified Type Notification Street Address o F_‘ ? T —'
— 42 F i
| ] era B inital 3142 John F Kennedy Bivd {
i | DEP [0 Amended City, State. Zip Code 7 et .0 T - i
E ix] DOL : Amendment # Jersey City, NJ 07306-3524 ASRESTOS CON Lt &2 |
i Emergency (including |
! E‘] DOH : justification) Name of Contact Telephone Number |
i_;:{ DCA [0 cancelation Steven Caraccio 201-923-0251
] FACILITY INFORMATION i
"Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 1
Resi i !
esidential [ school (K-12) |
Street Address [] Subchapter 8 (Other than K-12) i
43 Morton Place E‘z Other (i.e. private & commercial buildings, homes, l
etc.) ‘
I City (5) Square Feet # of Floors Bidg. Age l
. Jersey City j
L,
| County (6) County Code (7) Current Use (Prior if being demolished) |
i Hudson (STATE USE ONLY) ] i
| —_— i
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 7 —]
! NorthEast Management LLC
[ Street Address Street Address
41 Madison Avenue
i City, State, Zip Code City, State, Zip Code
; Rochelle Park, NJ 07662 |
;r Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
; 201-577-1381 i 02008

" Start Date (10)
112712026

Scheduled Compietion Date (11)
l 2/10/2026

Name of OSHA Monitor _
NorthEast Management LLC

'\ Ogeupancy 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
41 Madison Avenue

City, State, Zip Code

i
|
! ﬁ
i

Rochelle Park, NJ 07662

N T

| "Scape of Work (Check All That Apply)
[0 =3storzan

E Renovation

Full Containment with Negative Pressure

}[:3 2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abf:f;;ge”t |
! Location of i "J’gnfl? . Description of -
| Asbestos-Containing Material (ACM) hj:.lmeﬁ:nie}’ Asbestos Containing Material (ACM) Amount -
| TO BE ABATED - & (i.e. thermal systems insulation, {Specify 2|l 51312
In Facility Custod1ia2[ Stafi? | surfacing, VAT, or SF or LF) 3 B 2l1e
(13) (12) other miscellaneous) 2 o |2 |2
. gl i2la
Yes | No | N/A 4
| Exterior X Multiple layer roof 2,100SF X
!
i
' |
! —
!
],
Name of Registered Waste Hauler NJDEP Waste i Cubic Yards T Name of Registered Landfill |
Hauler ID No. of Waste . . 5
Century Waste 32797 ‘ Fairless Landfill
City, State " Disposal Date City. State —
i Elizabeth, NJ Morrisville, PA
Completed by I Title [ signatpre N ; Date
Sonja Dimovska Owner P A / oy A . 1/16/2026
P

ASB-41 (R-06-08)

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

Wp—




Lo

NOTIFICATICN OF A
(PufSUant to NJAC

Stzte of

‘{FO&ATEMENT

7

scrand 12:120) BECEIVFD

Date of Notification (1)

' Name of Buildiig OwnerIODerator (2)

! 1/16/2026 42 Morton Piace Pl JC LLC/ 38 42 Morton P& 8{9 LLQN -
| Agencies Notified Type Notification t Strest Address
| boaq40 ] o A
EPA B it | B onn fenmpdr SR
DEP £1 Amended  City, State, Zip Code
oL - Amendment#_______, Jerse y C'ry NJ 07306-3524 ;
Emergency (inchidin; b s : '
DOH jbcnf,gﬂ,or{)\ ¢ ? ‘ ’;f:nu— of Cortact . i Telephone Number |
(1 DeA {71 cancetation i Steven Caraccio ! 201-823-0251

FACILITY INFORMATION

{ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resi ial
identia [ school (K-12)
Street Address - Subchapter 8 (Other than K-12)
40-42 Morton Place E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
{ Jersey City
i County (6) T County Cede (7) Current Use (Prior if being demolished) 1
Hudson : (CTATE USE ONLYY i

L i
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i NorthEast Management LLC
l
! Street Address Street Address
[ 5
| 41 Madison Avenue
I City, State, Zip Code City, State, Zip Code
: Rochelle Park, NJ 07662 |
;— roiect Manager for Monitoring Firm Telephone No. Telephone No. License No. T
! : 201-577-1381 02008
" Start Date (10) Scheauied Completion Date (1 1) “Name of OSHA Monitor :
11252026 B EER b 21012026 " NorthEast Management LLC [
. Gezupancy Status During Abatement (Check Only One) . . .- . | Street Address - - "1
i I Facility ClosedNacated During Entire Pericd of Abatement 41 Madison Avenue |
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
: !
|5 'Other-Desaioe Rochelle Park, NJ 07662 %
| Scope of Work (Check All That Apply) !
! |
r_ =3sfor=3 If X] Renovation Full Containment with Negative Pressure :
iLa =160 sf or 2260 If L | Demolition Mini-Enclosure
: Glovebag Procedure
L _ Non-Exempted (*) and Non-Friable Procedure
% Is Location Ab;i_t‘e:fent
i : Notnaily -
, Location of e Description of
% Asbestos-Containing Material (ACM) Ur;’:d {2‘:}';:15;3 Asbestos Containing Material (ACM) Amount o
i TO BE ABATED & t‘“ e (i.e. thermal systems insulation, (Specify 215|353
; In Facility usto 1‘2 el surfacing, VAT, or SF or LF) ERCEE-NE
1 (13) (2) other miscellaneous) % 2 £ g
) FN - = @
| Yes | No | N/A ®
| Basement X Pipe Insulation 133LF 4
!'_ %
@ | 1 ‘r
i L :
| Name of Registered Waste Hauier NJDEP Waste E Cubic Yards Name of Reg|s tered Lundﬂl‘ 7]
G411 B Hauler ID No.. | of Waste T
~Century Waste 39757 i Fairless Landﬁll
"-City_, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sign i i Date
Sonja Dimovska Owner / 4% e 1/16/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted actlwtles




NUIIFICATION OF ASBESTOS ABATEMENT

17/ (Pursuant to NJAC:#:60: 3:60.2ddT12:120) RE=CEIVED
. e P 1% of; 'fn. £ e 4 s
’T)ate of Notification (1) Name of Building Owner/Operator (2) \’
1/9/2026 149 LAWRENEE-DRLLC e
Agencies Nofified Type Notification Street Address A
EPA D Initial 149 LAWRENCE DR,
DEP ] Amended City, State, Zip Code CRERTAS AOMTROL & LICTIGING
DOL Amendment# | PARAMUS NJ. 07652 ARPER RO REL R
X pow jixﬁrg:t?c%(mdmﬂ"g Name of Contact Telephone Number
[ oca ] Canceliation CRISTIAN TOBON 551.223.7018
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL _ [ School (K-12)
Street Address t | Subchapter 8 (Other than K-12)
149 LAWRENCE DRIVE m Oth;ar (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
PARAMUS NJ. 07652 1,859. SF 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEOHLYJ — YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
52 FIELD ROAD.
City, State, Zip Code City, State, Zip Code
CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/2026 1/12/2026 HILLMANN CONSULTING LAB
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1605 Vauxhall Rd #107
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
Xl =160sfor=2601 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of i Ii‘orsrglalgy 5 Description of e
Asbestos-Containing Material (ACM) Nfe. sl {:ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED kol Stats (i.e. thermal systems insulation, (Specify 2l=l3]|5Z
In Facility - surfacing, VAT, or SF orLF) 318|882
(13) (12) other miscellaneous) 28|z
Yes | No | na s |
BASEMENT X FLOOR TILE 816. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC TRANSPORT 20745 TBD CONESTOGA LANDFILL
City, State Disposal Date City, State
RIVERDALE NEW JERSEY TBD MO%TGANTOWN PA. 19543
Completed by Title Signa - Date
CARLOS ESQUIVEL PRESIDENT %W 1/9/2026
/ / ;f—‘— / 7

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



Y

4O

State of New Jersey

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

AR ik
Date of Notification (1) . ,__?“A”-T z ;Ngmé,df ding Owner/Operator (2) B A L Y IR
1211512025 A "

Agencies Notified Type Notification Street Address

O EPA O Initial 498 bolg 54

O DEP X Amended \ City, State, Zip Code
K_ DOL Amendment # A - )

O Emergency (iﬂcluding \%}-— C _"_E "’\ 2 P\(X VNS m 04 (":‘ (3 LBESTOS coarrpgr S IIEE

O DOH justification) | Telephone Number

O DCA O Cancellation |

FACILITY INFORMATION
Name of Facili wi-——- **———+ic Taking Place (3) Type of Facility (4)
- O  School (K-12)
Street Address BDI Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Az E-c\{ &
City (5) Square Feet # of Floors Bldg. Age
- 1A G
Sodeh Plains 2490 2 19454
County (6) County Code (7) Current Use (Prior if being demolished)
U (STATE USE ONLY)
men N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

nQL a-‘e‘. (11

Street Address

Street Address
ni C.‘C-r\i Place

City, State, Zip Code

City, State, Zip Code

Cliaabeth N 03106

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NG -332-HA5 (209
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- ) {
28] 2025 1251912025 Pyan s
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement ih U Place

O  Abatement Performed Outside of Normal Facility Hours

O  Other — Describe:

City, State, Zip Code

_E.‘l?.(,:»)\"! ‘f'\ \Q‘]

Scope of Work (Check All That Apply)

O >3sfor>31f ¥ Renovation 'Rl Full Containment with Negative Pressure
X =160 sfor>260 If O Demolition O  Mini-Enclosure
O  Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_?t;p":m
Location of U: ?dogn la]lly b Description of
Asbestos-Containing Material (ACM) l\ji . t: = ):;e/y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c z:":jar;a;' (aff? (i.e. thermal systems insulation, surfacing, (Specify o I 2
In Facility SO ; 5 : VAT, or SF or LF) 218|855
(13) (12) other miscellaneous) 2 |[B|E |8
£ 2|3
(]
Yes No N/A
Y — i \
bﬁi%e n"lf'i’fl X VAT ﬂo(‘; Y ’\1\t"- 43 HOS]‘\ o 1 :OOC' ¢ x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste \ . .\ \ \
a3 - &) o U = -
QLCAQ(] 00383 20 o _-(c‘-\r ess \' s (\N ~
City, State Disposal Date City, State
i 1
‘C\n 2 u\n'c“n NJ niaifczs ,,Mmma\\’t A
Completed by Title Signature Date

Qu: an_fasos

Pesident

ehstzos

ASB-41 (R-06-08)

Sl

* DB not ust this form for asbestos licensure exempted activities.



ALk o
Ll

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
,,fgg;gy@ to NJAC 8:60 and 5:16)

A 3{Ved )

2o B i RE
Date of Notification (1) A = "T'Name of Building Owner/Operator (2) = L iy
3 ! L Lf Ly T)2ip s
01 / 16 [/ 26 T LY (N
Agencies Notified Type Notification Street Address
X EPA & Initial 898 Bellwood Drive 4
X boLwD O ::‘eng::ie - City, State, Zip Code
en .
& DOH # 2 Toms River, NJ 08753
DCA [ Emergency (including : — —
(NJAC 5:23-8) justification) Name of Contact Telephone Number /- < LICENDLY
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Stroet Addreas % g?r?:p :Petfrp%g:t: ?n??:grlrfr-r:gr)cial buildings,
20 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2200 2 75
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building
N/A

Owner (8) | ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM-

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

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 27 | _26 01 / 30 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

\//X,, ———)’ -

Dat
i/

X >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normaily Description of |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl18|3(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|g
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O |K |[O |asbestos siding 2400 sf RKOOg
O |0 |0d o|ajo|o
O g (O o|o|o|d
O |0 |0 Oo|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;irzlg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Signature / A

P
o

ASB-41
JAN 13

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

/




40 #90

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

o\ [ 11074

(Pursuant to and 12:120)
% 0 ﬁ 3
e of Buildi wner/Operator (2)

Street Address

g N 2N &

faN 200

City, State, Zip Code

Newar¥ N A

Name of Cantact

~ NI T
ASDEY T'Eq_.l,anhnnn ‘‘‘‘‘

Agencies Notified Type Notification
O EPA g‘ Initial
O DEP Amended
ﬂ DOL Amendment #
O Emergency (including
O DOH justification)
O DCA O Cancellation

FAClLi1 Y INFORMATION

Name of Facilitv Where Abatement is Taking Place (3)

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

O  Subchapter 8 (Other than K-12)

Street Addresi \ i
b Other (i.e. pri & ial buildings, h , etc.
\ 4\0\ N i h &\+ ﬂ er (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newor\e \D60 Z a3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) :

g ox NIA

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

Pooded
Street Address Street Address
i Qary Place
City, State, Zip Code City, State, Zip Code
flrobein 13 010k
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Qce-%12- B3e | CAC\G

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

O\ [155/202.6 O\ 181200 Rean Passas

Occupancy Status During Abatement (Check Only One) Street Address

O Facility Closed/Vacated During Entire Period of Abatement i\ \(\‘{ Ya 9\@“‘3

O Abatement Pe!-fonncd Qutside of Normal Facility Hours City, State, Zip Code

O  Other — Describe: E\\ 1&%“ &3 0)‘ 7.,0[0

Scope of Work (Check All That Apply)

O =>3sfor=31If
Ij\ >160 sf or 2260 If

™. Renovation
O Demolition

Mini-Enclosure

)
0
K[

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (¥) and Non-Friable Procedure
Is Location Ab;t;:;r;ent
Location of U I\;ogm]a Illy b Description of
Asbestos-Containing Material (ACM) l\jl" ; t° il e/Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ‘:";ﬁ?&m (i.e. thermal systems insulation, surfacing, (Specify o2 |8
In Facility LE ; < VAT, or SF or LF) 2|8 |5 |%
(13) (12) other miscellaneous) E £. 3 2
_ = o
Yes No | N/A :
Gawwel x  Foury x | Plotter 36088 | X
SHNOY * | Tranfde Si(}m\cjl 5008 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -,..
PNoaied 0828120 | 15 Tawrls Hlo  (w-)
City, State Disposal Date City, State ~
: \ ’
Hiaabetih W] 0\[28 12016 | Mopacn e A
Completed by Title Signature Date
Ruan Poseol Prosident - |0\ \31207%k
* Dé not this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




JLRN

State (%
NOTIFJCATlON
(Pursuaht=to‘hiJfC 8:60 and 5:16)

w Jersey
3JESTOS ABATEMENT

Date of Notification (1) Naﬁfmermperator @ o s o
01 / 16 1 __ 26 d ( & ( j) S
Agencies Notified Type Notification Street Address o ~
& EPA Initial 1565 Route 9 )
BJ poLwp O Amended City, State, Zip Code
& Do Ampriment S Toms River, NJ 08755
O bcA O Emergency (including
(NJAC 5:23-8) justification) Name of Contact Felephone NURBITROL & TICTN ST
[ cancellation

FACILITY INFORMATION

Nicholas Fernicola Project Manager

.Signatu% /,_\A /4/)/ Daté//é j ,

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
~gd [ Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1393 Whitesville Road homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Toms River 1350 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 28 [/ _26 01 / 30 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O !.\rbaten}e;{l; F;erfom:ed Outsflat of Norm;:;ac;hty I-g:n:rs Des;rl:?e City, State, Zip Code
IS GEEMRSE g 5 Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3f [ Renovation O Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g -] § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |5 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior O |K |[O |asbestos siding 1350 sf RiOO|g
O (O (0O B
B -f e o|o(o|fo
o |0o|gd ao|o|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(.'loezr‘zlg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/30/126 Mornswlle, Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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




NOTIFIC AT
(Pursuant to .,N

g\@

ABATEMENT

State of New Jerse %
}299 A.C.7:26-2.12)

Date of Notification (1):

Name of Building Owner/Op crator W
| £ ,,,.@t-R

01/16/2026 il E‘ 2 7 il
Agencies | Type Notification street Address: T
Notified | ety 425 Berwick Street
OEPA O Amended City, State, Zip Code:
0 DEP Amendment#: Orange, NJ 07050 JAN 2
BD0L O Emergency Name of Contact: Telenhone Number:
(including
0DOH justification) R
0DCA O Cancellation SESTGS CONTROL & 1103
FACILITY INFORMATION
Name of Facility: 425 Berwick Street Type of Facility (4):
4 i t 0 School (K-12)
e O Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, etc.)
Orintge L il Square Feet: # of Floors:
Bldg. Age

Current Use: House

0 Abatement Performed Outside of Normal Facility Hours
Describe:

2 Other . \
Describe: Oy A2 o

O Facility Closed/vacated During Entire Period of Abatement

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Apex Development, Inc. Apex Development, Inc.
Street Address: Street Address:
358 Broadway

358 Broadway
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07104 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Chinyelu Oracgbunam 973-350-0101 | (973 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
01/26/2026 01/31/2026 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):
O>3sfor>31f

novation

O Full Containment with Negative Pressure
O Mini-Enclosure

03160 sfor > 260 If 0 Demolition & Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location - ¢ Ab%tement
Location of Normally escription o ype
s Comtpig Ml | U Soyby | Adpeto Congng Mt (AL ;
TO B(ﬁAiggTED M&ﬂt&rﬁgﬁe’ surfacing, VAT, or Amount & 7 |g %ﬂ
IN Facility Staff? other miscellaneous) (Specify 2 B § =)
13) (12) SForLF) |8 |5 |5 | &
Yes No N/A
BASEMENT ) 4 PIPE INSULATION 30LF | *
*

Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
Century Waste Service 10254 of Waste: 30 Fairless Landfill

City, State: Disposal Date: City, State:

Elizabeth, NJ 07201 Morrisville, PA 19067

Completed By: Title: President | Signature: Date:

Chinyelu Oracgbunam FC Ran M\ o 01/16/2025




&\B R OV

\1

g
SR
HFICATIO 'AS 0S ABATEMENT

, ‘ ursuaw.ﬂﬂd 12:120)

| Printtorm _ §

™| Abatement Performed Outside of N
X| Other— Describe: 7am-7pm

ormal Facility Hours

™ Facility Closed/Vacated During Entire Period of Abatement

T
Date of Notification (1) Name of Building Owner/Operator (2) o 4_|
117126
Agencies Notified Type Notification Street Address
B o B initial 124 Church Street
X] DEP [] Amended City, State, Zip Code
X| DOL Amendment#___ Fair Haven, New Jersey 07704 TR ORI ;
[ oo O E.—:;ﬁ;g:g::)(mcludmg Name of Contact [ Telephone Number '
[] bca [ Canceliation 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
124 Church Street ;)ttcl:'«)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fair Haven 1300 1 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address 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
1/26/26 1/29/26
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[3 23 sfor23 If Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
t | Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abfart;;re\ent
Location of Usgldoggla:ly b Description of
Asbestos-Containing Material (ACM) Ma.ntenanyc e}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus: odial Staff? (i.e. thermal systems insulation, (Specify Dlxola o
In Facility 1 PN surfacing, VAT, or SF or LF) 38188
(13) ( other miscellaneous) g & |E | E
= L3
Yes | No | NA "
basement X floor tile 500 sf \L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste y
Ace Insulation Co., Inc 12086 2 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 1/29/26 Easton, PA
Completed by Title Signatur: Date
Bree McGuire Secretary Treasurer 1/17/26
ASB-41 (R-06-08) * Do not use this.form for asbestos licensure exempted activities.




W\

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

3621

ﬁ\

Date of Notification (1) ‘Name of Building"Owner/Operator (2) i _c i ’ { it

o /15 | _ 26 H99712

t 0 -
Agencies Notified Type Notification Street Address
& EPA X Initial 102 15t Avenue
X DOLWD O Amended City, State, Zip Code
i DOH Amendment # M NJ 08736
O DbcA [ Emergency (including anasquan, . enEeTAS CONTROT & LICE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

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

AM

Street Address X Other (i.e., private and commercial buildings,
511 Summit Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1200 1 70
County (6) County Code (7)(STATE USE 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 [/ 27 | _26 o1 [/ 28 /| _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d>3sfor>31(f [ Renovation [ Mini-Enclosure
>160 sf or >260 If X1 Demolition [ Glovebag Procedure
X 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 2|8 E’; 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|98
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |® (O |asbestos siding 1200 sf X®(OO|O
O (O (O i
O (O (O go|o|oig
O (O |0 Oo|o|jgoga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
in c. Fairless Landfill
Guardian Contracting, In 20223 3 irless Landfi
City, State Disposal Date City, State
Toms River, New Jersey 01/28/26 Morrisville, Pennsylvania
A
Completed By (Print or Type) Title - ~$jg{ture o~ // ’ Date / /
ic Fernicola Project Manager ), (e 4l :
Nicholas Ferni ject g y 4 [/ / $ /¢
ASB-#41 ( 7=

JAN 13

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




l printrorm - |

( Sﬁgmv?:ﬂhrsev T T
NOTIEICATION. OF ASBESTOS ABATEMENT Rl eV s
ursuant to NJAC 8:60 and 12:120) -
3 3 M
Date of Notification (1) % 5} Name-ofBuiding Owner/Operator (2) -
01/02/2026 A JaN 2 0
Agencies Notified Type Notification Street Address :
3
EPA Initial 136 Astor Ave BN 725 - S G
DEP ] Amended City, State, Zip Code IRESTOS CON LRUL & &5
DOL O emendment(# — Lakewood, NJ 08701
mergency (including
DOH justification) Name of Contact | Telephone Number
] DcA [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
136 Astor Ave = etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
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
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
01/12/2026 01/12/2026 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
™1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
tx|{ Other— Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
D >3 sfor23If m Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t;a;ent
Location of U:s:dogn?;lly b Description of
Asbestos-Containing Material (ACM) ek :an)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust od?al. Staf? (i.e. thermal systems insulation, (Specify 2l § o
In Facility 8 12) ! surfacing, VAT, or SF or LF) 318 |3 2
(13) other miscellaneous) % o |c |8
= L |
Yes | No | N/A %
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 -
City, State Disposal Date City, State
Lakewood, NJ 01/12/2026 BETHLEUEM. PA
Completed by Title Signature P | Date
JOSEPH PERLSTEIN OWNER ! A= 01/02/2026

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



Printrorm |

tJ\Q}\ te of New Jerse |

) o 1§ Y

F\ ™ N"j‘lffcﬁt,'gﬁw ASBESTOS ABATEMENT

; YAN . (Purstiantto NJAC 8:60 and 12:120) P —————
i '5 ? ‘.?' . ik ."' j.t-)

TR

Date of Notification (1) ——=T~N&me of Bullding Owner/Operator (2)
1/12/2026
Agencies Notified Type Notification Street Address IAN an o
. JAN 1 L
EPA Initial 1.6 Craig Pl
DEP [] Amended City, State, Zip Code
DOL Amendmenk# Cranford NJ 0701 6 S DERPNS CONTTROIT & I '-’(:‘i:'. Slau
[0 Emergency (including & G T 1L & LICENSEAG
m DOH justification) ame of Contact Telephone Number
[ DcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,
16 CRAIG PL e
City (5) Square Feet # of Floors Bldg. Age
CRANFORD
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Union
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
Lakewood, NJ, 08701

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/2026 1/21/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
6 White Dove Court

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

é City, State, Zip Code

Scope of Work (Check All That Apply)

Lakewood, NJ, 08701

>3sfor23If Renovation ] Full Containment with Negative Pressure
[] =2160sfor22601f [] Demolition | Mini-Enclosure
/] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location A"?r‘;;:‘f"t
Location of UsN dogﬂ?llly B Description of
Asbestos-Containing Material (ACM) Mei i teﬂae sée’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at odial gtaﬁ'? (i.e. thermal systems insulation, (Specify F|l= é L
In Facility He 2 surfacing, VAT, or SF or LF) 38|35 |8
(13) ( other miscellaneous) g e |2
= 8la
Yes | No | N/A @
Interior Pipe insulation 120 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 3 TEST
City, State Disposal Date City, State
Lakewood, NJ 1/21/2026 BETHLEHEM, PA
Completed by Title Signature fre A _Date
JOSEPH PERLSTEIN OWNER /‘DM{) //’ci"" 112/ 2026
..

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



| Print Form

/\D State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT

:"4%!f.®ant to E&c;s!‘sq-?d 12:120) C,[/\ j < E y;o

Date of Notification (1) ~ ]LName of Buildina Owner/Onerator (2)
1/12/2026 , -
Agencies Notified Type Notification Street Address
95 Dover Road
EPA X] initial . ;
DEP [] Amended City, State, Zip Code e errE CONTROL & LICEN$IC
DOL Amendment # Edison, NJ 08820 SBRESTOS LOMIRVE & L=
Bl oon O ir;iet{cg:l?::)(mciudmg Name of Contact I Teleohone Number
] opca ] cancellation ) . |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
540 N Union Ave Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
Cranford, NJ 07016 1,240 1 1857
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ | Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code 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
1/22/2026 2/22/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E 23 sfor23 If [:] Renovation _‘Enﬁ’Containment with Negative Pressure
E 2160 sf or 2260 If ]E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U b:fg“?"‘y b Description of
Asbestos-Containing Material (ACM) r\::inteﬁfnier Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 20
In Facility M5O 1‘3 ; surfacing, VAT, or SFor LF) 3|8|8|%
(13) 0 other miscellaneous) g - :".':’_1 g
= 21 a
Yes | No | NA @
Mud Room X VAT/Black Mastic 150 SF
Throughout X Joint Compound 6,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste .
Century Waste Services LLC 32797 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Denrneys 1/12/2026

J0 07 7

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




¥

6V

State of New Jersey

[}

&nf to NJAC 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

azd { ™ b i o
Date of Notification (1) ?F‘ft ame of Building Owner/Operator (2) &
1/13/2026 5.
Agencies Notified Type Notification Street Address AN A
- niial 56 Congress St
DEP [l Amended City, State, Zip Code
DOL A !émendment# - Lakewood, NJ 08701 T
& DpoH jur;ieﬁrgaetri\::)(mc S Name of Contact I Telephone Number
[ DcA ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
56 Congress St etc.) P
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
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
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
0 1 /22/26 01/22/26 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
[ =2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:prgent
Location of i g:jognla!::y i Description of
Asbestos-Containing Material (ACM) 'j int ?\anscr;e}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at' d‘? PN (i.e. thermal systems insulation, (Specify P 5|85
In Facility usta ;az : surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) % o % @
= 2|3
Yes No N/A @
Interio Pipe Insulation 200LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Lead Professionals Inc 35103 1RSI
City, State Disposal Date City, State
Lakewood, NJ 01/22/26 BETHLEHEM, PA
Completed by Title Signature </ 1 Date
JOSEPH PERLSTEIN OWNER />M/? Y 1/13/2026

ASB-41 (R-06-08)

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



3y

State of New Jersey

NOTIFICATION O STOS ABATEMENT
r_}_,;,@ursua 4 0 and 12:120)
PV =R G E

| Print Form J

%J\

Date of Notification (1)
1/13/2026

;-_.,_'1 __t | Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address &
. 816 Springfield Ave.

EPA Initial

DEP Amended City, State, Zip Code

DOL o Amendment # Cranford, NJ 07016 A & LICENSH{C

Emergency (including e OATR & LICENSH

] ooH justification) Name of Contact [-Teléphoﬁe Number
[ oca [J canceliation ;

FACILITY INFORMATION

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

Residential Property ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Cranford, NJ 07016 2,190 2 1927

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

Union (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.

908-906-4123

Start Date (10)
1/24/2026 1/27/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work {(Check All That Apply)

E3]
O

=3 sfor23If E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:;ent
Location of U N;rsm?lily b Description of
Asbestos-Containing Material (ACM) h::‘ " °: ye}/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ,:” d‘?"j g;m (i.e. thermal systems insulation, (Specify 2153 L
In Facility usto 1’32 ! surfacing, VAT, or SF or LF) 3|8 |v |8
(13) (12) other miscellaneous) g 212 |2
= Dl
Yes | No | N/A L
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast .
Danvic Contracting LLC 3—?5-‘?; ° -?BDES 5 Fairless Landfill
City, State Dispasal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Donieys) 1/13/2026

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




I Print Form J

/\ 1 State of New Jersey T ¥
: b’{)‘rpcgu 10N OF ASBESTOS ABATEMENT
& ant to NJAC 8:60 and 12:120) _7!:’: i 5‘ ); /

Date of Notification (1) -’-"""'“‘N—ame of Building Owner/Operator (2)
1/13/2026
Agencies Notified Type Notification Street Address
21 Birchw Ave. e e A %
EPA Xl initial B oo _:pESTOS CONTROL & LICE.
DEP [ Amended City, State, Zip Code
DOL = Amendment # West Orange, NJ 07052
Emergency (includi
E DoH justiﬁcg;atio:)( ing Name of Contact I Telephone Number
[ pca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
21 Birchwood Ave. Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,800 3 1941
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address 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
1/14/2026 1/20/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
E] z3sfor231If E Renovation Full Containment with Negative Pressure
] =160 sfor2260f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us N dorsmzlly b Description of
Asbestos-Containing Material (ACM) Mz'n!e?;any ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED cu t‘ s Sfeﬁ,, (i.e. thermal systems insulation, (Specify ol 5|3 m
In Facility S0 ;2 At surfacing, VAT, or SForLF) 3|8 |3 |8
(13) (12) other miscellaneous) g 2|2 |2
- Dle
Yes | No N/A @
2nd Floor Front-Bedroom X Popcorn Ceiling 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i " Hauler ID No. of Waste :
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Q&/ Dsnmace| 11132026

J0 J

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



i

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

Date of Notification (1) Name of Bujlding Owner/Operator (2)
1/16/2026 2
Agencies Notified Type Notification s £ StEefiAddress
.
EPA Initial - i en Dr,
DEP [] Amended City, State, Zip Code
DOL 0 Qmendment# — Medford, NJ 08055 reTaS CONTROL & LICENakAM
m DOH jur:t?ﬁrgaet?;:)(mc e Name of Contact Telephone Number
[ oca [J 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,
1 Evergreen Dr 2] etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)

01/30/2026

Scheduled Completion Date (11)

02/02/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
6 White Dove Court

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

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor23 If Renovation
[ =2160sfor2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;prr;ent
Location of i N d°g';?"ty 9 Description of
Asbestos-Containing Material (ACM) Meinte . yce.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:l odi':agtafr? (i.e. thermal systems insulation, (Specify 2lalg a
In Facility (12) ¢ surfacing, VAT, or SF or LF) 318 |3 S
(13) other miscellaneous) g o2 |2
= L] a
Yes | No | N/A ®
Interior Ceiling Tile 290SF v
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 02/02/2026 BETHLEHEM, PA
Completed by Title Signature i | Date
JOSEPH PERLSTEIN OWNER om,ﬂ n\/ﬁ;’ 1/16/2026

ASB-41 (R-06-08)

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



i

&

w Jersey
BESTOS ABATEMENT
£’8:60 and 12:120) — ;
AL it
Date of Notification (1) er/Operator (2)
01/16/2026 Posen Contracting 3 |
Agencies Notified Type Notification Street Address JAN ¢ cu
EPA Initial 1 6 Ashfgrd Rd
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Jackson, NJ 08527 \SRESTOS CONTROL & LICENSING
& DoH O E:b%rgaei?:g)(mcludmg Name of Contact | Telephone Number
[0 bca [] canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
f Other (i.e. private & commercial buildings, homes,
16 Ashford Rd otc)
City (5) Square Feet # of Floors Bldg. Age
Jackson
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /27/26 01/2726 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court

Other — Describe:

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

City, State, Zip Code

-

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:;ent
Location of Us: d°g?::|y § Description of
Asbestos-Containing Material (ACM) Ma'ntenan!:: ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo by (i.e. thermal systems Iinsulation, (Specify D153 |F
In Facility ;2) ‘ surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ( other miscellaneous) 2| & gle
8 g | 3
Yes | No | N/A @
Exterior Siding 1500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 01/2726 BETHLEHEM,PA
Completed by Title Signature L 1 Date
JOSEPI1 PERLSTEIN OWNER />Wﬂ P ey 01/16/2026

ASB-41 (R-06-08)

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




Y

State/of New Jersey

- NOTIFICATIQN @FASBESTOS ABATEMENT i} -
: (P&ljﬁﬂil t to NJAG/8a0= 12:20/N.J.A.C. 7:26-2.12) Tonas sracds o 4
[ Date of Notification (1): | Name of Buiildin Owner/Oderator (2) ]
12/31/2025 RECEI Vi i
Agc'ncies Type Notification Street Address: ~if T *_‘—'.‘:J. . PTG
Notified | o fiial 10 Manor Ridge Drive JAN 2 c cicd
GEPA B Amended City, State, Zip Code: JA N S
O DEP Amendment#: 1. Princeton Junction, NJ 08550 b iy
(»’ OE ¢ . S it G
OL (incrlil:;iicgnq Name of Contact: [ Telenhone Number:c g CONTROL & LIk
0 DOH justification) o e B
ODCA 0 Cancellation ASBESTOS CONTROL & LICERSIL
FACILITY INFORMATION
Name of Facility: 10 Manor Ridge Drive Type of Facility (4):
——110 Manor Ridge Drive R B ' = O School (K-12) S o 0 B
[ Subchapter 8 (Other than K-12)
City/ (3) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, ctc.)
Princeton Junction Mercer 08550
Square Feet: # of Floors:
Bldg. Age
Current Use: House
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):

United Testing and Consulting Group Inc.

Apex Development, Inc.
Street Address: Street Address:
81 Herman Drive

358 Broadway
City, State, Zip Code: City, State, Zip Code:
Spotwood, NJ 08884 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
8 -229-
Derek 9732297108 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (1) Name of OSHA Monitor:
01/10/2026 OHATR026- ) |24/ & Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

O Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203

O Abqlcmcnt Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
1 Other
Describe: M- geersfh e d
Scope of Work (Check all that apply): . )
‘EH/ O Full Containment with Negative Pressure
Oz3sfor>31f cnovation Evini-Enclosure
0.2 160 sf or > 260 If 0 Demolition O Glovebag Procedure
7 Non-Exempted (*) and Non-Friable Procedure
Is Location et ¢ Ab%}emem
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Maerial (ACM)
(ACM) = Maintenance/ (i.e., thermal systems insulation, - o o
TO BE ABATED Custodial/ surfacing, VAL, of Amount e | g |8 o
IN Facility Staff? other miscellaneous) (Specify -3' =k )
(13) - (12) SF or LF) s | = ;-:- E
Yes | No | WA i
EXTERIOR X TRANSITE SIDING 600SF | *
%
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Century Waste Service 10254 of Waste: 30 Fairless Landfill
City, State: Disposal Date: City, State:
Elizabeth, NJ 07201 Morrisville, PA 19067
Completed By: Title: President Signature: Date:
LChin_velu Oracgbunam Y 12/31/2025
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ersey
TOS ABATEMENT

i FRIaL L wilne

Date of Notification (1)

O
Name.of-Buliding Owner/Operator (2)

Clds #1922

1/14/2026
Agencies Notified Type Notification Street Address
16 Craig Place )
EPA Bl initial L
DEP [] Amended City, State, Zip Code
DOL Amendment # Cranford, NJ 07016 - TG
[X] Emergency (including —gT oo ROl & LICERSLAH
& DpoH justification) Name of Contact T “Felephione Number
[] ©ocA [ canceliation . |
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential Prope!
dential Properrty [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
16 Craig Place Other (i.e. private & commercial buildings, homes,
etc.)
City (3) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 2,000 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

-

Other — Describe:

Facility Closed/V acated During Entire Period of Abatement
Abatement Performed Oulside of Normal Facility Hours

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
1/18/2026 1/20/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E Renovation

Full Containment with

Negative Pressure

ASB-41 (R-06-08)

E‘] >3 sfor231f
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of - N;g‘;f'“i“ " Description of
Asbestos-Containing Material (ACM) M:intenaeny ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot sfaﬁ, (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility H 11a2 ? surfacing, VAT, or SFor LF) 3188 |5
(13) (12) other miscellaneous) clel2|2
[N o s
Yes | No | N/A o
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast .
Danvic Contracting LLC 37574 2 8D Fairless Landfil
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner W Donieyd 1/14/2026

J

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




e of New J

NOTIFICATION 'OF ASBESTOS ABATEMENT ™ |

ersey

v : ! Tl alVay We a
AP Qmuc,é- by Lo *(Pursuanto NJAC 8:60 and 12:120) uhcu %Y\ -ﬁ g i@ ﬁ;‘?
[ Date of Notification (1 “Name of Bailding Owner/Operator (2) TRV j
01/12/2026 TAMERLANE PRESERVATION ASSOCIATES LLC - B2
Agencies Notified Type Notification Street Address
4 DENNY ROAD, SUITE 1
EPA V] initial
DEP ['_-_] Amended City, State, Zip Code
DOL Amendment # WILMINGTON, DE 19809
- v
¥l DpoH - juZ?gg:tng)(mdUdmg W’"“’ L Telephona Number ~ & 1 10T 500
[] DpcA [] Cancellation

FACILITY INFOR

MATION

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

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

Subchapter 8 (Other than K-1 2)

n

Abatement Performed
Other — Describe:

Street Address
501 CHEWS LANDING ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SICKLERVILLE 9600 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
SEM INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1634 S DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
PAULSBORO NJ 08066 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/13/2026 02/13/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

il

i

Scope of Work (Check All That Apply)
>3 sfor23If

@ Renovation

Full Containment with Negative Pressure

[] =160 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of o Ndorsm?lily i Description of
Asbestos-Containing Material (ACM) n:e. » lely ,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atm d?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify lzlg o
In Facility usto 1'32 Ak surfacing, VAT, or SF or LF) 318 (3|8
(13) (12) other miscellaneous) 2 |8 |2 |2
= s17|e2l%s
Yes | No | NA @
BUILDING G - UNITS 216 TO 227 X FLOOR TILE/MASTIC 120SFPMU | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 40
City, State Disposal Date City, State
MULLICA HILL NJ 02/13/2026 WAYNESBURG OH

Completed by
LRON SWANSON

Title
\ GENERAL MANAGER

ASB-41 (R-06-08)

Signatu/e ' Date
01/12/2026

* Do not use this form for asbestos licensure exempted activities.
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o
TEA StaW
\ NOTIFI ION ESTOS ABATEMENT

tsuant to NJAC 8:60 and 12:120) RECTT
Date of Notification (1) Name of Building Owner/Operator (2) —
01/13/2026 Edward Kloss
Agencies Notified Type Notification Street Address oA :‘: ,:
A
EPA B initial DREAe
DEP [] Amended City, State, Zip Code —
DOL Amendment # Pine Brook NJ, 07058 \SBESTOS CONTROL & LICENE
_ i , : CENBING
Emergency (including -
[l opoH justification) Name of Contact Telephone Number
D DCA D Cancellation Edward Kloss 973-903-1892
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
comecial
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
40 Rt 46 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pine Brook NJ, 07058 N/A N/A N/A
County (6) County Code (7) . Current Use (Prior if being demolished)
Morris (STATE USE ONLY) retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. T Name of Abatement Contractor 9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr J
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/22/2026 01/27//2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 329 Parish Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non occupied Wayne, NJ 07470

Scope of Work (Check All That Apply)

>3 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [0 Demolition Mini-Enclosure
Glovebag Procedure
— Non-Exempted (*) and Non-Friable Procedure
|s Location Ab?:;ent
Location of Us Ndog“?|iy - Description of
Asbestos-Containing Material (ACM) Me‘nte?a:n!t{: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:; e Sta%,, (i.e. thermal systems insulation, (Specify 2| 5|3 ol
In Facility ¢ 12 : surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) g g |c %
T = 2 |la
Yes | No | N/A ®
first floor X VAT 35000 X B
first floor X VAT - 35000 %
- 1 I

Name of Registered Landfill
TRRF

Cubic Yards
of Waste
TBD

Disposal Date

NJDEP Waste
Hauler ID No.
0036309

Name of Registered Waste Hauler
D&S Abatement Company LLC

City, State

City, State

Wayne NJ TBD Tullytown, PA

Completed by Title Signature Date

Dejan Antic Dopsaj President 01/13/2026

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




State pf

[y

s f New Jersey
4_r,?l_';[¢MIFICAT1Q N OF ASB STOS ABATEMENT

Frint Formi |

v

(Pursuant.to:NJAE'8:60 and 12:120)
P

Date of Notification (1) Name-oFBilding Owner/Operator (2)

1-12-2026 FIVF-IV-NJ2, LLC
Agencies Notified Type Notification Street Address
5 £PA B it 111 River Street, e A
| DEP Amended City, State, Zip Code T s i S j
<] DOL Amendment # Hoboken, New Jersey, 07030

[] Emergency (including
] DOH justification) Name of Contact Telephone Number
DCA [0 Cancellation Eloy Huamanchum 201-468-250
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VE-1V- Ll

FIVF-1V-NJ2, LLC [J School (K-12)
Street Address Subchapter 8 (Other than K-12)

o Eastmans Road Parsippany NJ Other (i.e. private & commercial buildings, homes,

! etc.)

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

Parsippany 31,000 1 1972

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

Morris (STATE USEONLY) Vacant/Being Demolished

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

114208 General Contracting Group

Efex Environmental Inc

Street Address

955 Evergreen Avenue
City, State, Zip Code

Bronx, NY 104

Street Address
54 Old Chimney Road

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

ASB-41 (R-06-08)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ehis Igbinosa (646) 350-9079 551-308-5069 02086
Start Date (10) Scheduled Completion Date a1 Name of OSHA Monitor
1/20/2026 1/29/2026 General Contracting Group
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 54 Old Chimney Road
P | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
7] Ofier = Deserie: Upper Saddle River, NJ 07458
Scope of Work (Check All That Apply)
>3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_t;r:;em
Location of i Ndorsrr;;cnlly " Description of
Asbestos-Containing Material (ACM) l\iein:en:nyc Iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ai dial St em (i.e. thermal systems insulation, (Specify 2|l 2|0
In Facility usto ;32 Al surfacing, VAT, or SF or LF) 3 | & ﬁ 2
(13) @8 other miscellaneous) g 2 |c | g
T = o e
Yes | No | NIA 2
Office X Floor Tile 450 SF X
Iy fﬁg_yﬁ___
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 30797 Grand Central
City, State Disposal Date City, State
623 Dowd Ave Elizabeth, NJ Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President 1/14/26

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




4

State of New Jersey

B\’))S NOTIFICATION/OF ASBESTOS ABATEMENT

b

" (Purstiant to/NJAC 8:60 and 5:16)

Date of Notification (1) [-Name-of-Building"®wner/Operator (2)
01 / 13 / 26 Centra State Healthcare System CHECK#4351
Agencies Notified Type Notification Street Address S
g EZTWD |A“::a| ] 901 W Main Street
ended z ~

c p—
[J DOH Amendment # . Sioks 21 Goge LSBESTOS CONTROL & LICENGING
0 bcA [ Emergency (including Freehold, NJ 07728

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Mr. Robert Johnson 908-216-9172

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Centra State Healthcare System

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

O Subchapter 8 (Other than K-12)

Street Address : ; 1 3
- Other (i.e., private and commercial buildings,
901 W Main Street homes, etc.)
City (5) T Square Feet # of Floors Bldg. Age
Freehold 50,000+ 4 50+
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Monmouth Hospital
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
nla nl/a EA Services Corporation

Occupancy Status During Abatement (Check only one)

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

Street Address Street Address
n/a 530 Church Street- Suite 6
City, State, Zip Code City, State, Zip Code
n/a Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 22 | _26 01 [/ 24 | _26 Same as above
Street Address

City, State, Zip Code

Time of Abatement: 8:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
3 Fuii Containment with Negative Pressure
XK >3sfor>31f Renovation [ Mini-Enclosure
[ >160 sf or >260 If [0 Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 32 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |
(13) (12) other miscellaneous) %
Yes | No | N/A
1%t Floor West Mechanical Room [0 |O |Pipe Insulation 150 LF <0100
0 |3 Oo|o|o|d
O (O |d oo|ojo
O |0 |0 o|aojgojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
s st 107086 thd : P
City, State Disposal Date City, State
Ridgefield, NJ thd Waynesburg, OH
Completed By (Print or Type) Tille i i Signature — Date
Michael Fajardo Clerical Wbéiﬂ/ 01/, /?//:2 A
(%4

ASB-41
JAN 13

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




kkgtﬂ NOTIFICATI N OF O;Nwersey
TION QF:ASBESTOS ABATEMENT
P C | = . - AT TIAT IS T X )
(Pur antt{’h&]ﬁéé{)jndSﬁ) T OORELTH Ulp0a

Date of Notification (1) ‘a‘ | Name ofBuitdlig Owner/Operator (2)
1 / 15 / 26 “I” VERIZON COMMUNICATIONS
Agencies Notified Type Notification Street Address 2
X EPA Initial 420 PARK AVENUE
E| gg;\g’D O m:;gfrlnt# City, State, Zip Code e CanTROL & LIEFNST Z
O] DCA [ Emergency (including PLAINFIELD NEW JERSEY 07060
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation BRIAN KINGSBURY
FACILITY INFORMATION

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

VERIZON [ School (K-12)
Street Address % gl:r?gp ngrpariégt: earnt:rI‘aCann:ezr)cial buildings,

420 PARK AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

PLAINFIELD I 63000 5 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) -

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

RBS ENVIRONMENTAL BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

24 VETERANS SQUARE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

MEDIA PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

MIKE STOKU (267)261-2837 215-788-6040 L02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 /] 26 | 26 1 / 31 [ _26 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___PMIQPM-_Z_AM L BRISTOL, PA 19007

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

X >3 sfor>31f K] Renovation ] Mini-Enclosure
[ =160 sf or >260 If ' '=ooslition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Ma‘”t'?"ance’,) (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) s @ | c
(13) _(12) other miscellaneous) B |
Yes | No | N/A @
3RD FLOOR MECHANICAL ROOM K (O (O |buct SECTIONSL SEALANT 25 SF <000
3RD FLOOR MECHANICAL ROOM [0 (0 |COVE BASE MASTIC 25LF X0 Oa
< (O (O oio|d
X (O |O KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste C fill
:reehold Cartage 15939 TBD onestoga Landfi
City, State Disposal Date City, State
Freehold, NJ Morgantown, PA

thd
Completed By (Print or Type) Title Signature_\ ] . Date
Patrick T DeCaro Estimator ,ﬂ/’lf iy){loo '\'LC’\\AO | ‘ 15 }& (o
| !

ASB-41 p ’ A Oy
MAY 11 D 3‘601 Cf * Do not use this form for asbestos licensure exempted activities.
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NO T‘lF!fR’ﬂ %ate of New Jersey

OF ASBESTOS ABATEMENT
...\Bursuantto NJAC 8:60 and 5:16)

V#9072,

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 14 / 26 Hopkins Group Management LLC
Agencies Notified Type Notification Street Address JAN o
g Eg?_WD g l:ri;iaf " 275 Magnolia Avenue
ende P 7
& DOH Amendment #1 City, State, Zip Code
O bca O Emergency (including Jersey City, NJ 07306 CITUS CONTRTA g5 3 3rgene
(NJAC 5:23-8) justification) Name of Contact Teiephone Number '
[J 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)

Street Address X Other (i.e., private and commercial buildings,
165 Newark Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07306 25000 1 50+

County (6) . | County Caode (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

Time of Abatement: 8:00 AM-_ PM/4:30 PM-___,

[ Abatement Performed Outside of Normal Facllity Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 02 /] 26 02 / 28 [/ 26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedA/acated During Entire Period of Abatement 51 Gage Road

AM

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

B >3sfor>3If B Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S Talalm
Asbestos-Containing Material (ACM) | Used Solelyby | asbestos Containing Material (ACM) Amount | & &)\ 3 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g5
(13) 2 other miscellaneous) 2
Yes | No | N/A
Ground / 1% Floor O 3 |Pipe Insulation 350 LF KOO0
Ground / 1% Fioor O |6 | |FleorTie s00sF (X |O0|0O|0O
£ L3 1 oo
CF 161 [E Ooo(oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste |
Century Waste Services, LLC 22797 30 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth. NJ 02-16-2026 Pery/rgyl, PA 08072
Completed By (Print or Type) Title Signat Date
Ralph Barnhardt 8r. Project Manager Dit~1 y-7202 e

ASB-41

JAN 13 * Do not use

rd

this form for asbestos chésure exempted activities.




/\b State of New Jersey
b N%TIFIC‘ @_l QF ASBESTOS ABATEMENT \[ é;l,’
oA (P wc 8:60 and 5:16) o7 2073
Date of Notification (1) ) ==1"Name of Building Owner/Operator (2) -
01 /14 1 26 Baker Propertles _
Agencies Notified Type Notification Strest Address S
EPA Initial 4 West Oak Lane Suite 109
DOLWD [0 Amended Chty, State, Zip Code i
X DOH Amendment # | i EaTOS CONTROL & LICENSIN
0 bcA [ Emergency (including White Plains, NY 10604 i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Donald Duthaler 914-461-9344
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commerical [I School (K-12)

Stresl Accresn E e {alF;ta rp?i\(rgttgingnﬁggciai buildings,
109 North Fifth Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Saddie Brook, NJ 07663 25000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
A. Mac Contracting Inc.

Street Address

Street Address
176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /_16 / _28 02 /_28 / _26 Asbestos Analytical Labs

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 8:00 AM- PM/4:30 PM-____AM East Brunswick, NJ 08816

Scope of Work (Check all that apply)

BJ >3sfor>3 1

& Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or 260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of 2] = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8i3!3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2. b ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor / Ground Floor O | |O |FleorTile 30 SF KiOOo|Od
2nd Eloor D @ D Floor Tile 220 SF E D D D
2nd Floor O I8 (O Pipe Insulation 80 LF ololg
O o g Ooiooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste " -
Century Waste Services, LLC 32797 10 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02-28-2026 Pen A?yt, PA 08072
Completed By (Print or Type) Title Signatu Date
Ralph Barnhardt Sr. Project Manager Ol —1Y -2020
ASB-41
JAN 13 * Do not use this form for asbestos ﬂce sure exempted acfivities.
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B & G Project # 2026-12

) erse

o PR
NOTIFICATION QF 0S ABATEMENT

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

Date of Notification (1)

Name of Building Owner;Operator (2) e

01/16/2026 Newark Symphony Hall
Agencies Notified | Type Notification Street Address :
1 eea B el 1030 Broad Street JAN 2 2 <
| DEP [] Amended City, State, Zip Code
i TRk | o AmETOIETLE Newark, NJ 07102 .
. 'El Emergency (including . S NPT C ) 1_14:;1.'%"&7.: NG
DOH 1 justification) Name of Contact Telaphoreemper S
[] DCcA (O canceliation Shawn Roberts 973-643-4550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Newark Symphony Hall NON-Sub 8 School (K-12)

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

1030 Broad Stt:e)ar (i.e. private & commercial buildings, hemes,
City (5) Square Feet # of Floors | Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)

Essex isTasRLTE ORLY music venue
Name of Monitoring Firm Hired by Building Owner (8) \ ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

;

Other — Describe: _occupied

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.
973-696-6869 i00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/27/2026 02/06/2026 B & G Restoration, Inc.
TOccupancy Status During Abatement (Check Only One) Street Address "
1234 Route 23 *

City, State, Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Apply)
[0 =3sforz3if

Renovation

[ Building Demolition with asbestos in-place
Full Containment with Negative Pressure

Lt

|
]| =160 sfor 2260 If [ Demolition Mini-Enclosure ‘l
Glovebag Procedure |
Non-Exempted (7) and Non-Friable Procedure \
1
Is Location Abatement |
Type i
Lacation of U N do[sm?llly b Description of W
Asbestos-Containing Material (ACM) “:e_ ’ 9 eny }/ Asbestos Containing Material (ACM) Amount m i
} TO BE ABATED c atm d?nlaStc:ff’? (i.e. thermal systems insulation, (Specify Dlgl?d o
; In Facility kalo ;32 J surfacing, VAT, or SF or LF) EREERE-NE
!1 (13) (12) other miscellaneous) g 0 £ E
— 2 le
Yes | No | N/A o .
1st floor ballroom mezzanine X VAT 805 SF ‘*
| 3rd floor - Room 306 - 307 X VAT 227 SF X
Eth floor Music area X VAT & mastic 3,198 SF X J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill l
x Hauler 1D No. of Waste l
‘B&G Restoration Inc. 19563 45 Grand Central Landfill B
City, State Disposal Date City, State l
« Butler, NJ 01/271’26-021‘05/26 Pen Argyl PA
| ]
["Completed by Date
01/16/2026 |
|

lGordana Luna

Title Signature
Secretary / Treasurer ‘Zm

ASB-41 (R-06-08)

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




\(_Qb% State of New Jersey

4‘\}13."6\1 C’d O‘\/ NOTIFICATION OF A 5Bl STOS ABATEMENT
e = (Pursuant to NIJIAIG.)8:60 and 12:120)
e e hees 1)k~ 7 ol Onepls Yt ek
Date of Notification (1) X I~ IName of-BuildingOwner / Operator (2)
114126 Trenton Board of Education RN GICI BT,
Agencies Notified |Type Notification Street Address 25 '
[0 EPA 1490 Prospect Street
DEP pJ  Initial City, State & Zip Code
X DOL [0 Amended Trenton, NJ 08638
X DOH X Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Mr. Dwayne Mosley 609'[35..6;‘8%
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grant Elementary School X School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
159 North Clinton Ave [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School
Mame of Monitering Firm Hircd by Building Cwner 8y - ASCM No. IName of Abatemerit Contractor (9)
Environmental Connection Bristol Environmental LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/26 1/19/26 Bristol Environmental LLC
Occupancy Status During Abatement (Check only one) Street Address
[K] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: 8AM to 4:30PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B =3sforz3If Renovation [] Mini-Enclosure
[] =160sf22601f [] Demolition X Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACM) SF or LF) % L
TO BE ABATED Maintenance or (i.e., thermal systems - - g a
in Facility Custodial Staff? insulation, surfacing, VAT 2 B 2 §
(13) (12) or other miscellaneous) s| | 8| @
Yes | No | N/A *
Custodians Closet AA-29 X100 Pipe Insulation 9LF =Hiniimiinm}
Olgolg mii=iiniinl
olg LHLIIIE]
ool milEli=liE
mEInEIn miinliniini
miinlin miin LJ
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Bristol Environmental LLC 1CuYd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1/19/26 Fairless Hills, PA
Completed By (Print or Type) Title Signature - o Date
Gino Pizzigoni Project A ‘ g o B A, 1114126
manager | J{ VU TL e L | yine

L1awCC8 /U




State of New Jersey

wNOTIFICATION OF ASBESTOS ABATEMENT

: 8

Print Form

A% ¥ [(Pursudnt to NJAC 8:60 and 12:120)
Date of Notification (1) “W.,Naﬁmuilding Owner/Operator (2)
1-12-2026 FIVF-IV-NJ2, LLC
Agencies Notified Type Notification Street Address T o j bk VAo
’ 111 Ri
EPA Initial River Street,
DEP [] Amended City. State, Zip Code
DOL - gmendment(# Hoboken, New Jersey, 07030 JAN
_ mergency (including il
] DOH justification) Name of Contact Telephone Number
[0 oca [ canceliation
FACILITY INFORMATION o s & LR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2 Eastmans [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Eastmans Road Parsippany, NJ g)ttgu)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Parsippany 31,000 1 1972
County (6) County Code (7) Current Use (Prior if being demolished)
Morris [STATESE QNLY) Vacant/Being Demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Efex Environmental Inc

114208 General Contracting Group

Street Address
955 Evergreen Avenue

Street Address
54 Old Chimney Road

City, State, Zip Code
Bronx, NY 104

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ehis Igbinosa (646) 350-9079 551-308-5069 02086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/2026 1/29/2026 General Contracting Group

Occupancy Status During Abatement (Check Only One)

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

|| Other — Describe:

Street Address
54 Old Chimney Road

City, State, Zip Code

Upper Saddle River, NJ 07458

Scope of Work (Check All That Apply)

U >3 sfor23 If Renovation u Full Containment with Negative Pressure
%] =160 sf or 2260 If [] Demolition X1 Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;?;eent
Location of i Ndorsmfliy " Description of
Asbestos-Containing Material (ACM) l\ie' t 5 3:: ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ", éltlnd‘?n‘agt eﬁq (i.e. thermal systems insulation, (Specify 2|3 a
In Facility usto laz At surfacing, VAT, or SF or LF) 318 § %
’ (13) (12) other miscellaneous) g 2|c @
- = (]
Yes | No | N/A @
3-rooms-leftside-officespace X VAT/Mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste | 32797 . Grand Central
City, State Disposal Date City, State
623 Dowd Ave Elizabeth, NJ Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President 2 ?—\ / 3/10/25

ASB-41 (R-06-08)

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




State of New Jersey

\)KC\CM,)/ ION g@iﬁgggros ABATEMENT
AP rsuant . \.60 and 5:16)

Date of Notification (1) =T Namer

ilding Ov'vnerIOperator (2) T E l _
01 (09 26 Urgola Enterprises BAGNTI R 'm.&;/lwi'f’.‘{;; *.;‘;ﬁf $ky
Agencies Notified Type Notification Street Address
X EPA Initial 503-509 Valley Brook Avenue —
&) boLWD [ Amended City, State, Zip Code TR
K DOH - Amendment#__
O bcA ] Emergency (including Lyndhurst, NJ 07071
(NJAC 5:23-8) justification) Name of Contact Telephone-Number ¢
O Cancellation : ‘ el
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strest Address % g?l?:p ;ﬁ?rpaﬁ\sca}tt: ?arntr? i::I;rlrf;r:ezr)t::ial buildings,
241 Bay Beach Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date 1 Name of OSHA Monitor
o1 [/ _20 [/ _26 01 [/ _23 | _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>3K [J Renovation O Mini-Enclosure
X >160 sf or >260 if Xl Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 213
TO BE ABATED Maintenance! (i.e., thermal systems insulation, (Specify 3|2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ls
(13) (12) other miscellaneous) 1
Yes | No | NA
exterior O |® |O |asbestos siding 1150 sf =000
O (O |0 o|a|g|g
O |0 |38 o|o|ao|o
O (O |0 g|ojajs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H?rlgzlg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/23/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature / Date 7
Nicholas Fernicola Project Manager e J {, ) & J
ASB-41 7

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




7 i A Al T 1
\/ ~ : State of New Jersey BN e - -
NOTIFICATION-OFASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1 /I 8 ! 28
Agencies Notified Type Notification Street Address SBESTOS CONTROL & L
O] EPA O Initial 192 Dolphin Rd TR BHIER WIS
M DOLWD [ Amended City, State, Zip Code
] DOH Amendment # :
O bcA 1 Emergency (including ManahaWkln, NJ 08050
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Steet Address O Subchapter 8.(Other than K-12) »
. A Other (i.e., private and commercial buildings,
192 Dolphin Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 1500 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

AZ Solution Consulting

Brick Industries, Inc.

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

A Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

! 1.5 I = ! f !/ = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

27 Susquehanna Ave

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

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[0 >3sfor>3If 1 Renovation

A Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sfor >260 If 1 Demolition [ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of S 2 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g {é § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|88
IN Fagility Custodial Staff? surfacing, VAT, or SFor LF) s 2|s
(13) (12) other miscellaneous) z
Yes | No | N/A
Kitchen O |O (O |Floor tile 160SF KOO8
O O |0 Oojo(ad
oo (|d o|ojojg
O (O (d o|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
i . Hauler ID No. Waste .
Brick Industries, Inc. 59602 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 1/12/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q’V\B?"“ 1/8/26
ASB41

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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0
: (\ . .‘\,, \ o
. \ “State of New Jersey
\/ NOTIFICATION OF ASEESIQSﬁATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) T
1 /7 /I 26 .
Agencies Notified Type Notification Street Address
CIEPA O Initial 1 Harfield Dr
m DOLWD D Amended Clty. State, le Code
[J DOH Amendment #
[ DbcA K] Emergency (including Jackson, NJ 08527 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number 7 200 < 1
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
SivestMidioes % g%?g:‘z .pelﬁrp?'i\sgtt: Zrnlgignfrr:é?r)cial buildings,
1 Harfield Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 1605 1
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
: F B 120 1___ g i AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 Susquehan na Ave
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM ROChe"e Park, NJ 07662

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

O=3sfor>31If I Renovation I Mini-Enclosure
[0 >160 sfor =260 if [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bedroom O |O |O |Vermiculite 300SF X®|g|o|g
O (a |Od o(a|g|d
£ (e | oajojg
O |0 |d o|ojag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste "
Brick Industries, Inc. T Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 1/10/26 Morrisville, PA
Completed By (Print or Type) Title Signature mﬁ Date
Eric Plackis President 1/8/26
ASB-41

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




A\

....-“"\,
o B B

| State of New Jersey
v ‘“’fﬂOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to’ NJAC 8:60 and 5:16)

AZ Solution Consulting

Brick Industries, Inc.

Date of Notification (1) | Name of Building Owner/Operator (2) *
1 /I s /I 26
Agencies Notified Type Notification Streer Address
L1 EPA L] Inital 7 Serpentme Dr
il Dot ] Amerisied Ciy, State, Zip Code
] DOH Amendment # z i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 School (K-12)

Street Address ) % g?hbgp zﬁfrp?i\(agtt: Zrntgacgrlrfn:ezr)aai buildings,

7 Serpentine Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Atlantic Highlands 1 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home

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

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

: AL L /2 i AZ Solution Consulting

AM- PM/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: PM-

AM

Street Address
27 Susquehanna Ave

City, State, Zip Code

Rochelle Park, NJ 07662

O=>3sfor>31If

Scope of Work (Check all that apply)

A Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

[ =160 sfor >260 If 1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locat:’lon Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8|2|3
TO BE ABATED Mamlgnance!? (i.e., thermal systems insulation, (Specify g |2 Llg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (2) other miscellaneous) 2 %
Yes | No | N/A
Interior porch O |O |O [Floortile 195SF R|O(O|a
O (g |Od o|ao|ga|o
O (o |d oo|o|o
O (O O o|o(oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. ; Hauler ID No. Waste .
Brick Industries, Inc. 29602 . Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 1/9/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR — 116126

ASB-41
JAN 13

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




s\

Wik "
gl i

© .. state of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

-

Date of Notification (1) | Name of Building Owner/Operator (2) 1
1 ! s ! 25
Agencies Notified Type Notification Street Address
LI EPA 0 intial 308 Putnam Rd
DOLWD [J Amended City, State, Zip Code
[0 DOH Amendment # U > NJ 8
O DCA 2 Emergency (including nion, 070 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number ' <o LIC N5 e
O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E School (K-12)
Subchapter 8 (Other than K-12)
Sireed Address 2l Other (i.e., private and commercial buildings,
308 Putnam Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 2 90
County (6) County Code (TY(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I & /= 1 /I f 28 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
iA Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31If A Renovation [ Mini-Enclosure
] >160 sfor 2260 If 1 Demolition A Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] @ § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g |°
Yes | No | N/A
Basement 0O |O |O |Pipe insulation 86SF RiOo|O|O
o (o |d a|a(goja
O (g |d o|ga(ojo
O (OO o|ojogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. T Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 1/9/26 Morrisville, PA
Completed By (Print or Type) Title Signature L\‘%ﬂ Date
Eric Plackis President 1/5/26
ASB-41

JAN 13

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




/\D %, ['State of New Jersey
\X mﬂéTIFICA;TIQ&B'F:’ASBESTOS ABATEMENT T r TJ P .
12pm Start L\ \ (Wg&p 8:60 and 5:16) e

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

12 ! 30 I 25 LA N

Agencies Notified Type Notification Street Address

O EPA [ Initial 118 Borden Street,

& DOLWD [ Amended . : Rt ow i BIyw G WIS TAW] P ey

[ DOH Amendment # City, State, Zip Code TTTSTOS CONTIRUL & L

E] DCA 21 Emergency (including Shrewsbury, NJ 07702

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

o e, [ O VS
G Lasftatec”

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[0 Subchapter 8 (Other than K-12)

Street Address
I Other (i.e., private and commercial buildings,
118 Borden St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Shrewsbury 2300 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 I s 1> - /3 /I = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti f Abatt t AM- PM/ PM- AM
IR Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
KA Full Containment with Negative Pressure
[1>3sfor=31If A Renovation J Mini-Enclosure
0 >160 sfor =260 if ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2125 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O (O (O |Floor tile 623SF ®iOOo
Basement O |O |O |[Mastic 623SF Klo|loa
O o (g oiojajf
i vEl {0 o|o|ojf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast .
Brick Industries, Inc. 51602 y Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 1/5/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 12/30/25
ASB-4

JAN 13

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




Print Form J

%\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
£ (Pursuant to NJAC 8:60 and 12:120) AT
. F " Erislew J
Date of Notification (1) [ Name of.Buitdifia Owner/Operator (2)
05/02/2025 CHECK #0814
Agencies Notified Type Notification Street Address
EPA E inital 10 KENDALL DRIVE
DEP El Amended City, State, Zip Code
DOL = émendmem # e RINGWOOD NJ 07456 LEREETOS CONTROL & LICEXS
mergency (including
] poH justification) Name of Contact [ Teleohone Number
] DcA ] cancellation
1 |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
10 KENDALL DRIVE (%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RINGWOOD NJ 07456 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) _______ UNOCCUF’AID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 5 /73 7))
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 7/
05/07/2025 05/08/2025 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Peyformed Outsic!e of Normal Facility Hours City, State, Zip Code
Other - Describe: 7:30T0 4:30 ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
D >3 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2260If [l Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t::;ent
Location of U Nc?rsm?l:y b Description of
Asbestos-Containing Material (ACM) Nsl,e t 0183y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gfnfgfeﬁo (i.e. thermal systems insulation, (Specify Plold m
In Facility M fz g surfacing, VAT, or SF or LF) 318 (8|2
(13) (12) other miscellaneous) g 2| E 2
= —_- []
Yes | No | NA ®
BASEMENT X FLOORTILE 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ALL SOLUTIONS CONTRACTING Hies (DRa: | e GRAND CENTRAL
City, State Disposal Date City, State
ELMWOOD PARK NJ07407 TDB ﬂ PENARGYL PA 18072
Completed by Title Signgiufe - Date
LUIS arcila PRESIDENT i . | 05/02/2025
 p—

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




[ Print Form J

Q
¥ W L Statg’of NeWhJersey
\ " 7NOTIFICATIGN OF ASBESTOS ABATEMENT
‘ ; | (Pursuant to NJAC 8:60 and 12:120) b
Date of Notification (1) Name of Buildina Owner/Operator (2)
08/07/2025 check# 0849
Agencies Notified Type Notification Street Address
477 white
EPA B initial hite &t
DEP [] Amended City, State, Zip Code 7
DOL = Amendment#_ | orange,NJ 07050 ey CONTROL & LIS
Emergency (includin i oy
E DOH justiﬁti:g)( 9 Name of Contact [ Telephone Number
[ bca [ Cancellation _ 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
477 white st Other (i.e. private & cor mercial buildings, homes,
etc.)
City (5) Square Feet #of oors Bldg. Age
orange,NJ 07050 50x100 2fl 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) debris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
all solutions contracting inc
Street Address Street Address
24 church st
City, State, Zip Code City, State, Zip Code
elmwood park NJ, 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O‘b % ?-.% - 99 25 0%- 0-2025 all solutions contracting inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 church st
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:30am o 4:30 pm elmwood park NJ, 07407
Scope of Work (Check All That Apply)
D 23 sfor23If El Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [X] Demolition Mini-Enclosure

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

Is Location Abatement
Type
Location of Usglcfgg?“y b Description of
Asbestos-Containing Material (ACM) Maintenaer?cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Alo|3 o
In Facility - Al surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) g g|c g
- =3 (0]
Yes | No | N/A @
burn house debris X ACM mix whit demolition X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
atlantic carting tdb grand central
City, State Disposal Date City, State
pen argyl pa 18072 tdb / argyl pa;18072

Completed by Title isyture /A/\“ﬂ Date
Luis arcila president i 08/07/2025

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

!

ASB-41 (R-06-08)




D B 93 O ' . State of New Jersey

ANOTIFICATION OF ASBESTOS ABATEMENT

vE (Pursuant toNJAC 8:60 and 12:120) T;-
E¥$ e I
Date of Notification (1) . ‘[‘N’ﬁ?ﬁf Buildine Owner/Operator (2) -7
. foud 2015
Agencies Notified Type Notification | Street Address R JA
O EPA R Initial 2 Sherweed €4
g DEP O Amended City, State, Zip Code e
) DOL Amendment # , i - *BESTOS CONTROT #7174
O Emergency (including S}‘C "\- X'\‘\b ‘\D 03!0 ’.\?‘\ ROL & LICE <
O DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facilitv Where Ahatement is Taking Place (3) Type of Facility (4)
i, O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
. b Other (i.e. private & commercial buildings, homes, etc.)
2 Sherweed Q(l i d ¢
City (5) Square Feet # of Floors Bldg. Age
Shed Bl 2,bbA T 954
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ;
Cabex W NiA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Noaled
Street Address Street Address
\“ Q(\YV’ W\L@
City, State, Zip Code City, State, Zip Code
) \
Qadocdh W) 106
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
G0y 332- 818 NG
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 N 01 2 [0S Rogn fossas
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement W Qard Rlae
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other— Describe: C
Caobeth N W0k
Scope of Work (Check All That Apply)
O >3sfor>31If ‘¥ Renovation R Full Containment with Negative Pressure
@ =160 sfor 2260 1f O Demolition O  Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol 1y b Description of
Asbestos-Containing Material (ACM) [jf. tﬂ ey J Asbestos Containing Material (ACM) Amount &
TO BE ABATED g T“d,e;ia;;ﬁu, (i.e. thermal systems insulation, surfacing, (Specify lw|2|T
In Facility =0 ; - VAT, or SF or LF) 218 |% =
(13) (12) other miscellaneous) 2 |8l |g
B % a
Yes No | N/A
h\Y Doct lﬂ&\;\ﬂsﬂoﬂ i -qu ,rmn\_ Q\;Qlen \r\%;u!(m }00 §F.
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
‘N)Q)' O(\ cee O A \ e Yk i (w-™ )
City, State Disposal Date City, State
Tlaobeih W0 I [21 118 Yorrgale PB
Completed by Title Signature Date
Ruan Pates Drosdent 1. (02 2015

L L4
ASB-41 (R-06-08) £ Doét usegis form for asbestos licensure exempted activities.




f
g

& BB
4)' S 7‘ C’\ ’ State of New Jersey
A NOT[FIGA}IEQN'-OF SBESTOS ABATEMENT
A" (Parsuant to NJAC 8:60 and 12:120)
kY B & BR i
Date of Notification (1) bt Wcr@pcrmor 2) 5 S0 "
21 L12025
Agencies Notified Type Notification Stireet Address
O EPA B Initial 233 Soudh Ave s
O DEP O Amended City, State, Zip Code
$_ DOL Amendment # | ! b T
[0 Emergency (including 51’- Q '\\}l P\D inS ‘\O QAO b SRESTOE i
O DOH justification) Name of Contact [ Telephone Number FX LICEnSIN
O DCA O Cancellation
¥ACILITY INFORMA fTON ST
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
S . O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
2044 DOC\LGGO f." D\r  Other (ie. private & commercial buildings, homes, etc.)
City (5) ~ Square Feet # of Floors Bldg. Age
Qco"t h Puing QL i 1as3
County (6) County Code (7) Current Use (Prior if being demolished)
U (STATE USE ONLY)
N NiA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Abahed
Street Address Street Address
(i Qay ¥ Place
City, State, Zip Code City, State, Zip Code
1 \ -
lizabedh &) 0L
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R -3A2L-BAS 0209
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22 12008 1231025 Ryan Pasiel
Occupancy Status During “Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement “\ (.\0'{ | P\ o
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: . 1
tlaabein N) G206

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* D‘Aot usé this form for asbestos licensure exempted activities.

O >3sfor>31f ™ Renovation ¥ Full Containment with Negative Pressure
N >160 sfor 2260 1f 0 Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol lyb Description of
Asbestos-Containing Material (ACM) 13121 t:nzgw}’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Cust ri‘l al Staff? (i.e. thermal systems insulation, surfacing, (Specify Zlw |2 =
In Facility 9 ;2 : VAT, or SF or LF) 2|8 |3 2
(13) 3 other miscellaneous) RERRS £
= = L4
Yes No | N/A N
]
Basement and A | fopesks Vo) Plooe Ve . | Q08 1%
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill ~
Hauler 1D No. of Waste
i\boﬁ 9& (ﬁQ 3|7—0 /‘{ 31»(1 nf\é\( “I“S LU-"""“X}
City, State Disposal Date City, State
E ‘IQG\X)\h \Qj 12i 2317018 T, uil\e ) \)]A
Completed by Title ‘\‘ Signature Date
LQul an_ Paigos P‘r% c‘t”n S nictens




/

,/‘5

/

State of New Jersey

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

Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

l Name of Building Owner/Operator (2)

10/06/2025 check #0855
Agencies Notified Type Notification Street Address
= 32 CHERRY PL
EPA B initiat :
DEP [] Amended City, State, Zip Code i G AT
DOL Amendment # HILLSDALE,NJ 07642 TR W
E includi
] ooH O jursr;%rg:t?:x)(mclu e Name of Contact | Telephone Number
] DpcA [0 Canceliation 1

FACILITY INFORMATION

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

O

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

Street Address Subchapter 8 (Other than K-12)

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

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

HILLSDALE,NJ 07642 50x100 2FL 50+

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

BERGEN (STATE USE ONLY) OCCUPAID

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

ALL SOLUTIONS CONTRCTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD PARK NJ 07407

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/2025 10/19/2025 ALL SOLUTIONS CONTRCTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Descrie: 8:00 AMTO 4:30PM ELMWOOD PARK NJ 07407

Scope of Work (Check All That Apply)

E 23sfor23 If E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Vsed Suf ) b Description of
Asbestos-Containing Material (ACM) “:eim olely ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at odgn?g:eﬁo (i.e. thermal systems insulation, (Specify 1l 2| T
In Facility - 1'3 alre surfacing, VAT, or SF or LF) 3|18 |5|8
(13) (12) other miscellaneous) g gle 2
= =3 @
Yes | No [ N/A ]
BASEMENT X PIPE INSULATION 220LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wi
ATLANTIC CARTING HaueriDNo. | 2B GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB /) PEN ARGy L PA 18072
Completed by Title Sidpdture” / Date
1
LUIS ARCILA PRESIDENT d e 10/06/2025

ASB-41 (R-06-08)

/

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




Print Form J

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

State of New Jersey
Q(h NOTIFICATION OF ASBESTOS ABATEMENT

¥ B g -
Date of Notification (1) Pass “T' Name ofBuilding Owner/Operator (2)
11/13/2025 check #0877 : - -
Agencies Notified Type Notification " ===1"Street Address & =
N 233 LENOX AVE
EPA Initial ; ‘
DEP [l Amended City, State, Zip Code
DOL Amendment #___ PATERSON NJ 07502
D DOH E E;}%rg;?:x)(lndudmg Name of Contact I Talanhana Number
[] bca [] Cancellation o _ PR -
FACILITY INFORMATION it el T
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)
233 LENOX AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON NJ 07502 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished
PASSAIC (STATEUSEONLY) ______ UNOCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/2025 11/30/2025 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AMTO 3:30 PM ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
[j 23 sfor23 If E Renovation F Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [C] Demoilition | Mini-Enclosure
L Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp"ge"t
Location of Us:doggfeuly B Description of
Asbestos-Containing Material (ACM) Maint Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ at'" d‘?”lagl‘;eﬁ,, (i.e. thermal systems insulation, (Specify l=ol|3 m
In Facility usto ;z ? surfacing, VAT, or SF or LF) 3|8|g|8
(13) (12) other miscellaneous) g 2L g
= = @
Yes | No | N/A @
BASEMENT X FLOOR TILE 9X9 420SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING Hauler ID No. _?B‘\Blaste GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA18072 TDB P PEN A/RGYL PA 18072
Completed by Title Sigfiature . Date
LUIS ARCILA PRESIDENT - - 11/13/2024

/
ASB-41 (R-06-08) / * Do not use this ;érm for asbestos licensure exempted acfivities.

/
/



State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT e e e
- i NJAG 8:60 and 12:120) RECEIVED
SO Sl s, . O :
; Date “j Notfoation (1) rName ol Building Owner/Operator (2)
080772025 check# 084‘ ;
i x@&;ﬁ&m‘ o “Type Notficaton ""f-g‘;‘;a-m];;; e oo s - o v g
b EPA B o 22midove
| DEP ; Amended City, State, Zip Code ' e iemis s = ;
DOL | D Amendment & Garwood, NJ 07027 ARV CONTROL & LICENSING
- [ Emergency (inchudi : o e s e
! DO | wﬁu,@)‘ - | Name of Contact [ Telephone Number ?
OCA | O Cancellation } (
T — FACILITY INFORMATION e
ecmbbeiaat aclity Where Abatement is Taking Piace (3) Type of Facility {4)
' residential "‘”Sd‘ :’
: ool (K-12)
Fsesiomead Subchapter 8 (Other than K-12) |
242 third ave Other (i.e. private & commerciai buildings, homes, |
o etc) }
| Gty (3) Square Feet # of Floors Bidg. Age |
| Garwood,NJ 07027 50x100 20 50+ i
{ County (8) County Code (7) Current Use (Prior if beng demokshed) ;‘
| umion (STATE USE ONLY) occupaid
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (8} :
i all solutions contracting inc
' Street Address Street Address !
24 church st ’
Cuy. State, Zip Code City, State, Zip Code |
i elmwood park NJ, 07407
i Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
{ 2018739418 01301
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Momitor
g 08/15/2025 08/16/2025 all solutions contracting inc
i Occupancy Status During Abatement (Check Only One) Street Address .
g Facility Closed/Vacated During Entire Period of Abatement 24 church st
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7:30am to 4:30 pm elmwood park NJ, 07407
! Smpe of Work (Check All That Apply) |
: : {
| 23sfor231f Renovation Full Containment with Negative Pressure !
| 2160 sf or 2260 If Demalition Mini-Enciosure i
! Glovebag Procedure |
| { Non-Exempted (%) and Non-Friable Procedure |
is Location _ ANT‘:::’“' |
Location of UsedllBSolellila“I; b Description of !
{ Asbestos-Containing Material (ACM) Maintena nceiy Asbestos Containing Material (ACM) Amount m
i T T Custodial Staff? (i.e. thermal systems insulation, (Specify P § L
! in Facility 12 surfacing, VAT, or SF or LF) 31813 g
| (13) ) other miscellaneous) S|%i8 |8
i = 803
Yes | No | NA 8
basement X pipe insulation 8O If x
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
5 . . Hauler 1D No. of Waste
{ atiantic carting tdb grand central
City, State Disposal Date City, State
| pen argyl pa 18072 b argyi pp 18072
i Completed by Title Sighdture Date
Luis arcila president N o 08/07/2025
ASB-41 (R-06-08) / * Do not use this fm/{ for asbestos licensure exempted activities

/



5

NOTl Fri,LC

State of New Jersey

A'EIGM OF ASBESTOS ABATEMENT
U(ﬁuagt to NJAC 8:60 and 5:16)

Date of Notification (1) L—- e _Name-cf'ﬁmldmg Owner/Operator (2) oy o
o1 o/ 13 1 26 Blue Chip Realty & Property Management 248 —*‘ A
Agencies Notified Type Notification Street Address
X EPA & Initial 20 Court Street, Suite 200 .
g gg;WD 13 i‘:z::;dent # City, State, Zip Code Ji
O obca ] Emergency (including Freehold, NJ 07728
(NJAC 5:23-8) justification) Name of Contact A Telephone Number
[ cancellation il e 1C

FACILITY INFORMATION

Apartment Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sirat Address & Other (i.e.. private and commercial buildings,
264 Prospect Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 40,000 4 100

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

.ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

01 / _26 [/ _26

Scheduled Completion Date (11)
02

/ 03 [/ _26

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

PM/

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

O =>3sfor>31f

Scope of Work (Check all that apply)

X Renovation

X Full Containment with Negative Pressure

[1 Mini-Enclosure

Nicholas Fernicola

Project Manager

RRVAVZ]

Date {
) //’15’ /';3(”

[ >160 sf or 2260 If [ Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |5
(13) (12) other miscellaneous) g
Yes | No | N/A
basement O |X |0 |asbestos pipe insulation 150 If XiOO4
boiler room O [1 |boiler & breeching insulation 900 sf KOO0
boiler room O |X® |[O |asbestos pipe insulation 300 If RO
O g (O ojgo|aig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
cting, Inc. Fairle
Guardian Contracting, Inc 20223 30 airless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/03/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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

I §
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@

.« ;State of New Jersey
N%FQEQQA%I OF ASBESTOS ABATEMENT
(Rirs o NJAC 8:60 and 12:120)

| PrintForm |

Date of Notification (1) -Nathe of Building Owner/Operator (2) ]‘\ T T
1/13/26 N i,
Agencies Notified Type Notification Street Address
EPA O inital 125 Prospect Ave. AN 1
DEP [0 Amended City, State, Zip Code
DOL Amendment # Edison, NJ 08817
E Emergency (including
[ poH justification) Name of Contact o peeelephone Numoer
[] DcA ] cancellation T Loy DA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address [] Subchapter8 (Other than K-12)
125 Prospect Ave E Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 1900 2 60 +/-
County (6) | County Code (7) Current Use (Prior if being demolished)
Middlesex '| (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14/26 1/17/26 Same As Above
Street Address

Occupancy Status Durin

Abatement Performed Outside of N
Other — Describe: 8 AMto4 P.M

g Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
ormal Facility Hours

-

City, State, Zip Code

Scope of Work (Check All That Apply)

D >3 sfor23If [:I Renovation IX|  Fyll Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition | | Mini-Enclosure
t | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abejx_t;:;ent
Location of Us:;rsrgf“]y b Description of
Asbestos-Containing Material (ACM) Maint n: "‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c st(r;d?al gtaff" (i.e. thermal systems insulatien, (Specify 2l = 24
In Facility u (12 : surfacing, VAT, or SF or LF) 3|9 -%: =
(13) ) other miscellaneous) % g le 2
o o -
Yes | No | N/A ®
Dining Room X Plaster 173 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g A
All Stages Abatement 0036592 7YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 1/13/26
J =

ASB-41 (R-06-08)

* Do not

use this form for asbestos licensure exempted activities.




[ Print F_orm
a &New Jersey
£ Nonncmonf os»ﬂsaesros ABATEMENT RA l o S ;

/ =
(pu*rsuant to NJAC 8:60 and 12:120) 3 = -
Date of Notification (1) Name of Building Owner/Operator (2)
1/12/2026 Private property/Milton Pierce LLC
Agencies Notified Type Notification Street Address
111
EPA &l initial Magee Ava
DEP [] Amended City, State, Zip Code RESTOS CONTROL & LICENSESG
DOL - Amendment # Lavallette NJ
Emergency (includin
& ooH ;‘usliﬁrcgati::}( g Nama nf Cantart | Telephone Number
[x] DcA E] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property ] schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
1348 Pierce Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway NJ 1600 SF 2 floor +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/2026 2/25/2026 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 0?803
Scope of Work (Check Alf That Apply)
r_-] 23sforz3If D Renavation Full Containment with Negative Pressure
[x] =2160sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
Normall Type
Location of Used Sal ey b Description of
Asbestos-Containing Material (ACM) P nleﬁ r‘fce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bttadint Biat? (i.e. thermal systems insulation, (Specify Plol3 |2
In Facility (12) surfacing, VAT, or SF or LF) - NERE-RE
(13) other miscellaneous) g 2 £ %
Yes | No | N/A @
Crawlispace X 12x12 floor tile 50 LF X
kitchen concealed in wall X pipe insulation 45 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Haul » f Wast 5
Ropvic transport 2{;};&210 No - e Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma B¢t New Philadelphia NJ
Completed by Title Date
Galo Zumba Principal & ~TIT2/2026
S
ASB-41 (R-08-08) * Do not use this form for asbestos licensure éxempted activities.




{ %O . I ~ Print Form
State of New Jersey . ,
\Q’J ‘ A NOTIFIGATION OF ASBESTOS ABATEMENT L,Iéd =5 _._/ ' SB@

suant to NJAC 8:60 and 12:120)

??;ezt;;g;ﬂﬁcaﬁon (1 ‘ _ Name of Building Owner/Operator (2)
6 = Private property/Milton Pierce LLC
Agencies Notified Type Notification Street Address
EPA Bl inial 111 Magee Ave
DEP [] Amended City, State, Zip Code — :
DoL Amendment# | Lavallette NJ A SRESTOS CONTROL & LICT
Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA [] 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)
97 East Milton Ave Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bidg. Age
Rahway NJ 1800 SF 2 floor +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/2026 2/25/2026 Hillman Counsuiting
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 Urﬂon NJ 07803
Scope of Work (Check All That Apply)
23 sforz23 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 Aba_:}emenl
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maints i riyce.fy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED " allgd?nlas - (i.e. thermal systems insulation, (Specify Plmlg |3
In Facility us 1'32 taff? surfacing, VAT, or SF or LF) =R -
(13 (2 other miscellaneous) 2|22
2 SN
Yes | No | N/A =
1st floor X ceiling tile 100 SF x
Name of Registered Waste Hauler NJDEP Waste Cfubic Yards Name of Registered Landfill
: Wi .
Ropvic transport ;;;gegin i otinsin Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Si Date
Galo Zumba Principal P ; 1/12/2026
ASB-41 (R-06-08) * Do not Gse this form for asbestos licensure exempted activities.

L




&

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

Py H B EFS

Lk 1559

|

N

Nama of Buiding OwneriOperator (2)

Date of Notification (1)
1/12/2026 Private property/Milton Pierce LLC
Agencies Notified Type Notification Street Address ”"
EPA Initial 111 Mages Ave
DEP Amended City, State, Zip Code
DOL émendmenl# Lavallette NJ
mergency (including
DOH justification) I Name of Contact | Telephone Number
DCA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

City, State, Zip Code

City, State, Zip Code
North Bergen NJ 07047

rivate Pro
Private Property School (K-12)
Street Address Subchapter 8 (Other than K-12)
1334 Pierce Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway NJ 1600 SF 2 floor +50
County (6) County Code (7) Current Use (Prior if being demolished
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street J

N/A
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
1/23/2026 2/25/2026 Hillman Counsuiting
Street Address

Occupancy Status During Abatement (Check Only

Facility Closed/Vacated Du
Abatement Performed Qutsi

One)

ring Entire Period of Abatement
de of Normal Facility Hours

1620 Route 22 East

City, State, Zip Code

Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
23sforz23If D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTtemem
; Normally s ype
Location of Used Solely b Description of —
Asbestos-Containing Material (ACM) g n{;eiy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED 2 at' od"r pler (i.e. thermal systems insulation, (Specify 2lol8 |3
In Facility i f‘az g surfacing, VAT, or SF or LF) 318 1|9 &
(13) (12) other miscellaneous) 21212 |¢
Yes | No | N/A &
1st floor closet X 12x12 floor tile 12 SF x ‘!
2nd floor bathroom 9x9 floor tile 35 SF X
main roof main roof 1300 SF X
Name of Registered Waste Hauter NJDEP Waste Cubic Yards Name of Registered Landfill
Ropvic transport ;@-‘,ﬂggm e at¥yesie Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rg New Philadelphia NJ
Completed by Title Si Date
lialo Zumba Principal < 1/12/2026
o 2

ASB-41 (R-08-08)

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



State of New, Jersey
_ NOT! JCATI@!__'_,.._E)_ BESTOS ABATEMENT
B & G Project # 2026-09 %( (Pursuant to NJAG8:60 and 12:120) Check # 13535
Date of Notification (1) bt | Name-o+-Buildiig Owner/Operator (2) RL-CL % ]
01/12/2026 ket
Agencies Notified - Type Notification Street Address
[ Epa R initial 84 High Street JAN
| DEP ' D Amended City. State, Zip Code
X] DOL | gy Amendment#__ Glen Ridge, NJ 07028
i D Emergency (including
DOH justification) Name of Contact | Telenhane Nimber __ 2 LICENSING
[ oca [0 canceliation SRR S

FACILITY INFORMATION

Type of Facility (4)

[ school (x-12)

| | Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, hcmes,
Square Feet

Name of Facility Where Abatement is Taking Place (3)

Street Address
84 High Street

City (5
Glen Ridge, NJ 07028

etc.)

# of Floors Bldg. Age

Current Use (Prior if being demolished)

County (6) County Code (7)
Essex (FEATESEONLY residential
Name of Monitoring Firm Hired by Building Owner (8) J ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.
Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Street Address

City, State, Zip Code

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
01/22/2026 01/23/2026 B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
4

City, State, Zip Code
Butler, NJ 07405

Wrap and Cut
Full Containment with Negative Pressure

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

Scope of Work (Check All That Apply)

23 sfor23 If Renovation

[] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abz_?_t;prgent
Location of u Ndognlal:y b Description of
Asbestos-Containing Material (ACM) N?e. t olaly ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 a‘t'“ d“.’"'agt‘;“;ﬂ (i.e. thermal systems insulation, {Specify Dlal31|5
In Facility HEIo ;32 4 surfacing, VAT, or SFarLF) ENEEE-NE
(13) @2) other miscellaneous) g o c g
= 21a
Yes | No | N/A L
| boiler room X | pipe insulation 3LF -
boiler room X | pipe substrate 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste Grand Cantral Larail
B & G Restoration Inc. 19563 1% ran entra
City, State Disposal Date City, State
Butler, NJ 01/23/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Launa 01/12/2026

ASB-41 (R-06-08)

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




State of New Jersey

x NOTIFICATION OF ASBESTOS ABATEMENT
Sp (Pursuant ﬁjé\c 8:60 and 12:120)
_s B2 LA 00 .
Date of Notification (1) ‘-:_' Name of BWneﬂOperalor (2) T TR 51 )
01/08/2026 -t LKVR-Contractors Rt ¥ A
Agencies Notified Type Notification Street Address
EBA B2 inital 325 Walnut Street,
DEP [] Amended City, State, Zip Code
bot Amendment#______ | Englewood, NJ 07631
D Emergency {including il
DOH justification) Name of Contact ,_ﬂ!..,feiﬂ?m“ﬁ'ﬁvfﬂbéﬁﬁ"" SIPaA
[] oca [] cenceliation IR
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential
[ school (K-12)
Street Address E Subchapter 8 (Other than K-2})
Other {i.e. private & comme:ial buildings, homes,
325 Walnut Street, etc) i
City (5) Square Feet #ofFloors | Bldg. Age
Englewood 4,000 2.5 120
County (6) County Code (7) Current Use (Prior if being demched)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
IRIS Environmental Services Acme Professional Service s Corp
Street Address Street Address
2333 Route 22 West 170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 | 973.938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 01/22/2026 Arsenije Adamov
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: .
Kinnelon, NJ 07405 .
Scope of Work (Check All That Apply)
[3 >3 sfor231f m Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frinble Procedure
|s Location Abf;_t;;réem
Location of U glcfrsrg?H'y b Description of
Asbestos-Containing Material (ACM) ’j int e ):Jely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n d‘?nlagt H7 (i.e. thermal systems insulation, (Specify i 219
in Facility i ;g N surfacing, VAT, or SF or LF) 38 § 2
{13) (12) other miscellaneous) S |8 £ g
= =3 o
Yes | No | N/A @
Basement v Beige/Gray/White Insulationi 230 LF v
First floor- Kitchen v Sheet Flooring/ Mastic 379 SF v
Eirst floor- Pantry & Sheet Flooring/ Mastic 120 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landi ’
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 01/23/2026 | Morrisville, PA
Completed by Title Signature iiate
Samantha Zamora Project Coordinator S’M;@mm 101/08/2026

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

e




WA

State of New Jérse

 of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_{Pufsuant toNJAC 8:60 and 5:16)
Date of Notification (1) T [Name of Building Owner/Operator (2)
1 I 12 /I 28

Agencies Notified Type Notification Street Address e TROL <
DEPA O Initial 103 Harper Terrace ——
g ggLHWD O mgg‘fﬂim " City, State, Zip Code
ST 2 Emergency (including Cedar Grove, NJ 07009

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

[ Cancellation
FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12)
{7l Other (i.e., private and commercial buildings,

Essex

Home

103 Harper Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 2500 2 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

AZ Solution Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Cantractor (9)

Brick Industries, Inc.

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Time of Abatement: AM-

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

27 Susquehanna Ave

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 ] & 2 1 /14 /2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

PM/ PM- AM

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[ >3sfor=31If

iA Full Containment with Negative Pressure

4 Renovation [ Mini-Enclosure

[ >160 sfor =260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |m|m
Asbestos-Containing Material (ACM) Usefi Solely by Asbestos Containing Material (ACM) Amount g L] § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Utility room 0O |O |{O |Floor tile 64SF oigld
O |0 |O goio|d
O |0 |d g(a|aig
g e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 . Hauler ID No. Wast .
Brick Industries, Inc. 55602 = Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 1/14/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
(Eric Plackis President SR 1112126
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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: ersey
OF ASBESTOS ABATEMENT
ursuant-to-NJAC 8160 and 5:16)

Date of Notification (1) | Name of Buildina Owner/Operator (2)
1 {13 [ 26
Agencies Notified Type Notification Street Address
[ EPA [ Initial 10 MOntgomery Ave, A1 TS
4 DOLWD 1 Amended : -
City, State, Zip Code
[ DOH Amendment #
] DCA 7l Emergency (including Bala Cynw d, PA1 9004
(NJAC 5:23-8) justification) Nama nf Fantart Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E‘ School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
73 Jackson St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Haven 994 1 99
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor 9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 7328997499 01196
Start Date (10) eduled Completion Date “n Name of OSHA Monitor
i. . tw 4= A B AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hor;rs - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[O>3sfor>31f ] Renovation [ Mini-Enclosure
1 >160 sfor >260 If 21 Demolition [l Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tyﬂ
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount g 5131|23
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 32|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|c
(13) (12) other miscellaneous) 2 *
Yes | No | NA
Kitchen O (O |O |Floortile 150SF giojgjg
Kitchen 0O (0O |O |Mastic 150SF o|gjd
Basement O |a (O |Flu Packing 3SF ®iO{O|o
oo g olojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. s Hauler ID No. Wast .
Brick Industries, Inc. Hadeno o s [Falﬂess Landfill
City, State Disposal Date City, State
Brick, NJ 1/18/26 Morrisville, PA
Completed By (Print or Type) Title Signature w Date
Eric Plackis lPresident 1/13/26
ASB-41

JAN 13

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

" NOTEFIQ@"{T] N OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) RECH] 5777
R CHECK &&s8-
Date of Notification (1) 1/14/26 |Name of Building Owner / Operator (2)
Type Notification "
Agencies Notified Street Address
EPA X Emergency Notification |574 Line Road
DEP Initial Notification City, State & Zip Code e cONTROL & LICENSING
X  DOL Amended Notification ~ |Hazlet, NJ 07730 +5BESTOS CONTROL & LICERS T
X DOH Cancellation lName of Contact ‘Telephone Number
DCA

FACILITY INFORMATION

—

Street Address
574 Line Road

Name of Facility Where Abatement is Taking Place 3
Vacant Residence

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

Subchapter 8 (Other than K-12)
X Other (i.e., private & commercia
Square Feet # of Floors

| buildings, homes, etc.
Bldg. Age

Abatement Performed
Describe: Area Isolate
Other - Describe:

Scope of Work (Check all that apply)
Demolition
Large Project
Quantity is = 3 SF or 2 3 LF ACM
Quantity is = 160 SF or = 260 LF ACM

City (5) County (8) County Code (7) 2,500 2 70+

Hazlet Monmouth Current Use (Prior if being demolished)

Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
Environmental Tactics, Inc. Global Abatement Services, LLC
Street Address Street Address
64 Broad Street P.O. Box 7620
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/26 1115126 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

Outside of Normal Facility Hours -
d During Abatement

City, State & Zip Code
Monroe Township, NJ 08831

X Renovation

Full Containment with Negative Pressuré
Mini-Enclosure
Glovebag Procedure

X Other: Wrap/cut

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

Mechanic

is Location
Normally Used
Solely by
Maintenance or
Custodial Staff?

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

Material (ACM) Square Feet Repair, Encapsulation
(i.e., thermal systems or or Enclosure)

insulation, surfacing, VAT Linear Feet)

or other miscellaneous)

Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID#
Freehold Cartin 18693

Name of Registered Landfill
Fairless Hills

Cu. Yds. of Waste
2

Disposal Date

City, State City, State

Freehold, NJ 1/16/26 Fairless Hill, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 1/14/26

ASB-41 JUN 95 G4667
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursua\;pgtgl thf-g 8:60 and 5:16)

Name of Building Owner/Operator (2)

ate of Notification (1) T )
o 18 1 _2%8 : pel ALY
Agencies Notified Type Notification Street Address
EPA O Initial 1400 Hooper Avenue 2" Floor
gg::'WD g irrg;:cd:lz'ldent 8 City, State, _Zip Code
] DCA [ Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number, - . { (CENSINU
[ Cancellation l e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Addrees % gltllt:gp z.petfrpsri\sg: jn?ignf;r:gzcial buildings,
106 W Cormorant Way homes, etc.)
I City (5) Square Feet # of Floors Bldg. Age
Lavallette 500 \ 1 60 J
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8 |ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ _19 [ 26 o1 [/ 20 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

] Abatement Performed
AM-

Outside of Normal Facility Hours - Describe
PM/

City, State, Zip Code

PM- AM

Time of Abatement:

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure
O >3sfor>31Hf [ Renovation ] Mini-Enclosure
3 >160 sf or 2260 If X Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
|s Location | Abatement Type
Location of Normally Description of mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount '-é 3
TO BE ABATED Maintenance/ - (i.e., thermal systems insulation, (Specify 2l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g5
(13) (12 | other miscellaneous) %
No | N/A
1 = g 4_|
exterior [0 |® [0 |asbestos siding 600 sf O
o (o |0 olo|o
o |0 |0 o|o|o
O (O |0 ololg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste Fairless Landfill
20223 3
Wy, State Disposal Date City, State
Toms River, New Jersey 01/20/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature /-1 Date , i
Nicholas Fernicola Project Manager \/ ’\} - L ; A / Y

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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[\\g State of New Jersey / i (
NOTIFICATION OF ASBESTOS ABATEMENT LA S’r‘\f
(Pursuantta’NJAC 8:6 *35{3.12'; 2 p 1 o g B
5 H i e j-\- EASES S0 By 4 BEe
Date of Notification (1) I Name of Building Owner/Operator-(2)~
01/08/2026 | -
Agencies Notified Type Notification Street Address
= EPa nitial 625 Norway Avenue
| DEP m Amended City, State, Zip Code P _
X Dol Amendment # Hamilton, NJ 08629 i il
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)
Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildi h ’
625 Norway Avenue 2 Jpesy ol e
City (5) Square Feet # of Floors Bldg. Age
Hamilton
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Mercer : %
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

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-719-5649

1200

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 109/2026 01 109/2026 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)

23sfor23 If Renovation '] Eull Containment with Negative Pressure
[] =160 sfor =260 If [ Demolition L1 Mini-Enclosure
/] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of Uch;JrSrzla“Iy 6 Description of
Asbestos-Containing Material (ACM) Me_ . ne {;J Asbestos Containing Material (ACM) Amount i
TO BE ABATED . at‘” d‘? fgtaﬁ,, (i.. thermal systems insulation, (Specify 2l ol|3 m
In Facility ua f; J surfacing, VAT, or SF or LF) CRERE-RR S
(13) (12) other miscellaneous) e |s|E |8
2 Qo
Yes | No | NA °
Interior Pipe Insulation 70LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 01/09/2026 BETHLEHEM, PA
Completed by Title Signature Pl Date
JOSEPI PERLSTEIN OWNER /DW/? e 01/08/2026

ASB-41 (R-06-08)

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

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

St y
;-fv—rfﬁbwlcﬁc%g:as ESTOS ABATEMENT
i tt

s

Pt ¥ S

: f?) i/* lg’ \q [ Print Form |

)'3 FDate of Notification (1)

1-13-2026

| "Name of Buildina Owner/Operator (2)

914 Washington Street

Ty T = 7§
 ARTEIATOS CONTRUL &

Agencies Notified Type Notification Street Address

x| EPA O initial

| | DEP El Amended City, State, Zip Code

<] DOL — Amendment # Hoboken, NJ 0703
] Emergency (including

] DoH justification) Name of Contact

[] oca [l canceliation

EACILITY INFORMATION

lTelpnhnne Number

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)
914 Washington Street g Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Hudson 2,835 3 1892
County (6) County Code (7) Current Use (Prior if being demolished)
Hoboken (STATE USE ONLY) Vacant/Being Demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Efex Environmental Inc 114208 General Contracting Group

Street Address
955 Evergreen Avenue

Street Address
54 Old Chimney Road

City, State, Zip Code
Bronx, NY 104

Project Manager for Monitoring Firm

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

Telephone No.
(646) 350-9079

Telephone No.
551-308-

License No.

5069 02086

Ehis Igbinosa
Start Date (10) Scheduled
1/12/26 1/12/26

Occupancy Status During Abatement (Check Only One)

] Abatement Performed Outside of Normal Facility H
[] Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Completion Date (11)

Name of OSHA Monitor
General Contracting Group

Street Address
54 Old Chimney Road

ours

Scope of Work (Check All That Apply)

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

>3 sforz3If X] Renovation ! Full Containment with Negative Pressure
B¢ =160 sf or 2260 If [] Demolition X]  Mini-Enclosure
X| Glovebag Procedure
[ | Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_lrt;‘;gent
2 Normally - LI
Location of Description of —jj
Asbestos-Containing Material (ACM) Ur;e_d tSolely ‘:}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atmde';ag;ﬁ’? (i.e. thermal systems insulalion, (Specify Plold o
Sntacity sto {2) ? surfacing, VAT, or SF or LF) S|1a |3 s
(13) ( other miscellaneous) g o) c 2
= 2le
Yes | No | N/A =
Basement X Pipe Insulation 30 LF X 4‘
Basement X Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste 32797 Grand Central

City, State
623 Dowd Ave Elizabeth, NJ

Disposal Date

City, State
Pen Argyl Pa

Completed by
Seamus Schofield

ASB-41 (R-06-08)

Title
President

Signatu

Date
1/13/26

|

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

State f ﬁey r';_a\g_sev

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

Date of Notification: 12/19 /25

[ Name of Ruilding owner

b = WS
| FdR T §

B

Agency Notified Type Notification Street Adress:
EPA Initial 112 Jackson Ave
DEP Amended # City, State, Zip Code =
X DOL x Emergency ( including North Plainfield Nj 07060
X DOH Justification) Wamn ~f Contact: | PHONE.
Extended -
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Building School (K-12)
Street Addres Subchapter § (Other than (K-12)
X Residential
City Square Feet | # of Floors Bldg. Age
North Plainfield 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Somerset ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor &)
CVK Contracting LLC
Street Strect 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
12/20/25 12/29/25 Ems! 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 OQutside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatcment after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x Renovation Glovebag Procedure
xx > 160 sfor > 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 | | Pee
TO BE ABATED Maintenance/ (ACM) (Specify 2B § g8
IN Facility Custodial (i.e., thermal systems insulation, SF orLF) 2 = 2
(13) Staff? Surfacing, VAT, or & E g
(12) other miscellaneous) oy
Ye | No | N/
S A
Vinyl flooring/mastic 1% kitchen X VAT ACM 180 SF X
Vinyl flooring/mastic 1* foyer VAT ACM 48 SF
Texture popcorn ceiling hall 2st floor ACM 150 SF
Waterproofing texture coating ACM 800 SF
basement
Name o f registered Waste Hauler NJDEP 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 01/05/26
Completed by Title Signature 12/19/25
Gustavo Ordon President /%

M
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NJAC 8:60 and 12:120)

Date of Notification (1) ' e of Bulding Owner/Operator (2) =
01/08/2026 g/ Ko
Agencies Notified Type Nofification Street Address
£PA %] nitial 73 Thome Street |
DEP 1 Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07307
DOH illshﬁ' Eaﬁﬂ“) e of Contact ¢ {"wmfé Lk dem e
DCA [ canceliation '

FACILITY INFORMATION

Name of Fadiity Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence School (K-12)
Street Address Subchapier 8 (Other than K-12)
73 Thormne Street gém;ar(i.e. private & commercial buildings, homes,
City (3) Square Feet # of Floors Bldg. Age
Jersey City 2255 2 116
County (6) County Code (7) Current Use (Prior if being demotished)
Hudson (STATE USE ONLY) Vacant
Tiame of Monstoring Fum Hired by Buliding Owner (8) ASCM No Mame of Abatement Contractor (8)
Emerald Environmental Group e Green Team Contracting
Street Address Street Address
22 Ottowa Rd 100 Louis Street Suite H
City, State, Zip Code Ciy, State, Zip Code
N Morganville, NJ 07751 South Hackensack NJ, 07606
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
Joseph Rizzo 347-886-1319 917-670-7798 02119
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/09/2026 0172712026 Emerald Environmental Group LLC
Occupancy Status During Abatement {Check Only One) Street Address
Faciiy Closed/Vacated During Entire Pesiod of Abatement 22 Ottowa Rd
™| Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code
[} Other—Depaiie: N Morganville, NJ 07751

Scope of Work (Check All That Apply)

[} =3sfor23if %] Renovation %] Fun Containment with Negative Pressure
%] =160 sf or 2260 If ] Demolition [ | Mini-Enclosure
E Glovebag Procedure
%l Non-Exempted (") and Non-Friable Procedure
s Location Abz_lrtement
ype
of Us:;‘m by Description of
Matesizi (ACM) d Solely Asbesios Containing Material (ACM) Amount mi
TO BE ABATED c“a““e"a‘l Stamejﬂ? {i.e. thermal systems insulation, (Specify 2|lo(8 13
In Facility ustodia surfacing, VAT, of SF or LF) 3|2 |s |8
(13) (12 other miscellaneotss) gz % %
Yes | No | NA w
1st Floor Livingroom & Bedroom X Mastic & Floor Tile 2,200SF X
2nd Floor Bedroom 1 X Ceiling Plaster 250SF X
2nd Floor Bedroom 2 X Ceiling Plaster 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste y
City, State Disposal Date City, State
Elizabeth, NJ 01/28/2026 Pen Argyl, PA
Compieted by Tiile Signature Date
Carlo Limongi Owner Carle Limongl 01/08/2026




b\@\ﬁ

7 Btate O New Jers
NOTIFICATION OF ASBESTOS ABATEMENT(Pussuant to NJAC 8:60 and 12:120) T 70777 7 7

gyt B

Date of Notification: 12/26/25

[ Name of Building owner

| Street Adress:

Agency Notified Type Notification IAN 9
EPA Initial 97 S Prospect St. AN E
DEP Amended # City, State, Zip Code
X DOL X Emergency ( including Verona, NJ 07044
X DOH Justification) Name of Contact: T gy I
Extended L AU &-THHE
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Building School (K-12)
Strect Address Subchapter 8 (Other than (K-12)
97 Prospect St. X Residential
City Square Feet | # of Floors Bldg. Age
Verona 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor )
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. Licensc No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
12/27/25 1212925 Ems! 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 Full Containment with Negative Pressure
X Mini Closure
>3sfor>3x Renovation Glovebag Procedure
xx > 160 sfor > 260 If x Demolition 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 = |= |o o
TO BE ABATED Maintenance/ (ACM) (Specify g R § 2
IN Facility Custodial (ie., thermal systems insulation, SF or LF) g =~ g
(13) Staff? Surfacing, VAT, or = E a
(12) other miscellaneous) @
Ye [ No | N/
s A
Asbestos pipe insulation in basement X Thermal Systems Insulation S0 LF X
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 01/05/26
Completed by Title Signature 12/26/23
Gustavo Ordon President %_——\




/
ma\%S
f Q\Q State Of New Jerseysy

N
X \1\ NOTIFICATION OF AS g ABA'%:: { Bursuant to NJAC 8:60 and 120200 T T
r[’? Date of Notification: 12/23/25 b‘\” TName of Building Q@ner- e

Agency Notified Type Notification Street Adress:

EPA Initial 160 Clairmont Terrace
DEP Amended # City, State, Zip Code
X DOL X Emergency ( including City of Orange, 07050
¥ DOH Justification) Name of Contact: PHONE: - cres meo o (v & T 0T

Extended

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than (K-12)
X Residential

Square Feet | # of Floors Bldg. Age
2000 02 45

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

Name of Monitoring Firm Hired by Building Owner W Name of Abatement Contractor (9)

Name of Facility Where Abatement is Taking Place
Building

Street Address
160 Clairmont Terrace

CVK Contracting LLC

Street Address:

269 Walker St. Apt 6
City, State, Zip Code
Fairview, NI 07022

Project Manager for Monitoring Fir Telephone No. Telephone No.
973-641-5400 02044

Start Date Scheduled completion Data Name of OSHA firm
12127125 12/29/25 Ems! Analytical inc

City, State, Zip

Occupancy Status During Abatement (Check only one) Strect Address
X Facility Closed/V acated 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 State, Zip Code

NJ 08854
Full Containment with Negative Pressure
X  Mini Closurc
>3sfor>3x Renovation Glovebag Procedure
xx > 160 sfor > 260 If x Demolition Non — Exempted *) and Non- Friable procedure
Is Location
Normally Description of

Scope of Work (Check all apply

Abatement
Type

Location of

ASbcstos—Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = |
TO BE ABATED Maintenance/ (ACM) (Specify g Ef’-:
IN Facility (i.e., thermal systems insulation, SForLF) R R
(13) Surfacing, VAT, or £ %

]

other miscellaneous)

|
I 2Imsojouy

X ]
—-—-—_-

—-—-

|

Name o f registered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
e Transfer 19954 Waste TBD MINERVA ENTREPRICE INC

Tri- Stat
City, State Disposal Date City, WAYNESBURG OHIO

Bronx NY 01/05/26

Completed by Title Signatur¢ //,/
Gustavo Ordon President ——

|




R,

i L' Si'gf:e"f)%ew Jersey
QF ASBWNT(PWSMM to NJAC 8:60 and 122207

NOTlFlCATing

Date of Notification: 12/11/25 Name of Building owner

Street Adress:
123 Linden Avenue

Type Notification
Initial

Amended # City, State, Zip Code

X Emergency (including Westfield, NJ 07090

Justiﬁcaﬁon) Name of Contact:
Extended

Name of Facility Where Abatement 1S Taking Place

House

County (6) County Code m (STATE
Union ONLY
Name of Monitoring Firm Hired by Building Owner

Name of Abatement Contractor (9)

CVK Contracting LLC

ager for Monitoring Fir

S Name of
12/12/25 Emsl Analytical inc

Occupancy Stafus During ‘Abatement (Check only one)
X Facility Closed/V acated During Entire Period of Abatement
Abatement Performed Outside of Norm al Facility Hours Other

-DescribelFaciltiy closed dunng the abatement after school hours

Sireet Address
1056 Stelton RASTES

Negative Pressure

Scope of Work (Check all apply
Mini Closure

Glovebag Procedure
ed d

>3sfor>3x Renovation
Non-—Exemt +) an

xx > 160 sfor>260 \f x Demolition

1s Location
Location of Normally
Aabestos-Containing material (ACM) Used Solely by Asbesto Amount
TOBE ABATED Maintenance.f (Specify
IN Facility Custodial (ie. thermal systems insulation, SF or LF)

Surfacing, VAT, or
other miscellaneous)

a3

Asbestos duct insulation in basement -
Mastic in pasement -

Name o f registered Waste Hauler
Tri- State Transfer

Bronx NY
Completed DY
Gustavo Qrdon

President




\\

NOTIFICATION OF ASBESTOS ABATEME

Starﬁ.\gff_ggeg dersey

( Pursuant to NJAC 8:60 and 12:{2‘0)“#;~'~' Ty

Date of Notification: 12/12/25 | Name of Building owner
Agency Notified Type Notification Street Adress: o
EPA Initial 214 Palisades Ave
DEP Amended # City, State, Zip Code
X DOL X Emergency (including | Bogota NJ 07603
X DOH Justification) Name of Contact: [ PHONE: = "% iAoy
Extended i MOIRTETL R D
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subc!'iaptc_r 8 (Other than (K-12)
214 Palisades Ave X Residential
City Square Feet | # of Floors Bldg. Age
Bogota 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Bergen ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (C)]
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
12/13/25 12/16/25 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
>3sfor>3x x Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
[s Location Abatement
Location of Normally Description of Type
Asbestos-Containing matcrial (ACM) Uscd Solely by Asbestos Containing Material Amount = = |m =
TO BE ABATED Maintenance/ (ACM) (Specify 818 |2 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) e B g 3
Staff? Surfacing, VAT, or £ g—- a
(12) other miscellaneous) &
Ye | No | N/
S A
Basement boiler insulation X Thermal Systems Insulation 60 SF X
Name o fregistered Waste Hauler NJDEP 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 12/22/25
Completed by Title Signature , 12712125
Gustavo Ordon President




b\r)/ \ State Of New Jersey

NOTIFICATION OF ASBESTOS ABATEI!_[P%NT( Pursuant to NJAC 8:60 and 12:120)
_ » BT I

3 T Y T

FDate of Notification: 12/16 /25 "~ | Name' of Building owner 1 Aok ¥ dadd ]
Agency Notified Type Notification : Street Adress=—""
EPA Initial b 239 George Rd AL c
DEP Amended # City, State, Zip Code e
X DOL X Emergency ( including Hamilton NJ 08690
X DOH Justification) Name of Contact: PHONE.
Extended | .
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than (K-12)
239 Georgﬂd X andentlal
City Square Feet | # of Floors Bldg. Age
Hamilton NJ 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer ONLY) -
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of ‘Abatement Contractor (9)
\ CVK Contracting LLC
Street Street Address: J
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 compietion Data Name of OSHA firm
12/17/25 12/19/25 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/V acated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed OQutside 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 :
>3sfor>3x x Renovation Glovebag Procedure
xx > 160 sfor > 260 1If Demolition Non — Exempted (*) and Non- Friable procedurc
Is Location Abatement
Location of Normally Description of Type
Asbostos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = et
TO BE ABATED Maintenance/ (ACM) (Specify 3B 2 2
IN Fecility . Custodial (i.c., thermal systems insulation, SF or LF) EHER:] 8
(13) Staff? Surfacing, VAT, or = & g
(12) other miscellaneous) &
Bedroom Joint compound drywall non Acm 150 X
acm I I S
e
Name o f registered 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 12/22/25
Completed by Title Signature 12/16/25
Gustavo Ordon President




W

State Of New Jersey

NOTIFICATION OF ASBESTOS %TEM (] rsuant to NJAC 8:60 and 12:120)
L £ A WL e 5
Date of Notification: 12/29/25 [TNarfe of Buildihg® bl 7|
Agency Notified Type Notification T F, T e
EPA Initial 509 1% St 1AM A D
DEP Amended # City, State, Zip Code VAN U &UL
X DOL X Emergency (including Dunellen, NJ 08812
X DOH Justification) Name of Contact: PHONE.
Extended ! e OV T SIS
IR oo . . w4 S L TE LS BT w'f
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Building School (K-12)
Stroct Address Subchapter 8 (Other than (K-12)
509 15 St. X Residential
City Square Feet | #of Floors Bldg. Age
Dunellen 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex 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 fim
12/30/25 12/31/25 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 Full Containment with Negative Pressure
X Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor>260 If Demolition 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 = = |m -
TO BE ABATED Maintenance/ (ACM) (Specify 8 13 |2 2
IN Facility Custodial (i.e., thermal systems insulation, SF orLF) 2 = a
(13) Staff? Surfacing, VAT, or B £ g
(12) other miscellaneous) a
Ye | No | N/
s A =
Asbestos pipe insulation in basement X Thermal Systems Insulation 56 LF X
Name o f registered 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 01/05/26 J
Completed by Title Signature 12/29/25 l
Gustavo Ordon President
B com—




\\\ o State G!fowblgrsg?
\GTIFICATION OF SSBESTOS AﬁATEWuam 1 NIAC 8:60 and 1220 7~

T—| Nam¢& 0 Puilding owner

tification: 12/05/25

Type Notification street Adress:
Initial
Amend
X Emergency { including
Justification)

Name of Abatement
CVK Contracting 1LC

Project Manager for Monitoring Fir

Name of OSHA fim
Emsl Analytical in¢

Scheduled completion Data
12/08/25

Start Date
12/06/25

QOccupancy Status During Abatement (
K Facility Closed/V' acated Durin

Abatement performed Outside of Normal Facility Hours
-DescribefFaciltiy closed during the abatement after sch

Seope of Work (Check all apply
% Mini Closure

Renovation Glovebag Proced
d *

>3 sfor>3
X Demolition Non — Exem pte

X
xx > 160 sfor> 260 If

Location of

Asbestos Co!
ACM)
(ie. thermal systems insulation,
Surfacing, VAT, or
other miscellaneous)

ASbeStos-Comainiug material (ACM)
TOBE

IN Facility
(13)

Asbestos Pipe insulation it basement
boiler room

Name o f registered Waste Hauler

Tri- State Transfer

President




N

’S./\ State Of New lJersey
NOTIFICATION TOS AR % ’j ENT( Pursuant to NJAC 8:60 and 12:120)
Date of Notification: 01/12/26 Rl [ Name of Building owner T-  of gl A AW
Agency Notified Type Notification Street Adress:
EPA X Initial 11 Gail Place
DEP Amended # City, State, Zip Code JAN 7
X DOL Emergency ( including Secaucus, NJ 07094 }
X DOH Tustification) Name of Contact: PHONE.
Extended
*‘f"“(“"_(j_:‘\ AR RN IS ',?,’i&:ﬁ n ot ,k %
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Strect Address Subchapter 8 (Other than (K-12)
11 Gail Place X Residential
City Square Feet | # of Floors | Bldg. Age
Secaucus 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Hudson ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor ()]
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
01/21/26 01/24/26 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
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition 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 = = e =
TO BE ABATED Maintenance/ (ACM) (Specify g '§ § g
IN Facility Custodial ( ie., thermal systems insulation, SF or LF) S |5 |2 2
(13) Staff? Surfacing, VAT, or = E 3
(12) other miscellancous) 5
Ye | No | N/
S A
Bedroom Second Floor Joint X ACM 120 SF X
Compound
Living Room Joint Compound ACM 120 SF
Living Room Joint Compound ACM 180 SF
Lower Floor Room Joint Compound ACM 140 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 01/27/26
Completed by Title Signature 01/12/26 J
Gustavo Ordon President %—




.

» ™ 'L | State of New Jersey
NQTIFICATION OF ASBESTOS ABATEMENT Rz

Ak (Pursuant to NJAC 8:60 and 12:120)
\§] | Cumuemid

- - -"‘L
Date of Notification (1) Name of Building Owner/Operator (2)
1/14/2026
Agencies Notified Type Notification Street Address
EPA 0 initia 47 Eisele Ave .
DEP [0 Amended City, State, Zip Code T3US CONTROL 4
DOL Amendment #____ Ocean NJ W& LICENSN,
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bcA [ cancellation

FACILITY INFORMATION

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

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

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

Street Address Subchapter 8 (Other than K-12)

47 Eisele Ave Other (i.e. private & commercial buildings, homes,

etc.)

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

Ocean unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Asbestos Abatement LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Occupancy Status During Abatement (Check Only One)

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.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/26 1/23/26 John Kim
Street Address

254 Ridgewood Ave
City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

DA 23sfor23If E] Renovation

Full Containment with Negative Pressure

[] =160sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abe_:_t;r)‘s;ent
Location of i gdogg?;'ly i Description of
Asbestos-Containing Material (ACM) l\: intenansé;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atodi | Staff? (i.e. thermal systems insulation, (Specify § o a o
In Facility H 12 Al surfacing, VAT, or SF or LF) 3|8 |35 |3
(13) 2 other miscellaneous) ;2’ o | 2|2
= Ll a
Yes | No | N/A o
Basement X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 g Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President /7/\/\/ 1/14/2025
I 4

ASB-41 (R-06-08)

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




\ (\ State of New Jersey
Q'J \) NOTIFICATION OE;AS_BE“S:]'OS ABATEMENT
k\ (Pursuant to NJAC8:60 and 5:16) ) -

Date of Notification (1) Name of Building-Ownerperator (2) KR
o1 / 15 1/ _ 26 Greg Lertch Demolition L ’[ 'f-f 7 3
Agencies Notified Type Notification Street Address :
& EPA O Initial 1516 Adrienne Road
DOLWD [0 Amended City, State, Zip Code = »
X DOH Amendment # et @ LICENYDNG
O DpcA Emergency (including Wall, NJ 07719 SHESTOS CORE ™™
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation |
FACILITY INFORMATION

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

Residence O School (K-12)
Street Address ' % gtt'r?gr ?if:frpariégtz earntt;‘zgnlfr'r‘::l?cial buildings,

1979 Township Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Marlboro 1800 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o1 [/ 19 [ _26 01 [/ 23 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

X >3sfor>3 If [ Renovation ‘O Mini-Enclosure
[ >160 sf or >260 If X1 Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |%|g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |sg
(13) (12) other miscellaneous) 5|°
Yes | No | N/A
1st & 2" floors [0 |X |O |asbestos pipe insulation 300 If ®}iO|O|0
] o(o|jojo
O (O |0 o|o|o|o
O |0 |8 go|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz“(')ezr;g No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/23/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Signature Dat i
Nicholas Fernicola Project Manager : Q,__ ] s / ¢

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




/\(J?  Sate of NSW\Jersey! |
NOTIFICATION OF ASBEST TEMENT T
60 P T

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

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

1)18J26 |
Agencies Notified Type Notification Street Address
[ Epa [ initial 620 Ainsworth St,
DEP [C] Amended City, State, Zip Code e b Sy R
ﬂ DOL Amendment # Linden, NJ 07063 : SRS CONLKO L& LIt iLyalh

Emergency (includin
E] DOH = just'rﬁgaﬁg)( " Name of Contact [ Telephone Number
[] DCA [[] Cancellation I
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 thanK-12)

620 Ainsworth St -g?a;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

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

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

AAA Asbestos

Street Address Street Address

2208B Hamilton Bivd

City, State, Zip Code
South Plainfield, NJ 07080

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
1/16/26 1/22/26 Chris Weber
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22088 Hamilton Bivd
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Sther-Degibe: South Plainfield, NJ 07080
Scope of Work (Check All That Apply)
[l =3sfor23if [l Renovation [X]  Full Containment with Negative Pressure
[X] =160 sfor 2260 If [ Demoition | | Mini-Enciosure
|_| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;ﬂt;;r;enl
Location of i '\:g“fg:y : Description of
Asbestos-Containing Material (ACM) rjeim e‘r’mn{e’}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED : c at gial Staff? (i.e. thermal systems insulation, (Specify Dl 2|7
In Facility 20 (1’32 RS surfacing, VAT, or SF or LF) 3l&|g|8
(13) ) other miscellaneous) c|B|L|¢
— = @
Yes | No | N/A “’
Basement X VAT 900SF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD _iPen Argyl, PA
Completed by Title SIGNALUIEA - «omemmm st Date
Frank Formisano Owner — 1/15/26

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




WA

State of New Jersey

Notification of Asbestos Abatement
‘ (Pur;uanggdiﬁ:}é.c. 8:60-7 and 12:120-7)

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

IDemolition

Date of Notification (1) | Name of Buiing Owner/Operator L ]
01/12/2026 Residential Home
Aagencies Notified Notification Type Street Address
X EPA Clinitial Notification 31 Red Road OL & EICERD
C1DCA = Amended #1 City, State, Zip Code
x DOL X Emergency notification (including Chatham NJ 07928
O DEP justification) Name of Contact Telephone Number
XDOH 3 Cancelled
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)x
Residential Home = School (K-12) Subchapter 8
Street Address ] Subchapter 8 (other than K-12)
31 Red Road X Other (i.e. private & commercial buildings., homes, etc.)
City (5) County (6 County Code (7) Sq. Feet: 2,200 # of Floors:2 Bldg. Age: 98 years old
Chatham NJ 07928 Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
IAQ Guru Inc .

BL Contracting Inc.
49 Frances Street Street Address

5 Marguerite Lane
Totowa, Nj 07512 City State. Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Mark Jovic (973) 659-0392 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitoring
01/14/2026 01/17/2026 BL Contracting Inc
Occupancy Status Durin Abatement (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
|2'!Aba_tement Performed Outside of Normal Facility Hours -
Describe City. State, Zip Code
[@Other — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that appl

O Wrap & Cut Procedure
[ Renovation = Full Containment

M Tent Glove-bag Procedure

1 Non-Friable Procedure

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

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

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

Dining room & Front = | Asbestos Containing Plaster 158 SF

Entrance Material

PAGE 1 OF 2

Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Registered Landfill
0036784 5 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
01/20/2026
Completed by (Print or Type) Title Signature Date 01/12/2028
Nedo Vasilic Project Manager Lood s D i
V7o (Jesitd



A8

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B & G Project # y (Pursuan to NJAC 8:60 and 12:120) L LA iy
ject # 2026-13 ™ TEEATN Check # -} ASHLp-
@te of Notification (1) K Namd ot Bhildipg Owner/Operator (2)
01/16/2026 =i IHowell Township Public School AN 9 0 2098
Agencies Notified Type Notification Street Address ‘ '
™1 EPA R Initial 67 Windeler Road
] DEP Amended Clty, State, Zlﬂ Code e ESTOS CONTE o o e € -
4 DOL Amendment # Howe]'l NJ 07731 TRESTOS CON ITROL & LiC ENSLNG
[ Emergency (including !
DOH justification) Name of Contact Telephone Number
DCA [0 Cancellation Kurt Grimes 732-413-5054 x 4104
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ardena Elementary School (NON Sub 8) School (K-12)
Street Address E Subchapter 8 (Other than K-12)
355 Ad el phla Road (e:ttt::?r (i.e. private & commercial buildings, homes,
City (9) Square Feet # of Floors Bldg. Age
Farmingdale, NJ 07727 l
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth rATeem=RNt educational (NON Sub 8)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/19/2026 @ 8:00 am 11/20/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Onty One) Street Address
Facilty Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Butler, NJ 07405
Scope of Work (Check All That Apply) u Wrap and Cut
R =3sfor231f Renovation Eull Containment with Negative Pressure
| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
|s Location
; Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o ten"n’w‘,y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c a;gdi IaStaﬁ’? (i.e. thermal systems insulation, (Specify 2ln|2|3
In Facility Us 1"’2 f surfacing, VAT, or SF or LF) ERERE R
(13) (12) other miscellaneous) S18|¢ 2
- =3 @
Yes | No | NA 2
mnel entrance at boiler room X | pipe insulation gLF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste Grand Central L gfill
B & G Restoration Inc. 19563 14 yard rand Central Lan
City, State Disposal Date City, State
Butler, NJ 01/21/2026 | pen Argyl, PA

Date

Completed by
Gordana Luna

Title Signature
Secretary / Treasurer 01/16/2026

Lana

- ASB-41 (R-06-08)

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




(v

State of New Jersey

NOFIFICATION OF ASBESTOS ABATEMENT

0\(\ 9 %(Pursuant‘to'"N’JKﬁ 8:60 and 5:16)

Name of Buil&ing Owner/Operator (2)
BERGEN CATHOLIC HIGH SCHOOL

CHECK#4782

(3
Date of Notification (1)
01 / 14 / 26
Agencies Notified Type Notification
O EPA O Initial
X boLwp [J Amended
DOH Amendment #
O bca & Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1040 Oradell Avenue

City, State, Zip Code
Oradell, NJ 07649

RESTUS (;U;\Ii; ROL & L

e

Name of Contact
Mr. Daniel Kurpick

Telephone Number
201.259.7150

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Catholic High School

B School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street fxldiess [ Other (i.e., private and commercial buildings,
1040 Oradell Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Oradeli 40,000+ 2 50+

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

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

ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address
nl/a

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 19 /| 26 o1/ 21 [/ 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: 8:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
K >3sfor>31If K Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18(g|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ g
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler Room X |O |[O |BoilerInsulation 4 SF X OOlO
O O (O B33 Y | B
5 (7 O R a|ioja|o
L3 =l - Oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
EA S C t Minerva Enterprises
ervices Corporation 107086 thd P
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Titie S;Tgna re il Date
Marisabel Toribio Clerical ///ff 12¢
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey -
(P“ri‘}g‘!“ to
ﬂi‘ff"’f}

P

3AC Project # 060-26

Notification of Asbestos Abatement & €</ 5772
NJ.A.C. 8:60-7 and 12:120-7)

e Bieliios ¥ dusd

K8 e
Date of Notification (1) W@Lﬂm
January 16, 2026 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address JARN
Olinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ePA O Amended Notification i 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
Ll Emergency (including City, State, Zip Code ES10S CONTROL & LICENSEA
‘EpoL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
[l poH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY |
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

LUCY STONE HALL, BLDG# 4153

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

Street Address Other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: 3 Blda. Age: 60+ years
City (5) County (6) County Code (7)
PI|SCATAWAY h;l);Jl;DLESEX jsot:?e Use ngm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) i
ATLAS TECH SERVICES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
01/16/2026 01/19/26 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

DOFacility Occupied During Abatement

[l Other- Describe:

Shift Schedule: 3PM FRI- 5AM MON (24 HRS. & WEEKENDS AS
NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f ElRrenovation
[Xl> 160 sf or > 260 If O pemolition

CIFull Containment with Negative Pressure
CiMini-Enclosure

DOGlove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.} or LF) R RS E Encl
YES NO NA emove epair ncap en ose
Room B119 [ VAT 470 SF

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 cY Name of Reqistered Landfill
See Hauler Below #1 &2 See Below Fairless Landfill | Grand Gentral Landfill _
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 01/19/26 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072 |
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ﬁ @z Gtk January 16, 2026
MANAGER Z i

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATLAS, Atin: John Lutz



@\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
_ = B ""\

rgte of Notlf cation (1

«.Name of BmIdlnanerlOperator( )

1 ! 9 ;26 TER| NJ DOT / Job #2402-6221 Check #17651
B b ‘M’M +

Agencies Notified Type Notification L StregfAddress

K EPA [ Initial PO Box 600

ggg‘g’D & :me“ged s City, State, Zip Code

X mendment #1

[JDbca - [ Emergency (including Trenton, NJ 08625

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

James Aumack

Telephone Number
073-418-0643

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
Central Ave / Pennsylvania Ave 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) ASCM No.

Health and Safety Services

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 6098392432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 (i o s 1 / 23 | 286 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Chéck all that apply)

] Renovation

[O>3sfor=31f
Demolition

>160 sf or 2260 If

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

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

Gwendolyn Trumbetti Operations Ceordinator

Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 | & 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O | |Transite Pipe 160 LF X|Ogio
o |0 |d O|o|o|o
I ojogo|o
O |0 (O oo|o|jo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
bateTech, Inc. Fairless Landfill
A 18750 30
City, State Disposal Date City, State
Lumberton, NJ 1123125 Tullytown, PA
Completed By (Print or Type) Title Signature Date

s 2a-QU

(o

ASB-41
MAY 11

* Do not use this form for asbestos Iicensa;@empted activities.




State of New Jersey
m@ F ,{g OF ASBESTOS ABATEMENT
7 (Purs MCBEOandS%) g‘“ i
¥ Vi WA= H 0]
Date of Notification (1) _Nww;?nOwnerIOperator (2)
1 / 12 /26 Princeton University Facilities Operations TR

JOAN |
Agencies Notified Type Notification Street Address
01 EPA X Initial MavMillan Bldg 200 Elm Dr
DOLWD [:!Amended B - TRESTOS (v
Xl DHSS Amendment # Clg'.Statet' 8 :jd:8544 =STOS CONTROL & LiCENs
[JDbcA [] Emergency (including Eneaon,

(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-Residentail

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
40 McCosh Circle homes, etc.)

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

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

Montrose Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
500 Horizon Dr, Suite 540

Street Address

1123 BEAVER STREET

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Julian Fernandez-Obregon

Telephone No.
609-890-7277

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

1 /| 22 | 26

Scheduled Completion Date (11)
26 [/

1 /

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

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

1123 BEAVER STREET

City, State, Zip Code

i 3 i -3:00 -
Time of Abatement: 7:00AM-3:00PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If X Renovation [ Mini-Enclosure
B4 >160 sf or 2260 If [1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (& 12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | &
(13) (12) other miscellaneous) g
Yes | No | N/A
Kitchen area O |K |0 |[Floortile 400 SF XiO|Og
O X |O O|0|0d|d
O (OO o|o|ga|d
O |0 (O Oo|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental, LLC Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 18067
Completed By (Print or Type) Title - S|gnature Dat
Brian Scafiro Estimator — K O’L‘)L[Ji \LM T | 2 )9\{{)

war 11 A0S -

* Do not use this form for asbestos licensure exempted actrwtres



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

3%

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

sudnash Bl 26 South Jersey Transportation Authority /Job #2511-6511 Check #17656
Agencies Notified Type Notification Street Address - '
X EPA Ll lnmal ’ PO Box 351
& DOLWD H géd -t#1 City, State, Zip Code e e A A -

B 122 Ame SBESTOS CONTROL & LICENSING
[ ories N— Hammonton, NJ 08037
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dan Corrigan 609-965-6060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Toll Zone 17

S % 2?52:1 ﬂerp?.\fgti’earnﬁhiﬂnf ;r:é?r)cia[ buildings,
17 Atlantic City Expressway homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

Scheduled Compietion Date (11)

Name of OSHA Monitor

1 /I 5 | 26 1 /16 | _ 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O =>3sfor>31f
B >160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

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

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Normally Description of 212 |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) g. @
Yes | No [ N/A
Exterior O |O |K |Roof Tar 200 SF XK(OOO
Exterior 0 |O |K |Counter Tops 110 SF X(OOO
I O0o|d
OO |d Oo|oo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reglstered Landfill
Hauler ID No. Waste 3 v
AbateTech, Inc. : UA La
ne 18750 40 ACUA Landrit
City, State Disposal Date C|ty. State
Lumberton, NJ 1/16/26 : Egg Harhor Twp.. NJ
Title Date

Slgnature[.\[\[‘ /]/)/

1~ w2

ASB-41

MAY 11 * Do not use this form for asbestos licensure exem

ed aclivities.



State of New Jersey

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

N T e i
INISNIDIT ¥ 10INOS SO15 1614

TDate of Notification (1) Name of Building Owner/Qperator (2) - ]
| ] / -1 City of Orange e g
Agencies Notified Type Notification Street Address
4 EPA 1 Initial 29 N Day Street e i 2
] boLwD N ﬁrn;enged . “City, State, Zip Code 8 R PANE M T l
B9 DHSS endment e Orange, NJ 07050
B4 DCA [] Emergency (including | ean
(NJAC 5:23-8) lustiﬁca‘ion) Name of Contact Telephone Number
[C] cancellation Rep. Don McDaniel (Eng.) 973-228-0999
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Train Station - Vacant [ School (K-12)
3 Add —- - - ~ [[] Subchapter 8 (Other than K-12)
treet Address [X] Other (i.e., private and commercial buildings,
Scotland Road & Highland Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 2,000 1 50 +
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Pre-Renovation - Vacant
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates Inc./LCG 00012 East Coast Haz Mat Removal, Inc.
Street Address Street Address
560 Sylvan Ave., Suite 3065 494 East 41st Street _
City, State, Zip Code City, State, Zip Code = N
Englewood Cliffs, New Jersey Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive Williams 973-494-0133 973-345-0022 02117
_Start_D_PﬁQJ EQ’T @Nedmt De (11) | Name of OSHA Monitor
_0F WiwsN . 0¥ B/ 83 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-03:30PM/ PM- AM
Scope of Work (Check all that apply) -
Full Containment with Negative Prassure
[>3sfor=31If ) [ Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
- , 8 [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 313
TO BE ABATED Mamtgnancelo (i.e., thermal systems insulation, (Specify 2|2 5218
IN Facility Custadial Staff? surfacing, VAT, or SF or LF) 8 gl s
(13) (i2) other miscellansous) B o
Yes | No | N/A
Main Station Level - Ground Fleor |0 [0 | \é\f}l‘!itﬁ"rhermal Insulation - Heat 160sf X O|O|Od
‘ oo (o] u][s][=]|=
O |o|o ) o|o[o|o
1 LI EH OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC Hasuz'%'_? No. Wg“e Waste Mgmt. - Fairless Hills
City, State - Disposal Date City, State”
Elizabeth, NJ 07201 01-14-20?6 Morrisville, PA

Completed By (Print or Type) Title

Leslie Olszewski

Sr. Project Mar.

Uil

Date

[ Q20|

ASB-41
MAY 11

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




“ﬁ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

¢ (Pursuant to NJAC 8:60 and 5:16)

L

Date of Notification (1) Name of Building Owner/Operator (2)
" | / 6 [ 26 South Jersey Transportation Authority /Job #2511-6511 Check #17657

Agencies Notified Type Notification Street Address
EPA [ Initial PO Box 351
DOLWD ; City, State, Zip Code e
[ DHSS Hammonton, NJ 08037
O DbcA

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

[ Cancellation Dan Corrigan 609-965-6060

FACILITY INFORMATION

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

[1 School (K-12)

Street Address

Pleasantville Toll Plaza Atlantic City Expressway

homes, etc.)

Type of Facility (4)

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

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/VVacated During Entire Period of Abatement

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

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 12 | 26 1 / 28 | 26 IATL
Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code

/M Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ Mini-Enclosure

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

[] Renovation
Demolition

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Nomally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 12 |2 |3
TO BE ABATED Mamtgnance% (i.e., thermal systems insulation, (Specify 2 (& 818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 3 °
Yes | No | N/A
Exterior O |O |K |RoofTar 200 SF XiOO(g
Exterior O |O [ |Coping/gutter caulk 80 LF KOO0
Exterior O |0 |KE |Countertops 90 SF X\ OO
O (O |0 C1i0 18108
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste VoAt .
teTech, Inc. - AC if: ik
sl 18750 40 [EACLA tandil.
City, State Disposal Date City, State _
Lumberton, NJ 1/23/26 @E 'Wg.q;n;gﬂwp., NJ
Completed By (Print or Type) Title Sig ) ] Date

(U~

ASB-41
MAY 11

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




L@O\,e State of New Jersey
NOTIFICATIQN O @ESTOS ABATEMENT
N e(/ N (Pur@ to \

P{XO >. 8:60 and 12:120)

s Hores | lonlaiﬂ p@ xcc(.ﬁ 4&70(&

Date of Notification (1) ! Name of Building Owrer Operator (2) S dd
1/9/26 Foundation Academies

gencies Notified |Type Notification Street Address

[0 EPA 22 Grand Street AN

K DEP X Initial City, State & Zip Code

X DOL [0 Amended Trenton, NJ 08611

DOH XI Emergency Name of Contact CESTOS o | Telephone Number

0 DCA O Cancellation Mr. Jeffrey Castagne T H809:920-9200

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Foundation Academies X School (K-12) NON SUB 8
Street Address [] Subchapter 8 (Other than K-12)
22 Grand Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/26 1/12/26 Bristol Environmental LLC.

Occupancy Status During Abatement (Check only one) . Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

IX] Abatement Performed Outside of Normal Hours —7am to 3pm City, State & Zip Code

Describe: 3:00 PM to 11:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement

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

X =23sforz3If B Renovation [] Mini-Enclosure
[] =2160sf=260If [[J Demolition X  Glove Bag Procedures
[(] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Materia! (ACM) Salely by Material (ACM) SForlF) m m
TO BE ABATED Maintenance or (i.e., thermal systems s »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 HRAERS
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A @
Kitchen Dishwasher Area X | [ Pipe Insulation 9LF X[ OO0
oo mjimiimlin
miiniin mlinlinlin
oo mlinlislls
miingin O 0[ad
CIi0d (] miimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 1CuYd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 112126 Morrisville, PA

Completed By (Print or Type) Title g ature Date

Gino Pizzigoni npngirl;':;;r (0% ?Lmlm /I‘ ~1/9/26

L.

G005




State of New Jersey

'u-—j

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

gt ™

Date of Notification (1)

Name .of Building

Owner/Operator (2)

1 / 9 / 26 Atlantic City Electric / Job #2601 -6531 Check #17704
Agencies Notified Type Notification Street Address
EPA Initial 5100 Harding Highway
DOLWD O ﬁmenged " City, State, Zip Code
n
[ DHSS mendment ¥ Mays Landing, NJ 08330
[JDcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
- [ Cancellation Roger Ward 609-742-2086

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ACE Asbestos Riser

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
700 East 8t Street & Atlantic Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /19 | 26 1 /19 [ 26 IATL
Street Address

Time of Abatement: AM- PM/

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

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

AM

9000 Commerce Pkwy B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

X >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

] >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 12 |2 (3
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify e |2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |g
(13) (12) other miscellaneous) g o
Yes | No | N/A
Exterior Pole #W27750 O |O | |Asbestos Risers 16 LF RiO|IO|Od
O |0 (O o|ojoo
a0 a|o|ojd
oo (0o aoo|a(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill L
AbateTech, Inc. Hauler ID No. Waste .
18750 12 Fairless LAndfill
City, State Disposal Date City, State
Lumberton, NJ 1/19/26 Morrisville, PA
Completed By (Print or Type) Title Sig re Date

I-9-20

ASB-41
MAY 11

* Do not use this form for asbestos Iicensure(e{empfed activities.




\/\/\® |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT : BES
(Pursuant t6'NJAC 8:60 and 5:16) :

Name of Bullding OwneriOperator (2)
PSE&G Southern Electrical Headquarter Job#2601-6530 ' Check #17703

Telephone Number
732-570-7897

Date of Notification (1)
1 ! 9 / 26

Agencies Notified Type Notification Street Address
X EPA & Initial 300 New Albany Road
(X DOLWD [J Amended City, State, Zip Code
(] DHSS i #— Moorestown, NJ 08057
[dDbca [ Emergency (including

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

[ Cancellation Nadia Holzer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G Camden Switch Yard [ School (K-12)

strmel Ardicas % gttjt?:rh aite rp?iﬁ?i'n?iﬂﬁfﬂmm buildings,
7272 North Crescent Blvd. homes, etc.)

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

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

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

Matrix New World

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/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Sheldon _ 732-670-4492 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 22 | 26 2 /13 | 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)

[0>3sfor>3If [ Renovation

K Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If Xl Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
s . Used Solely b i . 2 s |3
Asbestos-Containing Material (ACM) f y by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Mamlgnancel') (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) %’. ©
Yes | No [ N/A
1%t Floor Circuit Rack O (O | |cCable sock insulation 300 LF XiOgig
O |Od (O oo|oo
O (O (0O a|go|jga|g
218 (8 : aa|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hat]Lg%r1l?1No. Wigte Fairless Landfill
City, State Disposal Date City, State
Flanders, NJ 2/13/26 Morrisville, PA
Completed By (Print or Type) Title Sil re Date
Gwendolyn Trumbetti Operations Coordinator laq -—-&(o
ASB41 .

MAY 11

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




N’

()’%" \

B & G Project # 2025-210 CO1

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

. 7 {’

Check # . i 22

Date of Notification (1) Name of Building Owner/Operator (2) _:
01/12/2026 YMCA _ . 579 i
Agencies Notified Type Notification | Street ﬁAddgess],i i
= e irvi ad
L | EPA . Initial o 1Q35 ElNIley\‘{.’!._ﬁke‘RO
t | DEP ! Amended City, State7Zip Code ) 2
®| ool Amendment # Newton, NJ 07860 SBES IR & !
| includi
" DOH J jir;;g:t?;:}(lnc uding Name of Contact Telephone Number
[ oca Cancellation Steve Tsemberlis 908-873-0022
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA - Fairview Lake Dining Hall NON-Sub 8 School (K-12)
Street Address [T] Subchapter 8 (Other than K-12) ’
oo Other (i.e. private & commercial buildin s, homes.
1035 Fairview Lake Road B B oy 9 |
| City (5) Sguare Feet # of Floors | Bldg. Age ‘
;NeWton, NJ 07860 50’000+ 2 J50+ 4
;Counzy (6) County Code (7) Current Use (Prior if being demolished) |
STATE USE ONLY) |
'Sussex ; § [YMCA ._ J
j Name of Monitoring Firm Hired by Building Owner (8) ' ASCM No. Name of Abatement Contractor (9) _i
' - B & G Restoration, Inc. ;
Street Address Street Address 5
1234 Route 23 !
i City. State, Zip Code City, State. Zip Code ;
i Butler, NJ 07405 !
=
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. . _1
J 973-696-6869 1’00378
| S—
% Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
#01 122/2026 01/23/2026 B & G Restoration, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address ]
! 1234 Route 23 f
J | Facility Closed/Vacated During Entire Period of Abatement =
l | | Abatement Performed Qutside of Normal Facility Hours City, State. Zip Code
| X] Other —Describe: occupied Butler, NJ 07405 J

Scope of Work (Check All That Apply)

Building Demolition with asbestos in-place

ﬁ{

|
| !
23 sforz3 If X Renovation Full Containment with Negative Pressure '
[] =160 sfor 2260 If Demoalition Mini-Enclosure ‘
| Glovebag Procedure !
! Non-Exempted (*) and Non-Friabie Procedure l
Is Location Abz_:lv_ieprzent I
. ¥
Location of U I\‘Ijorsmfal:y b Description of —!
Asbestos-Containing Material (ACM) I\/?Sinteg:n)::ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cosirial St (i.e. thermal systems insulation, (Specify 2lola | T |
i In Facility 4 (12 U surfacing, VAT, or SFor LF) (81812
(13) ) other miscellaneous) 2|2
- 2| a
| Yes | No N/A @
i !
f ; - 7
| 1st floor kitchen X wall transite panels 80 SF X ;
| |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill _!'
. Hauler ID No. of Waste !
B&G Restoration Inc. 19563 1 Grand Central Landfill i
s 1
City, State Disposal Date City, State j
Butler, NJ 01/24/2026 Pen Argyl, PA l
| Completed by Title s — Signature Date —r
| Gordana Luna ecretary / Treasurer gim ;
Lana 01/12/2026 |

ASB-41 (R-06-08)

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




Vi

State of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT
r777(Pursuant to NJAG'8:60 and 5:16)

&

Date of Notification (1) ) Name-of Building Owrter/Operator (2) RY( iy a4l

01 / 12 / 26 Mo Floors L ,f ” {;’ !f zf_;,«
Agencies Notified Type Notification Street Address
X EPA Initial 1745 50t Street
gg';iWD O mz:gz:‘em . City, State, Zip Code
X
Opbca ] Emergency (including Brooklyn, NY 11204 ISRt o sepaiad

(NJAC 5:23-8) justification) Name of Contact “Telephone Number
O Cancellation Mendel Ostreicher 917-676-1488

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Time of Abatement: AM-

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

AM

PM/

Shop Rite Store
Street Addieas (S)l:hbec:. z.petfrpari\sca}tt: Zrn':;lignf;zzcial buildings,
1153 Valley Road homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
Stirling 94,000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Shop Rite Store
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 [/ 25 [ _26 03 [/ 16 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ >3sfor>3 | [ Renovation ] Mini-Enclosure
X >160 sf or >260 If Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o |5
(13) (12) other miscellaneous) %
Yes | No | N/A
interior O |® |[O |asbestos floor tile & mastic 26,000 sf xRiOO|O
|8 18 gjojgoiga
]
a (O |O oo|o|gd
O (O |0 ao|o(ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;c"ezr,‘"? No. Wazte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~{-Signatur / Datej .
Nicholas Fernicola Project Manager f g ] ] / A
i ] f )
T ! !

ASB-41
JAN 13

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



N

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N:J .A.C.“;E:"Gﬂ,ﬂj‘aﬂ 12:120-7) ]
GAC Project ¥ 060-26 Tan RS BRI
Lt:\——'ﬁ _;‘.vmm-“"""’m
Date of Notification (1) Name of Building Owner/Operator (2)
January 10, 2026 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address o
Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

O erA R Amended Notification # 1 — | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS. - |,

O pcA New Start & Completion Dates | City, State, Zip Code TIRTS1US CON [ROT e =i

[X] poL O Emergency (including PISCATAWAY, NJ 08854

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

DOH OCancelled MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3

CARR LIBRARY, BLDG# 4147

T of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5 C 6 County Code (7)
ﬁé&lAT AWAY NKIJ IUISDLESEX (Sot:?e Usz gnm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

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

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
JOHN LUTZ

Telephone Number
609-386-8800

Telephone Number

License Number

973-492-0477 00840
| ate (10 Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2026 01/19/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

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

EIFacility Occupied During Abatement
[X] other- Describe:

Shift Schedule: 8AM SAT— 5AM MON (24 HRS. & WEEKENDS AS

NEEDED)

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

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

[XIRenovation
O pemolition

OFull Containment with Negative Pressure

OMini-Enclosure

XlGlove bag Procedure / Wrap & Cut
ONon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) R Repair E Endl
YES NO NA emove epair_Encap En ose
009 MER TSI <9LF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 01/19/2 Mill Rd. Morrisville,
NJ DEP # NJ-860 (9125 Pa 19067 S
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 9% %« @“ ; January 10, 2026
: 7 T G eatrtbne '
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz




AN

E peesd
Lﬁﬁ'lFlCAllﬁN OF ASBESTOS ABATEMENT

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

Print Form ]

BEL
Date of Notification (1) Name of Building Owner/Operator (2) s
01/08/2026 AR at Parsipanny Urban Renewal, LLC
Agencies Notified Type Notification Street Address T
- 1430 US-206, Suite 100 R

EPA D Initial

DEP [x] Amended City, State, Zip Code ]

DOL Amendment #1__ Bedminster, NJ 07921 o eerROL & TIC
=l DpoH O Er:ﬁi_lrg;?::)(mdudmg Name of Contact “Telephone Number
] pca [l Canceliation Samuel J Kucia 610-279-7070

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Environmental Consulting, Inc.

ELCON Environmental

Street Address

249 Pomeroy Road. Block 737, Lot 3 E Other (i.e. private & commercial buildings, homes,
; ? etc.)

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

Parsipanny-Troy Hills Township 92,000 1 50 yrs

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

Morris County (STATELUSECHLY) Vacant (Prior: Industrial)

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

Street Address
2002 Renaissance Blvd, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Washington Crossing, PA 189877

Occupancy Status During Abatement (Check Only One)

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.
Samuel J Kucia 610-279-7070 215-313-7427 02081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2025 01/20/2026 same
Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

[0 =3sfor23if [l Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition L] Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘;;‘;e“‘
Location of 0 Ndogw;!ally 5 Description of
Asbestos-Containing Material (ACM) h:e t er'? ce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd?:]asmﬁ., (i.e. thermal systems insulation, (Specify 2| 2|3 m
In Facility e 1‘ 2 ! surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) % 2| %
Yes | No | N/A ®
*Please refer to the attachment *Please refer to the attachment
for a full list of ACM. for a full list of ACM.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group g\?&;{ '1D7N°‘ -?ggme Minerva Landfill
City, State Disposal Date City, State
New Castle, DE TBD sburg, OH
Completed by Title Signature Date
Andre Gosek Project Manager /4 . ,(/ 01/08/2026

ASB-41 (R-06-08)

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




State of New Jersey
l}\ - NOTIFICATION OF %TOS ABATEMENT
" T"'!'T':‘f""‘"’” v 25 T
heck# 1223 (Pursuantmﬂ,m 60 and 12:120) Bl i ‘
Date of Notification (1) Name-of-Bulding=©@wner/Operator (2)
01/09/2026 "Pillar Elementary School"
Agencies Notified Type Notification Street Address
EPA B initial 51 Old Road
DEP [J Amended City, State, Zip Code
ROL Amendment# _______ 1] jvingston, NJ 07039 NTROL &
E Emergency (including
% DOH justification) Name of Contact Telephone Number
DCA O canceliation Teresa Hatch 571-919-7177
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private school O schoot x-12)
Street Address B Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
51 Old Road ; etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2026 01/11/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) i Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg.# 35 E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
her - ibe: .
Blney=espe Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23sfor231If E Renovation L] Full Containment with Negative Pressure
[0 =160sforz2601f [0 Demolition g Mini-Enclosure
P Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;em
Laocation of u Ndognidllly b Description of
Asbestos-Containing Material (ACM) l\::‘mt zeny IY Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cusit d?alasfeﬂ'f‘ (i.e. thermal systems insulation, (Specify Dlag|a a
In Facility s B surfacing, VAT, or SF or LF) ER -
(13) (12) other miscellaneous) g 2 £ g
— —- @
Yes | No | N/A @
Crawl space x |Elbows clean up-9 each 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Gr Tech LLC 033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimix Ristanavic 01/09/2025

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

uant to NJ

fStateof y
%ﬁ't‘ou_o#ﬁsslzsms ABATEMENT B e
160 and 12:120) REC FEIVE]

Date of Notification (1)

“Name of Building Owner/Operatar (2)

Jan 16,2026 ]
Agencies Notified Type Notification Street Address
4 v n
—_ B initial 3 6 Belleyue Avenue, Haddonfield, NJ 08033
DEP [] Amended City, State, Zip Code SBESTOS oner
S 5CL'.\;“-’O" e oy
miak . éme"dme”‘(‘.* i Haddonfield, NJ 08033 ROL & LICENSING
mergency (including
E DOH justificati 0%’) Name of Contact Telephone Number
[] bcA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
346 Bellevue Avenue, Haddonfield, NJ. E g)tté\;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haddonfield, NJ. 2737 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Camden County (STATE USE ONLY) Private School
ASCM No. Name of Abatement Contractor (9)

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

Graham-Tech Environmental Service, LLC

Street Address
617 Stokes Road, Suite 4-318

Street Address
958 Jackson Rd.

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.
1888-715-2211

License No.
01158

Telephone No.
609-547-5198

Start Date (10)
01/26/2026

Scheduled Completion Date (11)
02/28/2026

Name of OSHA Monitor
Graham-Tech Environmental Service, LLC

QOther — 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
958 Jackson Rd.

City, State, Zip Code

-

Mays Landing, NJ 08330

Scope of Work (Check All That Apply)

1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba_lrt;:r;ent
Location of UsNdOgn?“Iy s Description of
Asbestos-Containing Material (ACM) M:inteﬁe Y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt dialagtc P (i.e. thermal systems insulation, (Specify o 2| 0
In Facility i 7 ZlE surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) e other miscellaneous) 2le|e |8
- Ble
Yes | No | N/A ®
First Floor Troughtout X Joint Compound 1368Sqft i X
Second Floor Throughout X Joint Compound 1368Saft | X
First Floor Hallway X Linoleum and mastic 853qft £ X
First Floor Laundry Rm X Linoleum and mastic 50Sqft K X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste . .
Graham-Tech Environmental Service, LLC 0034500 20 Fairless Hills Landfill
l
City, State Disposal Date City te :
Mays Landing, NJ 08330 Mdryisville, PA 19067
Completed by Title ignature v Date
Vernice Graham Spouse 0 \J\ M i o 01/162026

ASB-41 (R-06-08)

K o

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




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

o)

Ta ;;'f- WWneﬂOperamr @

ASB-41
JAN 13

Date of Notification (1) . )
01 1+ 19  _ 26 ollinson Home Improvement REC _2;,4! ' “4 [ 4’1 :)
Agencies Notified Type Notification Street Address
B EPA Initial 479 Euclid Avenue A
gghwo o ::::gﬁfem 5 City, State, Zip Code Fh——Z
DCA [J Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact ) __Telephqngtg{qu{b\gr o TICEN S
O Cancellation 538 o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
= meniiies ® gléwb:rh ggfrpe:i\(rg:: Zrnt:igr:rr:ezr)cia| buildings,
70 Pearce Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan 1100 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 29 | _26 01 [/ 30 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>31f [ Renovation [ Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
) B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |l213 1|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN E R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) % s
Yes | No | N/A
exterior O |K |[O |asbestos siding 1100 sf X(OO|IO
i imy s Oo|o|a|o
O |0 |d ajo|a|bo
wi g O|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu&ezrzlsD Ll WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 01/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date '
Nicholas Fernicola Project Manager %QW ”:, 1 / / 19 ,/‘ ¢

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




Print Form J

o5 {

( o B
State I)%y@lersey
(\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursua_rwemd 12:120) T
: b N L sE ¥ ..,..'-Jl

Date of Notification (1) Name of Building Owner/Operator (2)
1/19/2026 MCEF Construction
Agencies Notified Type Notification Street Address
496 East County line rd
EPA Initial k 96 : b
DEP E Amended City, State, Zip Code
DoL Amendment #ﬂ— Lakewood NJ 08701 YERTITOS CONTROL & LICENSIN
m DOH E Ersntﬁ_:'ggt?:g)(mcu g Name of Contact Telephone Number
[0 bpca [ 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,
13 Clover St S te)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished
STATE USE ONL
Ocean { s
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
1/29/2026 1/29/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
B 23 sfor23 If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location Abe_art;:;ent
Location of Us Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) M:integ:ni’: ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sta?‘l"? (i.e. thermal systems insulation, (Specify Fl=a § m
In Facility ( 1'32) : surfacing, VAT, or SF or LF) 3 (8|8 |5
(13) other miscellaneous) E o |2
= 83
Yes | No | N/A 2
Exterior Siding 1500 SF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 5 IEST
City, State Disposal Date City, State
Lakewood, NJ 1/29/2026 BETIILEHEM, PA
Completed by Title Signature 3 : ___| Date
JOSEPH PERLSTEIN OWNER /jw,ﬂ O 1/19/2026

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




1 Print Form _J

/\\g = @ 1[0 State of New Jersey

o™ "~ NOTIFICATION OF ASBESTOS ABATEMENT
=4 E ¥ “(Pursuant to NJAC 8:60 and 12:120)

w
e - —
£ o ) e - 1 \
Date of Notification (1) —_—— o | Name of Building Owner/Operator (2) i
1/21/26 _
Agencies Notified Type Notification Street Address
¥
EPA [ initiel 8. Bleraig T
DEP D Amended City, State, Zip Code
DOL = émendment(#d — Little Falls Township, NJ 07424 C e { JCENSING
mergency (including T e i SR
[ DoH justification) Name of Contact T TTelephdng 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 De Young Dr ;)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Little Falls Township
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA Asbestos
Street Address Street Address
2208B Hamilton Blvd
City, State, Zip Code City, State, Zip Code
South Plainfield, NJ 07080
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/26 1/28/26 Chris Weber
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2208B Hamilton Bivd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ot Dtargite: South Plainfield, NJ 07080
Scope of Work (Check All That Apply)
] =3sfor=3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location , Abi’rt;;ge”‘
Location of U ::joggfgily i Description of
Asbestos-Containing Material (ACM) hﬁaim nan‘ée}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Gk d‘? | Staff? (i.e. thermal systems insulation, (Specify 25|38
In Facility LSl 1'3 : surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2 lelE|g
2 Q|3
Yes | No | N/A o
Laundry Room X VAT 48SF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD _~ren Argyl, PA
Completed by Title w e
Frank Formisano Owner = 7 1/21/26

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