uant to NJAC 8:60 and 12:120)

0\/]/ swtegg wiJersey
N WIONO BESTOS ABATEMENT
") \.

Date of Notification (1) b f=tlame of Building“@WHEr/Operator (2 pE——
01/16/2026 Tavistock Country Club P @ Che?'iR_ &Q; aggg- ¥ <
Agencies Notified Type Notification Street Address

) 100 Tavistock Lane
O EPA: ] Initial T e
DEP. O  Amended City, State, Zip Code 6 5 L
X DOL Amendment # _ Haddonfield, New Jersey 08033

E3} Emergency (including T

® DOH justification) Name of Contact Telanhnne Numbes g L1CE- LEN
O DCA O Cancellation T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tavistock Country Club
0O School (K-12)
?gge_}_Ad_drtessk L O Subchapter 8 (Other than K-12)
avistock Lane Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Haddonfield, New Jersey 08033 20000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USEONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenue, Suite 101 246 Unicn Boulevard
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Tim Gromen 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/17/2026 01/20/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)

O 23 sforz23If i X Renovation = Full Containment with Negative Pressure
X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Locati Amount Abatement
SN oca :]on (Specify Type
Location of 8] dogn? Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) N?e. ¢ o yce;j Asbestos Containing Material (ACM) (i.e. L -
TO BE ABATED BAaT thermal systems insulation, surfacing, - I I -
e Custodial Staff? e |F|E |2
In Facility 12) VAT, or 318 |z |g
(13) ( other miscellaneous) s S e |g
= I )
Yes No N/A L]
Main Lobby X VAT 9x9 & Mastic 800 X
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
32797 3 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey January/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olgjarova President MDD 0 01/16/2026
<

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




a

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 4,20)
-

Date of Notification (1)

Nbre/of Bullding &

01/16/2026 N@&r}tfj'ﬁﬂ Board of Education Check # 3991

Agencies Notified Type Nolification Street Address T % =3
22 Valley Road e ot

a EPRA O Initial

E© DEP 0O Amended City. State, Zip Code

DOL Amendment # Mentclair, NJ 07042 JAN 2 8

Emergency (ncluding SHETY et R
= DOH justification) Name nf Contacl [ Telanhone Number
O DCA O Cancellation i ‘

FACILITY INFORMATION

ASDESTOS CONTROL & LICENS]:

Northeast Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

® School (K-12)

[ "Street Address
603 Grove Street

O Subchapter 8 (Other than K-12)

0 Otner (i.e. private & commercial bldgs.. homes, elc.)

City (8) Square Feet # of Floors Bldg. Age
Moniclair 20,000 2 +55
County (&) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USEONLY) _ Educational

Name of Momtoring Firm Hired by Building Owner (8 ASCM No. Name of Abatement Contraclor (3)

Detail Associates. Inc 0012 Lilich Corporation

Street Address
560 Sylvan Ave, Suite 3065

Street Address
246 Union Boulevard

City. State. Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Stephen Jaraczewski

License No.
01104

Telephone No.

Telephone No
973-225-8400

201-569-6708

Start Date (10)
01/17/2026

Scheduled Completion Date (11)
01/20/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Cnly One)

® Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Oulside of Normal Facility Hours
0 Other — Descrnibel __

Sireet Address
2333 Route 22 West

Cily. State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply}

® =3sforz3l Renovation O Full Containment with Negative Pressure
O 2180 sfor 2260 1f O Demolition O Mini-Enclosure
(3} Glove bag Procedure / Limited Containment &Tent
) 0O Non-Exempted () and Non-Friabie Procedure
s Abatement
. Type
Location of ;%?2};’:‘ Description of
Asbestos-Containing Malenal (ACM) Used Solely b Asbestos Containing Material (ACM) Amount m
10 BE ABATED Viaintens ny eJY (i.e. thermal systems insulation, (Specify Zle E f
in Facility SIHEREDS surfacing, VAT, or SF or LF) EREE - 2
13) Cuslodis) other miscellaneous) sl 2|2
{ Staff? (12} & = Y 5
Yes| No | NA L
Room # 8 A Pipe Insulation 9LF | X
[’Name of Registered Wasie Hauler NJDEP Waste Cubpic Yards Name of Registered Landfill
! Hauier 1D No of Waste
| Century Vvaste Services 32797 1 Grand Central Landfill
TCity, State '# & Disposal Date City, State
Elizabeth, New Jersey January/2026 Pen Argyi, PA
Completed by [ Title Signature Date
Adriana Clejarova 1 President '}&E‘.\O;ﬁ\ 0 01/16/20286 J
—_— :\J

ASB-41 (R-06-08}

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

-




)

g State of New Jersey

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

gM

NOTIFIGATION-OF ASBESTOS ABATEMENT

Date of Notification (1) N | Name of Building Owner/Operator (2) Ee
1/20/2026 >

Agencies Notified Type Notification Street Address

EPA Iniial 45 Memory Lane

DEP [] Amended City, State, Zip Code

DOL [3 gmendment(# = Denville NJ 07834 _

mergency (including et g LA

& poH justification) Name of Contact | "Telephone Number
O bca [] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
45 Memory Lane 2 etc.) P :
City (5) Square Feet # of Floors Bldg. Age
Denville
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)
AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)
02/01/2026

Scheduled Completion Date (11)
02/01/2026

Name of OSHA Monitor
AAA Lead Professionals

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
6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;r;r;ent
Location of U :: dogg;dllly b Description of
Asbestos-Containing Material (ACM) h: den eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ot I"St‘fm (i.e. thermal systems insulation, (Specify 2|03 m
In Facility HSIo ;g i surfacing, VAT, or SF or LF) 3|8 |2 |3
(13) (12) other miscellaneous) g ) < _21
=g =g (]
Yes | No | N/A @
Interior Floor Tile 630 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 EST
City, State Disposal Date City, State
Lakewood, NJ 02/01/2026 BETHLEHEM, PA
Completed by Title Signature /. | Date
JOSEPIT PERLSTEIN OWNER Omﬂ i e 1/20/2026

ASB-41 (R-06-08)

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




/
)

w}b%

State of New Jersey

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

Date of Notification (1) P /ﬂ'ﬂ'é}ne of Building Owner/Operator (2) e
01 ;21 V;,.«-} 2% Lynx Waste & Recycling, Inc. 1 4 : . /.?,r C’z\
Agencies Notified Type Notification Street Address - "
EPA X Initial P O Box 188
gg:wn a :r";::gfn‘;m g City, State, Zip Code
] ocA [ Emergency (inching Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact " [ Telephone Number .. ;oo
O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) > Type of Facility (4)
Residence O School (K-12)
Strest Address gltll?:rh ggfrperi\gt: erutt;lzgnfr;ezgcial buildings,
10 1%t Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt 1200 1 50
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
02 [/ 02 [/ _26 02 / 04 / _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] 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 [J Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|12(3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 215
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O |X® |[O |asbestos siding 1200 sf RiOOO
O |0 (O O|o|ia|d
O |o (O o|ajo|o
O (O (O O|o|g|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezrzig No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title - —Sign\ature/_\ _ /ﬂ_l,. Date / /
Nicholas Fernicola Project Manager \,/ Yy —7 ' ! /. 3¢ ]3¢

ASB-41
JAN 13

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

7




FFos

I Print Form

¥
v

FINOG Environmental

ELCON Environmental

’\/ wall
i State of New Jersey
et NOTIFICATION.OE.ASBESTOS ABATEMENT
‘ (Pursuant to NJAC 8:60 and 12:120) e T S
RECTIVED
Date of Notification (1) Name of Building Owner/Operator (2) -
01/22/2026 George Wall Ford
Agencies Notified Type Notification Street Address
700 Shrewsbury Ave

EPA 1 nitial . y

DEP [x] Amended City, State, Zip Code

DOL Amendment # 1 Red Bank, NJ 07701 N r ppeeTAE

E dil RESTAS CONTROL 2, ] _1 ENSING
& poH O ju?ﬁ%?:g)ﬁndu o Name of Contact | Telephone Number
[] bca [[] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
36 Gilbert St Commercial Building [7 School (K-12)
Street Address Subchapter 8 (Other than K-12)
36 Gilbert Street South Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Tinton Falls 14,799 1 47
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE OALY) Offices/Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
617 Stokes Road, Suite 4-318

Street Address
150 Glenwood Drive

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Washington Crossing, PA 18977

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

Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_:_l;prr;ent
Location of Usydogn?"y b Description of
Asbestos-Containing Material (ACM) . te:: e:]yca,y Asbestos Containing Material (ACM) Amount .
TO BE ABATED o a;gdi IaSt o (i.e. thermal systems insulation, (Specify 2lal3 Ay
In Facility us ; 1’;) L surfacing, VAT, or SF or LF) 3|82 |8
(13) other miscellaneous) g 2|2
2 2|3
Yes | No | N/A @
Office Area X Black mastic 950 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group g&'ﬁ !lD-{No' ggvlgaste Minerva Enterprise
City, State Disposal Date City, State
New Castle, DE TBD il nesburg, OH
Completed by Title Signatur: / - Date
Andre Gosek Project Manager ﬂ-——-&--—f & 01/22/2026

ASB-41 (R-06-08)

-

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




W

State of New Jersey

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

. T T T
]

A NS S R |

Ak A

Date of Notification (1)

Name of Building Owner/Operator (2)

Marino Corporation USA LLC

GKM INDUSTRIES INC

01 ;16 _2026 East Orange VA Medical Center / Federal - qugrr;_mgnt‘
Agencies Notified Type Notification Street Address RN
EPA Initial 385 Tremont Ave
OLWD D Amended Glty, State, Zip Code :
DOH Alnebiarnent < L SBESTOS CONTROL & LICENSTNG
] DCA [ Emergency (including East Orange, NJ 07018
(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)
East Orange VA Medical Center B School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
385 Tremont Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 3,500 1 -Wing 4C 77
County (6) County Code (7)(STATEUSEO\LY) | Current Use (Prior if being demolished)
Essex
Namme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
16192 Coastal Highway

Street Address
8722 124Th St

City, State, Zip Code
Lewes, DE 19958

City, State, Zip Code
Richmond Hill NY 11418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Marino 610-479-7943 | 908-344-7029 02096
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / _20 / 2026 12 + 20 s 2026

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

Time of Abatement: _7:00 AM-11:59Pm/11: 9PM-_7:00 AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

gFuil Containment with Negative Pressure

>3 sf or >3 If Renovation [ Mini-Enclosure
>160 sf or >260 If Demoalition [] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o212 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |2
TO BE ABATED Ma'"t'?“a"ce"? (i.e., thermal systems insulation, (Specify 3|28 |82
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g|g
(13) (12) other miscellaneous) %
Yes | No | N/A
4 Floor - Wing 4C 0O |O Floor Tile and Mastic 3,500 SF AloOolo
(21 (C1 (B o|io(od
O (o (O ojojao|g
O o g o|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Hacker 1D g . | WaR Grand Central Landfill
32797 40 yards
City, State Disposal Date City, State
Elizabeth NJ 07201 Pen Argyl PA 18073
Completed By (Print or Type) Title Signaty Date
George Moncayo Representative/Owner 01/16/2026

ASB-41
JAN 13

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



Print Form

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

Date of Notification (1) l Name of Building Owner/Operator (2)
01/07/2026
Agencies Notified Type Notification Street Address
L 124-126 Wesley Ave, AT, OO TROL & 1

EPA X initiat , RIS CO

DEP E] Amended City, State, Zip Code

DOL Amendment # Cherry Hill NJ 08002

E Emergency (including

[x] poH justification) Name: of Contact | Telephone Number
] oca [0 canceliation !

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

124-126 Wesley Ave Other (i.e. private & commercial buildings, homes,
: elc.)

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

Cherry Hill NJ 08002 N/A N/A N/A

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

Camden County (STATEUSE ONLY) house

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

N/A

D&S Abatement Company LLC

Street Address

Street Address
329 Parish Dr

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
02097

Telephone No.
973-345-8685

Start Date (10}
01/08/2026 01/10/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

% 23 sfor23 if E] Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p"e‘e"t
Location of Us:dogr:;iy b Description of
Asbestos-Containing Material (ACM) Maiatenan’cr:e ," Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify Pl a .|
in Facility 12 ‘ surfacing, VAT, or SFor LF) 3 88|82
(13) {2 other miscellaneous) g 2lE |2
= SN
Yes | No | N/A hd
Basement X VAT 950 SF X
Name of Registered Waste Hauler :JDEP Waste Cubic Yards Name of Registered Landfill
auler 1D No. of Waste
City, State Disposal Date City. State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj Project Manager Z;W Antze Do /’Odﬁf 01/07/2026
4

ASB-41 (R-06-08)

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



r Print Form l

State of New Jersey IA_ odod
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ] AN O |
12/07/2025 "
Agencies Notified Type Notification Street Address
21 Thoreau Dr,
EPA X initial P SR PSP HPC o
(%] DEP [] Amended City, State, Zip Code ’ W (7 oal g
x| DOL Amendment # Manalapan NJ, 07726
E i di
¥ ooH & Iur::ﬁrg:ggg)(mdu g Name of Contact [ Teleohone Number
1 bca 1 cancetiation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
house [J school (K-12)
Streel Address Subchapter 8 (Other than K-12)
21 Thoreau Dr Cther (i.e. private & commercial buildings, homes,
: elc)
City (5) Square Feet # of Floors Bldg. Age
Manalapan NJ, 07726 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth County (STATEUSEONLY) ______ | house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No., Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Dale (10) Scheduted Completion Date (11) Name of OSHA Monitor
12/08/2025 12/10/2025 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 Wark (Check All That Apply)
{] 23sfor231If El Renovalion Full Containment with Negative Pressure
[X] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Praocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A’-”%‘x‘-‘“‘
Location of Us:dogn?"y " Description of
Asbestos-Containing Material (ACM) Mai nte?'n:n'y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED xetonel s::ﬂ? (i.e. thermal systems insulation, (Specify 2lo|28|F
In Facility v 12 surfacing, VAT, or SF or LF) 318 |5 |2
(13) ) other miscellaneous) Sini2|2
217 12l3
Yes | No | N/A @
first floor X floor tiles 300 p 4
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036300 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Dale
Dejan Antic Dopsaj President pf;j’d& Autze 26, 12/07/2025
[4

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT v ETUT

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

l Print Form l

Namse of Building Owner/Operator (2}

Date of Notification (1} !
01/11/2026 J 2 N |
Agencies Nolified Tyoe Notification Street Address
. 1 Kimberly Rd
€PA B nival : —
DEP D Amended City. Stale, Zip Code SESTOS Cru‘—ﬁ_,of 3 )
DOL - Amendment ¥ East Brunswick NJ 08816 SAIROL & LICENSIGG
Emergency (including P T TTal
DOH justification) Na ¢ Cantart elenhone Number
[ oca [] cCancetation i
FACILITY INFORMATION
Name of Faciity Wnere Abatement is Taking Place (3) [ Type of Facility (4)
residential '[] school (K-12)
Street Address | Subchapter 8 {Other than K-12)
5158 Province Line Rd Eg Other (i.e. private & commercial buildings, homes.
' elc.}
City (5} Square Feet { # of Ficors i Bldg. Age
Princeton NJ, 08540 N/A | /A | N/A
County (5} County Code (7) Current Use (Prior if being demolished}
Mercer (STATE USE ONLY)} house
Name of Monizoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
i 329 Parish Dr
City, State. Zip Code City. State. Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
01/12/2026 01/14/2026

. D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One)

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

-

Strest Address
329 Parish Dr

City, St

ate. Zip Code

Wayne. NJ 07470

Scope of Work (Check All That Apply)

D 23stor231 D Renopvaticn

Fuli Containment with Negative Pressura

[x] =160sfor22601(f [l Demolition Mini-Enclosure
Giovebag Procedure
= S — Non-Exempted (*) and Nan-Friable Procedure |
Is Location Abatement i
Type i
Locatien of USSGWS";IEHEV b Description of . !
Asbestos-Containing Material (ACK) e :n{: }' Asbestos Containing Matenial (ACM) Amount &
TO BE ABATED St d."| 2 °ﬂ, (Le. thermal systems insulation, (Specify 2lglall
In Facility 9 ‘;az) a surfacirg. VAT, or SF or LF) 3|2|818%
€13) other miscellaneous) g =3 gle
= =13
Yes | No | NA @
first floor X duct 20 SF
second floor i X duct 20 SF
i
Name of Regislered Waste Hauler NJDEP Waste { Cubic Yards Name of Registered Landfill
D&S Abatement Company LLC SamarioNe. 12D TRRF
City, State Disposal Date City. State
Wayne NJ i TBD Tuiiy}%wn, PA
Completed by Title Signature 1 Date
Dejan Antic Dopsaj Project Manager I I 01/11/2026 -

ASB-41 (R-05-08)

- Do not use this

form for asbestos licensure exempled activities.




NS

State of New Jersey

%rﬁgﬁut to NJAC 8:60 and 5:16)

& W

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

"Name of Building Owner/Operator (2)

B ,__,.—#G“’nther Mill Urban Renewal,

01 / 15 LLC check #4;]_5_;;__ g
Agencies Notified Type Notification Street Address e '
& EPA & Initial 10 Wilsey Square STE 300
& DOLWD O ﬁmenged - City, State, Zip Code ~

mendmen a
Bl DHSS e Ridgewood, NJ 07450
[ bcA [ Emergency (including
(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)

O School (K-12)

Residential "
Street Address % g?::? (E:ffrpsri\sgttg Z;tt;‘iro‘mr;jr)cial buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 5,550 1 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential

Horizon Environmental Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO BOX 316

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 26 | 26 01 [/ 30 [/ 26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31f

B4 Renovation

4 Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos hcer(s,Jre exempred activities.

B4 >160 sf or >260 If [J Demolition ] Glovebag Procedure
[J 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 213 |3 |3
TO BE ABATED Maintenance/ : (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) %
Yes | No | N/A
In open area and 5 offfice/rooms [0 |® |0 |Floor tile and mastic 5550SF |X|0O|0O|0O
O |a (d a|o(g|o
O |0 |0 o|o|o|g
[ o OoooQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste P 5
Asbestos and Mold Services Cor Fairless Hills
; P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 10/10/25 Morrisville, PA
Completed By (Print or Type) Title Signatur: Date
Jennifer Burns Office Assistant .@\ )




o)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Lo 5

:60 and 12:120)

T/

r Print Form

" ’
AINTIN I IE ¥ Aid

Date of Notification (1) [ Namé of BUidinafOwner/Operator (2)
01/21/2026 3
Agencies Notified Type Notification Street Address
115 Montclair Ave,

EPA B initial ' _

DEP E] Amended City, State, Zip Code

DOL M Amendment # Montclair, NJ 07042

Emergency (including RO e RO TS EICE NS L.

K oo justification) Name nf Contact [ Telephohe Number
[0 pca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Occupancy Status During Abatement (Check Only One)

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

329 Parish Dr

house [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
115 Montclair Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ., Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/2026 01/23/2026 D&S Abatement Company LLC
Street Address

City, State, Zip Code
Wayne, NJ 07470

Xl =3sfor=3if

Scope of Work (Check All That Apply)

E] Renovation

Full Containment with Negative Pressure

] =160sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;prr;ent
Location of U Ndorsm;allly b Description of
Asbestos-Containing Material (ACM) Ms:'ntegaen%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custio dial Staff? (i.e. thermal systems insulation, (Specify Fl=o 3|5
In Facility ;2) - surfaeing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) 2B |g|¢g
2 2 la
Yes | No | N/A ®
Basement X Pipe Insulation 20 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement Company LLC 0036309 TBD TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tuuyt{mgA
Completed by Title Signature Date
Dejan Antic Dopsaj President 12/18/2025

ASB-41 (R-086-08)

_

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




e

; o ias
State of!Ne“Tw Jer:

o

sey

NOTIFICATION ogﬁﬁmemrr

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

EMENT

I' Date of Notification (1) Name of Building Owner/Operator (2) j
. 1/15/2026 Saint Peter's Healthcare Systems If
. Agencies Notified | Tyee Notification [ Sirast Adirecs T LT !
# ! - | 254 Easton Avenve i
5 Epa B it e e R T S T |
™ CEp j X Amended i City, Stae, Zip t:ode ‘ |
B DoL ih"‘" Amendment# 1 | New Brunswick, NJ 08901 j |
! | L1 Emergency (inchidin e e e -4
iﬂ DOH : Rk §us|tiﬂgar.iog)( D > Marne of '._ra?ta':!l | Tj}!ephone Number ,
‘L] DCA (0 Cancalation | Andrew Schober | 732-532.4385 |
o e ~a FACILITY INFORMATION _‘ 1

Name of Facility Where Abatement is
Vacant Building - B

-

Taking Place {3)

Type of Facility (4)
£ school (k-12)

I
|
!
=

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

l‘ 258 Easton Avenue , Other (i.e. private & commercial buildings, homes,

I i etc.)

i City (5) l Square Feet [ #of Floors ‘ Bldg. Age

H i |

1 New Brunswick | ‘l
: County (6) l County Code (7) I Current Use (Prior if being demoiisheq) i

{ (STATE USE ONLV?

vilddiesex

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

Environmental Tactics, Inc.

Name of Abatement Contractor (9)
NorthEast Management LLC

Street Address

Street Address
41 Madison Avenue

|

‘ 64 Broad Street

i City, State, Zip Code
_s' Matawan, NJ 07747

City, State, Zip Code
Rochelle Park, NJ 07662

* Projsct Manager for Monitaring Firm { Telephone No. | Telephone No | License No. B
Thomas P. Geiger 732-290-2217 l{ 201-577-1381 l' 02008 f
CStrpae e _——-“__h_]'géheduled Completion Date (11) { Name of OSHA Monitor = )
| 1/19/2026 | 3/20/2026 - | NorthEast Management LLG !
?ﬁ0ccup5nc578tatus Curing Abatement (Check Only o7 — Street Address . T ————— L“Jr
; §:€ Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue . o ) JF
s} Abatement Performed Outside of Normal Facility Hours W B NEC
£4 Cther- Describe: _ - | Rochelle Park, NJ 07662 |

Scope of Work (Crieck All That Apply) *'
f D 23sforz23 If B Renovation L Full Containment with Negative Pressure i
B 2160 sfor 2260 If Demolition ] Mini-Enclosure ,
I Ef Glovebag Procedure !
g e L Non-Exempted (*) and Non-Friable Procedure
j ISR _—‘_‘!‘*—————]“**‘—‘_h‘—‘ B T e |
: ; Is Location | } l Abitement ;
{ . : Norriialy 5 L Tyna |
i Location of | Description of - -’— R
I Asbestos-Containing Material (ACM) | Lﬁ:iiégf;y b,y ,’ Asbestos Containing Materal (ACM) ij Arnount ﬁ i l m ‘ ]
,‘ TO BE ABATED Iﬁ B tc'd. \ St"eﬁ,} } {i.e. thermal systems insulation. j (Specify [(Blgld |l
{ In Facility | R e i surfacing, VAT, or | SFor Lty 138|828
, (13) l (12) ] other miscellaneous) ' ’ s|2ig2

= Lla

! Yes | No | N/A l @
g GYM jIL | | TRANSITE PANELS | 200SF J}
b SR — — S e
[ GYM F | PIPE INSULATION T

i T “_t—-w_—;l“_-_ i ‘_'__—l B - s S B o
{ | ? l F I ' [
el . ; . — —_— e b
N N R
PR, W i =2 —i ! A S [
[ Mame of Registered Waste Hauler L_f,' NIDEP Waste i Cubic Yards f Name of Registerad Landfn _;
P A Hauler iD No. | of Wasta ! ;s G BT ;
- Century Waste | 32797 : 1 Fairless Langfill - . f
[-'_C'rty, State e e | DisposalDate | Gity, Stats T it e i
| Eiizabeth, NJ | | Morrisville, PA _r
["Completed by T T e T [ Signaty T e [ Date i
| Sonja Dimovska Owner ! '!' £ A m} i( gz 1/15/2026 _J

S — S

ASB-41 (R-06-08)

" Do not-Use thi

s form for asbestos licensure eéxempted activities,




L Print Form

2%7]Y -
0553 / st i)

NOTIFICATION OF ASBESTOS ABATEMENT T T T
#6432 PRI fo BT RO andaatin) Check#033379 =
Date of Notification (1) Name of Building Owner/Operator 2)
1-12-26 Mill Creek Residential JAN 2 0 opop
Agencies Notified Type Notification Street Address _ ‘ o
& ; 4855 Technology Way Suite
EPA Initia _
DEP [ Amended City, State, Zip Code ; TR
DOL = Amendment#____ | Boca Raton, FL 33431
Emergency (including
& boH justification) Name of Contact Telephone Number
] oca - |0 ‘cancelation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MILL CREEK RESIDENTIAL O sencergcas;
Street Address |_| Subchapter 8 (Other than K-1?) o
1 Washington Ave deg 12 .(a)tg'.l)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 204,850 2 ~77
County (6) County Code (7) Current Use (Prior if being demoalished)
Morris (STATEUSEONLY) ______ Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LTRC Pinnacle Environmental Corp.
Street Address Street Address
1430 Broadway, 10th Floor 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
01-26-26 06-30-26 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;apn;ent W
Location of U :Idognlal:y b Description of
Asbestos-Containing Material (ACM) ,: g olely jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ™ at" -égnlagtr;eﬁv (i-e. thermal systems insulation, (Specify - i - § e
In Facility dste 1'3 : surfacing, VAT, or SF or LF) 3 (85|82
(13) (12) other miscellaneous) 2222
T L 3
Yes | No | N/A @
Crawl space building: 12 X PIPING 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
< Hauler ID No. of Waste .
Century Waste Services, LLC 04509 TBD Fairless Landfill
City, State Disposal Date /City, State
Elizabeth, NJ 07201 TBD (Morrisvi”e, PA 19067
Completed by Title Signatur, Date
mevin Moriarty , Project Manager ‘ / //t// 1-12-26

ASB-41 (R-06-08) CWO: asbestos licensure exempted activities,




A State\bf ﬁ&“
NOTtFlCATION OF ASBE

s
Jersey
ABATEMENT

l Print Form ‘J

{quuantt 8:60 and 12:120)
#6432 ==
Date of Notification (1) Name of Building Owner/Operator (2)
1-12-26 Mill Creek Residential o mee
Agencies Notified Type Notification Street Address i (S
4855 Technology Way Suite
EPA Initial , . 9y
DEP [l Amended City, State, Zip Code o
DOL Amendment # Boca Raton, FL 33431
E DOH D Egggael?::)(lndudmg Name of Contact Telephone Number
[ opca [J Cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address % ol gl i  —
: er (i.e. private & commercial buildings, homes,
1 Washington Ave Bldg 13 etc)
City (5) Square Feet # of Floors Bidg. Age
Morristown, NJ 07960 204,850 2 ~77
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) ~ | Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC

Pinnacle Environmental Corp.

Street Address
1430 Broadway,10th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-26-26 6-30-26 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

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

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2260If [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;ent
Location of Uss:!Og?quly b Description of
Asbestos-Containing Material (ACM) Maint ne Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d‘i’a;’é‘gﬁv (i.e. thermal systems insulation, (Specify 2lz|31|5%
In Facility 12) ! surfacing, VAT, or SF or LF) 318 |0 |&
(13) ( other miscellaneous) sle gl
= 2l ®
Yes | No | N/A @
Crawl space building: 13 X PIPING 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Century Waste Services, LLC 04509 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD ornsvnlle PA 19067
Completed by Title Slgnature Date
Kevin Moriarty Project Manager 1-12-26

ASB-41 (R-06-08) or asbestos licensure exempted activities.

%




2%\

/4

- State of

— T

Print Form ‘]

; oW Jerséy
NOTIFICATION OF BESTOS EMENT e
46432 gP?rf.luant to NJ +807and 12:120) Check#033381
Date of Notification (1) Name of Building Owner/Operator (2) T 1t
1-12-26 Mill Creek Residential SLLLLI A
Agencies Notified Type Notification Street Address .
4855 Technology Way Suite -

EPA B initial _ _

DEP D Amended City, State, Zip Code

DOL Amendment # Boca Raton, FL 33431
E DOH D Er:t%rg:tri\:r%(lncludmg Name of Contact | Telephone Number
[] bca [0 cancellation |

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

1430 Broadway,10th Floor

Street Address % other v + . i
; er (i.e. private & commercial buildings, homes,
1 Washington Ave Bldg 14 ae)
City (5) Square Feet # of Floars Bldg. Age
Morristown, NJ 07960 204,850 2 ~77
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATELSE OMLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Pinnacle Environmental Corp.
Street Address Street Address

200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

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.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-26-26 06-30-26 Even-Air Inc.

Street Address

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D 23 sfor=3 If E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of U I\:jorsmfllily b Description of
Asbestos-Containing Material (ACM) I\ie' t 0ie’y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnd?nlag!ceﬁ? (i.e. thermal systems insulation, (Specify Pl § m
In Facility uslo 132 akt surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (12) other miscellaneous) g 2|2 |2
= L@
Yes | No | N/A L
Crawl space building: 14 X PIPING 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. g
Century Waste Services, LLC 0 fggé oy -?fBVSaSte Fairless Landfill
City, State Disposal Date ity, State
Elizabeth, NJ 07201 TBD /Morrisville, PA 19067
£
Completed by Title Signature Date
Kevin Moriarty Project Manager /74}%/ 1-12-26

ASB-41 (R-06-08)

é‘Wtos licensure exempted activities.




>’>{§@7

State of New Jerse

NOTIFICATION OF-AS‘EESTOTYABATEMENT

" Check#033382

r Print Form J

L 77T

(Pursuant to NJAC 8:60 and 12:120)
#6432
Date of Notification (1) Name of Building Owner/Operator (2)
1-12-26 Mill Creek Residential AN o 0 o0oR
Agencies Notified Type Notification Street Address -
4855 Technology Way Suite
EPA B initial _ :
DEP ] Amended City, State, Zip Code
DOL Amendment # Boca Raton, FL 33431
DOH D Er:t%rg;?;:)(mcludmg Name of Contact Telephone Number
[ oca [0 cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address % other ( R 2 "
: er (i.e. private & commercial buildings, homes,
1 Washington Ave Bldg 15 otc)
City (5) Square Feet # of Floors Bidg. Age
Morristown, NJ 07960 204,850 2 ~77
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC

Pinnacle Environmental Corp.

Street Address
1430 Broadway,10th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-26-26 06-30-26 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

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

Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

[l =3sfor=3if

Xl Renovation

Full Containment with Negative Pressure

[X] =2160sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;:;ent
Location of o Ndogniallly ” Description of
Asbestes-Containing Material (ACM) r\:aeinte?):n{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl 2
In Facility o 1'2 . surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 88 |2
= L1l
Yes | No | N/A ®
Crawl space building: 15 X PIPING 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste 3
Century Waste Services, LLC 04509 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD ﬂorrisville, PA 19067
Completed by Title Signature / Date
Kevin Moriarty Project Manager 1-12-26

ASB-41 (R-06-08)

C/‘ Do not use thi

estos licensure exempted activities.




397

2% ) ]

State of New Jersey

NOTIFICATION OF AS

ﬁ Print Form J

TR LIy

T TN e

ENT

Check#033383

(Pursuant to NJAC 8:60 and 12:120)
#6432
Date of Notification (1) Name of Building Owner/Operator (2) -
1-12-26 Mill Creek Residential 2 U 2095
Agencies Notified Type Notification Street Address
4855 Technology Way Suite
EPA Xl initial ‘ ; 1
DEP [] Amended City, State, Zip Code 3
DOL Amendment # Boca Raton, FL 33431
E DOH D Ersrlt%rgaet?::)(mcludmg Name of Contact Telephone Number
] obca [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

TRC

Street Address E ksl o LA
: er (i.e. private & commercial buildings, homes,
1 Washington Ave Bldg 16 e
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 204,850 2 ~77
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
1430 Broadway, 10th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

10-59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-26-26 06-30-26 Even-Air Inc.

' Street Address

City, State, Zip Code

Long Island City, NY 11101

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

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndo‘rsm'alliy b Description of L
Asbestos-Containing Material (ACM) Mse'nt gl J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atl d?nlagz:em (i.e. thermal systems insulation, (Specify 3|5 § o
In Facility U0 1‘2 ALe surfacing, VAT, or SF or LF) 3|83|8|2
(13) (12) other miscellaneous) 2 =2 |E |2
217z |3
Yes | No | N/A °
Crawl space building: 16 X PIPING 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste ;
Century Waste Services, LLC 04509 TBD Fairless Landfill
City, State Disposal Date ity, State
Elizabeth, NJ 07201 TBD orrisville, PA 19067
Completed by Title Signature Date
Kevin Moriarty Project Manager 2 / 1-12-26

ASB-41 (R-06-08)

. W licensure exempted activities.




" State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

46432 (Pursuant to.NJAC 8760 and 12:120) Check033384
Date of Notification (1) Name of Building Owner/Operator (2) AN = 0
1-12-26 Mill Creek Residential ) 5 o
Agencies Notified Type Notification Street Address .
4855 Technology Way Suite ) R |
EPA B initial _ i
DEP [0 Amended City, State, Zip Code
DOL - Amendment# | Boca Raton, FL 33431
Emergency (including Telenh
E DOH justification) Name of Contact elephone Number
[J] bca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MILL CREEK RESIDENTIAL [T school (K-12)
Street Address % Subchapter 8 (Other than K-12)
1 Washington Ave Bldg 17 Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 204,850 2 ~77
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _______ | Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Pinnacle Environmental Corp.
Street Address Street Address
1430 Broadway,10th Floor 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-26-26 06-30-26 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;ent
Location of Us ﬁogﬂy b Description of
Asbestos-Containing Material (ACM) Me'ntenan)::e Iy Asbestos Containing Material (ACM) Amounti m
TO BE ABATED Cuat' Sl Staft? (i.e. thermal systems insulation, (Specify 2la|3|%
in Facliity sto i surfacing, VAT, or SF or LF) 3|8 |z |8
(13) ( other miscellaneous) g 2|2 |2
. 2 la
Yes No N/A ©
Crawl space building: 17 X PIPING 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Century Waste Services, LLC 04509 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD @orn'sville, PA 19067

Completed by Title Signature / 7 Date
Kevin Moriarty Project Manager —% /%/ 1-12-26

% notuse thi asbestos licensure exempted activities.

ASB-41 (R-06-08)
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o

Print Form _I

o r o State ' e . O I i
NO_T[_F[C‘,:'ATION OF ASBESTOS ABATEMENT mrlopiV it
6472 i (Pursuant tp NJAC-8:60-arrd12:120) Check#033385
Date of Notification (1) Name of Building Owner/Operator (2) .
1-12-26 Mill Creek Residential JAN 2 U
Agencies Notified Type Notification Street Address _
4855 Technology Way Suite
EPA & initial : ‘
DEP [0 Amended City, State, Zip Code
DOL Amendment # Boca Raton, FL 33431
E boH B Er;t%rg:tril:g)(mcludmg Name of Contact Telephone Number
[ oca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MILL CREEK RESIDENTIAL [] school (12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
1 Washington Ave Bldg 18 & eic.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 204,850 2 ~77
County (6) County Code (7) Current Use (Prior if being demalished)
Morris (STATE USEGNLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC

Pinnacle Environmental Corp.

Street Address
1430 Broadway, 10th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-26-26 06-30-26 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

10-59 Jackson Avenue

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

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

E Renovation

Full Containment with Negative Pressure

[X] 2160sfor=2601f ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us‘:fgla;:y b Description of s
Asbestos-Containing Material (ACM) Maintenany(,:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 5 o
In Facility 1'2 ’ surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2 (E |2
= I
Yes | No | N/A @
Crawl space building: 18 X PIPING 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wi 4
Century Waste Services, LLC 04509 -?BDaSte Fairless Landfill
City, State Disposal Date ity, State
Elizabeth, NJ 07201 TBD orrisville, PA 19067
Completed by Title Signature ) Date
Kevin Moriarty Project Manager // 1-12-26

ASB-41 (R-06-08)

%Mmos licensure exempted activities.
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Print

Form

a BER
é.{ ~ Stafé fﬂg v Jersey B
NOTIFICATION OF AS S ABATEMENT Rl
__l(l?Lursuant to NJAC 8:60 2:120) Check#033386
Date of Notification (1) T Name of Building Owner/Operator (2) AN A 0
1-12-26 Mill Creek Residential AN P U
Agencies Notified Type Notification Street Address )
4855 Technology Way Suite _ iy
EPA B initial _ : :
DEP [0 Amended City, State, Zip Code
DOL 0 Amendment # Boca Raton, FL 33431
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [0 cancellation
FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address % A : ‘ .
1 Washington Ave Bldg 19 é)g;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 204,850 2 ~77
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATEUSE ONLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Pinnacle Environmental Corp.
Street Address Street Address
1430 Broadway,10th Floor 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED Gerts (917)549-6197 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-26-26 6-30-26 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Pe_n‘ormed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location =
Location of U I\(Ijogn]allly b Description of
Asbestos-Containing Material (ACM) I\::'nteﬁae y ,y Asbestos Centaining Material (ACM) Amount o
TO BE ABATED Cust’o sl g;eﬁ,, (i.e. thermal systems insulation, (Specify 223 m
In Facility San surfacing, VAT, or SF or LF) 3852
(13) 12) other miscellaneous) 2|z g | e
= 5. |a
Yes | No | N/A °
Crawl space building: 19 X PIPING 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste 3
Century Waste Services, LLC 04509 TBD Fairless Landfill
City, State Disposal Date /zty. State
Elizabeth, NJ 07201 TBD "Morrisville, PA 19067
Completed by Title Signature g Date
Kevin Moriarty Project Manager C 1-12-26

ASB-41 (R-06-08)

MDOHD e

asbestos licensure exempted activities.
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O . state ol ek
NOTIFICATIbN 0NAS§E“STOS ABATEMENT
(Pursuanth 5:16) .
1Al oo
Date of Notification (1) Name of Building Owner/Operator (2) eIPTETE oo
01 / 19 / 26 Team Academy Charter School
Agencies Notified Type Notification Street Address . . e ING
X EPA X Initial 60 Park Place, Suite #802 e
(] DOLWD [ Amended City, State, Zip Code
BJ DOH Amendment ¥, Newark, NJ 07102
[ bcaA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelsey Waite (732) 673-7258
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KIPP Upper Roseville Academy [ School (K-12)
B4 Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
300 N 13 Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 155,000 3 98
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Educational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tectonic Engineering 00152 Spes Contracting LLC
Street Address Street Address
33 Bleeker Street, Suite 206 59 Beaverbrook Rd. Ste #302 E
City, State, Zip Code City, State, Zip Code
Milburn, NJ 07041 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Kinsella (862) 233-5776 (973) 807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 13 | 26 02 / 23 | 26 Spes Contracting LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 59 Beaverbrook Rd. Ste #302 E
DAPatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Lincoln Park, NJ 07035
Scope of Work (Check all that apply)
X1 Full Containment with Negative Pressure
[ >3sfor>31If & Renovation [ Mini-Enclosure
[ >160 sf or =260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o S
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 215 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
15t Floor Serving Area O K [0 |Plaster 500 SF XiOg|da
15t Floor Serving Area O |K |0 |[Joint Compound 400 SF X OOg|Oa
O Oo|a ajo|ofg
O (O (O gojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Spes Contracting LLC H%”{;esrs'g_f’;“' Wg;te Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed By (Print or Type) Title Signature e
Branislav Paviov General Manager % 01/19/2026

ASB-41
JAN 13

* Do not use this form for asbestos licensure exené;d activities.




lo.—b - ~State of New Jersey BRIC

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

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

1/20/26 ' JAN 2 2 AU

Agencies Notified . Type Notification Street Address

_— % it 176 North .Virginia Ave TN
| DEP Amended City, State, Zip Code ASBESTOS CORIROL & LiLsn Sl
DOL Amendment#___ Carneys Point
DO u ;f,;";ggg?gg)('“"'”"'"g Name of Contact Telephone Number
] pca [ cancellation ;

FACILITY INFORMATION

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

Private Home [J school (k-12)

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

176 North Virgini a Ave g?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carneys Point 1800 1 50+
County (6) ) County Code (7) Cuitent Use (Prior if being demalished

Salem (STATEUSEONMLY) | Residential

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

Coastal Environmental Compliance Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

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

Hammonton, NJ, 08037 West Berlin NJ 08091

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

Cathy Ledden (609)-685-9984 856-753-9800 - 00727

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

2/2/26 2/6/26 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

IX| Other - Describe: Home Owner Occupied

Scope of Work (Check All That Apply)

D 23 sforz3 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;aprre}ent
Location of u Ndognlallly b Description of
Asbestes-Centaining Materiz! (ACM} I\iae' N olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o st'g d?glagt‘;em (i.e. thermal systems insulation, (Specify 2lalg|l
In Facility u 12 surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) other miscellaneous) 2|28
= Q|3
Yes | No | N/A b
Kitchen N/A 2 layers Floor Tile 188 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B | Hauler ID No. of Waste Sal C Landfil
ernaco Inc 01787 1 alem County Landfi
City, State Disposal Date City, State
West Berlin NJ 2/9/26 Alloway, NJ
Completed by Title Signature Date
Anthony T Perna President . / . 1/20/26

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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. State%ﬁ ew. Jorse
NOTIFICATION OF ESTOS A

| Print Form

TEMENT

“{Pursuant to NJAC 8:60-afd 12:120) .
. B (_’" i (e BLE | -il‘::'.=ll

Date of Notification (1)

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

01/09/2026 Newark Board of Education
Agencies Notified Type Notification Street Address o 2 LICE: &
. 190 Muhammad Ali Avenue ASBESTOS COMany

EPA & initia _ ; :
DEP O Amended City, State, Zip Code
DoL Amendment #___ Newark, NJ 07108

E] DOH E{] jirsr:%rg:t?;g)(mcludmg Name of Contact Telephone Number

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

FACILITY INFORMATION

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

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

O  Subchapter 8 (Other than K-12)

TTI Environmental, Inc.

Street Address A 2 : .
8 Hawkins Street (m} fa)tt:r.,;ar (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 3 50

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

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

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

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

01/10/2026 01/12/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

O  Other — Deseribe:

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation L Full Containment with Negative Pressure
O 2160 sf or 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terzent
Location of u r\{ljogmfallly b Description of L
Asbestos-Containing Material (ACM) P 7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot d?“,agﬁf,, (i-e. thermal systems insulation, (Specify 2lgl2|D
In Facility g 1';_ Ak surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2le (2 |g
Sl N
] Yes ] No | N/A @
Custodial Stock by Door 8 [ X Pipe Insulation X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil _l
= hold Cart Hauler ID No. of Waste Fairl Landfill
reehold Cartage 15939 1 airless Landfi
City, State Disposal Date City, State
Freehold, NJ 01/12/2026 Morrisville, PA
Completed by Title ignat Date
Eamantha Brown Operations Coordinator 01/09/2026

ASB-41 (R-06-08)

NS/

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

State of New Jersey
NOTIFICATION QF ASBESTOS ABATEMENT
(Pursuant to!NJAC 8:60 and 12:120) R 3 i
= o Fnhd N e

Print Form

Date of Notification (1)
01/09/2026

Name of.Building (i)wnen'Operator (2)

Newark Board of Education

Agencies Notified Type Notification Street Address RN 7
. 190 Muhammad Ali Avenue
EPA E it . ; -
DEP O Amended City, State, Zip Code s 8 IEENSIEE
DOL Amendment# : Newark, NJ 07108 ASBESTOS CcONIRCL & L
E DOH EI ji;rl%rg;?;:)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

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

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

O  Subchapter 8 (Other than K-12)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address A : : o
428 Hawthorne Avenue O ggfr (i.e. private & commercial buildings, homes,

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

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

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

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

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

01/10/2026 01/12/2026 EMSL Analytical, Inc.

O  Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23If
O 2160 sfor 2260 If

Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

ASB-41 (R-06-08)

Is Location Abatement
Type
Location of Usgjorsrgfélly b Description of L
Asbestos-Containing Material (ACM) Maintenan{:e jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusiogial Stafed (i.e. thermal systems insulation, (Specify P - § 2
In Facility (12) A surfacing, VAT, or SF or LF) 3 (8|32
(13) other miscellaneous) g (e g
= 21| @
Yes | No | N/A @
Dance Room X Pipe Insulation 4LF 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 01/12/2026 Morrisville, PA
Completed by Title igna Date
| Samantha Brown Operations Coordinator _— 01/09/2026
\J ~—

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



\‘o‘ﬁbq

| PrintForm |

o,
Wy

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

Date of Notification (1) ~
01/15/2026

Name of Buil&’ing Owner/Operator (2)
Newark Board of Education

Agencies Notified Type Notification Street Address
; 190 Muhammad Ali Avenue
[X] EPA X initial : ;
x] DEP O Amended City, State, Zip Code eemew 2 LICENSING
DOL o Amendment # - Newark, NJ 07108 ASBESTOS CONIRLL & e
Emergency (including T
E DOH justification) Name'of C‘ontact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lincoln Elementary School School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. . O Other (i.e. private & commercial buildings, homes,
87 Richelieu Terrace etc.) e 2
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

- Maple Shade, NJ 08052

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

01/16/2026 01/19/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

m]

O Other — Describe:

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

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Kl =3sfor=31f
O 2160 sf or 2260 If

EI Renovation
O Demolition

Mini-Enclosure

2

Full Containment with Negative Pressure

Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arteF;re\ent
Location of u N dorsrglaﬂly b Description of L
Asbestos-Containing Material (ACM) I\j:intenaenyc': fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St eﬁ“? (i.e. thermal systems insulation, (Specify Fl o 2|
In Facility (12 A surfacing, VAT, or SF or LF) 318 (3|8
(13) ) other miscellaneous) g e |E |2
= Lla
Yes | No | N/A 3 :
Fire Escape above Auditorium X Pipe Insulation 8 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/19/2026 Morrisville, PA
Completed by Title ignal Date
Samantha Brown Operations Coordinator 01/15/2026
NS

ASB-41 (R-06-08)

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




AN

J
%

-

s, |

C ¥ LBY“ State of New Jersey- = TR
NOTIFICATION gf,A.SBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notificatign (1)\ Name of Building Owner/Operator (2) AN D 3 Uk
-15-%6 Calrnl STATE  DECOGING
Agencies Notified Type Notification Street Address ' B
] ePa i inisal S Cledmond A ‘
oo Oimes ~ [Cseesres |
D Emergency (induding ( & \A;“{)A ‘ _l N ] T (’38 2 l D
& ooH justification) Name of Contact Telephone Number
O ocA [J Canceliation
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
S0t AL(E [ School (K-12)
Street Address u % gmpter 8 (Othzr than K-12) "
= i.e., privat ial buildings,
l 3 ‘ E \ \-\ ‘A«\J‘B iy etc':.))ﬂ, e & commercial buildings,
City (9) Square Feet # of Floors Bidg. Age
N WiLpWwodd 1300 ya SOt
| County (6) ) County Code (7) (STATE Cument Use (Prior it being demolished)
Ok MAY USE ONLY. VIACUALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Wl /A KLemeo AW
Street Address ) Street Address
369 S, Sy (A %
City, State. Zip Code City. State, Zip Code
| | ipele SHADL ul) OSSZ
Project Manager for Monitoring Firm Telephone No. Telsphone No. License No.
b -ng-0422| Ol 371
Start Date (10) Scheduted mpletion Date (11) Name of OSHA Monitor
| - - A =Md=lo - AL } A
Occupancy Status During "Abatement (Check only one) Street Address
Faciity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours’ Cry, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

Rerwovéﬁon

] Fuli Containment with Negative Pressure
Mini-Enclosure

>3sfor231Hf
‘E]_::TGO sf or 2260 If @ Demaliion | Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
Is Location 2 Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenapoe! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Pl - E m
IN Facility Staff? surfacing, VAT, or SF or LF) gla|ls| &
(13) (12) other miscellaneous) RARAR:
gl "lel e
Yes | No | N/A @
SO (= £ RO0AN G X TRAMSITE 1500 S&_ |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 10 No. of Waste 2
e DA 3557 VY C.mC MU A
City, State Disposal Date City, State 5
Mol SHARE N T T \witobwie 0L
Completed By . Title Signature. Daf
Wea a1 omat Sy eV S %ﬁ@lr—__ﬂib_,—

ASB-41

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



& Cl® L35y - T T
) State of New .'J-ersgy,/ =
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120h N e 900R
[Date of Norification i1 i : Name of Building Owner/Operaio’ (2. L N s ‘
k=45 ZJO i ClA AT B Ay & xCAVAT NG
[~ Agencies Notfied Type Notficaton Street Addres§~ g prretrie Core LR, L e g
| Dea I iniva Yo B e 7
I% g (0 Amendced . Chy S@®. Dp Code m——r——
| L ment Tl v\ 7 23
| e ey (v MY Couwe T 4du3€ |
| B2 0oH justificauon Names of Contac. T siechone NuTbw ‘:
| O ocA ] Cancelmuon : | ¢ ~ |
. 1 ) i e — -]
! FACILITY INFORMATION 1
e STFady Where Abatement s 1aKking P1ace (37 [T of Faciity /4] ‘
i veESiy g 01 0 A _ | [ Schoot (K-12 ;
I—SFee' Address j [} Subchapter § (Other than K-12) |
P oovee T [5Z Other (i e . prvate & commercal buildings.
L 65 \L) - L(af ST homes. eic | 5
i City (3 o | Sauare Fee! £ of Floors T Bidg Age ‘
i ocenan CLTY Y00 |2 | Sor |
oty ) = Counly Code (7 STATE I Cament Use [Bric ¥ baing dematshed; 5
i o = TRV 2 i
' CIAvE  MAY G | VACHAAT |
!’Neme of Morioning Fimm Hired by Building Owmer ASCM No [ Name of Abatemen’ Contracior (9] ,
8 WA Jerewt ey LAC |
Street Address Street Address ~ ]
3G S L SPRe Pt _|
City. State. Jp Code Cﬁ‘_«‘ State, EE Cot.ie ] . — L
| Mhv (2 SHApe N T O%ch & |
Broec! Manager for Monitoring Firm T Telephone No Tepnone NG T Doense e !
| SceeEeurz | 2oid

i
T Somedued Compietion Daie (11 ‘ Name of OSHA Morior

| S!anfieﬁ%—.‘,} __ZL i Z-—?,"'Z;kl E

&1 Faciity Clos

MDceupancy Status During Abat
ed/Vacated During Entre Pen

erment (Chegk only ong) © -~ -
od of Abatemen:
ormal Faciity Hours

|
[ Suee: Address

—

Tr Sme Zp Code

[ Abatement Performed Outside of N !
[ Other - Descride: !
e ——
T Work (Check all t apply!
: Scope © O‘-‘C ecKa tha W, ::uﬂ Containmen: with NEQa'JVE Bressure
| MI>3sfor23tt 7] Renovatior _ Mim-Enciosure
i v t or >260 <LDemaiizon | Gioveoag Procedure _
i K 2150 st or 2260 X e P Ty anc Nop Frisbe Procedue
- T g Locawon | Abatemen:
i | Nomaty é | Type
:1 Locauon of | Used Solely by | nescrpaon of i SN
[ Asbestos-Containing Matena (ACM] Maintenance! | . Asbesios Containing Matenal (ACM) i Amoun: ol .
1 Custoda! ! lie. themal sysiems insuialion, [ {Spect e 21 2
r TO BE ABATED 8l systems [ (s = ol E1 3
| IN Faciy Staft? H sutagng. VAT of SF of LF} g g 3 2
i ' "13\l 12} ser miscellaneous! 3l &| ¢ g
e ’ g £ s
Yes No | NPA | ?
1 - | !‘1{’*__‘___*_____‘
1 i3 e y B 1 >(
S IALG N I U747V W (200 SE [ X| ||
i
i | ool ]
| irod ! : T Cubk Yor TN T Registers ] sasudE |
Jame of Registered Waste Hauler | NJDEP Waste RutE ds i ‘a-'“; of Register dlandfl
. 'l . | Hauer © No | @ r-iS‘.E' | C L% C L!U( L/ /
‘ B . I . A
V Lowmers oy & | L ! ML B
Dsposal Date I Ciry. Stale i i
1

| e
City. State

AP LE % LA

CE
s C/C/'l".};' ‘e)ﬁ\!&f_

M

“ompieted By

 Mucsde
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R Print Form

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

P2

~ ™

Date of Notification (1) Name of Building Owner/Operator (2) EAN
12/22/2025 Audubon Mutual Housing Corporation - Kenneth Whalen
Agencies Notified Type Notification Street Address e
20 Road C . g g LT e
EPA Bl initial
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # Audubon, NJ 08106
Emergency (includin
E‘] DOH justiﬁga\ion) 9 Name of C_omac! Telephone Number
] oca [l canceliation Karen Ricco 856.906.2283

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SFD [ school (K-12)
Street Address N Subchapter 8 (Other than K-12)
4 Skylark Lane E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Audubon
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Abatement Contractor (9)

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

Ricco Construction Corp

Street Address
282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. 'felephone No. License No.
856.931.3366 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/1/2026 1/30/2026 Andrew Ricco
Street Address

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

[X]

Full Containment with Negative Pressure

[l =3sfor=3if
D =160 sf or 2260 If

Renovation
[] Demolition

Mini-Enclosure

|
i | Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_art;;ent
Location of i Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) I\‘/I?'Zinteo en{:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P di"laSt s (i.e. thermal systems insulation, (Specify 2 0|35
In Facility S 0(12 el surfacing, VAT, or SF or LF) 3|89 s
(13) ) other miscellaneous) % 8 |2 | E
= R I
Yes No N/A ®
Interior HVAC Closet X Duct Insulation (white) <20 SF X
Interior HVAC Closet X Flue Pipe Paper <3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler 1D No. of Waste . :
Ricco Construction Corp 28909 TBD Fairless Landfill
City, State Disposal Date City, State
Bellmawr, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Ricco Owner oo Binco 12/22/2025

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



B2

State of New Jersey |
NOTIFICATION OF qu%tos‘*nénmem
(Pursuant to NJWO)

Date of Notification (1) 'Name of Building Owner/Operator (2) —
01/16/2026 KS GROUP JAN 2 ¢
Agencies Notified Type Notification Street Address
g EPA B i 60 PARK PLACE o
DEP [] Amended City, State, Zip Code ASH
DOL Amendment NEWARK, NJ 07102
DOH El Fu:)etlﬁ?:;ocr{) {(inchiing Name of Contact Telephone Number
% DCA [ Canceliation MATHEW DREIFUS 9739319295
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVA TOWERS COMMERCIAL WAREHOUSE [T semoliiz)
Street Address Subchqpter 8 (Other than K-1 ?) o
16-24 WILLIAM ST Sg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 20,000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX RTATEGSE ORY) VACANT COMMERCIAL PROPERTY
Na f Fi ired by Buildin ner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-513-3487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 02/15/2026
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)
L | 23sfor23if Renovation Full Containment with Negative Pressure
| | 2160sfor2260 K Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfxrtemem
Loc_a@ion of . Us:'dogggg by Descnphon of ) Ll
Asbestos-Containing Material (ACM) Maintenance Ast_»estos Containing Ma_tenal (ACM) Amou_nt oo
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify i g2
In Facility surfacing, VAT, or SForLF) 3|82
(13) 43 other miscellaneous) 2IE]E |8
Yes | No | na - 5|9
EXTERIOR ROOF X FLASHING 600LF X
EXTERIOR ROOF X ROOF MATERIAL 12000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE sy | UNITED STATES
City, State Disposal Date ity, State
623 DOWD AVE ELIZABET H, NJ 07201 MOFIQISVILLE, PA
Completed by Title Signature ~—~, Date
JENNIFER GOMES PRESIDENT /—-’,Z/ 1/16/2026

ASB-41 (R-06-08)

\

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




\n\l NOTIFICATION OF ASBESTOS ABATEMENT g
N

(Pursuant to NJAC 8:60 and 12:120) JAN 2 9 2non
Date of Notification (1) Name of Building Gwner/Operator (2)
01/16/2026 KS GROUP
Agencies Notified Type Notification Street Address
EPA &l initial 60 PARK _PLACE
DEP ] Amended City, State, Zip Code
DOoL Amendment# _____ NEWARK, NJ 07102
—— & ;’;'ﬁeﬁ'g:;?:,‘,’)""d"d‘"g Name of Contact Telephone Number
% DCA [C] canceliation MATHEW DREIFUS 9739319295
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
NOVA TOWERS COMMERCIAL WAREHOUSE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
26-30 WILLIAM ST gmm)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 8,000 2 +50
County (6) County Code (7) Curmrent Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _______ | VACANT COMMERCIAL PROPERTY
Name of Monitoring Firm Hired bv Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-513-3487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 02/15/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor231if B Renovation Full Containment with Negative Pressure
[0 =2160sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;reaent
Location of o Description of
Asbestos-Containing Material (ACM) Maint 9 wcely Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 “‘t'{’)‘d‘?"iagmm (i.e. thermal systems insulation, {Specify 2lo|8|5
In Facility us 1’2 surfacing, VAT, or SF or LF) 3125 |5
13) (12) other miscellaneous) g = % g
Yes | No | NA g | ®
EXTERIOR ROOF X FLASHING 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE | UNITED STATES
City, State Disposal Date ity, State
623 DOWD AVE ELIZABETH, NJ 07201 j MORySVILLE, PA
Completed by Title Signature~~, Date
JENNIFER GOMES PRESIDENT 1/16/2026

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




e State of New J
N3 NOTIFICATION OF ASBESTOS ABATEMENT Ty T
N (Pursuant to NJAC'8:60 and 12:120) A
Date of Notification (1) Name of Buii&ina OwnerlOperator @) -
01/16/2026 KS GROUP— JAN 2 2 9005
Agencies Notified Type Notification Street Address
@ EPA % Initial 60 PARK PLACE
DEP Amended City, State, Zip Code
DOL Amendment# ___ NEWARK, NJ 07102
DOH E m&%(mc{mmg Name of Contact Telephone Number
% DCA [ canceliation MATHEW DREIFUS 9739319205

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVA TOWERS COMMERCIAL WAREHOUSE PY Setion 1)
Street Address [] Subchapter 8 (Other than K-12)
i fx] Other (i.e. private & commercial buildings, homes,
32-34 WILLIAM ST S
City (5) Square Feet # of Floors Bldg. Age
NEWARK 10,000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT COMMERCIAL PROPERTY
N f Monitoring Fi i Buildin er ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-513-3487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2026 02/15/2026
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)
23 sfor23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art;;renent
Location of Usgdog“alepy b Description of
Asbestos-Containing Material (ACM) Ao} olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgdgnlagt?fr? (i.e. thermal systems insulation, (Specify Flol8|T
In Facility a 1'32 f surfacing, VAT, or SF or LF) ER R -
(13) (12) other miscellaneous) glz|g e
Yes No N/A & |
EXTERIOR ROOF X FLASHING 300LF X
EXTERIOR ROOF X ROOF MATERIAL 2000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE i I Ll UNITED STATES
City, State Disposal Date ity, State
623 DOWD AVE ELIZABETH, NJ 07201 MOI@SVILLE, PA
Completed by Title Signature ", Date
JENNIFER GOMES PRESIDENT 1/16/2026

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



LRI BVIER]]

; ! State of New Jersey I
470. NOTIFICATION OF ASBESTOS ABATEMENT B gL TA =t )
6 / (Pursuant to NJAC 8:6 _.lmp‘i\ﬁf
Date of Notification (1) Name of Bi;ilding Owner/Operator-(2)~
1/14/2026
Agencies Notified Type Notification Street Address
1 EPa & initial 4_5 E Web_Ster e
| | DEP [] Amended City, State, Zip Code
x] DOL . émendment ?er____ Roselle Park, New Jersey 07204
DOH ju':ﬁ?(?:r?::)(mc G Name of Contact Telephone Number
DCA [] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home E] school (k-12)
Street Address Subchapter 8 (Other than K-12)
45 E Webster Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1,576 SF 2 1922
County (6) County Code (7) Current Use (Prior if being demolished)
Union County BIATEUREOMY) .. | Residerice
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 (11) Name of OSHA Monitor
1/24/2026 1/27/2026 True Star Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 54 Hedden Terrace
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: North Arlington, New Jersey 07031
Scope of Work (Check All That Apply)
U 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 3 :Idogzalgy b Description of
Asbestos-Containing Material (ACM) ,:a. . eny ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pttt lic M (i.e. thermal systems insulation, (Specify 2lolg |5
In Facility RS 1'32 ; surfacing, VAT, or SF or LF) 2|5 |8
(13) (12) other miscellaneous) 2|2 % g
- —- @
Yes | No | N/A @
Basement X Thermal Systems Insulation 71LF X |,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
True Star Contracting 0041405 2 Chrin Brother 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 1/14/2026

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

ASB-41 (R-06-08)



. State-ofeNew-jersey—
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) VA b
AN 9 9 gpnn

VAL

[ Name of Buildin er/Operator (2) -
| C Uk |

Date of Noﬁ‘ﬁcaﬁo«i‘(j\! \ q --2'6 @K{: IQ‘DLUHLQO IDtumV&W T
Agencies Notified Type Notiication Street Address ; .
W & 9" ST 3% praoe

——

0 S’é; initial
Amended : - =
DOL Amendment # B e V
 0oH O Emergency {including O C[KAN L ] TL( M ! ')_ Oﬁ‘zzé
e O ;usuﬁc:t;g:,- Name of Contact Telephone Number

FACILTY INFORMATION

Name of Facllity Where Abatementis Taking Place (3) Type of Fadility (4}

CSWLtACE [ Schoot (K-12)
[ subchapter & (Other than K-12;

14 Other (i.e.. pnvate & commercial buildings,

Sireet Address
214 BACTrAm Lal o )

Tty 57 Square Fee! # of Floors Bldg A
ge
OCeEan (1Y 1 S02 2, 6 +
County Code (7) (STATE Current Use (Prior if being demolished!

County (8)

USE ONLY) . J VIACVQ A+

{ ASCM No T Name of Abatement Contracior (9)

CUPE WY

Name of Monitoring Firm Hired by Building Owner
(8)

KLEMCO T
Street Address
364 . SPRUCC Alr
| City. State. Zip Code City Sta:e._Zio Code
MALE  SHAN AN T csoS2

|
rcense No.

L
| Project Manager for Monitoring Firm T Telephone No No I
’ i | 8990y | F13Y

Start Date (10) q Zé} J Scheduled Col emﬂ Date( 1) Name of OSHA Monitor

Street Address f

T 1)
Street Address i

Occupancy Status During Abatement (Check on[y.onnl .
@:Facﬂity ClosedVacated During Entire Pericd of Abatement .- -
[ Abatement Performed Outside of Normal Facility Hours

Cry. State. Zip Code

[J Other - Describe: |
Scope of Work (Check all that apply) . 2 _ _
: (J Full Containment with Negative Pressure
[(J23sfor23H Renovation ((JMinv-Enclosure
ﬁﬂso sf or 2260 If emalison (] Giovebag Procedure
[ X[ Non-Exempted (") and Non-Friable Procedure
i : Is Location | 2 Abatement
J _ Normaly ] Type
Location of Used Solety by Descnpgon of
Asbestos-Containing Matenal (ACM) Maintenance: Asbestos Containing Matenal (ACM) Amoun: -
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specify - 3 gn
N Staff? ’ surfacing, VAT, or SF or LF) g @ g <]
IN Facitty ; urfacing, VAT, or or LF) AR
(12) other misceilaneous ) | 2| El ¢
B) Tl g3
e

(13)

yes | No | Nit

X TRANS[TE 1200 SE

S

SO ING

ity. State
” MpoLe SHadE AL T OFoS X WoplgBuiale W 7).
{ Completed By Tite ignature 0

| Mucos, 1I(mn | PRES. W DA

AS541
* Do not use this form fer asbesios licensure exempted aclivities

Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Wasle
emce LWC 1090V e CmWmUA
B i Disposai Date City. State » #
|

a2 |




NOTIFICATION OF
(Pursuant

\D%/\D/

|

State of r@_mrsey g
OF ASBESTOS ABATEMENT
o NJAC 8:60 a

12:120)

£

Date of Notification (1) [ Name QiBuliding Owner/Operator (2) JEN 7 3 ]
01/16/2026 New Jersey Division of Property Management & Construction
Agencies Notified Type Notification Street Address
=] EPA B inital 50 West State Street, 3rd Floor
x| DEP O Amended City, State, Zip Code
x] DOL Amendment # Trenton, NJ 08625-0038
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Georgette Bunch 609-633-2127

FACILITY INFORMATION

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

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

Street Address O Subchapter 8 (Other than K-12)
50 Barrack Street E] gtt(!:\;ar (i.e. private & commercial buildings, homes,
City (5) Square I'=eet # of Floors Bldg. Age
Trenton 10,000 10 100
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Taxation Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Shade Environmental, LLC

Street Address
344 W. State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

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
01/19/2026 01/20/2026 EMSL Analytical, Inc.
Street Address

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:

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

Scope of Work (Check All That Apply)

>3 sfor 23 If
O =160 sfor 2260 If

E Renovation
O Demolition

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

% Full Containment with Negative Pressure

Is Locaﬁon’T, Abatement
Type
Location of Usyfgg?;y b Description of
Asbestos-Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED 2 at‘“ d‘?”lagf‘]if,, (i.e. thermal systems insulation, (Specify 3|3
In Facility e f;_ Al surfacing, VAT, or SF or LF) 815
(13) (12) other miscellaneous) 2| ¢
=3 @
Yes | No | N/A 2
| M S
Loading Dock X Pipe Fitting Insulation 6 LF 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 01/20/2026 Morrisville, PA

Title
Operations Coordinator

Completed by
Samantha Brown

ASB-41 (R-06-08)

Date

01/16/2026

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

4




0 State ofNe\;Jélrse T -‘ (e i ! ‘ .. p

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 3 ~
01/16/2026 '
Agencies Notified Type Notification Street Address
% EPA B inital 207 N. 1st Street
x| DEP O Amended City, State, Zip Code
x| DOL Amendment#____ | Surf City, NJ 08008
O Emergency (including -
X poH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
207 N. 1st Street E Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2,408 2 61
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (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
01/27/2026 01/30/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Fagility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
X] =3sfor23lf Xl Renovation O Full Containment with Negative Pressure
[X] 2160 sfor 2260 If O Demolition O  Mini-Enclosure
i’.:il] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:.t?prr;ent
Location of U Nc?gg?“;y b Description of
Asbestos-Containing Material (ACM) h:e_ t eny ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlasﬁf’? (i.e. thermal systems insulation, (Specify Dl q 2 | 3
in Facility usio 1""‘? Al surfacing, VAT, or SF or LF) RN
(13) (12 other miscellaneous) 2|2 |2
2|17 |23
Yes | No | N/A @
1st Floor X Floor Tile 1,079 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler 1D No. of Waste . .
Freehold Cartage 15939 8 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/30/2026 Morrisville, PA
Completed by Title ‘Signatur A Date
Samantha Brown Operations Coordinator /\ L N 01/16/2026
J *

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




/\0 AT Print Form
/ o B R
Stata'of New Jersey 7
NOTIFICATION OE ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-and 12:120)
.—""":’J
Date of Notification (1) Name of Building Owner/Operator (2) ) g iy
01/16/2026 GAN ¢ J
Agencies Notified Type Notification Street Address
Bk, K il §448 Burwood Avenue
DEP O Amended City, State, Zip Code
DOL - émendment# = Pennsauken, NJ 08109
ergency (includin:
E DOH ju?ﬁﬁgaﬁo,f)( 2 Name of Contact Telephone Number
O DCA O Cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
5448 Burwood Avenue E :)ltéu)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 1,419 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Management & Environmental Consulting Serv
Street Address

PO Box 341
City, State, Zip Code

Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/26/2026 01/30/2026 EMSL Analytical, Inc.

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23 sfor23 If
[X] =160 sfor=2260If

E Renovation O Full Containment with Negative Pressure
O Demolition O  Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U s:: dognlallly b Description of
Asbestos-Containing Material (ACM) okt z:ny ,V Asbestos Containing Material (ACM) Amount L.
TO BE ABATED . alnd?al Sl(;eff? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility L 12 surfacing, VAT, or SF or LF) g Tlg | o
(13) (1% other miscellaneous) 2|5 |E
S 3|3
Yes | No | N/A o
Basement & Powder Room X Floor Tile 192 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Fairless Landfill
Freehold Cartage 15939 >
i Disposal Date City, State
City, State e
Fr?eehold NJ 01/30/2026 Morrisville, PA
iy ox i y W D0‘31“;1 6/2026
Samantha Brown Operations Coordinator N
e v

ASB-41 (R-06-08)

L

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




Cx*® L3ISS '_.-."' T

; State of P‘{éui’\Jé}rsey : % :
NOTIFICATION OF ASBESTOS ABATEMENT > T TINE TR
(Pursuantwm 12:120) '

Date of Notification (1) ’ & Name of memtm (2) L
| =186 0f  \WILOWOON:
Rgencies Notfed | _1ype Notficaton Steel Addiess =" =
O P nisa 7LoM Pecletl A
ggi Wt# 5ok, Jp Code . ———
o D_Emgl‘ﬁgew(irﬁuding Wi wWoow N O%ZGO
£ bca 0 jus cﬂm) Name of Contact Telephone Number
. FACIITY INFORMATION =]
Name of Faciity Where Stement is 1aking Place (3) Type of Faciity (4)
! - [ School (K-12)
Street Address Z — ; 7 % Subchapter 8 (Other than K-12)
z - Other (i.e.. pr & .3l bui
- \00 tw Yowk AVL L
City (5) Square Feet ¥ of Floors Bidg Age
N, witpwoaD . |S00 2. o+
I County (6) 2 B T County Code (1) [STATE Current Use (Prior f being demolished) |
CAPE WA o | o \ACANE
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) -
__.__———-‘_———
Steet Address ! Street Address :
2pq S, Sfeucc Ve
Chy. State. Zp Code City, State, Zip Ciode
WA/ LE S HAOE AN T oSOS
License No.

Project Manager Tor Monitoring Fim Telephone No. w)r No.
290 {371
——

Name of OSHA Monitor

Start Dater(‘iO) Scheduled Completion Date {11)
\~2§-26 ?."'7"2(44—: L M“Q

Soaomancy Stas During Abatement (Chook only one) Syeet Address
aciity Closed/Vacated During Entire Petiod of Abatement 2
(] Abatement performed Outside of Normal Faciity Hours Cay, Sate, 2p Code
[ Other - Describe:
——————
e
~Sgope of Work (Check all that apply) .
= : ) Futi Containment with Negative Pressure
[Jz3sfor23t Renovation (] Mini-Enclosure
160 sf or 2260 If it Glovebag Procedure
ﬁ' Non-Exempted () and Non-Friable Procedure
|s Location - Abatement
Normaly Type
Location of Used Solely by Descripton of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify 2| » E g
“SNFadly Staff? surfacing, VAT, of SF or LF) 3 § |9
(13) (12) other miscellaneous) 2l gl c 2
E I
NIA =
x|~ RS e |k ]

//' B "1
//‘ [——
// N%Wm@istem Candil L"L"

Hauter D No. of Wasle C M _C_ M \) w\

ity, State ,;

1S Date c
Dpo%al t l N |

Da
1Z2fovg-1

= * Do not US® this form for asbestos licensure exempted activities.
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State of m’::rs/ey
NOTIFFCATTOHOFASBESTOSABATEMW e
(Pursuzntto NJAC 8:60 and 12:1200 .

me of Buading OrwnerOperator (2}
: r)ﬂf 1 =

Na

i3S (K-12;
i 7 Subchapter 8 (Other than K-12)

| Steet Address s l Other (e prvate & commeraa FIKENgS.

' S\ DER AW RE AV | fome. el 7 |
. " Saquare ] TE T Floors gl Age
| lyoo |1 P o R

Syee! AGdress

O 2 Check o ' = ; ‘:E
Docupancy SBts During Ab3t ‘ i
ClosedV wing i rod & Abatemen! ,
o En:;en:; i Try Seie OP Code

T Fut Contanment wih Negatve Pressure

; 1 Rengvator T Min-Enclosure ‘
= p = Glovebag Procedure !
\ D>3 sfor 231 EC’E’W‘ wwExen‘Dledf"}arﬁNoﬁ'F ,:

3160 st o 22801

{

' o Sescpton of .

Lccation of \ Ur::ﬁnwma'm ey DY | spesios Contanng patenal (ACM) | :—ncmm
oird i ' C stods ! f ' 3 insuianton i (Specty

.Containing ter'.ai(AGM, | o ermal systems. Specty

3 1 l l surfasng. VAT OF | SF o

ohel MS

v ) A
As B = A e

L.
! ‘
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" PrintForm |

} Th
0’-’76\ ~__State of Nev .l?rsey . e TVED
\ NOTIFICATION OF AS STOS ABATEMENT g Rea bt
(Pursgant to NJAC a:gwme:-rzoy
Date of Notification (1) Name of Building Owner/Operator (2) - N
IAN 0 2 M
1/21/26 735 Mantua LLC JrlN 2 G LVES
Agencies Notified Type Notification Street Address
<] EPA Initial 290 Chester Ave. . -
| | DEP [l Amended City, State, Zip Code q
DOoL Amendment # Moorestown, NJ 08057
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ canceliation Koasta Basantis 856-469-8900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Strip Store Demolition [ school (K-12)
Street Address [C] subchapter 8 (Other than K-12)
735 Mantua Pike X Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford 8000 1 50+
County (6) County Code (7) Curment Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton, NJ, 08037 West Berlin NJ 08091
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Cathy Ledden (609)-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2/4/26 2/20/26 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)
D 23 sfor23 If Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab E;}f;;em
Location of Us:dc’ggla;"y ’ Description of
Asbestos-Containing Material (ACM) Maint !::ely Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED 5 a!m de_anlag - (i.e. thermal systems insulation, (Specify 2lol8 |3
In Facility e Ll surfacing, VAT, oF SF or LF) RERE-AE:
(13) (12) other miscellaneous) el |28
. o 8|3
Yes | No | N/A @
Roof N/A Roofing & Roof Flashing 8000 SF X
Interior of Building N/A Floor Tile & Mastic 2455 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . ;
United Containers 20459 80 Fairless Hills
City, State Disposal Date City, State
Elm, NJ 2/20/26 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President 1/21/26 J

ASB-41 (R-06-08)

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

S0
BED

\8‘6\ = tate of g F\‘

7 Gebsey> 0 OTTATERT)
NOTIFICATION OF ASBESTOS ABATEMENT
(Rursuant to 60 and 12:120)
( Date of Notification (1) Name of Building Owner/Operator (2) n Q
01/20/2026 i}
Agencies Notified Type Notification Street Address
= Ri e L G i
Bl Eepa B inital 1.3 |dgevyood Road A0 L e
ix] DEP O Amended City, State, Zip Code
x| DOL & émendmem‘# — Gibbsboro, NJ 08026
mergency (including
X DoH justification) Name of Contact | Telephone Number
O DCA O Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address a Subchapter 8 (Other than K-12) _
13 Ridgewood Road E g)t?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Gibbsboro 2,370 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2026 02/02/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ Facilty Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0. Other— Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
Xl =23sfor23if EI Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:[:gent
Location of U Ndorsm;lailly b P Description of
Asbestos-Containing Material (ACM) N?ei t o8 {:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atg dgnlagt 2 (i.e. thermal systems insulation, (Specify 2l 2|
In Facility ue 1'32 2 surfacing, VAT, or SF or LF) CRERE-NE
(13) (12) other miscellaneous) S8 |22
. £ 2l
Yes | No | N/A ¥
Kitchen X Floor Tile 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . X
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/02/2026 Morrisville, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator 01/20/2026

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




O

State of New Jersey et

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

Vv

2

Date of Notification (1)

Name of Building Owner/Operator (2) y A

1 / 20 / 26 City of Atlantic City

Agencies Notified Type Notification Street Address
[ EPA O Initial 1301 Bacharach Blvd
g Dg'-WD X ﬁme“ge“em " City, State, Zip Code

DOH mendm al St
] DCA [ Emergency (including Atlantic 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)

Street Address [ 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.

Coastal Environmental Compliance, LLC

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address
PO Box 167

Street Address
923 Haws Ave.

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Norristown, PA 19401

[ Abatement Performed Outside of Normal Facility Hours - Describe

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
Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave

City, State, Zip Code

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>3If Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
IsN Locatlion Abatement Type
Location of ormally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) % @
Yes | No | N/A
main room [0 | |[O |floortile and mastic 400SF RiOO|O
O |Oo|gd o|o|o|d
O |Oo (g ao|o|d
O |0 |0 ojo|io|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Wastg G.R.O.W.S North Landfill/Fairless Landfi
anag 39126 10CY N andfill/Fairless Landfill
City, State Disposal Date City, State
Camden, NJ 2/16/26 Morrisville, PA

Title
Vice President

Completed By (Print or Type)
James M. Kelly

Date

W f/)wov/JmJ\Q

ASB-41
JAN 13

=

P

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