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Al
tate c% ew Jersey

NG'TI%ICA'HQMF-ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1 6)

NDate of Notification (1) Name of Building Owner/Operator (2) 55,3\, -0 18
4 / 28 / 26 PSE&G / Job #2604-6573 Check #17928

Agencies Notified Type Notification Street Address

Cd EPA B inigal 4000 Hadley Road IMESTOS CONTROL & LICENSING
% ggg‘g‘j O Al City, State, Zip Code

n i
] DCA [] Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelsey DuBois 908-328-4248

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Fairview Substation

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
22 Bergenwood Road homes, etc.)

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

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

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

Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529

Start Date (10) Scheduled Completion Date (11)
5 / 11 | _26 6 [/ 5 [ 26

Name of OSHA Monitor
IATL

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

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

Street Address
9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Renovation

[d>3sfor>31f
Demolition

[ >160 sf or >260 If

[ Full Containment with Negative Pressure

1 Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti Operations Coordinater

Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
P ; Used Solely by it : o |@ |3 |32
Asbestos-Containing Material (ACM) ! Asbestos Containing Material (ACM) Amount S (2 (8 |2
TO BE ABATED Maintsmionl (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) 1
Yes | No | N/A
7] SEE 7]
SEE ATTACHED O |0 |X |SEEATTACHED ..o M | oo
O (oo o|o|ga|g
O (O |0 o|ao|g|f
O o |d ojgo|ga|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler IDNo. | Waste Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 6/5126 Morrisville, PA
Completed By (Print or Type) Title re Date

' 4-1L¥ 2

ASB-41
MAY 11

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




Please authorize this work to be completed by
signing in the space provided and faxing this
proposal back to our office @ (609) 265-2109.

I\B,:b\-r Erl '} -1 Authorized Signature

RAsal Solusions for & Clean Environment

PSEG Fairview Substation
22 Bergenwood Road, Fairview, NJ

AbateTech proposes to provide the removal & packaging of asbestos related materials
identified in the table 2 summary provided by Matrix New World. PSEG to supply waste
containers and disposal.

Asbestos:
o 28 LF Brown Frame Window, 15t floor Women’s & Men’s Bathrooms.
20 LE Window Caulk, 1% Floor Warehouse.
24 SF Window Glazing Brown, 2" Floor Bathrooms #1 & #2.
67 LF Spam Tar, East Elevation.
1,145 SF Flashing Tar, Roof.
229 SF Seam Tar to Coping Stone, Roof.

Materials Assumed ACM:
e 6 LF Large braided Wiring, 1¥ Floor Elevator Room.
o 18 LF Black Braided Wiring, 2" Floor Warehouse.

AbateTech, Inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109



Print Form

State of New Jersey

NOTI pga%nssesms ABATEMENT
rje';zf“h ( nt AC 8:60 and 12:120)
k “aag |4

FRTIENTIT
Date of Notification (1) - J.Name-oF-Buildifif Owner/Operator (2) | SRR S
5/08/2026 Stevens Institute of Technology
Agencies Notified Type Notification Street Address ; T,
- 1 Castle Point on Hudson MAY 1 3 ZUd
EPA E] Initial
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Hoboken, NJ 07030 i
DOH - 53?{3:1?(%{'“'““'”9 Name of Contact : 'TelépMneNﬁHber-- T
[X] oca [l canceliation David Fernandez 201-216-8705
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams Library [ School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
1036 Park Ave " D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Howe Center offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement Company LLC
Street Address Street Address
3 Crosswicks Street Bordentown, New Jersey 08505 329 Parish Drive
City, State, Zip Code City, State, Zip Code
3 Crosswicks Street Bordentown, New Jersey 08505 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-228-5520 9733458685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2026 06/05/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 329 Parish Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: unoccupied Wayne NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition ‘ Mini-Enclosure

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

Is Location Abe:_!:gent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) nje' t 9. ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at”‘ d‘?”lagfem (i.e. thermal systems insulation, (Specify Dl 5|32
In Facility LISto ‘:az At surfacing, VAT, or SF or LF) 3|8 g 2
(13) (12) other miscellaneous) % g 1|2
= 2|3
Yes | No | N/A @
see attached X X
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 Tulmlown, PA
Completed by Title Signature//’_) Date
Dejan Antic Dopsaj President S | : 05/08/2026

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




Stevens Institute of Technology — Williams Library

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

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

L The following is a detailed scope of work:

Location Materials Quantity Abatement Method
1** Floor Storage Textured Ceiling 110 sf Full Containment Procedures
121
2" Floor Family Texured Ceiling 400 sf Full Containment Procedures
Collection
L2 Mezzanine Sprayed On Insulation o 40 sf Full Containment Procedures
Men’s Room
Pipe Insulation 201f Full Containment Procedures
Pipe Fittings 2 Full Containment Procedures
L2 Mezzanine Sprayed On Insulation 40 sf Full Containment Procedures
Women’s Room
Pipe Insulation 201f Full Containment Procedures
Pipe Fittings 5 Full Containment Procedures
3 Floor Textured Ceiling 450 sf | Full Containment Procedures
Bathrooms and
Hallway
3 Floor Floor Tile/Mastic 450 sf Full Containment Procedures
Bathrooms and
Hallway

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

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

1.

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

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

SUMMARY OF WORK

01013-2



o)

State of New Jersey
NOTIFICATIONIOF'ASBESTOS ABATEMENT

1({]3 WA,

(Pursuant to-NJAC 8:60 and 5:16)
- ey
Date of Notification (1) [ Name-of Building Owner/Operator (2) Pt Y awid
06 / 07 / 26 Cherry Hill Public Schools

Agencies Notified Type Notification Street Address
g EPA & Initial 45 Ranoldo Terrace

DOLWD [J Amended . :

City, State, C

B3 DHSS Amendment # lgln - :IE r:je 8002
] bCcA [] Emergency (including ey Fi, 0 IDTSTOS CONTROT & TICE

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

[ Cancellation Steve Nicolella 856-616-0275

FACILITY INFORMATION

Carusi Middle School

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Leslie Olszewski

Project Manager

sireal Aiddress . [ Other (i.e., private and commercial buildings,
315 Roosevelt Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 129,522 1 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 00003 East Coast Haz Mat Removal, Inc.
Street Address Street Address
1253 North Church Street 494 East 41st Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Cole 856-840-8800 973-345-0022 02117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 23 [ _26 08 / 25 | _26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PNV/ PM-_____AM
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>31f ] Renovation Mini-Enclosure
B4 >160 sf or 2260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of ol=m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) % %
Yes | No | N/A
D & Partial C Wing [0 | |0 |Entire Ceiling System/Plaster/Glue 12,783sF (@ |O|0O(0O
D & Partial C Wing [0 | |0 |Pipe Ins./Fittings/above Ceiling 350 LF X OOiQg
D & Partial C Wing O |X | |Floor Tiles/Mastic 9,241 X iOlO(d
D & Partial C Wing [0 |E® | |Stucco Ceiling-Entire Ceiling Syst. 3,883 X OO|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste . .
(o es, 4 Waste M L - r |
entury Waste Services, LLC 32797 380 aste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2026 Morrisville, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




Location of Normally Description of ;‘:mm =
T m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o12iz2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|e |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | S
(13) (12) other miscellaneous) %
Yes | No | N/A
D & Partial C Wing O |® |[O |Transite Panels (Door Frame) 3158F(12) (X |O|O(O
D & Partial C Wing O |® |0 |Chalkboards/Tackboards 28 Each X|OOO
D & Partial C Wing O |® |[O |Interior Picture Windows Glazing 400LFM2Each (KO 10|10
O |0 (d Oo|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste W - Fai ;
Century Waste Services, LLC. 32797 380 aste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2026 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Leslie Olszewski Project Manager

ASB-41
MAY 11

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




[ Print Form

« 7, |State of New Jersey e
(W Ve NOTIFICAT|0N_OF ASBESTOS ABATEMENT i
\\ r(,”? {Pursuant to NJAC 8:60 and 12:120)
i ' i el
Date of Notification (1) bt ==*I"Name of Building Owner/Operator (2)
05/08/2026 City of Ocean City
Agencies Notified Type Notification Street Address
861 Asbury Avenue
EPA Initial i m—
DEP D Amended City, State, Zip Code Ry
DOL Amendment # Ocean City, NJ 08226
E includi
[0 oca [0 cancellation Zach Johnson 215-766-1675
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [0 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
835 Central Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ocean City
County (6) County Code (7) Current Use (Prior if being demalished)
Cape May (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2026 06/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;em
Location of U Ndogmleﬂlly b Description of
Asbestos-Containing Material (ACM) I\ie' t e, Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgn'asr:tcem (i.e. thermal systems insulation, (Specify Alol3|Z
In Facility usia ;2 aire surfacing. VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g B[22
: = 2la
Yes | No | N/A ®
Interior- 2nd Floor X 12"x12" VAT 202 SF )6
Interior- 1st Floor X | Black glue dots assoc. with wall 313 SF %
Interior- 2nd Floor X | Black glue dots assoc. with wall 240 SF X
Interior- 2nd Floor X |Black adhesive assoc. with wallgg 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s i ] Hauler ID No. of Waste :
Giordano's Waste & Recycling Management 05353 Capy May County Landfill
City, State Disposal Date City, State
Vineland, NJ Woodbine, NJ
Completed by Title Signature Date
Jacqueline Anello Office Administrator CMW x%w,% 05/08/2026

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



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

835 Central Ave, Ocean City, NJ

Abatement Type

E
E n
Location of Asbestos- Nfﬂ;;ﬁ?ﬁr‘ed Des<-:rip1iun of A_sbestuSﬁCon!aining ) : R E (I:
Containing Material (ACM) TO Solely by M_atenal_(ACM) ("?‘ thermal aystems, | Ameunt (Sprecily m e a o
BE ABATED In Faculty (13) |Maintenance/Cus insulation, sgrfaung, VAT, or other SF or LF) o p n s
todial Staff (12) miscelanecys) v a s u
a ] u r
| r | e
Yes| No | N/A
Grey glazing assoc. with interior
Interior- 2nd Floor X |vision panels 36 LF X
Exterior Fagade X |Tan exterior window glazing 12 units X
Exterior Fagade X |White/tan exterior window caulk 12 units X
Grey exterior window sill caulk
Exterior Fagade X |at concrete sill to brick 105 units X
Exterior Fagade X |Black exterior conduit sealant 9LF X
Black glazing assoc. with door
Interior- Ground Floor X |vision panels 36 LF X
12"x12" off-white floor tile with
Interior- Ground Floor X |streaks & Mastic 157 SF X
9"x9" tan floor tile & mastic
Interior- Ground Floor X Junder 12"x12" off-white floor tile 157 SF X
Tnferior- Ground Floor X |tan floor tile 168 SF X
"Tan mastic/adhesive assoc.
Interior- Ground Floor X Jwith wood wainscoat 273 SF X
White/grey remnant exterior
window caulk at interface of
concrete sill and under metal
Exterior- Ground Floor X |sill 20 units X
Grey mortar assoc. with 4
Interior- Ground Floor X |ceramic wall tile 140 SF X
White interior door caulk assoc.
Interior- Ground Floor X |with metal door buck 33 units X
‘Tan sealant at seams of
Plenum 1 X |concrete ceiling 300 LF X
9"'x9" grey ftloor tile with black
Interior- Ground Floor X [streaks & Mastic 682 SF X
Interior- 2nd Floor X |Fire door insulation 14 units X
Completed by: (Print or type) Title: Office Administrator Signature: Date
Jacqueline Anello MM ﬁ)&&% 5/8/2026
174 &




e

State of Mew Jersay

G-

. NOTIFIGATION OF ASBESTOS ABATEMENT [
: -‘{Purg.yant to MJAC 8:60 and 5:16)

R B,

Date of Notification (1)

e N @M, 0f Building Owner/Operator (2)

Hartley Dodge Memorial Building Job #2508-5484 - Check #17906

50 Kings Road PTITOS moary

4 / 24 / 26

Agencies Naotified Type Notification Street Address
EPA [ Initial
DOLWD Amended City, State, Zip Code
[X DHSS Amendment #8 Madi NJ
[ DbcA [J Emergency (including i

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

] Cancellation Tyler Merson

Telephone Number
973-593-3042

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hartley Dodge Memorial Building

Street Address

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

[ Subchapter 8 (Other than K-12)
Other (i.e.,

private and commercial buildings,

50 Kings Road homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

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

Street Address Street Address
120 North Warren St. 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08603 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed 609-392-4200 609-265-2107 00529

Start Date (10)

Aol 300 ) 26

Scheduled Completion Date (11)
26

52 29

Name of OSHA Monitor
IATL

Time of Abatement: AM-

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

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

PM/ PM-

Street Address

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

[ Full Containment with Negaiwe P

- Mini-Enclosure

r:ls—sw

>160 sf or >260 If [ Demolition X Glovebag Procedur
X Non-Exempted (*) and Non- Fnable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 13 |2
TO BE ABATED Ma‘”t‘?ﬂa”‘?e{) (i.e., thermal systems insulation, (Specify FRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED O |O |[O |SEEATTACHED s (b B LLL LT
Ground Floor - 2™ Fl O |O |0 |[Pilaster 8 SF X OO |d
15t Floor Bathroom O (O |0 |Mastic 55 SF Ooig|g
1st Floor Bathroom O |0 |0 |Pipe 8LF EINRINRN|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
teTech, Inc. | d
AbateTech, Inc 18750 40 Fairless Lan ﬂli
City, State Disposal Date City, State
Lumberton, MJ 5/2@/26 Mog{svi , PA
Completed By (Print or Type) Title Signat y’ Date
Gwen Trumbetti Operations Coord. L‘,.. 2‘\{ a-'Z_5

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex

pted activities.




Scope of Work

Location of ACM Used for Maint. Description of ACM Amount Abatement Type
East Wing NO Fire Doors 9 Removal (NF)

East Wing NO Black Waterproofing 250 SF  Rermoval (NF)

East Wing NO Mastic 93 SF  Rermoval {NF)

East Wing NO Plaster Stabilization 4,252 SF Stabilization

East Wing NO Pipe Insulation 205 LF Removal (W&C)
East Wing NO Pipe Insulation 701F  Wrap & Repair

Elevator Shaft NA Skew Block 22 5F Removal (NF)



%’b"

i State oﬁNew Jersey e
NOTEFICAUQ}I\QEA’SBESTOS ABATEMENT NI g
(Purauant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)

neckct | 19 .

4 / 24 / 26 Cranford Twp. School District Job #2604-6563 Chec
Agencies Notified Type Notification Street Address
EPA Initial 132 Thomas Street r"ri?’?"": COoONTD .
DOLWD [ Amended — oL & LIk
DHSS A: de nt# City, State, Zip Code )
X endment#______
T DCA [] Emergency (including Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Administration 908-272-9100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bloomingdale Ave School

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

[ Subchapter 8 (Other than K-12)

Streot Address [ Other (i.e., private and commercial buildings,
200 Bloomingdale Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
EnviroVision Consultants, Inc.

ASCM No.

00079

Name of Abatement Contractor (9)
AbateTech, Inc.

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

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Frederick Lawson

Telephone No.
973-636-9145

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 12 ] _26 5 [ 29 | 28 IATL
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM- PM/3PM-

AM

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[1=3sfor>3If

X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

sy & cud

>160 sf or >260 If [ Demolition re
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213 |a
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify s |2 £ 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) z @
Yes | No | N/A
Kindergarten Wing O K | |Pipe Fittings 55LF M|Od|Q
Hinasgarsn Wing/All Purpose [0 |® |0 |wWindow/Door caulk & glazing 303 LF X OO0
Kindergarten Wind/Media Center O O |Floor tile & Mastic 2,650 SF Ooigaia
O o g Oo|o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
bate 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5!29’,"’2_5\ Morrisville, Pf/
Completed By (Print or Type) Title Date

Gwen Trumbetti

Operations Coord.

P\
™~
-~

1

.
a

ASB-41
MAY 11

7

* Do not use this form for asbestos J‘r‘censué%mpred activities.



“WRAP AND CGUT” REMOVAL PROCEDURES FOR PIPE INSULATION

DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos containing insulating materials utilizing “wrap and cut”
methods.

PRODUCTS

Amended Water

Glove Bags

Wettable/Adhesive Lagging Cloth

Encapsulant (if specified in Section “Scope of Work™)
Disposal Bags

Six mil polyethylene sheeting

HEPA vacuum

Duct Tape

“Saw-zall"

e o o e e e @ o [~]

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local regulations and shall be
coordinated through the Owner's representative.

AbateTech, Inc. shall set up a remote 3-stage decontamination chamber at an agreed upon location. The work
areas will be segregated utilizing barrier tape and drop polyethylene sheeting. Abatement workers will don
appropriate PPE prior to removal procedures.

AbateTech, Inc. shall adequately wet all ACM with amended water and wrap all exposed thermal systeminsulation
with two individual layers of 6-mil polyethylene sheeting. Each layer shall be sealed with high grade duct tape
around the pipe fittings to the best seal possible.

Upon the wetting, wrapping, and sealing of thermal system insulation AbateTech, Inc. shall cut out the pipe fittings
utilizing a Sawzall approximately 3-6" away from the TSI through non-asbestos pipe insulation as to not disturb the
TSI, All ACM waste will be immediately double bagged and removed from the building to an appropriate secured
dumpster or company vehicle.

AbateTech, Inc. shall remove all asbestos containing materials from the work site in double 6-mil polyethylene
waste bags or impermeable packages. All asbestos_materials shall be adequately wet. AbateTech, Inc. shall
assure that all asbestos waste materials are sufficiently saturated prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the prescribed Federal
OSHA warning signs and shall include site specific waste generator information.

AbateTech, Inc. shall provide a fully enclosed, watertight waste container or company vehicle complete with a
locking device for storage of all contaminated waste removed from the site. The waste container or company
vehicle shall have asbestos warning signs affixed to all sides and doors

All elevated asbestos abatement of pipe insulation will be performed utilizing ladders or rolling tower scaffolding
approved fall protection, as applicable.

Upon completion of abatement, the Owner's consultant shall perform visual inspection and final air clearance
sampling at the work areas, as applicable. After satisfactory results are achieved, all equipment/materials will be
removed from the site.



\

State of Mew Jersey

( (L NOTiF[Cﬁ\fI!ON O’F??;?% TOS ABATEMENT
3 "{Pursuant to:NJAC 860 and 5:15
ifﬂ ;_r tg.ﬂ'*iﬁag ’ )
Date of Notification (1) #===T Name_of Building Owner/Operator (2) e
4 / 29 / 26 PSE&G / Job #2604-6562 Check #17928 4 -~ =
Agencies Notified Type Notification Street Address
X EPA L1 Initial 4000 Hadley Road MAY 9
BS;;VD & :”‘G”SEG " City, State, Zip Cods
< mendment #2 R
[J DCA [ ErmerGeniss (ciig South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telgphohe Number 7 & T10E i
[ Cancellation Michael Bastidas 908-206-6947

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

SaeBkAdMIESS Other (i.e., private and commercial buildings,
284 North Park Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Headquarters

Matrix New World

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00121

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Matt Sheldon

Telephone No.
973-240-1800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

4 26

20 /

Scheduled Completion Date (11)
5 [ 29 J 286

Name of OSHA Monitor
IATL

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

[d>3sfor>31If

Scope of Work (Check all that apply)

[1 Renovation

Full Containment with Negative Pressure

1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Lpus ke

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE e
SEE ATTACHED ElLLE SEE ATTACHED .. oalg
O g (g Oojo|ajd
O |go (g Oojo|ojd
O |0 O mi i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
¥ Hauler ID No. Waste :
Veolia ES Fairless Landfill
i s 000151 40
City, State Disposal Date City, State
Flanders, NJ 5/29/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

Y-24- 26

ASB-41
MAY 11

* Do not use this form for asbestos licensure

mpted activities.




Please authorize this work to be completed by
signing in the space provided and faxing this
proposal back to our office @ (609)265-2109.

/\B’\"I"E T = Authorized Signature
L ] f | J i

Pesal Solucions for a Cisgan Environmeant

SCOPE OF WORK

T&M Budget Pricing

AbateTech proposes to provide the removal & packaging of the following materials
utilizing full containment removal procedures inclusive of negative air filtration anda 3
Stage Decontamination Chamber.

Main Building Basement:

435 LF Pipe Insulation in the Men’s Locker Room.

140 LF Pipe Insulation adjacent multi donation space.

50 LF Pipe Insulation spot removal for valves in the caged areas.
4 LF Pipe Insulation at hallway near new tile.

15T Floor:

e 3,000 SF Floor Tile & Mastic In office areas.
e 70 LF Pipe Insulation, Men’s & Women’s Restrooms.

2™D Floor:
o 90 SF Vinyl Tile & Mastic, main area floor opening.

Weld Shop:

o 50 LF Asbestos Window Caulk

AbateTech, inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109



S

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

Date of Notification (1)

Name of Building Owner/Operator (2)

T T R . ] __Cranford Twp. School District Job #2604-6563 Check # 174 Z (.{
? ot
Agencies Notified Type Notlfcahon e Street Address if\ T
EPA [ tnitial 132 Thomas Street S S PTY
ggé‘ém N 2;::23;1”( #2 City, State, Zip Code
X £
DCA [0 Emergency (including Cranford, NJ 07016 a} =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mario Cuhna 908-709-6212

FACILITY INFORMATION

Ly

Yo e

AN T AT -

Walnut Avenue ES

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i,e., private and commercial buildings,
370 Walnut Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford 48,500 1+ 65+

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

EnviroVision Consultants, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00079

Name of Abatement Contractor (9)

AbateTech, Inc.

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

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Lawson 973-5636-9145 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 4 /26 7 / 15 | 28 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway

City, State, Zip Code

Gwen Trumbetti

Operations Coord.

ol

i : AM- M -
Time of Abatement PM/ PM AM Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 >3sfor>31If Renovation [ Mini-Enclosure
< =160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |2
TO BE ABATED Mamtgnance{rP (i.e., thermal systems insulation, (Specify 2 2 15 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) % ?
Yes | No | N/A
gorr*'idors, Sf‘olrge Areas, [0 |K |[O |PipeInsulation 452 LF Olgoig
Gym O O | wall Plaster 38 SF KOO
Classroom, storage areas O |X |[O |Floor tile & mastic 180 SF glalig
Central Corridor [0 |K |0 |Ductinsulation 810 SF MKiOaaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste Fairless Landfill
s 18750 40 "
City, State Disposal Date City, State
Lumberton, NJ 7115126 Morrisville, PA
Completed By (Print or Type) Title Date

U-24 -2

ASB-41
MAY 11

* Do not use this form for asbestos licensu, exempted activities.




] '"_""
fits State oi Mew Jersey
NOTIFICAT}ON OF ASBESTOS ABATEMENT 3o
(Pursuantto NJAC 8:60 and 5:18) RN Sk i W

Q\“m

Date of Notification (1)

Name of Building Owner/Operator (2)

& oo B 4 28 Cranford Twp. School District Job #2604-6563 Chack #0 | 7 q Z%ﬂ
Agencies Notified Type Notification Street Address i -
[E)Ziwo g Initial 132 Thomas Street
< Amended - . e
City, State, Z NN IROL & LICENST e
Xl DHSS Amendment #2 Ig z;e g sait - & LICENSING
X bcA [] Emergency (including ranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Business Administration 908-272-9100

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brookside Place School School (K-12)
SHCEkAdabess . 8 gltjr?:rh ﬁgfrp?i\sgtt: Zrng]:zr:r—rgr)cial buildings,
700 Brookside Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 AbateTech, Inc.

Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code

Lumberton, NJ 08048
Telephone No.

609-265-2107

Street Address
20-21 Wagaraw Rd. Bldg. 35E
City, State, Zip Code
Fair Lawn, NJ 07410
Project Manager for Monitoring Firm
Frederick Lawson

License No.
00529

Telephone No.
973-636-9145

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
R R R A 5 /29 | 26 IATL
Street Address

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

9000 Commerce Parkway
City, State, Zip Code

Gwen Trumbetti

Operations Coord.

Cmn/ﬁl

i 7 - - A
Time of Abatement AM PM/ PM M Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d>3sfor>31f 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 2 |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B (8 |2 |3
TO BE ABATED Mamte_mance/? (i.e., thermal systems insulation, (Specify g |8 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |S
(13) (12) other miscellaneous) 3
Yes | No | N/A
Gorriclors, OMIBARCAS, 0O |0 |X |Pipe insulation W (KOO0
(ENp I ao|ajo|fd
O |oa Oojo|igoig
O (O (O ajo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heder/Die. | Wesle Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/29/26 Morrisville/A
Completed By (Print or Type] Title Date

L2420

ASB-41
MAY 11

* Do not use this form for asbestos licensure exi pted activities.




r\Q\W\

NOTlFIC{!\TlON
o (Pursuant to

State of New Jersey
OF ASBESTOS ABATEMENT
f';NJAC 8:60 and 5:16)

Date of Notification (1) ot
26

—JName of Bundlng Owner/Operator (2)

Cranford Twp. School District Job #2604-6563 Check # ] —J q 2!

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Business Administration

4 / 24 /
Agencies Notified Type Notification Street Address
X EPA X Initial 132 Thomas Street
ggg\g[} = :\.menged t# City, State, Zip Code
mendmen
— DCA [ Emergency (including Cranford, NJ 07016 SN AT o7y
Telephone Number

908-272-9100

FACILITY INFORMATION

Hillside Avenue School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
125 Hillside Avenue homes, etc.)

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

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

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

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

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

PM/3PM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Qutside of Normal Facility Hours - Describe

AM

9000 Commerce Parkway

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Lawson 973-636-9145 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 18 [ 26 5 / 29 | 26 IATL
Street Address

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwen Trumbetti

Operations Coord.

O>3sfor>31If
IX] >160 sf or >260 If ] Demolition X Glevebag-Rrocedyr u)@f
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Marmally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Malntgnancelv (i.e., thermal systems insulation, (Specify e |2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g (&
(13) (12) other miscellaneous) =
Yes | No | N/A
Foods Lab/Hallway O | |[O |Pipe Fittings 44 total XiOgig
Foods Lab O (K (O |Floortile & Mastic 1,200 SF RKiOgig
Foods Lab O K |0 |Black Sink Coating 15 SF RiOgig
O O (g oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
T : Fairless Landfill
AbateTech, Inc 18750 40 ai ndfi
City, State Disposal Date City, State
Lumberton, NJ 5/29/26 Morrisville7PA
Completed By (Print or Type) Title Date

Y24 -2l

ASB-41
MAY 11

* Do not use this form for asbestos Iicensurz;gm te(!' activities.




e

eRP #

State of New Jersey

t NOTIFIC&__LON OF-ASBESTOS ABATEMENT

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

v -
;_‘ B 3 £

Date of Natification (1)

4 / 24 / 26

Name of Building Owner/Operator (2)

Cranford Twp. School District Job #2604-6563 Check# l -7 q 2 O

Agencies Notified Type Notification Street Address
X] EPA X Initial 132 Thomas Street
X DoLWD [ Amended City, State, Zip Code
& DHSS Amendmeni ¥ Cranford, NJ 07016
[ DcA [J Emergency (including FARIOET,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mario Cuhna

Telephone Number
908-709-6212

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walnut Avenue ES

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
370 Walnut Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 48,500 1+ 65+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Public School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 AbateTech, Inc.

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

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Lawson 973-636-9145 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /] 26 | 26 6 / 1 ! 26 IATL
Street Address

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

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

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O =>3sfor>3If Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

Completed By (Print or Type)

Gwen Trumbetti Operations Coord.

>160 sf or >260 If [ Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318 |3 3
TO BE ABATED Ma’"t‘?nance’? (i.e., thermal systems insulation, (Specify RERE- B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |&
(13) (12) other miscellaneous) %
Yes | No | N/A
Kindergarten Room O |X |O |Floor tile & Mastic 1,550 SF X(iOiOoigd
Kindergarten Room O IXK |[O |[Doorcaulk 42 LF RiOOO
O |04 aojajo
O g |Od o|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste :
Abat h, Inc. 7 Fairless Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/1/26 Morrisville, &A
Title Date

$-24-2b

[

ASB-41
MAY 11

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




(Q\q\

sl AL

Wijersey

Noglﬂg:mlon ©OF ASBESTOS ABATEMENT RECEIVED
{Pursuant.to NJAC 8:60 and 5:16)

Date of Notification (1)
4 /

29 / 26

Name of Building Owner/Operator (2) A
JCP&L/FirstEnergy Company / Job # 2604-6574 Check #17929°

el

Agencies Notified
X EPA

X DOLWD

[X] DHSS

] bcA
(NJAC 5:23-8)

Type Notification Street Address

X Initial

10 Legion Place- Building A

ESTOS ComTpAaT o

SRS e o
| B P s e

[J Amended
Amendment #
[] Emergency (including

City, State, Zip Code
Morristown, NJ 07960

justification) Name of Contact

[ Cancellation

Michael R. Kupres

Telephone Number
610-755-7186

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCPL Long Branch Substation

Type of Facility (4)

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

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

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

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

Colden Corporation

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

630 Sentry Parkway, Suite 110

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Occupancy Status During

[ Abatement Performed

[ Facility Closed/Vacated During Entire Period of Abatement

Bluebell, PA Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Straut 484-804-5956 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /18 | 26 5 / 20 [ 26 IATL
Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

Outside of Normal Facility Hours - Describe

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Sigm

Y-29-2b

Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[ >3 sfor>31If [ Renovation O Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Norsmiallly 9 Description of o 1= |m |m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 18 |3 (2
TO BE ABATED Mamtgnance;'? (i.e., thermal systems insulation, (Specify 3 |2 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2 |7
Yes | No | N/A
Electrical Panel/Cabinet X |O (O |[Asbestos Wire 150 LF XiOO|O
O |a |0 oo|o|g
O (O {0 go|g(o|o
O g (O o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
t , Inc. Hauler ID No. | Waste Fairless Landfill
AbateTech, In 18750 4 s Landfi
City, State Disposal Date City, State
Lumberton, NJ 5/20/26 Morrisville, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exla!pt&d activities.




Print Form

., State of New Jersey
\ Qe g .. NOTIFICATION OF ASBESTOS ABATEMENT S S R
Q} hq - (Pursuantto NJAC 8:60 and 12:120) REC iV izl
Date ofKotification (1) _-J-Name of Building Owner/Operator (2)
03/04/2026 check #0922 17 Bloomfield lic
Agencies Notified Type Notification Street Address
43 Broadwa
EPA X initial adway
DEP [] Amended City, State, Zip Code e
DOL - Amendment # Denville , NJ 07869 P B IR TR bl
Emergency (includin:
] opoH justiﬁgati:g)( ¥ Name of Contact Telephone Number
[J DcA ] canceliation Rajesh sakaria 9732194578
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
el
commercial 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
11 Bloomfield ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville, NJ 07869 50x100 2fl 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
all solutions contracting
Street Address Street Address
24 church st
City, State, Zip Code City, State, Zip Code
Elmwood park NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2026 03/27/2026 all solutions contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 church st
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; 8:00 am to 4:30 pm Eimwood park NJ 07407
Scope of Work (Check All That Apply)
D 23 sforz3 If E} Renovation [_| Full Containment with Negative Pressure
[X] 2160 sfor=2260If [1 Demoiition X]  Mini-Enclosure
1X|  Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of u N;g“f"]y b Description of
Asbestos-Containing Material (ACM) i\ie t oley }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a,‘;‘d?".agfeﬁf, (i.e. thermal systems insulation, (Specify 2| 5(38|5
In Facility us 1?2 Al surfacing, VAT, or SF or LF) 3|a § 2
(13) (12) other miscellaneous) ele 2|2
- — 0]
Yes No N/A ]
1st floor X pipe insulation 260 If X
1 st floor X remove boiler panels 4 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 " Hauler 1D No. of Waste
Atlantic carting tdb grand central
City, State Disposal Date City, State
Wayne NJ tdb / pen argy)pa 18072
Completed by Title Sigfiature _, Date

president N — }4/— 03/04/2026

Luis arcila

ASB-41 (R-06-08) * Do not use this fo7/for asbestos licensure exempted activities.




_. \}(\\(\U

. Stat
NUTl ICATION ? ASQES%ABATEMENT

£ 1 LEursuant to NJAC 8:60 and 12:120)

l Print Form J

I.’ e e ——
N S ; T

Date of Notification (1)
March 27, 2026

Name of Building Owner/Operator (2)
Lawrenceville Shopping Associates LLC

LAY 1 AnAA
Agencies Notified Type Nolification Streel Address AL C
- s 112 West 34th Street, Suite 2106
o nitia i )
| DEP Amended City, State, Zip Code Svoe o T —
[x{ DOL Amendment #4 New York, NY 10120 st Gl e Ll
] poH E] E;r:v;gae;:g)ﬁncludnr_}g Name of Contact Telephone Number
] oca 7] cancellation Jack J. Jemal 212-629-4502
FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Burlington Store

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

Subchapter 8 (Other than K-12)

Atlas Technical Consultants

Slreet Address

2495 Route 1 E] Other (i.e. privale & commercial buildings, homes,
elc.)

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

Lawrencville 50,000 20 50+

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

Mercer (STATE USE ONLY) Retail

Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatemient Contractor (9)

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor
2/117/26 6/30/26 EMSL
Occupancy Stalus During Abatement (Check Only One) Street Address
[™] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| | Abatement Performed Outside gf Normal Facility Hours City, State, Zip Code
x| Other—D in segregaled area . .
er — Describe: I 569169 Cinnaminson, NJ

Scope of Work (Check All That Apply)

Bd »>3sfor23if B’ Renovation

Full Containment with Negalive Pressure

ASB-41 (R-06-08)

[X 2160 sf or 2260 If [Cl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_arl;:ngent
Location of u Ndogm?llly b Descriplion of
Asbestos-Containing Material (ACM) Jei : 0 e\ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atg d?;‘fg‘ o (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility s (12) 4 surfacing, VAT, or SF or LF) EN R -] 5
(13) other miscellaneous) 2|2 c|g
- —- [+]
Yes | No | N/A ®
Western portion - Phase | X Mastic 9,580 SF  |X
Western portion - Phase | X Mastic 10,000 SF  |X
Under Mezzanine X Mastic 6,000 SF X
Northeastern quadrant X Mastic 25,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Trenton Hadler 10 Ho. .f B\gasm Fairless Landfill
City, Slate Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager /'ku. -J ’%} @ March 27, 2026
I/l Jd

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



§ ",rf’x f T T~ e
\ Ta g State of New Jersey e Lo
\ it NOTIFICATION OF ASBESTOS ABATEMENT
’ (PUrsuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 24 / 26 Cranford Twp. School District Job #2604-6563 Check # ‘ —] G] ] q
Agencies Notified Type Notification Street Address & on e
B EPA & Initial 132 Thomas Street o
g gg;‘g’f’ O :me:g;‘l o City, State, Zip Code
me
O] DcA O] Eisfgency (in_clu e Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Administration 908-272-9100

FACILITY INFORMATION

Brookside Place School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address ] Other (i.e., private and commercial buildings,
700 Brookside Place homes, etc.)

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

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

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

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

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Fair Lawn, NJ 07410 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Lawson 973-636-9145 609-265-2107 00529

Time of Abatement:

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

[A Abatement Performed Outside of Normal Facilj
AM-

Hours - Describe

PM/ PM-____ AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 1 | 26 6 / 5 | 26 IATL
Street Address

9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

>3sfor>3If

Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

ASB-41
MAY 11

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

[] >160 sf or >260 If [C] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 a
TO BE ABATED Ma'"t?“aﬂce’,) (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) g.
Yes | No | N/A
All Purpose Room/Hall O (X |0 |Plaster spotremoval 22,5 SF XiOgg
Kindergarten Room O | |[O |Doorcaulk 42 LF KiOlglO
O[O (g oo|o|d
O o |0 aoajajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste Fairless Landfill
’ 18750 40 :
City, State Disposal Date City, State
Lumberton, NJ 6/5/26 Morrisvill;, PA
Completed By (Print or Type) Title Signa : Date
Gwen Trumbetti Operations Coord. q - 2"’[ ,2_(_0
b Y 7 ] i ¥




eeeOtate-of-New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05-04-26 RRP Realty LLC
Agencies Notified Type Notification Street Address PR, PR R T 3
i Bl iital 215 Fort Lee Rd.
DEP D Amended City, State, Zip Code
DOL Amendment # Leonia, NJ 07605
E includi
] poH O jurgnfeﬁrg:;g:)(m wra Name of Contact Telephone Number
] pca 1 cancellation Julian Pecht (201) 978-7192
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

271 Fort Lee Rd Other (i.e. private & commercial buildings, homes,
i etc.)

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

Leonia 2

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

Bergen (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-13-26 05-18-26 Delfa Contracting LLC
Street Address

Occupancy Status During Abatement (Check Only One)

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

1119 East Grand St.

City, State, Zip Code

-

Other — Describe; 8:00 AM- 5:00 PM

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E 23 sfor23 If E Renovation
D 2160 sf or 2260 If [j Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiar?gent
Location of u ?dc’ggﬂly b Description of
Asbestos-Containing Material (ACM) I'.?a' - Y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED P o p (i.e. thermal systems insulation, (Specify 2lol3]5
In Facility s 1'5",2 C surfacing, VAT, or SF or LF) 318|8|8
(13) (12) other miscellaneous) g g le 2
— =3 @
Yes | No | N/A °
Basement X Pipe Insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Haul Nao. f Wast =
Delfa Contracting LLC 9%85220 2 ? 45 ¥ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 05-19-26 }i’ully‘town, PA
s |
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-05-26
[

ASB-41 (R-06-08)

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

State,

New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) gy ]
: e maa——— i i S
Date of Notification (1) Name of Building Owner/Operator (2)
05-04-26 RRP Realty LLC
Agencies Notified Type Notification Street Address .
" 215 Fort Lee Rd.
EPA [ initial _ :
DEP [ Amended City, State, Zip Code
DOL Amendment # Leonia, NJ 07605
5] poH O E?fgg:;ﬁ)(mdumng Name of Contact “Telephone Number -+
[ pbca [] cancellation Julian Pecht (201) 978-7192

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address B 3 ; : o

324 Broad Ave. i)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square izeet # of Floors Bldg. Age
Leonia 2

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

Bergen (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-13-26 05-18-26 Delfa Contracting LLC
Street Address

Occupancy Status During Abatement (Check Only One)

-

Other - Describe: 8:00 AM- 5:00 PM

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

1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_z:przent
Location of Usgdoggﬂll; b Description of
Asbestos-Containing Material (ACM) Maint ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :t'gd‘?;‘lagt‘;‘ip (i.e. thermal systems insulation, (Specify 2lo|3]|%
In Facility Y ; 3 P surfacing, VAT, or SF or LF) S BE-RE
(13) other miscellaneous) E 2lE |2
= =3 [+:]
Yes | No | N/A L
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast G
Delfa Contracting LLC alégzm 2 2 :s = Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 05-19-26 Tullytown, PA
Pl
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-05-26

ASB-41 (R-06-08)

7
2 E%his form for asbestos licensure exempted activities.




))%\% CheckH 78] ¢

State of New Jersey - Notification of Asbestos Abatement

(Pursuant tmbﬂﬂ.x.‘c; :60-7 and 12:120-7)
GAC Project # 060-26 i | e
Date of Notification (1) & [-M&me of Building Owner/Operator (2) | TSP
May 08, 2026 /’ RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
XEinitial Notification ENVIRONMENTAL HEALTH & SAFETY, DEPT. {REHS)

O erA D Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
Bl oca O Emergency (including City, State, Zip Code
X poL justification) PISCATAWAY, NJ 08854 ol
[X] DEP- No Longer REQUIRED CCancelled Name of Contact [ Telephoné Number & & &1
X poH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
HELDRICH SCIENCE, BLDG# 8302 O school (K-12)

Odsubchapter 8 (other than K-12)
Street Address X other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
:IIEVSV BRUNSWICK (I‘:I(IJIUI;DEESEX ‘_N—_WQ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

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

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/2026 05/26/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[ElAbatement Performed Outside of Normal Facility Hours

5 : . City, State, Zip Code
DOFacility Occupied During Abatement FAIRLAWN, NJ 07410

[X] other- Describe:
Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>31f XIrenovation OMini-Enclosure
[X]> 160 sfor > 260 If O pemolition Cclove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscellaneous) or LF) R Repair E Enel
YES NO NA emove epair_encap enclose
101/102 Suite, 202, 306 MER = VAT 1000 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 REC020 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aElxggEPF:!OJECT Ol yond B G%ttns | May 08,2026
A Z

Copies To: Rutgers, REHS, Attn: Mike Smith and ATLAS, Attn: John Lutz




/
‘\6\3

State of New Jersen
NOTIFICATION OF ASBESTO§}BATEMENT
s (Pursuant to NJAC 8:60 and 5:16) -
N — __Chgt 1075
Date of Notification (1) / Name of Building Owner/Operator (2) i
05 ( 25 4 Cherry Hill Public Schools
Agencies Notified Type Notifi cé‘tsou_./ Street Address
I:E)FC’J?_WD g ::;:la’ ; 45 Ranoldo Terrace
X ended F :
" I e v City, State, Z.|p Code
X DCA [ Emergency (including Cherry Hill, NJ 08002 SR eTAs ~macT T AT T 1O
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Steve Nicolella 856-616-0275

FACILITY INFORMATION

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

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

B Subchapter 8 (Other than K-12)

2= Address. [J other (i.e., private and commercial buildings,
485 Browning Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 129,522 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 00003 East Coast Haz Mat Removal, Inc.

Street Address
1253 North Church Street

Street Address
494 East 41st Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No.

Erick Cole 856-840-8800

License No.
02117

Telephone No.
973-345-0022

Start Date (10) Scheduled Completion Date (11)
o6 [/ 23 [/ _26 08 [/ 25 | 26

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[Od>3sfor=31I [ Renovation

B Full Containment with Negative Pressure
Mini-Enclosure

B4 >160 sf or >260 If 1 Demolition Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . N°rm|a"[5’ Description of o]z mlm
Asbesios-Containing Material (ACM) Used Solely by Asbestos Containing Materiai (ACiVi) Amotnt £18138|2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Els
(13) (12) other miscellaneous) %
Yes | No | N/A
A Wing - First Floor O [0 | wall Plaster 2000 SF X (OO0
A Wing - First Floor 0 | | |Pipe Fittings/Joints 120 Each XiO4gQg
A Wing-First Fl - Next To Cafeteria |[] | [0 | Pipe Fittings/Joints 100 Each RiOO|IO
A Wing/Cafeteria - Windows O |K® (O |Caulking 860 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. Hauler ID No. Waste Waste Mgmt. - Fairless Hills
32797 200
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-25-2025 Mornsw Ie PA
Completed By (Print or Type) Title Slgna If Date R
Leslie Olszewski Project Manager ggz 01-2L
ASB-a1
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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de?

. 'NOTIFICATION

) Staté 6FNew Jersey

\TION,OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

s —

l Print Form

(003640

Date of Notification (1)
05/07/26

Name olfléuilding Owner/Operator (2)
Glenwood Development Co., LP

Agencies Notified Type Notification Street Address
223 Prospect Street

EPA Initial i

DEP [[1 Amended City, State, Zip Code

DOL 0 Amendment # Rutherford, NJ 07070 ‘

Emergency (including ) < il

Xl poH justification) Name of Contact Telephone Number
EI DCA D Cancellation Alex Kalos 201-343-1050

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
144-150 Union Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 10,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address

1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(973) 628-9500

License No.

00408

Start Date (10)
05/19/26

Scheduled Completion Date (11)

05/31/26

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

1141 Route 23

-

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

E] 23 sforz23 If [C] Renovation Full Containment with Negative Pressure
[C] =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) !\fslsinteﬁaens{;e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il =z 2|5
In Facility Y 12 : surfacing, VAT, or SF or LF) 3|18 |9 |8
(13) (12 other miscellaneous) S|B|E |2
= Q| a
Yes | No | N/A @
Boiler Room X Pipe Insulation 75 LF X
Boiler Room X Boiler Lagging 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. Wast
J.R. Contracting & Environmental Consul., Inc 1;51&5] — :136 aste Grand Central Landfill
City, State Disposal Date City, State
>y .
Wayne, New Jersey TBD Pﬁﬁ/Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager ¢ 05/07/26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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9589 U/LU bc/U cUZO UrDL 3r

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

V# 2062,

oy
Date of Notification (1) i oy B NamnofaBmIdmg Owner/Operator (2)
05 , 07 /28 | NathanRumore
Agencies Notified Type Notification Street Address
JEPA Initial 142 South Main Street
B4 DOLWD ] Amended - -
3 DOH Amendment # Ciy, State, Zip Code NESTAS CONTEOL & LICENSTA
stk 201 S, , i Pl G LA TLs Yy
[ DCA [] Emergency (including Hackensack, NJ 07601 i :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Nathan Rumore 973-885-2195

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mix Use [ School (K-12)
Siiaptddcizes Other. apem rp?i\(rgt?;::?ggnfn:é?r)ciai buildings,
142 South Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 07601 5000 2 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /_18 [/ _26 05/ _19 [/ _26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
[X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00 AM- PM/4:30 PM-_____AM -
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[d>3sfor>31)f Xl Renovation [] Mini-Enclosure
(4 >160 sf or 2260 If (] Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gilglz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement O [ |Pipeinsulation 220 LF RiO|O|o
£ 161 10 oojo|a
O |0 (g Ooyoa
O g (O Oiaio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Century Waste Services, LLC 22797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05-15-2026 Pen Argyl, PA 08072
Completed By (Print or Type) Titie Signature Date
Ralph Bamhardt Sr. Project Manager '
T . R AR N T
JAN 13 * Da not use this form for asbestos licensure exempted activities.




State of New Jersey

]
J\q)\ NOTIEICATION)OF [ASBESTOS ABATEMENT  “pr2 i Gl
(Pufsuant to NJAG’8:60-7 and 12:120.7)  ~ " “C’é4
I’\\{' 1 9 f),’ L(,ﬁ(
Date of Notification (1) 5/8/26 Name of Building Owner / Operator (2) ’
Type Notification Interglobo North America, Inc.
Agencies Notified Street Address - T
X EPA Emergency Notification |2 Colony Road RESTOS CONIRUL &L
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Jersey City, NJ 07305
X DOH Cancellation Name of Contact Telephone Number
DCA Sophia Cosenza 212-686-7966

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Warehouse School (K-12)
Street Address Subchapter 8 (Other than K-12)
650 Liberty Avenue X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 280,000 2 60
Union Union Current Use (Prior if being demolished)
Commercial

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

ASCM No.

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

Street Address
P.O. Box 365

Street Address
P.O. Box 7620

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Jim Proctor

856-452-1311

Telephone Number

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
5/23/26 8/31/26

Name of OSHA Monitor
Global Abatement Services, LLC

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

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

Street Address
P.0. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renovation
X Large Project

Quantity is = 3 SF or 2 3 LF ACM
X  Quantity is > 160 SF or > 260 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other:

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

TO BE ABATED Maintenance or

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

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

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
First Floor N/A VAT 100,000SF Removal
First Floor N/IA Mastic 249,000

Name of Registered Waste Hauler
Freehold Carting

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
600 Conestoga

City, State

Disposal Date City, State

Freehold, NJ 8/31/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5/8/26

ASB-41 JUN 95 G4667
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NOT!;LL:AII.DN OF ASBESTOS ABATEMENT

-"’"M‘

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

| T

Check # l 2

Ed ]

10

Date of Notification (1)
May 11, 2026

Name of Building Cwner/Operator (2)
Clifton Board of Education

Agencies Notified | Type Notification Street Address

745 Clifton Avenue MAT

tIAV .

.

i

i

i
[l EPa B itz ' :
t | DepP 'ﬂ Amended City, State, Zip Code
X| DOL i Amendment # Clifton, NJ 07015

M e includi e E N BeiL & LT
DOH i Jufsnr?rﬁrcgaet?::)(mcu " Name of Contact | Telephone Numbei . o L1717
7 obca !E Cancellation Maurice Capaci 01-815-8804

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Maple Valley Middle School NON Sub 8 School (K-12)
Street Address Subchapter 8 (Cther than K-12)
775 Valley Rosd gtt:n;ar (i.e. private & commercial buildings, homes, |
City (5) Square Feet # of Floors Bldg. Age ]
Clifton, NJ 07013 50.000+ 3 50+ *
i County (6) County Code (7) Current Use {Prior if being demolished) T
Passaic CTAIT LMY Middle School (NON SUB 8)
Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9) j
B & G Restoration, Inc.
Street Address Street Address

1234 Route 23

‘ City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No.

|
I

License No.

Telephone No.
00378

973-696-6869

Start Date (10) J Scheduled Completion Date (11)
05/12/2026 @ 4:00 PM 05/13/2026

Name of OSHA Monitor
B&G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Faciiity ClosedN\/acated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 4:00 pm - 12:30 am _

Street Address
1234 Route 23

City, State, Zip Code J

Butler, NJ 07405

Scope of Work (Check All That Apply)

(Bl >3sors3yr Renovation

B Buiding Demolition with asbestos in-place
Full Containment with Negative Pressure

2160 sfor 2260 If Demoitition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Location of u Norsmoraliy B Description of e
Asbestos-Containing Material (ACM) Mﬁten:ni eJ,Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Costodial S (i.e- thermal systems insulation, {Specify 2 a1 I
In Facility (12) surfacing, VAT, or SF or LF) 3 g |2
| (13) other miscellaneous) g £le
| ! 9— ®
Yes | No } N/A & |°
{ Basement Storage / Water Main rm] X pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B&G Restoration Inc. 19563 [ 1% Grand Central Landfill
 City, State | Disposal Date- City, State 1
Butler, NJ 05/13/2026 Pen Argyl, PA |
Completed by Title Signature Date [
Gordana Luna Secretary / Treasurer M .Zm 05/11/2026 l

ASB-41 (R-06-08)

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




'DL/\-/ State of New Jersey } T
\ NOTIFICATION OF ASBESTOS ABATEMENT o
\ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) M A
04 / 20 / 26 Vineland Preservation Job #2601-3478 check#N/A
Agencies Notified Type Notification Street Address e oA B
& EPA O Initial 2900 Fire Road Suite 203 o )
% DO;\Q"D X ::aned {42 City, State, Zip Code
DH ndment #2 .
O ocA [} Eineioericy (nsiiding Egg Harbor Township NJ 08234
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Martin Whalen 609-823-0029
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland Gardens- Multiple Units E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
775 S Seventh Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland TBD 2 57 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESA Asbestos and Mold Services, Corp.
Street Address Street Address
495 Union Avenue 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Middlesex NJ 08846 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marc Bunting 732-469-888 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 30 [/ 26 05 [/ 07 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] FuirContammant with Negative Pressure
[O>3sfor>31f [ Renovation [ Mini-Enclosure Eﬂd%‘he
B >160 sf or >260 If [] Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B |l&2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 g |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) 2 s
Yes | No | N/A
4 ADA Units O (O | |Floor tile and Mastic 530 SFleach (X |0 |00
4 ADA Units O (O | |Joint Compound 200 SF/each oglg
O[O |O oo|ajg
ERSIER = O 80O B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
A Mold S
sbestos and Mo ervices Corp 0035680 30 CCIA
City, State Disposal Date City, State
Lumberton, NJ 05/07/2026 ) Ros/e}nhayn NJ
Il y.4
Completed By (Print or Type) Title ?W Date
Kaysi Grune Admi / ;
aysi Gruner min 5/‘ 25
ASB-41 i O = '

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

04 / 20 / 26
Agencies Notified Type Notification
X EPA [ Initial
B boLwD B4 Amended
DHSS Amendment #1
[J DCA [0 Emergency (including

Street Address
2900 Fire Road Suite 203

Vineland Preservation Job #2601-3478 check#N/A

City, State, Zip Code
Egg Harbor Township NJ 08234

i o

Name of Contact
Martin Whalen

Telephone Number
609-823-0029

FACILITY INFORMATION

Vineland Gardens- Multiple Units

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
775 S Seventh Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland TBD 2 57 years

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

ESA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
495 Union Avenue

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Middlesex NJ 08846

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Marc Bunting

Telephone No.
732-469-888

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

04 / 30 [/ _26

05

Scheduled Completion Date (11)
/07 1

26

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor=31If

B Renovation

X FreonTammentwith Negative Pressure ERG f(&SU"f

[ Mini-Enclosure

B >160 sf or >260 If [J Demoilition [1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lz |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 12 13
TO BE ABATED Malnte_nancel7 (i.e., thermal systems insulation, (Specify 2 |% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) % &
Yes | No | N/A
4 ADA Units O |0 |&K |Floor tile and Mastic 530SFleach (X |0 |
4 ADA Units O |O (K |Joint Compound 200SFleach |X |10 |0
158 B o(o|o|ad
1 -{EL-4E oo|o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A nd Id ices cor Hauler ID No. Waste Fairl Hi
sbestos and Mold Servic P 0035680 80 airless Hills
City, State Disposal Date City, State
Lumberton, NJ 05/07/20 /f/ Mgfrisville, PA
Completed By (Print or Type) Title SigW Date
Kaysi Gruner Admin lf!z @‘!2 (s

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem,

ed activities.




o >4

\

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

H

| Date of Notification (1)

04 / 17 / 26

Name of Building Owner/Operator (2)
Borough of Paulsboro #2604-3526 check#N/A

Agencies Notified Type Notification

X EPA [ Initial

X boLwD X Amended

& DHSS Amendment #1

O bca [J] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

1211 N Delaware Avenue

City, State, Zip Code
Paulsboro NJ 08066 RELTOE

Name of Contact
Vernon Marino

856-423-1500

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

SimelAdress Other (i.e., private and commercial buildings,
1211 N Delaware Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paulsboro 1500 2 1976

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Police Station/Main Bldg

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

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
Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

04 / 27 | 28 05 /

Scheduled Completion Date (11)
08 /

26

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=>3sfor>31If

B Renovation

[] Full Containment with Negative Pressure
[J] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem

d activities.

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |8
TO BE ABATED Ma'”f‘?“ance’7 (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ It
(13) (12) other miscellaneous) %
Yes | No | N/A
8 rooms/areas O |O | |FloorTile 1,260 SF X O Og
O o g ag|gig
O g | oot
O (o |Og EH{EL E11T1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
A tos and Mold Services Cor Fairless Hills
shue P 0035680 40
City, State Disposal Date City, State
Lumberton, NJ 05/08/2026 ) Mo/r]risville, PA
Completed By (Print or Type) Title Signature/ Date
Kaysi Gruner Office Admin L/ /ZO /ZLP
7 ™ 7
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State of New Jersey

NOTIFICACI'ION OF ASBESTOS ABATEMENT
~{Pursuant to NJAC 8:60 and 5:16)

.

Onecll 2 UioHy

Date of Notification (1)

Name of Building Owner/Operator (2)
Flagship New Jersey Propco, LLC

2 Mid America Plaza, Suite 450

OL & LICEX

Oakbrook Terrace, IL 60181

4 / 30 / 26
Agencies Notified Type Notification Street Address
O EPA [ initial
BJ boLwD X Amended - -
City, State, Zip Cod
B DHSS Amendment #3 ) g o
[JbcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Dayna Freeman

Telephone Number

973-626-6108

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Mercer Marine Supply

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

[ Subchapter 8 (Other than K-12)

Stedt Address [X Other (i.e., private and commercial buildings,
1117 Rt 33 homes, etc.)

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

5. 4 4 7 28

5 4 _#d5 1 26

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

BRISTOL ENVIRONMENTAL, INC.

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

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

__PM-______AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 12 |2 |3
TO BE ABATED Ma'“f?"aﬂcei’? (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) 12 other miscellaneous) 2
Yes | No | N/A
Roof O [K® |[O |Roofing materials 2750 SF goigaig
2" floor apartment O [J |Floor tile and mastic 240 SF KOO0
O O |0 ojgo(o|ad
O |0 |0 Oi0|n|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Haler 10 No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title .| Signature Date
Brian Scafiro Estimator %\ \& N\M l LI_ 30 \ &(D

way 1 B33 00 3

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

TION OF ASBESTOS ABATEMENT

TIF|
o™ @% | {Blirsuant to NJAC 8:60 and 5:16)

i

Da\(s of Notification (1) L : \, Mw‘—"ﬁime of Building Owner/Operator (2)
5 / 12 / 26 Transcontinental Gas Pipe Line Job # 2604-6568 Check#17961
Agencies Notified Type Notification Street Address Ly
EPA & Initial 315 Cold Soil Rd.
ggé‘g’f’ O ;‘me"g:‘; L City, State, Zip Code
en <
] DCA [] Emergency (including Princeton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation James Johnson 724-422-8815

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco NJ Tpk. Exit 5

Street Address
1626 Burlington Jacksonsville Road

Type of Facility (4)

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

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

homes, etc.)

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

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

NA

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /12 | 26 6 [/ 15 | 26 IATL Analytical
Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Sig"W

Time of Abatement: _ AM- PM/ PM- AM Mt Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3 sfor>3If [ Renovation [ Mini-Enclosure
] >160 sf or >260 If Demolition [ Glovebag Procedure
i B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 18 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O |O | |Coal Tar Wrap- 16" Line 60 LF XiO|OO
O |Od gao|og
O (o (O aoa|goig
B - 0L o|ojajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Tech, Inc. Fairl Landfill
AbateTech, In 18750 12 airless Landfi
City, State Disposal Date City, State
Lumberton, NJ 6/15/26 Morrisville, PA 19067
Completed By (Print or Type) Title Dﬂg

ASB-41
MAY 11

* Do not use this form for asbestos licensure a@mpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
rrrt™ (Pursuanttq'NJAc 8:60 and 5:16)

\)\f\D\

Date of Notification (1)

04

/

30 /

Name of Building Owner/Operator (2)

P

Job #2604-3524 check#4201

Agencies Notified
X EPA

Type Notification
& Initial

] DOLWD ] Amended

BJ DHSS Amendment #

[ bcA [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address

420 Norway Avenue

City, State, Zip Code
Hamilton NJ 08629 AT

Name of Contact

Telephone Nufnber =

FACILITY INFORMATION

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

Type of Facility (4)

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

Streat Addess [ Other (i.e., private and commercial buildings,
420 Norway Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton 1200 2 1920

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

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

ASCM No.

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

Street Address
617 Stokes Road #4-318

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 11 /| 26 05 / 12 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>31If

B Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

[1 >160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |g
(13) (12) other miscellaneous) = @
Yes | No | N/A
Basement O (O |X |Pipe Insulation 70 LF KOO g
O (o |d O|a|a|o
O (O |O O|o|ga|da
O (O (O O|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Waste Fairless Hills
e 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 05/12/2026 Morrisville, PA
oy A
Completed By (Print or Type) Title Signafure Date
Kaysi Gruner Admin p ?/30 /2(0
ASB-41 71 | 5 F 4 7

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(;ursuant tor NJAC“S 60 and 5:16)

\ Bate of Notification (1) 77, [ Name'of Bundlng Ownen’Operator (2) R e
04 / 30 / 26 Job #2604-3533 check#4200 ~
Agencies Notified Type Notification Street Address
& EPA X Initial 325 Chestnut Street
g DO;‘Q’D O Qmenged - City, State, Zip Code
DH mendment#______
[ bcA [ Emergency (including Audubon NJ 08106 . g s
(NJAC 5:23-8) justification) Name of Contact Telephone Number™ i -7
[ Cancellation

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Audubon 1536 3 1915

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

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

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
Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

05 / _ 11 [/ 26 05 /

Scheduled Completion Date (11)
13/

26

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>3If

X Renovation

X Ful-Contaiament with Negative Pressure €N IOSU o

O Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Family Room O (O |B |Floor Tile 572 SF X|OOid
Storage Room O (O |B |Floor Tile 30 SF Oogigoig
O |Oo (g Oo|gojo|ad
O |go|a Oo|gja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : :
Asbestos and Mold Services Cor| Fairless Hills
P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 05/13/2026 ornsw!le PA
Completed By (Print or Type) Title Date
Kaysi Gruner Admin U}ZO/z(O
ASB-41 & By

MAY 11

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




0 1 State of New Jersey
NQTIFICATION OF ASBESTOS ABATEMENT

(Purstiant to NJAC 8

‘ Print Form J

(JH V817 doww2e-59)

:60 and 12:120)

Date of Notification (1)
4/24/2026

Name of Building Owner/Operator (2) j
Private property

Agencies Notified Type Notification Street Address
- 574 Milltown Road

EPA Initial

DEP |'_'| Amended City, State, Zip Code

DOL 0 Amendment # North Brunswick NJ 08902

Emergency (including ——rr—

E‘j DOH justiﬂcatiors:) Name of Contact | Telephone Number: - <
[x] DCcA [0 canceliation ,

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

574 Milltown Road E(] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
North Brunswick NJ 08902 28800 SF 2 floor +50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A N/A ACM Solutions Services LLC
Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A 201-552-9685 01384

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

5/4/2026 5/30/2026 Hillman Counsulting

Other — Describe: 7:00 AM to 4:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

1620 Route 22 East
City, State, Zip Code
Union NJ 07803

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgent
Location of iin '\g’g“?;:y : Description of
Asbestos-Containing Material (ACM) M:inteﬁa )i:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gtaﬁ‘? (i.e. thermal systems insulation, (Specify Il 210
in Faciity u o( ; 3 : surfacing, VAT, or SF or LF) 3|18 |5 g2
(13) ) other miscellaneous) e |o | 2|2
2723
Yes No N/A ®
Main floor X Floor tile and mastic 3500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi 3
Rovic transport 2;}';& ’ S o Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Date
Galo Zumba Principal 4/24/2026

ASB-41 (R-06-08)




P

a

NOTIEICATION O
“(Pursua At to"

State of New Jersey

SBESTOS ABATEMENT
C 8:60-7 and 12:120-7)

Chgek 9430,

& Vdaagid

Date of Notification (1) 5/8/26
Type Notification

[Name of Building Owner / Operator (2)

DECTOC CONT

: FTHAT A T ICERN QT
o LU RUL & _L..i‘\",,i‘._»."-,‘ wh

| Telephone Number

Agencies Notified Street Address
EPA X Emergency Notification |22 Wilson Avenue
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |South River, NJ 08882
X DOH Cancellation Name of Contact
DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
22 Wilson Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2200 | 2 60
South River Middlesex Current Use (Prior if being demolished)
Residential

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
P.O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/26 519126 Global Abatement Services, LLC

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

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other:

X Quantityis>3 SForz 3LFACM
Quantity is > 160 SF or = 260 LF ACM
Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

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

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

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe Insulation 40LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 3 Conestoga

City, State Disposal Date City, State
Freehold, NJ 5/12/26 Morgantown, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5/8/26

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
E} uant to NJAC 8:60 and 12:120)
AR

Pdiod —
A7 E S P ame of Building Owner/Operator (2)
bl wloterglobo NA Real Estate LLC ABR O 7 .
| Agencies Notified ; Type Notification Street AddressA
i 650 Liberty Ave
‘ PA i Initial : -
[E)Ep i % Amended City: State. Zip Code ThERTOe o
DOL ! Amendment # Union NJ
[T Emergency (including — [Py e
[X] oow | justification) NameF ~nlact | Telephane Numbe
i[x] bca ‘[0 canceiation

_FACILITY INFORMATION

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

| Private Property |03 schooi (k-12)

["Streel Address [ ] Subchapter 8 (Other than K-12; '

i 5 » ther (i.e. pri c ercial buildings. homes,

. 650 Liberty Ave %] gtch?r fi.e. private & comm uiidings. home:

} City (5) Square Feel [ #ofFloors | Bldg Age
i Union NJ 365000SF i 2 floor +50

£ o — - e s, e e el - -

TCounty (8 - County Code (7) Current Use (Prior if being dermolished)

E Unjon COUnty (STATE USE ONLY)

| Name of Monitoring Firm Hired by Building Gwner (8) ASCM Mo, | Name of Abatement Contractor (6]~

| N/A N/A ACM Solutions Services LLC

| Street Address Sireet Address ey
I N/A 1435 51st Street

E-Ety, State, Zip Cada B - | City. State. Zip Code e
. NIA ! North Bergen NJ 07047

;?L_Ifrojec! Manager for Monitoring Firm _"‘—-ﬁ"'"H"—']:.::‘lﬁéb_ho"ﬁ?a—r\iam | Telephone No. T T T lcense No T

: N/A l 201-552-9685 101384

["Starl Date (10) | Scheduied Completion Date {1 1) Name of OSHA Monitar T e ———aa
| 1/16/2026 C’S!is 2006 Hillman Counsuiting e
i Cceupancy Status During Abatement (Check Cnly Cne) Street Address

, Facility Closed/Vacated During Entire Period of Abatement ___1 620 Route 22 East cmamgesie N

E Abaternent Performed Outside of Normal Facility Hours | City, State. Zip Code T
i - g . 7: 7 :

5 Other ~ Describe: 7:06 AM to 4:00 PM | Union NJ 07803

f'éﬁmﬁaﬂc—h&k_ﬂﬁfw sl i i

i

i l:] 23sfor 23 if [’B Renovation Fuil Containment with Negative Pressure

[ [X] 2160 sfor 2260 11 Demolition Mini-Enclosure

i Glovebag Procedure

i N Non-Exempted (") and Non-Friable Procedure

E } " ! »h__.’w._‘__:ﬁfl_ e
i | Is Location | i mba_em.».n‘

i ; i Normally ! ‘ Type

I Location of [ {ised Saleiby i Des on of 1 e

| Asbeslos-Containing Matenal (AGH) g Malnt;az:n‘c’:;f | Asbestos Containing Material (ACH:) Amount | (m

| TO BE ABATED Cuslboa Sk | {i.e. thermal systems insulation. i {Specify {21 51810

! In Faciiity (12 “ surfacing, VAT, or | SForLF) iz 2 88

! (13) ) | ather misceilaneous) | (2 ]2 ]2 2

' P B ! BT i85

| Yes | No | WA j f (@ |
— . — " TP s R N S NS
1; Mezzanine ! X Floor tile | 59200 SF !

| 1st floor + X Floor tile T 1875 SF

i ] L S

b oo ‘,_____‘__k_.k____..‘_..ﬁ, +—tr SN

! | ' [

| : L L

!; Name of Registered Waste Hauier ! NJGEP Wasie : Cubic Yards i Name of Regisieraqd Laniili

! : Hauter ID N | of Wast { d

| Rovic transport JZS}’SQE) 2 ji Reete £f Blythe Township Landfiil

| |

| Cily Staie T e T g g BEﬁggé]"tj}aTE"""”_[“é?l'[é":ﬁék e

! 60 Riverdale Rd Riverdale NJ | | 1061 Burma Rq New Philadeiphia NJ
;EEFFEEFES}"— L N A T Bate T

| Galo Zumba i Principal 2

Kok sl ——

ASB-41 (R-05-08)

Do not use this form for asbestos licenswe exempled aclivities.




A, .....,

T
3 " P
r,-,-“_i‘_?lg(.).’TlFICA ION OF OS ABATEMENT & St e
! : (PUW JAC 8:60 and 12:120)
V=
Date of Notification (1) | Name of Buildina Owner/Operator (2) YAY 4 2005
05/08/2026 - LU
Agencies Notified Type Notification Street Address
1 ENW D e 2 LICENSIN
EPA Initial _015 GRE 00D ALE cnpgras CONTROL & LILE
DEP ] Amended City, State, Zip Code
DOL 0 gmendment(# = TRENTON NJ 08609
mergency (including I
&l oo justification) Name of Contact | Ttk Mumts
[] bca [] cancellation t
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)
21 Other (i.e. private & commercial buildings, homes,
1015 GREENWOOD AVE )
City (5) Square Feet # of Floors Bldg. Age
TRENTON
County (6) County Code (7) Current Use (Pricr if being demolished)
STATE USE ONL
MERCER f M
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2026 05/20/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[7] Facility Closed/Vacated During Entire Period of Abatement & White Dove Court
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

[] =160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::xrt;al;r;ent
Location of U l’togn?llly % Description of
Asbestos-Containing Material (ACM) J:. t ooly }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlg d?nlagtcaeff? (i.e. thermal systems insulation, (Specify Fl= § m
In Facility u (1a2 . surfacing, VAT, or SF or LF) "REEE-BE
(13) other miscellaneous) g L |lc |
= 21a
Yes | No | N/A e
INTERIOR PIPE INSULATION bh LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 05/20/2026 BETHLEHEM, PA
Completed by Title Signature A __| Date
JOSEPH PERLSTEIN OWNER /7”.7 u,/é"; 05/08/2026

ASB-41 (R-06-08)

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




il

State of New Jerse B -
NOTIFICATWBES%&E@EMENT
(Pursudntto NJAC 8:60'and 12:120)

Print Form

ptamm

Date of Notification (1) Name-of Building Own'e?lO'peféfor (2) x =
05/08/2026 RWB Homes
Agencies Notified Type Notification Street Address AV 4 £ o
- i 10 Godfrey Terrace Lo
DEP ] Amended City, State, Zip Code
DoL . Qmendment?f — Glen Rock NJ 07452 R 1l
K DpoH jur;‘\;_:'g:t?;z)(mcu ok Name of Contact Telenhone Number 0
[] bca [J 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)
71 Other (i.e. private & commercial buildings, homes,
10 Godfrey Terrace 4 o) °
City (5) Square Feet # of Floors Bldg. Age
Glen Rock
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm Telephone No.

License No.
1200

Telephone No.
732-719-5649

I | Abatement Performed Outside of Normal Facility Hours

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2026 05/27/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

m 23sfor231If m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_a;;:;ent
Location of u N doggf;:y b Description of -
Asbestos-Containing Material (ACM) J:im ny IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod?nlasgﬁ'? (i.e. thermal systems insulation, (Specify Fl=a a2 | g
In Facility (1'2) ’ surfacing, VAT, or SF or LF) R E:] o %’
(13) other miscellaneous) 2|2 |2
2172 a
Yes | No | N/A @
Exterior Siding 1500 SF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 05/27/2026 BETHLEHEM, PA
Completed by Title Signature : _ 1 Date
JOSEPH PERLSTEIN OWNER - /D,, v A 05/08/2026

ASB-41 (R-06-08)

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




F-.-pg‘ﬂﬁcmm.

i 12

%..««j (Purs:wuﬂand 12:120)

Print Form

W
t

Date of Notification (1)

| Name of Building Owner/Operator (2)

5/11/26 p—
_ _ i (T AV A ON
Agencies Notified Type Notification Street Address WAt | & 9=¥
931 Ocean Ave
EPA K initial _ :
DEP D Amended City, State, Zip Code [
DOL Amendment # Sea Bright, New Jersey AEeTOS CONTROL & .
Emergency (includi
¥ opoH O jus%rgaﬁo:)(mcu ng Name of Contact Telephone Number
[] pbca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
145 Brighton Ave E Other (i.. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 5000 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth SIATEIREONLY) store front
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/26 5/26/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

Bl =3sfor=3if
[] =2160sfor22601f

U Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Is Location Abatement
Type- --
Location of U Ndorsmfllly " Description of >
Asbestos-Containing Material (ACM) I\ﬁg int O:ny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a st’é‘ d‘.’“l Stcaﬁ,, (i.e. thermal systems insulation, (Specify Dl 5|33
In Facility u (;:; ? surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) cle ||
= L |
Yes | No | N/A @
basement b ¢ Pipe insulation 25L.F "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste "
Ace Insulation Co., Inc 12086 1 Fairless
City, State Disposal Date City, State
Colts Neck, New Jersey 5/26/26 Norrisville, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer f ﬁ / 5/11/26
\—/

ASB-41 (R-06-08)

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



/\ State of New Jersey

“b\o NOTIFICATION OF ASBESTOS ABATEMENT ™%} ,5 ™ ™ i ?, ~ s_ﬂ, o
NJ) . | | non B % & 1 1
\/ (Trsuangﬁ%.] oand12:1200 (1L g’% F 2U0/
Date of Notification (1) #1 Name of Building OwnerOperator (2 oo L e
05/08/2026 f\f; = 9 >
Agencies Notified Type Notification ¥~ Street Address . .
B 122 PROSPECT STREET MAY 1 ¢
EPA V] Initial
DEP [] Amended City, State, Zip Code
DOL a Amendment # MERCHANTVILLE NJ 08109 —
Emergency (includin e et O & LibEm
DOH justification) 9 Name of Contact ] Talanhana Nitmhar
DCA [] Ccancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
122 PROSPECT STREET [7] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MERCHANTVILLE 8041 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GROUP INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
PO BOX 316 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
THOROFARE NJ 08066 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DAVID FLANNIGAN 609-221-4660 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2026 05/19/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
L . i : 200 RT. 130 NORTH
[ ] Facility Closed/Vacated During Entire Period of Abatement
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL-ABATEMENT AREA CLOSED OFF CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
|Z| =3 sfor23 If @ Renovation Full Containment with Negative Pressure
[] =160 sfor2260f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall = 5 Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\‘;’e. olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 am;?“]agﬁp (i.e. thermal systems insulation, (Specify 2|23 o
In Facility usto 1'?2 0 surfacing, VAT, or SF or LF) R ERE-RE
(13) (12) other miscellaneous) sls|g|¢
=i =3 (0]
Yes | No | N/A @
SUN ROOM X PIPE INSULATION 16 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 04
City, State Disposal Date City, State
MULLICA HILL NJ 05/20/2026/_\ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 05/08/2026

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




i Pri I_’\T Form _J

= ‘Fi E’sz
&, | state of I}ew Jersey
ol NonFlcig‘%oﬂ"‘e’? ASBESTOS ABATEMENT

b_--:ti (Pursuant to NJAC 8;60 and 12:120) ( [/\

W

Date of Notification (1) Name of Building Owner/Operator (2) MAT 1 4 ZiUdb
5/6/2026 _ S
Agencies Notified Type Notification Street Address
EPA Xl initial 1349 Murmay Ave i isids
DEP ] Amended City, State, Zip Code
DOL O gmendmenl(# . Plainfield, NJ 07060
mergency (includin
[x] poH justification) g Name of Contact [ Telephone Number
[ DcA [ cancellation )
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Prope
perty [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1349 Murray Ave. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07060 1,563 2 1929
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123

City, State, Zip Code

License No.

Telephone No.
01355

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2026 5/19/2026 Iris Environmental Laboratories, Inc.
Street Address

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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

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

E =3 sfor23If E Renovation
[] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?;em
Location of Uss dognfeuiy b Description of
Asbestos-Containing Material (ACM) Maint ?‘ yely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl d‘? fgt‘: o (i.e. thermal systems insulation, (Specify 2|l a3 o
In Facility - A surfacing, VAT, or SF or LF) CRERE-R RS
(13) (12) other miscellaneous) 2|2 gle
= I
Yes | No | N/A o
Basement X Pipe Insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. n H: 1D No. f Wast .
Danvic Contracting LLC 3-}3;‘-‘;; No 8D Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner ey Denneys 5/6/2026

ASB-41 (R-06-08)

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




| ()O |  PrintForm
: v\ 3 cggﬁ%@ of New Jersey ; 5.
J _ /™ NOTIFICATION OF ASBESTOS ABATEMENT ek -
C AL W 8:60 and 12:120)
Date of Notification (1) B Name of Building Owner/Operator (2) bAY
05/06/2026 s

Agencies Notified Type Notification Street Address
E EPA Initial 42 Glen Avenue PLATOS Z-'-"'?'-!”‘,'i,;"“-'f, S I_T':_‘E“—"-'f ¢
[} DEP [C] Amended City, State, Zip Code

x] DoL Amendment # Lakewood, NJ, 08701

[j Emergency (including
] DoH justification) Name of Contact I Telephone Number
[] bca [ Canceliation
FACILITY INFORMATION ]

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

Residence ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

"1 Other (i.e. private & com ial buildings, hi
42 Glen Avenue 7] oo r (i.e. pri mercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Ocean f i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court

City, State, Zip Code
Lakewood, NJ, 08701

City, State, Zip Code

Project Manager for\Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200

7 AN

Start Datd (10) Scheduled Cgmpletidn Date (11) Name of OSHA Monitor

05]1 5/ 025 05/15/2 25 AAA Lead Professionals

Street Address

6 White Dove Court
City, State, Zip Code

Occupanc\S::tying Abatement (Check Only One) \__/

Facility d/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Other — Describe:
1 23sfor=3if

Lakewood, NJ, 08701

Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) Me' " 2;%;8}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED s il d‘? e (i.e. thermal systems insulation, (Specify 2lol313
In Facility LS ;"; At surfacing, VAT, or SF or LF) 3|83 |8
(13) s other miscellaneous) g e € z
= = ©
Yes | No | N/A @
Interior Tile 500 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 05/15/2025 BETIILEIIEM, PA
Completed by Title Signature :/ﬂ [ Date
JOSEPH PERLSTEIN OWNER ! S| 05/06/2026

ASB-41 (R-06-08)

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




l Print Form J
\ State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT e e T
(Pursuant to:NJAC 8:60 and 12:120) : WJ Rl ¥ g
£3 AYEY C cH 11929

Date of Notification (1) ‘ I Name of Building Owner/Operator (2)
5/6/2026 - -
Agencies Notified Type Notification ' -é_t;eet Address
14 i
EPA & initial 61 Brookside Dr.
DEP [] Amended City, State, Zip Code LB LICESETR
DOL Amendment # Union, NJ 07083 p SRESTOS CONLRVL G A
E:I Emergency (including
[ opoH justification) Name of Contact Telephone Number
[] pca [0 canceliation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1461 Brookside Dr. Other (i.e. private & commercial buildings, homes,
i etc.)
C|‘ty_(5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,800 2 1939
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2026 5/19/2026 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083

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

E =3 sfor23If E‘:] Renovation
[] =160 sf or 2260 If [] Demolition X! Mini-Enclosure
1X] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;e;ent
Location of U 2' doggil;ly b Description of
Asbestos-Containing Material (ACM) I\: e !::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n d‘?"l gt 0 (i.e. thermal systems insulation, (Specify Pl § o
In Facility usto ;32 Al surfacing, VAT, or SF or LF) ERENE-NE
(13) (12) other miscellaneous) 212 |< 2
= 2 |a
Yes | No | N/A 0
Basement Rear Area X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. f Wast . '
Danvic Contracting LLC 373%’;; . -?BDas e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Q&/ ey Denneys 5/6/2026

J0 J

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




0
DJ\\

A0, !
¥ A Sl A L ~= e ot =
Py i 2N T 7| PrintForm
L i | 1] ...-' . mami: 2 e
™ State of frﬂv—dérsey i
NOTIFICATION OF ASBESTOS ABATEMENT=mr mrr
(Pursuant to NJAC 8:60 and 12:120) i -
Date of Notification (1) Name of Building Owner/Operator (2) ‘
05-06-26 New Prince Concrete Construction, Inc.
Agencies Notified Type Notification Street Address -
MESTOS CONTROL & LIQENSIN
- Bl intal 215 Elleen Terrace
DEP [] Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ 07601
[0 Emergency (including
DOH justification) Name of Contact [ Telephone Number
DCA [ canceliation

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)
412 US Route 202 Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan 1
County (6) County Code (7) Current Use (Prior if being demolished
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-15-26 06-04-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand St.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00 AM- 5:00 PM

City, State, Zip Code
Elizabeth, NJ 07201

-

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor23 If Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;r}r;ent
Location of U :;rsm:lally b Description of
Asbestos-Containing Material (ACM) I‘ja'ntea:h:: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl 4 nl gt - (i.e. thermal systems insulation, (Specify Pln|3 o
In Facility It f; i surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 e 2
- =3 (]
Yes | No | NA @
1st Floor X Joint Compound 3,000 SF |X
1st Floor X VAT 150 SF X
1st Floor X Black Mastic Glue 500 SF X
Roof X Flashing 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Haul No. Wast i
Delfa Contracting LLC ag%rzlio & 4 ;s(']e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 05-21-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-06-26

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




State of New Jersey

W NOTIFICATION OF ASBESTOS ABATEMENT . j | [ /17 [ 7)1 éw

: : | 4 ) :
e J(Pursu;;ggtftg NJA% 8:60 and 12:120) wiCw {\ 43. pd ng { f{:}
Date of Notification (1) - Narhe 6f Buildina Owner/Operator (2 T
05/06/2026 il | et TEC ]
Agencies Notified Type Notification Street Address
1280 N BROAD STREET
[ ] EPa WV Initial
|| DEP [] Amended City, State, Zip Code
] DOL O Amendment # HILLSIDE NJ 07205
Emergency (including
DOH justification) Name of Contact | Telephone:Number & LiCFNT1
DCA [] Cancellation | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
[] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1280 N BROAD STREET [21 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HILLSIDE 1360 12 80+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CRITERION LABS ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
400 STREET ROAD 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
BENSALEM PA 19020 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215-244-1300 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/2026 05/29/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
— ” ) : ; 200 RT. 130 NORTH
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other — Describe: AREA CLOSED FOR ABATEMENT C]NNAM[NSON NJ 08077
Scope of Work (Check All That Apply)
: =3 sfor23If |Z Renovation Full Containment with Negative Pressure
] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘}t;p";e”‘
Location of g Ndo[smzlallly . Description of
Asbestos-Containing Material (ACM) “ie. ; 9 eny iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?"lasfeﬁ,, (i.e. thermal systems insulation, (Specify 2|1 253 g
In Facility = 1'2 A surfacing, VAT, or SF or LF) - RERE -
(13) (12) other miscellaneous) 2|2 |c|g
2 D | ®
Yes | No | N/A @
THROUGHOUT HOUSE X FLOOR TILE 1307 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 12
City, State Disposal Date City, State
MULLICA HILL NJ 05/29/2026 WAYNESBURG, OH

/1 t
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 05/06/2026

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

ASB-41 (R-06-08)




{NoT

State ofA_rjgw.JersEv

IFICATION-OF ASBESTOS ABATEMENT

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

|

Date of Notification (1)
5/7/2026

Name of Building Owner/Operator (2)
Borough of Kenilworth Ck#5013

Agencies Notified Type Notification Street Address
EPA B inital 567 BOULEVARD e mATROL &
DEP [ Amended City, State, Zip Code HEE SR
DOL Amendment # KENILWORTH, N.J. 07033
[] Emergency (including
& opoH justification) Name of Contact 1Telephone Number
] oca ] Canceliation
|

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Borough of Kenilworth

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

Subchapter 8 (Other than K-12)

RJB Environmental, Inc

Hazmat Diagnostic, LLC

Street Address

567 BOULEVARD % Other (i.e. private & commercial buildings, homes,
- etc.)

City (5) Square Feet # of Floors Bldg. Age
KENILWORTH, N.J. 07033 20,000 + 2 75+

County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Municipal Bldg

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

Street Address
P.O. Box 869

Street Address
16 Glenwild Ave

City, State, Zip Code
Levittown, PA 19058

City, State, Zip Code
Bloomingdale, NJ 07403

:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard J. Beach 609-203-3115 973-928-3995 01181
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5/18/2026 5/28/2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street Address
16 Glenwild Ave

City, State, Zip Code

Other — Describe: _work area i fmotiers Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
E} 23sfor23 If E Renovation Full Containment with Negative Pressure
[¥] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab?t:‘:r’\;ent
Location of u :é’ggfeuly .’ Description of
Asbestos-Containing Material (ACM) I\:ain N nan{: ,}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘iaal Staifo (i.e. thermal systems insulation, (Specify ol L
In Facility usto oA surfacing, VAT, or SF or LF) 3188 2
(13) (12 other miscellaneous) g o g 2
=4 =3 @
Yes | No [ N/A .
Tax Office X Floor tile and mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste :
Hazmat Diagnostic,LLC/ Century Waste 0035440/32797 8D WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ/ Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Dune Mawumovake 5/7/2026 B

ASB-41 (R-08-08)

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




== NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ Print

Form J

VT}"’S& [, (Pursiant to NJAC 8:60 and 12:120) REC
Date of Notification (1) 05/07}2,,6:2_‘; _|_Name-of Building Owner/Operator (2)
6 MCEF CONSTRUCTION
Agencies Notified Type Notification Street Address =
5 eea - 496 EAST COUNTYLINE ROAD
[| DEP [] Amended City, State, Zip Code el v - M
ix] DOL Amendment # LAKEWOOD NJ 08701 FEaRle CORNTROL & LICENS!
[0 Emergency (including
m DOH justification) Name of Contact l Telephone Number
[] bca 0 cancellation
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)
205 BRUCE ST u Ce)tt:aar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
'STATE USE ONL
OCEAN : e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/2026 05/19/2026 AAA Lead Professionals
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

] Abatement Performed Outside of Normal Facility Hours

6 White Dove Court

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| X]

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

[0 >3sfor23if [Tl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
L . Normally ‘g Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nie}r Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED X at od‘?”|aStam (i.e. thermal systems insulation, (Specify 2lol8 |2
In Facility us f‘z : surfacing, VAT, or SF or LF) 31812838
(13) L other miscellaneous) ele 2|8
2 D |la
Yes | No | N/A o
EXTERIOR SIDING 1500SF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g
: Hauler ID No. of Waste
Lead Professionals Inc 35103 TESI
City, State Disposal Date City, State
Lakewood, NJ 05/19/2026 BETHLEUEM, PA
Completed by Title Signature ; ;/ |_Date
JOSEPH PERLSTEIN OWNER MO sl 05/07 /20@

ASB-41 (R-06-08)

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




q 5% l Print Form

I i

B BE y
NOTIFICATION OF ASBESTOS ABATEMENT
——ner(Pursuantto-NJAC 8:60 and 12:120)

' i 105

Date of Notification (1) [ Name nf Ruildinn Owner/Operator (2) I
5/8/2026 ‘ o T
Agencies Notified Type Notification Street Address
s — 23 N. Lancaster Ave.
DEP [[1 Amended City, State, Zip Code
DOL Amendment # Margate, NJ 08402
) [X] Emergency (including P
DOH justification) Name of Contact > TT elephone Number - 1 107
] oca [ Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residential Property
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
23 N. Lancaster Avenue Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 1568 1 69+
County _(6) County Code (7) Current Use (Prior if being demolished
Atlantic (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

American Demolition Corp.

Street Address

2 English Lane

City, State, Zip Code

Egg Harbor Twp., NJ 08234

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/2026 5/8/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

D 23 sfor23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
- Normally o Type
ocation of Used Solely b Desqn_phon of
Asbestos-Containing Material (ACM) Ma’ntenanycely Asbestos Containing Material (ACM) Amount D m
TO BE ABATED c t’ ot Staif? (i.e. thermal systems insulation, (Specify 2lol3|2
In Facility g 1'; 2ll¢ surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) s |2 |E|¢g
2 813
Yes | No | N/A ®
exterior garage X asbestos transite sidfing 600 X
Name of Registered Waste Hauler NJDEP Waste Cfubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste
American Demolition Corp 1 6:?3 ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville
Title

Completed by
Jannie Truehart

Project Manager

igpature 7 i Date
8%/7{/\/112 W/{S@., 5/8/2026

S\EL:' not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




e

NOTIFICATION
..~ {Pursuant to,

[ Print Form

State of New Jersey

of

A&BQSTOS ABATEMENT
NJA C 8:60 and 12:120)

Date of Notification (1)

] Name of Building Owner/Operator (2)

05/04/2026
Agencies Notified Type Notification Street Address
Eon oot 57 WILLEVER LAKE RD
DEP [] Amended City, State, Zip Code pEaTAS CONTROL & LICENS
DOL Amendment # OXFORD NJ 07863 s A o BRI
D Emergency (including
m DOH justification) Name of Contact Telephone Number
[] oca [0 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
57 WILLEVER LAKE RD = b ki
City (5) Square Feet # of Floors Bldg. Age
OXFORD
County (6) County Coéte (7 Current Use (Prior if being demolished)
STATE USE ONL
WARREN ; Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200

:

Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/02/2026 06/02/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address

6 White Dove Court

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

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Containment with Negative Pressure

[ =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I i Abatement
s Location
Normal! Type
Location of Wsed Sol Ily b Description of
Asbestos-Containing Material (ACM) Maint oiely j,y Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED c a::dgnlag;eﬁ? (i.e. thermal systems insulation, (Specify 2|2 § 5
In Facility us ,:az ' surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) g |2 | |8
2 T
Yes | No | N/A @
Interior Pipe insulation 85 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 IESI
City, State Disposal Date City, State
Lakewood, NJ 06/02/2026 BETHLELEM, PA
Completed by Title Signature ; / [ Date
JOSEPH PERLSTEIN OWNER //)Wﬂ A | 05/04/2026

ASB-41 (R-06-08)

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




heck# 1284 e -~
—— e ol ol A RV AS I
Date of Notification (1) =FName of Bulding Owner/Operator (2) | SN e
05/11/2026 , "The Turner Group, LLC"
Agencies Notified Type Notification Street Address Ana
. LIAY 3 A f"pi
- B i 5 Blackbery Bay Drive MAY 1 0 ol
DEP D Amended City, State, Zip Code
DOL Amendment #
[0 Emergency (including peeanpon, 11 07457 ; o g% LICENSTY
R ooH justification) Name of Contact | Tetebhbne Number ™~
O oca O canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O scnool (k-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. pri i ildi
630 Wycko F Aveiiie ew;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mahwah, NJ 07430
County (6) County Cade (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

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.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2026 05/22/2026 Envirovision Consultants, Inc
Street Address

20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code

|Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

B >3sforz3if
B3 2160 sfor 2260 If R Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_?_‘;p";em
Location of U Ndogm{agilly b Description of
Asbestos-Containing Material (ACM) l\:e' A f“’ ¥ ,,y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c a‘m ; Iagfif‘? (i.e. thermal systems insulation, (Specify § o al3
In Facility uslo ;32 Gl surfacing, VAT, or SF or LF) R -
{(13) 2 other miscellaneous) ‘n% B £ g
- — ®
Yes | No | NIA @
Exterior- house -transite siding x  |Transite siding 1000 SF X
Exterior- garage -transite siding x |Transite siding 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimix Ristanovic 05/11/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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B & G Project # 2025.5&"" -

“NOTIFI
SRS Siadscg

v State of New Jersey
CATION OF ASBESTOS ABATEMENT
t to NJAC 8:60 and 12:120)

Check# L’f)(o"[fz

Date of Notification (1)
05/01/2026

' Name of Building OwneriOperator (2)

Agencies Notified | Type Notification

EPA Initial
DEP Amended
DOL Amendment #
D Emergency (including
Xl bon justification)
] oca [ Ccanceliation

Street Address
1 Cook Street

City, State, Zip Cade
Butler, NJ 07405

| Name of Contact

] Telephone Number

FACILITY INFORMATION

X
N

‘ ame of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Cook Street

|_| Subchapter 8 (Other than K-12)

etc.)

!;3 Other (i.e. private & commercial buildings, homes,
i

City (5)
Butler, NJ 07405

Sguare Feet # of Floors

Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
MOFI‘IS (STATE USE ONLY) reSIdEI’Iﬁal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378

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

05/13/2026 05/15/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

| | Other — Describe:

Abatement Performed Qutside of Normal Facility Hours

Street Address
1234 Route 23

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Butler, NJ 07405

Scope of Work (Check All That Apply) Wrap and Cut
23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
; Normally 5 o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NT it o0y !y Asbestos Containing Material (ACM) Amount m m
TO BE ABATED & 'igd?”[aé‘:;eﬁ,, (i.e. thermal systems insulation, (Specify Zl»[3]3
In Fagility Ls 1‘2 ! surfacing, VAT, or SFor LF) 3|8 (8|8
(13) (12) other miscellaneous) elE £ ‘é’
- 21a
L Yes | No | N/A o
lower level family room X | VAT & mastic 400 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 5 Grand Central Landfill
| City, State Disposal Date City, State
Butler, NJ 05/16/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna , Secretary / Treasurer M ,é’m 05/01/2026

ASB-41 (R-06-08)

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




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

,\(5\12/\\ : —.—State'of New Jersey

B & G Project # 2026-62

Date of Notification (1)
05/01/2026

Check # -13(01 \

| Name of Building Owner/Operator (2)

Agencies Notified ! Type Notification Street Address :
] Epa ®l initial 95 Franklin Avenue TRTOS [OF 1 & LICENPL
| DEP [0 Amended City, State, Zip Code
%] DOL Amendment#___ Maplewood, NJ 07040

: E] Emergency (including
DOH justification) Name of Contact j Telephone Number
[[] bca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

O
| X]
etc.)

Street Address
95 Franklin Avenue

Square Feet # of Floors Bidg. Age

City 55)
Maplewood, NJ 07040

County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) reSidential
Name of Monitoring Firm Hired by Building Owner (8) ' l ASCM No. Name of Abatement Contractor (9)
j B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378

Start Date (10) Scheduled Completion Date (11)
05/12/2026 05/14/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
1234 Route 23

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Butler, NJ 07405

Scope of Work (Check All That Apply) D Wrap and Cut
L | 23sfor23)f Renovation X Full Containment with Negative Pressure
X| 2160 sfor 2260 If Demolition & Mini-Enclosure
L} Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘e"”e”‘
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ie‘ A Oly ’,y Asbestos Containing Material (ACM) Amount D m
TO BE ABATED & at'" dgr;asn:;eﬁ? (i.e. thermal systems insulation, (Specify Flo|3]3
In Facility 210 1“; : surfacing, VAT, or SF or LF) 2|12|8 |8
(13) (12) other miscellaneous) 2l |2|e
2 2 a
Yes No | N/A @
basement X |VAT & mastic 392SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B & G Restoration Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/15/2026 | pen Argyl PA
Completed by Title Signature Date
Goidana Luna Secretary / Treasurer _Zm 05/01/2026

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




A

NOTIFICATION OF AS
(Pursuanmo N‘&c 8:60 and 5:16)

ft

State of New Jersey

BESTOS ABATEMENT

Date of Notification (1)

I Name.of Building Owner/Operator (2)

04 / 24 / 26 Job #2604-3530 check#4197

Agencies Notified Type Notification Street Address
g EPA B Initial 412 Rand Street

DOLWD [J Amended - -

City, State,

& DHSS Amendment # : é i:e Z:: e
O bcAa [J Emergency (including amden NJ 08105 ceerd COINTROL & LICh

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

[ Cancellation l

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Steve Flanigan

Street Address 3 : i :
[ Other (i.e., private and commercial buildings,
412 Rand Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 1089 3 1927
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO BOX 316 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-848-0800 609-702-0400 00862

Start Date (10)

05 [/ 12 [/ 26

Scheduled Completion Date (11)
05 i

14/

Name of OSHA Monitor

26 EMSL Analytical, Inc.

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

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Futt€ontainment-with Negative Pressure ENCIOS L e
K >3sfor>31If [X] Renovation [J Mini-Enclosure
[1>160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 5 3
TO BE ABATED Ma'"te,nance’o (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Bedroom O |O |X |Floor Tile and Mastic 144 SF Ooig|o
O (O |0 O|ajoo
O (O (O Oojao
O O |0d o(o(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
os Id Services C HauleriD No. | Waste Fairless Hills
Asbestos and Mold Services Corp 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 05/14/2026 yo%ville. PA
Completed By (Print or Type) Title natur Date
Kaysi Gruner Admin A q =il /2(4,

ASB-41
MAY 11

* Do not use this form for asbestos hcensur exempted acnwnes




State of New Jersey

\‘Q \ NOTIFICATION OF ASBESTOS ABATEMENT 24
\ (Pursuant to NJAC 8:60 and 5:16)

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

04 / 24 / 26 Job #2604-3530 check#NIAmn '

Agencies Notified Type Notification Street Address

X EPA O Initial 412 Rand Street e T O TEOL & LITLEND,

g gg's-‘ém b 2:::::‘;“ i City, State, Zip Code

[JDCA [] Emergency (in::luding Camden NJ 08105

(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)
Residential Property [0 School (K-12)
Street Address % gltjrl\jec:] aﬂfrp?iézgzzgigr:n::r)cial buildings,
412 Rand Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 1069 3 1927
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road #4-318 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 12 [/ 26 05 [/ 13 [ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
EulkContainment with Negative Pressure £ OC/O&JT

B >3 sfor=31If B Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED ManiEmae (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E 2
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Bedroom O |0 [ |Floor Tile and Mastic 144 SF X O|Od
O (O (O o|o{g|a
O (O (O gig|o|g
O o |d Ooa|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Wasla Fairless Hills
. 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 6 113) 2{5} i //Morrisville, PA
Completed By (Print or Type) Title ignatusé; Date
Kaysi Gruner Admin ‘}/-5’0/2,(,9
ASB-41 o < 7 7

MAY 11 * 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)

oy

Date of Notification (1)

Job #2604-3520 check#N/A

Name of Building Owner/Operator (2) i fomeziom <

04 / 17 ! 26
Agencies Notified Type Notification
EPA [ Initial
X] DOLWD (X] Amended
DHSS Amendment #1
[ DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

55 Mecray Lane

City, State, Zip Code
Maple Shade NJ 08052

i

ih

i tedh hoe

Name of Contact

Telephone Nhhber

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Steet Address [X] Other (i.e., private and commercial buildings,
55 Mecray Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Maple Shade TBD 3 1769

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

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

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

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 30 [/ 26 05 / 04 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition (X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O (O | |Heat Shield 12 SF X OO-d
Back Area O (O |K |Elbows/Fittings 18 each Ooigig
Crawlspace O |O | |Pipe Insulation/elbows/fittings 16 SF/5each (X |01 00|
Furance Room O |O |X |Pipe Insulation/elbows/fittings 1SFl6each |X |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. o I iatie G Hauler ID No. Waste Fairle 7
bestos and Mold Servi orp 0035680 80 irless Hills
City, State Disposal Date City, State
Lumberton, NJ 05/04!2026 /f)\ﬂ%nswlle PA
Completed By (Print or Type) Title Signa! /(/ Date
Kaysi Gruner Admin 5 )l. /-’1(}?
7

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempté‘ activities.
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o/

State of New Jersey

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

el U (pila

\Q Date of Notification (1)
4 / 30 / 26

Name of Building Owner/Operator (2)
Flagship New Jersey Propco, LLC

Agencies Notified Type Notification Street Address .
E ggﬂim E rli:a:‘d 2 Mid America Plaza, Suite 450
X 4 ended - - -
Ci
5 DHSS Amendment #3 ity, State, Zip Code
[ DCA [ Emergency (including Oakbrook Terrace, IL 60181
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number
[ Cancellation |
FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sjeetaddien [X Other (i.e., private and commercial buildings,
234 Herbert Ave homes, etc.)

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

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

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

PM- AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Pop 608-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
b / 4 / 28 5 I a5 i 26 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31Kf

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If [ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o1z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |13 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |® [0 |Floor tile and mastic 2500 SF KOO0
O KR (O KOO0
O (0O |d Oo|Oo|o|o
O (O |0 o(o(o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HauariniNG. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Isignature Dat |
Brian Scafiro Estimator : \m‘—bﬁ@f 8\83 Ao

v 11 o O03 L

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

Date of Notification (1)
5/13/26

i NOTIFICATION OF ASBESTOS ABATEMENT

and 12:120)

Creclartripd |

e of Building OwnerIOperator @) F"* £

Agencies Notified |Type Notification
[ EPA
K DEP J  Initial
DOL 0 Amended
< DOH XI Emergency
O DCA [0 Cancellation

Street Address
1490 Prospect Street

ol
b ]
b

City, State & Zip Code
Trenton, NJ 08638

|-
~-1

4 N
1 0 LULY

C

Name of Contact

[Telephone Number
nReTOS CO B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
401 Dayton Street

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

County (6)
Mercer

City (5)
Trenton

County Code (7)

Square Feet # of Floors Bldg. Age
60,000 3 60+
Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner 8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, LLC

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

License Number

Telephone Number
02121

(215)788-6040

Jordan Reed
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/26 5/15/26 Bristol Environmental LLC
Street Address

Describe:  4:00 PM —1:30 AM
[0 Facility Occupied During Abatement

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

[ Abatement Performed Outside of Normal Hours —7am to 3pm

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

Scope of Work (Check all that apply)

K] =23sforz3If
[0 =160sf=z260 If

X Renovation
[] Demolition

[] Full Containment with Negative Pressure
[X] Mini-Enclosure

[] Glove Bag Procedures

[0 Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 E 8
(13) (12) or other miscellaneous) 5| 7| 8| 3
Yes | No | N/A 4
Auditorium X | [ 1| ACM Debris Surface Clean 620 SF X[ OO 0
mEI=REN miimlinlin
OO | L miimiiniim
Olgali oot
01| [ miimiin
[ [] miin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 20990 2Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 5I1 5/26 Morrisville, PA
Completed By (Print or Type) Title ignature Date
Gino Pizzigoni Project 5/15/26
Manager 9 /}f W /\D

G 1 0%0

v




Print Forrﬁ J

State of New Jersey
%%TEI OF ASBESTOS ABATEMENT
gﬂg& to NJAC 8:60 and 12:120)

Date of Notification (1) Na ilding Owner/Operator (2)
05/13/2026 »
Agencies Notified Type Notification Street Address i Y 4R 7
225 Pa f MAL | O ¢
EPA Bl initial Baale ANE
DEP D Amended City, State, Zip Code
DOL Amendment # Scotch Plains NJ 07076 P
[X] Emergency (including pEeTOS CONTROL &
Xl ooH justification) Name of Contact Telephone Number
] obca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2925 Passaic Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains NJ 07076 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (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
Scotch Plains NJ 07076 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
05/26/2026 05/29/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 329 Parish Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied Wayne, NJ 07470

Scope of Work (Check All That Apply)

E] 23 sfor23If E Renovation X Full Containment with Negative Pressure
[X] =160 sfor=260If [ Demolition 1X]  Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of {insd Sol ly . Description of
Asbestos-Containing Material (ACM) l\:einte?xe \ée‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat o 1a§t - (i.e. thermal systems insulation, (Specify Plola o
In Facility S ;Z Al surfacing, VAT, or SF or LF) 3|&8|lw |8
(13) (12) other miscellaneous) % g | 2
= = @
Yes | No [ N/A @
Basement X TSI 28LF
Basement X Mastic 550SF X
Basement X VAT 40SF X
1st & 2nd Floors X Radidtor shields 12SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement Company LLC e L0 TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tull)ftown, PA
Completed by Title Signature L) Date
Dejan Antic Dopsaj President = 05/13/2026

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




D State of New Jersey
NOTIFICATIOI:IQQF S,_B:lf:'QTOS ABATEMENT
% '_wﬂ({gmsuanthﬁ pla B0 and 12:120)
¥ [ Date of Notification (1) Ll Name of Building.Ownen/Operator (2) K if TR S
5/12/26 i )
Agencies Notified Type Notification Street Address
51 EPA B inial 2292 Woodbridge Ave MAY 12 2nm
x| DEP [] Amended City, State, Zip Code
jx] DOL Amendment # Edison, NJ 08817
[l Emergency (including ey
X DoH justification) N_ame of Contact i Telephone' NUmber & 1100 o
] bcA [J Cancellation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
2292 Woodbridge Ave % gté\;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Asbestos
Street Address Street Address
2208B Hamilton Bivd
City, State, Zip Code City, State, Zip Code
South Plainfield, NJ 07080
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/26 5/28/26 Chris Weber
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 2208B Hamilton Blvd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther—Pestlbe: South Plainfield, NJ 07080

Scope of Work (Check All That Apply)

E} =3 sfor23 if D Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_t;prr;ent
Location of Us:j"’srgf;‘ly . Description of
Asbestos-Containing Material (ACM) Mainten n);;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & u’)‘d. ]"’Staﬁ,, (i.e. thermal systems insulation, (Specify 2lol3 m
In Facility a3 1'; ¢ surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 8|2 |2
= 2| a
Yes | No | NA ®
Basement X Pipe Wrap 95LF x
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD R Pen Argyl, PA
Completed by Title Signature Date
Frank Formisano Owner 5/12/26

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




Stat of New Jersey

Jj FIFICATIO OFA BESTOS ABATEMENT

A7 (Purstant ol

AC 8:60 and 5:16)

,_.,,_‘; s
Date of Notification (1) TName of Building Owner/Operator (2) Ei AR T
05 / 11 / 26 Potts Excavating, Inc. % &3 % }\ /7

Agencies Notified Type Notification Street Address —_e
&I EPA & Initial 316 Main Street WAL
g ggI:WD = ::::3;‘1,”{ # City, State, Zip Code
O bcAa [ Emergency (including West Creek, NJ 08092 prsrmeasa PREETa,

(NJAC 5:23-8) justification) Name of Contact Te‘lépho”né Number ="

[ Cancellation | i =

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

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

Street Address [ Other (i.e., private and commercial buildings,
253 N 7th Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1800 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
05 / 21 /| _26 05 / 25 | _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>3 K ] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or 2260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123 |3
TO BE ABATED Malntr._enanoef? (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [0 |asbestos siding 850 sf X(OO~O
O (O |3 ao|o|o|d
O (O |8 a|go|a|ga
11 181 B o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. qul;ezr;g No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/25/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ignatur Date
Nicholas Fernicola Project Manager /%’)4 i i < 12 Z)
{ J &

ASB-41
JAN 13

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

[




Print Form

(3s/eo |

7 é l_,! i W State of New Jersey 5
' NOTIFICATION OF ASBESTOS ABATEMENT Sy o -
) i+~ (Pursuant to NJAC 8:60 and 12:120) Chiech 3641
Date of Notification (1) Name of Building Owner/Operator (2) 2 1 ;:{-_.‘38
04/07/2026 ' ; i
Agencies Notified Type Notification Street Address
519 Prospect St
EPA Xl initial . _
DEP [l Amended City, State, Zip Code
DOL Amendment #__ Nutley, NJ 07110
E DOH O ir;!t%rgaetrilgg)(mcludmg Name of Contact Telephone Number
] obca [ canceliation }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
519 Prospect St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110 2,153 2 1890
County (6) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

VEL Construction, LLC

Name of Abatement Contractor (9)

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

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

04/16/2026 04/21/2026

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

X] =23sfor=3¥
O

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl::;ent
Location of Us;\ldorsm?lty b Description of
Asbestos-Containing Material (ACM) Maint ﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat! d‘? | Staf?? (i.e. thermal systems insulation, (Specify D535
In Facility B0 fz‘) allie surfacing, VAT, or SF or LF) 318|358
(13) ( other miscellaneous) 2|2 |E |8
= I
Yes | No | NA @
Basement X pipe insulation 30LF be
Crawlspace X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. .
Century Waste Services ;za?g; % 5°f Ve Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/21/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 04/07/2026

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1l
(Pursuant to NJAC 8:60-7 and 12:120-7) i

S

e s ot ——

2075 1

\fﬁfx L
\L/

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

Street Address

4 / 28 12026
Agencies Notified Type Notification
X |EPA Initial Notification
DEP X  |Amended Notification #4
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

30 PROSPECT AVENUE

City, State, Zip Code

HACKENSACK, NEW JERSEY 07601

Name of Contact
BRIAN O'NEIL

Telephone Number
848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 1 {2026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Friday-4pm-12am, Sat., Sun., Mon. 7am-12am

1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

X Full Containment

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % rzlc_ll g rzn
Material (ACM) solely by (ie. Thermal systems (Specify Zz |7 (o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |3 |3 |o
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No |N/A m &
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State -
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 B_AWEIEﬁ TOWNSHIP, PA
Completed by (Print or Type) Title Signature Date , 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 o-25%
[

U




~0 ¢ /\#

State of New Jersey

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

uEodi @

Date of Notification (1)

Name of Building Owner/Operator (2)
TRANSCONTINENTAL GAS PIPE LINE CO. LLC

Street Address

4 / 28 12026
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X |DOH X On Hold
DCA EMERGENCY NOTIFICATION

1 WILLIAMS CENTER

T g avia

City, State, Zip Code

TULSA, OKLAHOMA 74172

Name of Contact
MIKE MABEN

Telephone Number
609-865-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1449 NEWARK-JERSEY CITY TURNPIKE
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KEARNY HUDSON (STATE USE ONLY) |NATURAL GAS PIPELINE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

TOM GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 24 12026 6/ 130 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Full Containment

Demolition Renovation Mini-Enclo ,
X |>3SFORLF Glovebag Procedure

>160 SFOR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount n [ ||m |m
: ; : m |m||Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = (D ||lOo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) ,:E ccn %
Yes |No N/A mlA

EXPOSED UNDERGROUND PIPE X |TAR MASTIC COATING 150 LF X

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler 1D No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State/

NEWARK, NEW JERSEY 07105

04/24/2026-06/30/2026

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

Signature

VICE PRESIDENT, OPERATIONS / ﬁ >
- ‘._/—

Date (/’ Z 8 2 (

P L
AELD TOWNSHIP, PA

»

—




\}: - State of Néw Jersey
NO‘[IF?CATIDN’“OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) - Name of Building Owner/Operator (2) tAY
4/10/2026 Englewood Hospital
Agencies Notified Type Notification Street Address
- [ inital ' 350 Engle Street
DEP Amended City, State, Zip Code
DOL Amendment #1 ___ | Englewood NJ 07631
i3 O m&‘g} (ncluding  I—ze of Contact ‘Teéephong Nilmber
E DCA [ Canceliation Garfield Mc Fariane garfield. mcfarlane@ehmchealth.org
L FACILITY INFORMATION
Name of Fadlity Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital . School (K-12)
Street Address Subchapter 8 (Other than K-12)
350 Engle Street 2nd Floor, Halway 220 &Rooms ggff (.e. private & commercial buldings, homes,
City (5) Square Feat # of Floors Bidg. Age
Englewood
County (6) County Code 7) — {).0 Cunrent Use (Prior If being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Laboratories SK Improvements Corp
" Street Address Street Address
2333 Route 22West 1275 Bloomfield Ave, Bldg 15 Unit 142
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
support@irislabolatories.com 8663111534 9732442152 02023
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2026 04/20/2027 Empire Environmental Ltd.
Occupancy Status During Abatement (Check Onty One) Street Address
Facillty Closed/Vacated During Entire Period of Abatement 150 River Road Suite F-4
Abatement Perfol:rned Outside of Normal Facility Hours City, State, Zip Code
Qther — Peacribe: Montville, NJ 07045
~Scope of Work (Check All That Apply)
1 23sfor23if ] Renovation Full Containment with Negative Pressure
Bl =2160sfor2260f Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (__('jﬂNon-Fdab!e Procedurc
Is Location Aba.,;";“:'“
Normally N
Location of Used Solei Description of
Asbestos-Containing Material (ACM) Mainien y by Asbestos Containing Material (ACM) Amount o -
TO BE ABATED Cusiodialasmwaﬁ? (i.e. thermal systems insulation, (Specify 2lold |2
In Facllity 1 surfacing, VAT, or SForLF) 318188
. (13 (12) other misceltaneous) s|%|5 |5
Yes | No | A ]
2nd Floor, Hallway 2200 & Rooms VAT/mastic 180 SF vV
2nd Floor Pipe onsulation 85LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services L.L.C e LAl e Bethlehem Landiill
City, State Disposal Date City, State
Elithabeth, NJ 07201 Bethlehem,PA
Completed by Title Signature Date
Stepan Kryzhanovskyy president " — 04/10/2026

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



25053 S—

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

Date of Netification (1) Name of Building Owner/Operator (2) . s
04/28/2026 Borough of Wallington '
Agencies Notified | Type Notification Street Address

X EPA O  Initial 24 Union Boulevard

O Dep 0O  Amended Gy, State, Zip Code

E DOL Amendment # Wallington, NJ 07057

E  Emergency (including Name of Contact Telephone Number
X DOH justification) Jennifer Appice 973.777.0318 ext.213
O DcA O  cancelation
FACILITY INFORMATION

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

Municipal Police Building O  School (K-12)

Street Address &  Non-Subchapter & (Other than K-12)

54 Union Boulevard O other (i.e. private & Commercial buildings, homes, etc.)
City (3) Square Feet: # of Floors Bldg. Age:

Wallington, NJ 07057 3 50+

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

Bergen (STATE USE ONLY)

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

A.Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow street

City, State, Zip Code

City, Siate, Zip Code
Bloomfield, NJ 07003

South Orange, NJ 07079

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Sarah Calandra 201.349.2666 973-333-9176 01331
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor

04/25/2026 04/30/2026 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

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

Other - Describe: 7:00 am - 03:30 pm Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)
O =23sfor23¥f
>160 sf or 2260 If

E  |Renovation O  Full Containment with Negative Pressure
O  |pemolition O  Mini-Enclosure

00  Glovebag Procedure [ Wrap & Cut)

X Non-Exempted {*) and Non-Friable Procedure

Is Location Abatement
T
Location of N‘_’"“"V Description of lizad
Asbestes-Containing Material (ACM) Use.u Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Mamt:enancel {i.e. thermal systems insulation, (Specity -
In Facility Custedial Staff? surfacing, VAT, or SFor LF) i ,:"-: o
(13) (12) other miscellaneous) 5 ] g 2
o |o |5 |2
Yes | No | N/A s |2 |7 |3
Garage attached to the main building X Flashing 200 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 S5+ Fairless Hills Landfill
City, State Disposal Date i City, State
Bloomfield, New Jersey TBD / Morrisville, PA
Completed by Title Signature /| (s ) Date:
A
Blazhe Grozdanov Estimator 1 04/28/2026




Usslivyy !

g fﬁ] | State of New Jersey
£ NOTIFICATION © S,BE,? OS5 ABATEMENT
4 ~(Pursuant to NJAG 8:60 dnd 12:120)
Sl LS
Date of Notification (1) Name of Building Owner/Operator (2)
04/24/2026 APR 2.8 209
Agencies Notified Type Notification Street Address
. 60 Elia St
El epa Bl initial : _
| | DEP ] Amended City, State, Zip Code
x| DOL Amendment#____ Bloomfield NJ 07003
E‘j DOH El Er:;ﬁrgaet?:g){mcludmg Name of Contact Telephone Number
[] DcA [ cancettation
FACILITY INFORMATION
Name of Facility Where Abatement is. Taking Place (3) Type of Facility (4).
Residential Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
60 Ella St gt(l:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
United Demo LLC

Street Address

| 143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2026 05/07/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

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

City, State, Zip Code
Elizabeth NJ 07202

Scope of Wark {Check All That Apply)

[’ZI 23 sfor 23/If Full Containment with Negative Pressure

E Renovation

D 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N‘;);m;eﬂlly b Description of
Asbestos-Containing Material (ACM) rj:im olely IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED G d‘;‘;agt":m (i.e. thermal systems insulation, (Specify 151318
In Facility 12) : surfacing, VAT, or SF or LF) 318 |s |5
(13) ( other miscellaneous) el & |2
R S I T =
Yes | No | N/A £
Basement X Pipe Insulation 110 LF X
Basement Boiler Boiler Insulation 36 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler iD No. of Waste . )
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager —.-5—“*“[‘4’ 04/24/2026

ASB-41 (R-06-08)

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

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

Date of Not’rﬁcatictl(l.). 2 3_ -Zf(g

Name of Building Owner/Operator (2)

AUE TRASH WREMOVAL TAC,

Agencies Notified

Type Notification Street Address

(LYo SHONPIIKE

RV

0O era Inital
DR Amended Ciy, State, Zp Code =
% ZZL o fmendmerte_ CAPE MAY CovnT House  wT 08210
H justification C elephone Number
0] oca O Cjzameﬂatim) S Coma#iN ULZ =W Tl I’

FACILTY INFORMATION

Name of Facility where Abatement is Taking Place (3)

CS IVt CE

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

Street Address

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

133 Tow Bank, RV e e
City (5) i Square Feet # of Floors Bidg. Age
N . CIAPE M AY |S02 o +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CIAVE MM LSO, \VIACAN+
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) ] Klemco  TINC
Street Address E Street Address
b S. Sfruct e
City. State, Zip Code City. State, Zip Code
‘ AILE SHAC W T 50T
Telephone No. License No.

Project Manager for Monitoring Firm

%0y | I3

Scheduled Completion Date (11)

Start ?T1%’"l(a LS = |56 -

Name of OSHA Monitor

A [

Occupancy Status During Abaternent (Check only oné) = -~
M_Facﬂity Closed/Vacated During Entire Period of Abatement

Street Address

(] Abatement Performed Outside of Normal Facility Hours
[J Other - Describe:

City. State, Zip Code

Scope of Work (Check all that apply)

[ Fuli Containment with Negative Pressure
[ Mini-Enclosure

[Jz3 sfor 234 Renovation
my 60 sf or 260 If maoliton %Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location 3 Abatemenl
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintena_noel Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify | 5 ﬁ "3“
"IN Fadity Staff? surfacing, VAT, or SF or LF) gla 3| 8
(13) (12) other miscellaneous) a| Bl 2| e
S I I
Yes | No | N/A Bl ®
S(OING X TRANS [TE 2000 S€ |[X
Name of Registered Waste Hauler LUDEP Waste Cubic Yards Name of Registered Landfill
Hauler [0 No. of Waste
(Emco LWC 1590\ CWmIMYA
City, State ' Disposal Date City, State !
Moy SHade  ALT oS Wopw Bialg  N§
Completed By Tite Wip Date _
Mol (Qemm | _PHRES. M A W | U-2§-2b
ASB41
* Do not use this form for asbestos licensure exempted aclivities.




. )
[Q\.\U’g 3 il

1L ¥ LMo i i ¥
(" ¥ ‘State of N ersey™"
NOTTF‘CA“ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) HAY i np';%

UL

Name of Builkding Owner/Operator (2}

Date of Notificatiop {1) P
“Us 28-26. e Tom _\Jetsns BuicDeR

W Type Notcaton Steet AGIess
0O A X Inita f OM OALA ALE a
BEl (S T
[ Emergency (inciuding HupDon Eey) WN.T 08033
% gco: —~ ;ustiﬁca!;g\_l) Name of r;on:ag o Tefephone Number

FACILITY INFORMATION

Name of Fadiity Yhere Abatement is 1aKINg Place (3) Type of Fadility (4)
& N CL e [ School (K-12)
Stree: Address Subchapter 8 (Other than K-12)
2 z \q OC—(WN OV g (i.iicc-v?vate & commercial buildings,
City (9) ‘ - Squars reet % of Fioors Bidg Age
AL owd 100 0O ] So *
County (6) : B?EngN CLOde (77 [STATE Foment Use (Prior 1 being demokished) T
i3 :
C @1z MM I&Zi : _ . S— VA CGAAT

ASCM No. Name of Abatement Contractor (9)

Kigmco IAC

Syeet Address

Gme of Monforing Firm Hired by Buikding Owmer
(8)

—re——

Street Address
L 39 S SPRLLE AVE

Cty. State. Zp Code City. State, Jp Code

Aol c SHane ALY OROS 2
—Frajedt Manager for Monitoring Firm Telephone No. Telephane NO. Tcense No, . ]
SSb-19-0427 IR
Siant Date (10) ~Scheduled Completion Date T71] | Name of OSHA Monftor
N[e

3-5-20L Y -1g7b
Occupancy Status During Abatement [Check oniv ongj Streel Address
gre Period of Abatement

X Faciity Closed/Vacated During EN
[ Abatement pedormed Outside of Normal Faclity Hours Cry. State. Zip Code

[ Other - Descride:
—_— |
Soope of Work (Check all that apply) &
s [:] Full Containment with Negative Pressuré
()23 sfor23H - Renovation ] Miri-Enclosure
Q2160 sfor 2260 1t Demdaliton ] Glovebag Procegure
53 Noo-Exempted (") and Non-Friable Procedure
sLoton | [ Abatement
Normaty Type
Location of Used Solety DY Descripton of -—]
Asbestos-Containing Matenal (ACM) Maintenance: Asbestos Containing Matenal (ACM) Amount m
TO BE ABATED Custodal (i.e. thermal systems insulation, (Specify 2 E 24y
=N Fadlty Facilty Staff? surfacing. VAT, or ~ SF or LF) 3 35
113) (12) other miscellaneous) g E_ @
' | E) 2l o
ves | No | NA 2

S — =
— < 1~ - ¥ TR gw%z\‘t 1250 SE X

Cubic Yards Name of Registered Landil

e | 0 M (L MUA

Dsposal Date City»Stale |
W00 NE

Signature _ .; Dal 2_8' '2_[0

ASBA1
+ Do not use this form for asbesios licensure exempted actvites




T

 Proj. #: 26-68

Notification of Asbestos ‘Abatement
(Pursuant to NJAC 8:60 and.12:120)~

U0

Date of Notification (1)
10 14 /1214 1/12.16 |

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Streot Address
[0 epa Initial
[] oep []Amended _2OOA Bower Street
Amendment #: City, State, Zip Code
DOL y
X Emergency Jersey City, NJ 07307
DOH (including Name of Contact Telephone Number
justification)
[1 bCA I canceliation L g
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
200A Bower Street _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,100 SF 02 146
(State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07307 Hudson Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address Street Address
144 US Highway 46
City, State, Zip Gode City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Dats (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
04/27/2026 04/28/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
E] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
Other-Describe; _Normal Hours Budd Lake, NJ 07828

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

[ >160 sf or 260 If [ pemolition

] Full Containment w/negative pressure

Z Mini-enclosure

Z Glovebag procedure

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

e i NHHE
asbestos-containing séﬁ“ 2) ! Description of asbestos-containing Amount m " |n
material (acm) to be material (ACM) (Specify SF or 7 ] Bt e
abated in facility (13) Yes No NIA LF) v |7 2T
p
€ r
BASEMENT X | Pipe Insulation 40 LF il
| I O[O0 [0
—N O (0 [0 [0
L [ O[O[O|O
[ | [ - Ojoo|d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature L Date
Gordana Stojanovska Secretary }/ 04/24/2026

ASB-41

* Do not use this form for asbestc%‘s}licensure exeﬂ'pted activities.
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Proj. #: 26-71

State BEND.

-,

Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 14 121217 171216 |
Agencies Notified | Type Notification Stroot Addross
] era X] Initial
[] Dep [JAmended _1 116 Apg_legate Avenue
Amendment #: City, State, Zip Code
DOL BER .
[J Emergency Elizabeth, NJ 07202
X] poH .(jn?.lf':’d"t‘g ) Name of Contact Telephone Number
justinication
D Qi D Cancellation 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [C] subchapter 8 (Other than K-1 2)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
1116 Applegate Avenue - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,400 SF 02 101
(State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07202 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
City, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Hamepn LIS Monkgr
KLOMAX, LLC
05/11/2026 05/14/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe; _Normal Hours Budd Lake, NJ 07828

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

X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X

L1 216057 or 2260 1f [ Dpemolition Non-Exempted (*) and Non-friable procedure
Locaion i ot e AREE
asbestos-containing styaﬁ{‘!Z) Description of asbestos-containing Amount m £l
material (acm) to be material (ACM) (Specify SF or 0 LB g
abated in facility (13) Yos il - LF) ? ? a | ¥

p
e r
BASEMENT [ X || VAT + Mastic 135 SF XL (O
| | O[O0 [O
[ | Ooaa
— Ooo]a
[ ] S ()] [y =]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title ture Date
Gordana Stojanovska Secretary : ™~~~ 04/27/2026

ASB-41

L
* Do not use this form for asbestos licglbure exemped activities.




- (31135

=\ )
& o g -State of N ey e L 5 FmFRE Y
e 4y U NOTIFICATION OF AsggssgsyABATEMENT ’—-\-'Ll-(’,:-l-\_r(/:
{ ’vk (Pursuant to NJAC 8:60-7 and 12: y
k it Nﬂmlﬁ%\;?;ﬂ()pemtor(m s e e T

Date of Notification (1) ' SETON HALL UNIVERSITY
4 ! 30 12026 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE )
EPA Initial Notification City, State, Zip Code b i
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079
X |DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA X EMERGENCY NOTIFICATION MIKE WENDT 862-370-1484
[_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY -CORRIGAN HALL Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE 60,000 4 40+ YEARS
City (5) County (6) County Code (7) Current Use (Prior it being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (g) ASCMNo. [Name of Abatement Contractor (9)
TT.I 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
SCOTT MAGEE 609-820-9422 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 1 - /26 5/ 11 126 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1376 ROUTE g
Abatement Performed Outside of Normal Facility Hours - Describe:
b Other - Describe: FRIDAY-MONDAY 7AM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment
Demolition Renovation X Mini-Enclo ,
X __|>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- : Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I [0 o [m
Material (ACM) solely by (ie. Thermal systems (Specify E g E %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 9 % z |o
in Facility (13) Staff (12) or other miscellaneous) P e |2
Yes INo [N/A B[
1ST FLOOR IT ROOM X ___|PLASTER CEILING DEBRIS 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfil
NEWARK CARTING INC. Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 e
City, State Disposal Date City, Sta
NEWARK, NEW JERSEY 07105 5/1/26-5/11/26 PL{I’EFM%NSHIP' PA
Completed by (Print or T Title ignature / Date . -
P Y ( ype) Sig / (‘7, - Zb ’?/b‘
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS / H ‘,7
) { "




A>T

‘ State of New Jersey, L%.}__'_‘ F(—"TL‘__“
coorsi bt NOTIFICATION OF ASBESTOS ABATEMENT = PRI
\{‘%\[,}\V{ \ (Pursuant to NJAC‘\,B:'GO-T-,a"nd'TZ:120-7) Loafpe et
e Name of Buil‘c‘i’mgg_OwnerIOperator (2)
Date of Notification (1) ATLANTIC'HEALTH SYSTEM

Street Address

4/ 30 12026
Agencies Notified Type Notification
X EPA Initial Notification
DEP X Amended Notification #2
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

475 SOUTH STREET

City, State, Zip Code
MORRISTOWN, NEW JERSEY 07960 *

Telephone Number
917-596-2158

Name of Contact
VICTOR PENA

it

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

OVERLOOK MEDICAL CENTER

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commocl.

bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
99 BEAUVOIR AVENUE 400,000 8 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SUMMIT UNION (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMAN CONSULTING 104 PAR ENVIRONMENTAL CORPORATION
Street Address . Street Address
1600 Route 22 East, Suite 107 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE RIVERA 908-632-5450 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51/ 5 126 9/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address ]

Facility Closed/\Vacated During Entire Period of Abatement 1379 US HIGHWAY 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALL, NEW YORK 12590

Scope of Work (Check all that apply) X __|Full Containment
Demolition Renovation X __|Mini Enclosure, Tent
>3SF OR LF Glovebag Procedure
X __|>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ’Jbatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O |10 fm [m
Material (ACM) solely by (ie. Thermal systems (Speciy |2 |T (B (B
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) 2 (2 [3 |5
in Facility (13) Staff (12) or other miscellaneous) P 2 (a
Yes [No [N/A m ﬁ
4TH FLOOR DIAGNOSTIC IMAGING X FLOOR & TILE MASTIC 800 SF X
ADDDITION TO SCOPE:
4TH FLOOR X _|VAT & MASTIC 40 SF X
4TH FLOOR X PIPE FITTINGS 30 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfiil
NEWARK CARTING Hauler ID No. 15 GRAND CENTRAL SANITARY 1T
913
City, State Disposal Date City, State ,’/ A
NEWARK , NEW JERSEY 3/17/2026-09/30/2026 PLAINF?[{téO'WNSHIP. PA
Completed by (Print or Type) Title Signature / ' Date, ; -
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS / %\ 7 -30 2
o=




ol
o

Y

-

~ TR,
! ﬂ.

State of New Jersey =+
NOTIFICATION OF ASBE?TQ;AB_ATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

lName of Building Owner/Onerator (2)

4/29/2026
Agencies Notified  |Type Notification Street Address
EPA m| Initial 225 East 21st Street, 2nd Fl
O DEP (1] Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07513
Emergency (including Name of Contact e
DOH justification)
0 DCA O Cancelation \

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Street Address
225 East 21st Street, 2nd Fl Other (i.e. private & Commercial buildings, homes, etc.)
City () Square Foot # of Floors 8ldg. Age
Paterson 2,200 2 554
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
05/02/2026

Scheduled Completion Date {11)
05/02/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Other - Describe: __8am-4:30pm

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

Street Address

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Blazhe Grozdanov

Project Manager

>3sfor23If Renovation O  Full Containment with Negative Pressure
O 2160 sfor2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Lilisd
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity L
In Facility Custodial Staff? surfacing, VAT, or SForLF) R
(13) (12) other miscellaneous) § - g §¢
Yes | No | N/A R ENERE
Basement boiler room X TSI 35LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD /{ Morrisville, PA
Completed by Title Signature ‘A‘L\ e Date
— }‘/)4/ 4/29/2026

N

-




{
\\O\Q State of New Jersey )

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: Bud.u"tiﬂj

Date of Notification (1) Name of Building Ownen’Operator (2) A 909 _,
04/28/2026 T
Agencies Notified Type Notification Street Address
=l A Bl initial 5.1 0 Main .Street
DEP O Amended City, State, Zip Code
[x] DOL Amendment# _____ | Lumberton, NJ 08035
[x] poH f Ersrlier:'g:t?g:)(lncludmg 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)
510 Main Street E Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lumberton 2,426 2 140
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of Monitaring 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
05/14/2026 05/19/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll Ofher—Dpsaibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] 23 sfor 23 If El Renovation Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition % Mini-Enclosure
Glovebag Procedure

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

Is Location Ab:_::_t;ggent
Location of Usgjfgg?"ﬁ b Description of
Asbestos-Containing Material (ACM) Malnten:nscl:e iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § m
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 | &l s
(13) other miscellaneous) g 2 g | @
= I
Yes | No | N/A @
Below the Steps in Basement X Pipe Insulation 2LF X
Crawlspace X Pipe Insulation & Fittings 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/19/2026 Morgantown, PA
Completed by Title Signature Date

Shannon Thomson | Operations Manager W/I/&(}? TALOAREN 04/28/2026

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




E»r"é:’ﬁg C \’7

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

State of New Jersey

L\’55 [1D1
QK TE5R

| Print

Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

4/30/26 Ocean County Court House " L DOoe
Agencies Notified Type Notification Street Address i
ok [ wital 118 Washington St

| | DEP [0 Amended City, State, Zip Code B
DOL Amendment #__ Toms River NJ 08753

E DOH @ E:tniaﬁrg;?::)(mcludmg Name of Contact Telephone Number

[] ocA [ canceliation Vince Minyon 609-941-1186

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County Court House Old Section

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

Street Address | | Subcha_pter 8 (Other than K—1_2) o

118 Washin gton St g)tl(l:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 2 50+

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

Ocean (STATE USE ONLY)

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

TTI Enviranmental Inc. Pernaco Inc.
Street Address Street Address
1253 North Church St PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/2/26 5/6/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: Weekend Work

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If

Renovation

Full Containment with Negative Pressure

[] =160 sfor =260 if [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:prgent
Location of u 'Log"fglly b Description of
Asbestos-Containing Material (ACM) r\::'ntezan‘(r:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sff? (i.e. thermal systems insulation, (Specify 228 |%3
in Facility 2 surfacing, VAT, or SF or LF) 3|82 |8
(13) other miscellaneous) 2|12 | |2
2 Dla
Yes [ No | N/A b
Room 104 X Floor Tile & Mastic 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s y Hauler 1D No. of Waste 3 g
United Containers 22459 o Fairless Hills
City, State Disposal Date City, State
Elm NJ 5/6/26 Morrisville PA 19067
Completed by Title Signa - Date
Anthony T Perna President /N 4/30/26

—

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




\ C{ i State of New Jersey ...
’% [ = NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Ownér/Operator (2)
04/30/2026 YEHUDA PRAVER il { e
Agencies Notified Type Notification Street Address H o
.o 72 SUMMIT AVE
EPA Initial - .
DEP % Amended City, State, Zip Code ASBESTAN OO AT 2 T TOTIANG
DOL B Amendment#___a___ MONTVALE, NH B |
Emergency (including
DOH justification) Name of Contact Telephone Number
DCA ] Canceliation YEHUDA PRAVER 9178161072
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OFFICE BUILDING School (K-12)
Street Address Subchapter 8 (Other than K-12) e
089 SOUTH ORANGE AVE Sttc.h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 2000 3 +50
County (6) County Code (7} Current Use (Prior if being demolished)
ESSEX SIAIEUSE DY OFFICE BUILDING
Name of Monitorina Firm Hired by 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.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2026 05/20/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor23 if Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;pn;ent
Location of o gd"g"?"y . Description of
Asbestos-Containing Material (ACM) 3 i olely ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at O;nlagfem (i.e. thermal systems insulation, (Specify Plals o
In Facility an 1"; alte surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|E £ £
- =3 (]
Yes | No | N/A i
EXTERIOR X ROOF 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE hei Sl B United States
City, State Disposal Date ity, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF@SV!LLE, PA
Completed by Title Signature ~", Date
JENNIFER GOMES PRESIDENT 04/30/2026

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




(oY [EH

(/K State of New Jorsey
.\ NOTIFlCATJON OF AQBESTO ABATEMENT B N
 (Pursuantto NJAC 8:60'and 12:120) ¥ y
Date of Notification (1) T Name of Building Owner/Operator (2)
04/30/2026 YEHUDA PRAVER | |-
Agencies Notified Type Notification Street Address L LUEd
con B s 72 SUMMIT AVE
DEP ] Amended City, State, Zip Code . 1
DOL D Amendment# MONTVA[_E' NH e S
Fmergoncy (nciudng Name of Contact Telephone Number
H justificati
pﬁ I:D)COA | ]g:nogﬁaggza YEHUDA PRAVER 9178161072

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MOVIE THEATER School (K-12)
Address Subchapter 8 (Other than K-12)
S;'?:?’t SOUTH ORANGE AVE gtg;sr (ifpﬁv(ate & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 5000 3 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX SIIEEEONY THEATER

Name of Monitoring Firm Hired by Buildina 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

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.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2026 05/20/2026
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_arteypmeent
Location of Us;Jdognaler " Description of
Asbestos-Containing Material (ACM) Maik ﬁ r"Y ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'" d? lasfefn (i.e. thermal systems insulation, (Specify Fla|23|5
In Facility ot 1"; a surfacing, VAT, or SF or LF) 38|35 |8
(13) L other miscellaneous) ?, 2 < g
— = (]
Yes | No | N/A »
EXTERIOR X ROOF 4000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
CENTURY WASTE Ao United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 i/ MORBJSVILLE, PA
Completed by Title Signature —~, Date
JENNIFER GOMES PRESIDENT 04/30/2026

ASB-41 (R-06-08)

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




s BEm

Stateof New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
i __”__,._..n-v-*-“"‘""“'

257018

Print Form

g

Name of Building Owner/Operator (2)

Date of Notification (1)
April 30, 2026

NJ DPMC

YR

Agencies Notified Type Notification Street Address
- 33 W State Street, 5th Floor
EPA Initial i i
DEP Amended City, State, Zip Code < p—
DOL Amendment #1 Trenton, NJ 08608
[;j DOH U Eg}ﬁ-:g:t?:g) (including Name of Contact Telephone Number
[1 bca [] cancellation David Trinidad 973-872-9663

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT Rockaway Maintenance Yard

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

Street Address
200 State Route 15 South

5

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

12)

etc.)

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

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)
tWhitman En N [

: wronmental Osiyo Inc

Street Address Street Address

100 Franklin Square Drive, Suite 200

292 Main Street, #261

City, State, Zip Code
Somerset, NJ 08873

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm

Mark Constantino, Mgr

Telephone No.
732-390-5858

Telephone No.
610-400-8711

License No.

01373

Start Date (10)
April 29, 2026 Maytl 2

Scheduled Completion Date (1 1)

026

Name of OSHA Monitor

-

Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: area vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code
Richmond, VA 23220

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

E Renovation

Full Containment with Negative Pressure

[] =160 sfor=260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of quogﬂify Description of
Asbestos-Containing Matenal (ACM) Maint ey b ',‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgdgnlagfeff? (i.e. thermal systems insulation, (Specify Pl = § Ly
In Facility (1'32) s surfacing, VAT, or SF or LF) 3|3 2 8—
(13) other miscellaneous) 2| |28
e 17 (2la
Yes | No | N/A P
Bathroom 1 (locker room) X Pipe Insulation AL_3BLE S [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; .
Osiyo Inc 38246 Fairless Landfill
City, State Disposal Date City, State
Harleysville, PA Morrisville, PA
Completed by Title S‘,gnature Date
Carol Bradford President % ﬂ#z/%@ April 30, 2026

ASB-41 (R-06-08)

* Do not use this fon%r asbestos licensure exempted activities.



- u’ss%l (a L( [ Print Form
) | *  State of Né;:Jé ey B TEROITTS Fragy
E .{ NOTIFICATION OF ASBEST "ABATEMENT SR W R
&

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

Date of Notification (1) Name of Building Owner/Operator (2)
04/29/2026

Agencies Notified

Street Address
64 Baker Boulevard

Type Notification

X] EPA X initial : :
DEP Amended City, State, Zip Code
x| DoL Amendment # Marlton, NJ 08053

Name of Contact Telephone Number

DOH
DCA

justification)

O
O Emergency (including
O  Cancellation

o[

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
64 Baker Boulevard

etc.
City (5) Square Feet # of Floors Bldg. Age
Marlton 1,000 2 64

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
Residence
Name of Abatement Contractor (9)
Shade Environmental, LLG
Street Address
623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Telephone No. Telephone No.

Nora Pearse 609-298-4070 856-755-0099
Start Date ( 10) Scheduled Completion Date (11) Name of OSHA Monitor

05/12/2026 05/15/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/vacated During Entire Periog of Abatement 200 Route 130 North

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

' Other - Descrive: Cinnaminson, NJ 08077

County (8)
Burlington
Name of Monitoring Firm Hired by Building Owner (8)
Management & Environmental Consulting Sery
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm

License No.

00842

Scope of Work (Check All That Apply)

E 23 sfor 23 If E‘] Renovation E Full Containment with Negative Pressure

O 2160 sfor2260 I O  Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement
Type

Is Location
Normally
Used Solely by

Location of Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
TQ BE ABATED Custodi IaSt 2 (i.e. thermal systems insulation, (Specify
In Facility @ olair; surfacing, VAT, or SF or LF)

other miscellaneous)

[eAcway
Jleday
8le|nsdeouy

NJDEP Waste Cubic Yards Name of

Hauler ID No. f Wast
125?9 ¢ ? ase Conestoga Landfill

Disposal Date City, State

05/15/2026 _+ Morgantown, PA
% GRGLLE Date
R

L

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

Name of Registered Waste Hauler
Freehold Cartage

City, State
Freehold, NJ
Completed by

Samantha Brown

Title
Operations Coordinator




State of Ne\jzjér'ls?iy__,
NOTIFICATION OF ASBESTOS‘ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 )
ug ___M___d,.u.jﬂ

B2U3Y [

Name of Building Owner/Operator (2)

Date of Notification (1) T
04/29/2026 Borough of Longport A 8
Agencies Notified Type Notification Street Address
o 2305 Atlantic Avenue

EPA B initial : '

DEP O Amended City, State, Zip Code

DOL Amendment # Longport, NJ 08403

0O Emergency (including

E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Jeff Gross 856-415-1712

FACILITY INFORMATION

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

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

Street Address

O  Subchapter 8 (Other than K-12)

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

Remington & Vermick Engineers

Shade Environmental, LLC

2305 Atlantic Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Longport 50,000 3 75
County (8) County Code (7) Current Use (Prior if being demolished)

Atlantic , [RTATE USE ONLY) Municipal Building

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

Street Address
2059 Springdale Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Cherry Hill, NJ 08003

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Marco D. Carulli

Telephone No.

856-795-9595

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
05/11/2026 06/05/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Chack Only One)

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

E{] Other — Describe: Abatement to be performed in vacant areas of building

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work/(Check All That Apply)

>3 sforz3f
O 2160 sf or 2260 f

Renovation

O Demolition

@ Full Containment with Negative Pressure
Mini-Enclosure
O  Glovebag Procedure

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

Is Location Ab?-t;prgent
Location of U I\:jognlalliy b Description of
Asbestos-Contaming Material (ACM) h:ei teg Ely ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ::3 T Ias”t‘;W (i-e. thermal systems insulation, (Specify Tl 2B
In Facility o 1"';_) ! surfacing, VAT, or SF or LF) 3|12(3(28
(13) ( other miscellaneous) g 2 E|a
= Lla
Yes [ No | N/A P,
Centennial Hall - 2nd Floor X Pipe Insulation (Wrap & Cut) 242 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . o
Freehold Cartage 15939 30 Atlantic County Landfill
City, State Disposal Date City, State
Freehold, NJ 06/05/2026 Egg Harbor Township, NJ
Completed by Title Signature Date
Samantha Brown Operations Coordinator 04/29/2026

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e

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

B

r Print Form ]

Date of Notification (1)

Name of Building Owner/Operator (2)

04/29/2026 Borough of Longport ary
Agencies Notified Type Notification Street Address A
i, 2305 Atlantic Avenue

x| EPA O Initial - :
Ix| DEP O Amended City, State, Zip Code
[x] DOL Amendment # Longport, NJ 08403

O Emergency (including aoh N r
E“] DOH justification) Name of Contact Telephone Numbe
[x] DCA [x] cancellation Jeff Gross 856-415-1712

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address A . / -
2305 Atlantic Avenue [m] Sttcr?‘)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Longport 50,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic FIATEUSEONLY) Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC

Street Address
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

05/11/2026 06/05/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

E Other — Describe: Subchapter 8 Occupied Procedures

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Xl =3sfor23if [X] Renovation E Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogniallly A Description of L
Asbestos-Containing Material (ACM) N?e‘ N zeny ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at*” d‘? IaStceff’J (i.e. thermal systems insulation, (Specify P I
In Facility usto ;g atte surfacing, VAT, or SF or LF) 3 (88|85
(13) (12) other miscellaneous) g 2 | 2|2
= 2| e
Yes | No | N/A P
Centennial Hall - 2nd Floor X Pipe Insulation 242 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Freehold Cartage 15939 30 Atlantic County Landfill
City, State Disposal Date City, State
Freehold, NJ 06/05/2026 4, Egg Harbor Township, NJ
Completed by Title ignatur Date
Samantha|Brown Operations Coordinator 04/29/2026
N l_—

ASB-41 (R-06-08)

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




\\

Ou State of New Jersey - : ||

P

(/f357/3(,/ [ PrintForm |

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

Date of Notification (1) Name of Building Owner/Operator (2) . .
AT 6
Agencies Notified Type Notification Street Address
EPA K initial 16 Brox Road
nitial
DEP O Amended City, State, Zip Code
DOL [)'5'] Amendment#_ Edison, NJ 08817
Emergency (including Sy ——
E DOH justification) Name of Contact elephone Nu
O DCA O Cancellation _
FACILITY INFORMATION

Iris Environmental Laboratories

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roe Residence O School (K-12)
Street Address O Subchalpter 8 (Other than K-1_2) -
16 Brox Road E g??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edison 1,262 1 69
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
2333 US Route 22 West

Street Address
623 Cutler Avenue

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/2026 05/07/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation O  Full Containment with Negative Pressure
E(] 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;:_tement
e
Location of Us:ldorsnc-;le:al-lly b Description of s
Asbestos-Containing Material (ACM) Majntenan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l 2|
In Facility : surfacing, VAT, or SF or LF) 3|&8 3|85
(12) ] 218388
(13) other miscellaneous) g 2 1< |2
s Q o
Yes | No | N/A I
Basement X Floor Tile & Mastic 339 SF X
Bathroom X Mastic 27 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehaold, NJ 05/07/2026 Morgantown, PA
Completed by Title Signature Date

Shannon Thomson Operations Manager Wn K eonésm 04/30/2026

ASB-41 (R-06-08)

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




'}
V0

State ? @g@

NOTIF]éATION OF ASBESTOS ABATEMENT

Print Form l

U3l

PEICE |

“~(Pursuant and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) }{xl d\{ [E. 2@25
4/27/26 Delta Group, LLC
Agencies Notified Type Notification Street Address
PO Box 3183 ; P 3
EPA Initial f : . ;
| DEP [0 Amended City, State, Zip Code
DOL 0 Amendment # Margate, NJ, 08402
Emergency (including Teleon NGmb
DOH justification) Name of Contact elephone Number
[0 obca [0 canceliation Jenn Augello (609)-408-3025
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Property O school (K-12)
Street Address % Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
4684 Black Horse Pike etc) (Le:D .
City (5) Square Feet # of Floors Bldg. Age
Mays Landing, NJ, 08330 1500+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic BTATRIRE QLY) None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Pernaco Inc.
Street Address Street Address
PO Box 365 PO Box 329
City, State, Zip Code City, State, Zip Code
Berlin, NJ, 08009 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609)-839-2432 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/26 5/15/26 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) WX Dam 2
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\Lorsmflllly i Description of
Asbestos-Containing Material (ACM) I\jaeinieﬁ:nyu';efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2o 5 m
In Facility a2 surfacing, VAT, or SF or LF) =122 2
(13) other miscellaneous) 2|22 |¢g
e Ll e
Yes | No | N/A o
House Demo RACM X House Demo RACM 1500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
S.J. Hauck Construction #0039275 100 ACUA
City, State Disposal Date City, State
Absecon, NJ, 08201 5M15/26 Egg Harbor Twp, NJ, 08234
Completed by Title Signature Date
Anthony T Perna President 4/27/26

ASB-41 (R-06-08)

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




J{ },\ \

; State 0$New Jerse
NOTIFICATION Oﬁ_ASBES'FU ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

r Print Form ‘l

Date of Notification (1)

Name of Building Owner/Operator (2)

04/29/26 Archdiocese of Newark o 1900
T |
Agencies Notified Type Notification Street Address
171 Clifton Ave.

] erA Initial : :

| DEP [ Amended City, State, Zip Code

x| DOL Amendment#____ Newark, NJ 07104
DOH D Er;\tieﬁrgaet?;:](lncludmg Name of Contact Telephone Number
] oca [] Ccanceliation Nassar Schabo 973-497-7000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Our Lady of/Fatima Catholic Church

[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
8101 Kennedy Blvd. i etc_fr (ie. priva 9
City (5) Square Feet # of Floors Bldg. Age
North Bergen 7000 sf. 2 68 Yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
05/09/26

Scheduled Completion Date (11)

05/11/26

Name of OSHA Monitor
Leslaw Nalodka

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

_ witpp J CUT
23 sfor23 If Renovation Full Coritainment with Negative Pressure
[0 =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;;ent
Location of U hijognfliy b Description of
Asbestos-Containing Material (ACM) h::'nteg:nséef Asbeslos Containing Material (ACM) Amount m
TO BE ABATED Custlodial Staff? (i.e. thermal systems insulation, (Specify Pl 3 [ &
In Facility ia i surfacing, VAT, or SF or LF) 3|85 |%
(13) (12 other miscellaneous) g g gla
= L@
Yes | No | N/A 1
Boiler room * elbows / fittings 42 k

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services LLC. g;l%iegr?lD = g Waste GCSL

City, State Disposal Date City, State

Elizabeth, NJ 05/12/26 Pen Argyl, PA

Completed by Title Signature Date
Leslaw Nalodka President i - /l/éuz 04/29/26

ASB-41 (R-06-08)

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




36°

NOTIFIGATION OF/AS

|

6iniaw Jersty

w5002

P S N
— \

Pursuant to NJAC 8:60 and-12:120)
( j g 5

Date of Notification (1} Name of Building Owner/Operator (2)
4'(26[2026 ALY A "‘frﬂ!’:
Agencies Notified Type Notification Street Address N i
, VENUE,
_— il 2.1 9 RANDOLPH AVENU
| DEP [1 Amended City, State, Zip Code 3
DOL Amendment #__ JERSEY CITY NJ. 07304
DOH D Ersn%rg:gocg)(mc!udmg Name of Contact Telephone Number
[] DCA [] Cancetiation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL B school (K-12)
Street Address B Subchapter 8 (Other than K12)
219 RANDOLPH AVE, gg'f)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ. 07304 1,125 SF. 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/5/2026 5/5/2026 HILLMANN CONSULTING SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1605 Vauxhall Rd # 107
Abatement Pe;formed Outside of Normal Facility Hours City, State, Zip Code
e T Union, NJ 07083
Scope of Work (Check All That Apply)
23sfor231f D Renovation ] Full Containment with Negative Pressure
[] =160sfor22601f [¥] Demolition Xl Mini-Enclosure
® Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?epr:ent
Location of Us;udoggie“ly b Description of 2
Asbestos-Containing Material (ACM) Moot o Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at‘gd‘?”‘agt‘;em (i.e. thermal systems insulation, (Specify I -
“MFecity us : ;g surfacing, VAT, or SF or LF) 3|88 |5
(13) ) other miscellaneous) e |8 |2|¢g
-3 [ a
Yes | No | NA g |°
CHIMNEY X TRANSITE PIPE 26.LF X
Cut & Rap
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste
TRI-STATE TRASFER 19954 18D MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD . WAYN/!;SBURG, OHIO
ey
Completed by Title Signat Date
CARLOS ESQUIVEL SAFETY MANAGER 4/26/2026

7 *Do DA‘SB thiszi;‘c:r asésms licensure exempted activities.

ASB-41 (R-06-08)




o0

State of[Tgw'Jers ]
NOTIFICATION OF A§BES?G ABATEMENT

T

wE

a BH G
™

L\‘BS%;ME |

(Pursuant to NJAC 8:60 and42:120)

Date of Notification (1) "Name of Building-@Wner/Operator (2)
04/27/2026 Linden School BOE Ch?ck No. 4Q5:§’§;

13 AN a Uty
Agencies Notified Type Notification Street Address L Eat

2 E. Gibbons Street
® EPA ®  Initial T ATYeres -
DEP O Amended ity, State, Zip Code L :
g DOL Amendment # Linden, New Jersey 07036 ,
O Emergency (including

® DOH justification) Name of Contact Telciphorjeg;;nber
& DCA O Cancellation Keith J. EImo 732-887-2

FACILITY INFORMATION

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

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

Street Address ® Subchapter 8 (Other than K-12)
128 West Saint Georges Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, New Jersey 07036 25,000 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) _ Utility & Miscellaneous Buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Environmental Design Inc. 0095 Lilich Corporation
Street Address Street Address

5434 King Avenue Suite 101

246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Jay Murray (609) 221-0073 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/11/2026 05/18/2026 LIS CONSULTING SERVICES, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

O =3sforz3f ¥ Renovation E 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 Location f\sn;g;r; Ab;:_i:;r;ent
Location of u Ndogsmfllly b Description of SF of LF)
Asbestos-Containing Material (ACM) I\j:int ﬂeny }’ Asbestos Containing Material (ACM) (i.e. »
TO BE ABATED c stod?alas;:;f'? thermal systems insulation, surfacing, ? o ﬁ m
In Facility N - VAT, or 3|8 (8|2
(13) (12 other miscellaneous) HE g |2
= I
Yes | No | N/A ®
Boiler Room X Breaching -duct insulation 520 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 20 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey May/2026 Waynesburg, Ohio, PA
Completed by Title Signature Date
Adriana Olgjarova President N 04/27/2026
<3

ASB-41(R-06-08)

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




.- State
NOTIFICATION OF ASBE§IQ§.ABATEMENT
(Pursuant to.NJAC 8:60 and 12:120)

RO74((

———y m— -’—-:\""*\

1of ey

Name of Building Owner/Operator (2)

Date of Notification (1)
04/27/2026

Georgian Court University

Check No. 4078

Agencies Notified Type Notification Street Address . nnAR
4 900 Lakewood Avenue M AY £Ueo
Initial
g SE: E Anlwended City, State, Zip Code
® DOL Amendment # Lakewood, NJ 08701
O Emergency (including
T Name of Contact Telephone Number
L Dan py  Dotficaten) Greg Gorczyca 973-727-1585

FACILITY INFORMATION

Georgian Court University

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

& Subchapter 8 (Other thanK-12)

Street Address
900 Lakewood Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood, NJ 08701 40,500 86
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) _ Office
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abaterr]ent Contractor (9)
Environmental Design Inc. 0095 Lilich Corporation

Street Address
5434 King Avenue Suite 101

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Jay Murray

Telephone No
(856)-616-9517

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
05/11/2026

Scheduled Completion Date (11)

06/06/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

0O 23sforz3If
X =160 sf or 2260 If

X Renovation
O Demolition

E Full Containment with Negative Pressure

O Mini-Enclosure

O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure

Is Location At Abatement
: Normall (Spgeily Type
Location of Used Sol Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) Mainteg:ﬂie}’ Asbestos Containing Material (ACM) (i.e. L
TO BE ABATED Custodial Staff? thermal systems insulation, surfacing, P § o
In Facility RPN VAT, or 3|85 |2
(13) other miscellaneous) 2 |12 |8
= 2 |le
Yes [ No | N/A ki
3 rd. Floor X VAT & Mastic 7,600 SF X
3 rd. Floor X Ceiling Tiles 10,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Century Waste Service 32797 80 Waste Mgmt- Fairless Hills
City, State Qisposal Date City, State
(E:Ilzallaeth, NJ June 2026 Morrisville, PA
ompleted by Title Signature Date
Adriana Olejarova President %{.&Q@ T 04/27/2026

ASB-41 (R-06-08)

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




State of New J'erée'y . g |
NOTIFICATION OF ASBESTOS ABATEMENT 2

uasm

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

Date of Notification (1)
04/27/2026

Name of Building Owner/Operator (2)
Montclair State University

Check No, 4073

2

Agencies Notified Type Notification Street Address TRy
1 Normal Ave
O EPA ®  Initial _ :
E DEP O  Amended City, State, Zip Code
E DOL Amendment # Montclair, New Jersey 07043 g
O  Emergency (including N
X i stificati ame of Contact Telephone Number
38: o éu:rtf;?atlt?;‘r: Gena Coffey 973-632-0136

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MSU-
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
30 Normal Ave Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 2,500 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) _ Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. 00003 Lilich Corporation

Street Address|
5434 King Avenue Suite 101

Street Address
246 Union Boulevard

City, State, Zip/Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
TIM GROMEN (856)-616-9517 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/08/2026 05/12/2026 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If
O 2160 sf or2260 If

¥ Renovation
O Demolition

O  Full Containment with Negative Pressure

X Mini-Enclosure

O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure

Is Location ér::;rf;t, Abatement
" Normally o Type
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) Mai YRy Asbestos Containing Material (ACM) (i.e. m
aintenance/ : : : m
TO BE ABATED : thermal systems insulation, surfacing, A =g EL
TR Custodial Staff? @ (D15
In Facility VAT, or 3 |8 |5 |2
(12) ; 2 |8 |2 |8
(13) other miscellaneous) s |8 | |2
= 2 |3
Yes | No | N/A o
Basement X Pipe Insulation ( Wrao & Cut) 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste
Century Waste Service 32797 Waste Mgmt- Fairless Hills
City, State 9isposal Date City, State
Elizabeth, NJ May 2026 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President '}ﬁ&g&\ O 04/27/2026

ASB-41 (R-06-08)

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




W

State of New,Jersé' e

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC-8:60"a1d 12:120)

Date of Notification (1)
05/01/26

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

Xl EPA Initial 51 Dryden Rd.

| DEP D Amended City, State, ZiP Code

iX] DoL Amendment#____ Bernardsville, NJ 07924

DOH D Er;ieﬂr(?:t?;:)(mcludmg Name of Contact Telephone Numbgr
[[] opca [] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12) .

S:ge_it_ﬁcr!rt:rbez; Rd. és)tlt;r?t;::‘ :Fgegsvg?éhgrct:r:%};r;a)l buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bernardsville 9,300 2 89 Yrs.
County (8) County Cade (7) Current Use (Prior if being demolished)

Somerset (STATE USEONLY) Residensial

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

N/A Lesco Services Inc.

Street Address Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/26 06/17/26 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Wallington, NJ 07057

1N wiLAP P LT
Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Scope of Werk (Check All That Apply)

D 23 sfor23 If
2160 sf or 2260 If

Renovation
Demolition

Is Location Ab:_artement
e
Location of Useh:jorsrgfe"ly b Description of 7
Asbestos-Containing Material (ACM) 3 ¥Ry Asbestos Containing Material (ACM) Amount m
Maintenance/ i . - . 3 [ m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dlxalals
In Facility e surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g 2|12 |¢2
58 o |3
Yes | No | N/A 5|
basement * duct insulation 256 If. k
basement = pipe insulation 356 If. k
2nd. floor * ceiling plaster 2550 sf. *
basement o ceiling plaster 400 sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Wgste Services LLC. 32797 50 cy. GCSL
City, State Disposal Date City, State
Elizabeth, NJ 06/18/26 Pen Argyl, PA
Completed by Title Signatur Date
Leslaw Nalodka President Z A 05/01/26

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




i

State of New Jefsey )
NOTIFICATION OF ASBESTOS,ABM’EME
(Pursuant to-NJAC 8: 80 and 12:120)

bl o

e ST

r Print Form

2 oAnne
v 3y I B 1) o

Date of Notification (1)

4/29/2026

Wantage Township

Name of Building Owner/Operator (2)

WAl T EES

Agencies Notified Type Notification Street Address e
888 NJ-23
EPA B initiat A :
DEP E Amended City, State, Zip Code
DOL Amendment # Wantage, NJ 07461
E] DOH D iggg:t?gg}(mc;wmg Name of Contact Telephone Number
[] pca [] canceliation Mike Restel 973-875-7192 ;
!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
41 Berry Rd [x] e
City (5) Square Feet # of Floors Bldg. Age
Wantage 2812 2 50
County (6) County Code (7) Current Use (Prior if being demolished) 2
Sussex (STATE USE ONLY) Former Residence, now abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
EnviroVision Consultants 0004 National Flooring Removal L.L.C.
Street Address Street Address
Building 35E, 20-21 Wagaraw Rd PO Box 58

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Augusta, NJ 07822

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-636-9145

Telephone No.
973-919-5743

License No.

02093

Name of OSHA Monitor
N/A

Street Address

Start Date (10) Scheduled Completion Date (11)
5/11/2026 5/15/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

£
(i

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; House is abandoned and set for demolition

City, State, Zip Code

S P—

23 sfor 23 If E] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Ec] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}l;;e”t :
Location of U Nﬁorsm;aliy b Description of |
Asbestos-Containing Material (ACM) I\ie' i DIETY !y Asbestos Containing Material (ACM) Amount m

TO BE ABATED c at'g d?:ﬁgg;p (i.e. thermal systems insulation, (Specify (31? o 3 B

In Facility . 1‘ - : surfacing, VAT, or SF or LF) 3|8 (8|5

(13) (12} other miscellaneous) c|B |2 |t

= Lla

Yes | No | N/A o
Kitchen, bd1, bd2, bath 2, rear ent. X Joint compound 1800 SF

Family Room & Living Room X Asbestos Tile and mastic 260 SF * !
Exterior Chimney X Chimney Flashing <20 SF X |
|
Basement Window X Window glazing 4 SF ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
; : Hauler 1D No. f i
National Flooring Removal LLC ey oHe B Waste WM - Grand Central Landfill I
106495 10 ;
City, State Disposal Date City, State "—'

Augusta, NJ 5/22/2026 1963 Pen Argyl Rd, Pen Argyl, PA 18%
Completed by Title Signature Date |
Timothy Patrick CEO 4/29/2026 |
J

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




\‘_,\/658 ‘7)0’_)) . \ Print FormJ

\ B34 5
417' - State of New Jersey
"NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to.NJAC8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 1A \,J F\
5/4/26 AtlantiCare Regional Medical Center Malnland i
Agencies Notified Type Notification Street Address
65 W Jimmie Leeds Rd ol T
EPA Initial ) i = '
[ | DEP [0 Amended City, State, Zip Code
DOL 0 Amendment # _ | Galloway NJ 08205
Emergency (including
DOH justification) Name of Co?t?d _ Telephone Number
[OJ bcA O cancellation Jame Wojciechowski (412) 438 - 1308
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center Mainland [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
; s ther (i.e. private & ial buildings, homes,
65 W Jimmie Leeds Rd gc.;ar (i.e. private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Galloway NJ 08205 1500+ 5 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC Pernaco Inc.
Street Address Street Address
304 Harper Drive PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08054 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael L Torres 856.581.9055 856-753-9800 00727
Start Date (10) . | Scheduled Completion Date (11) Name of OSHA Monitor
5/18/26 5/22/26 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: Area Closed Off
Scope of Work (Check All That Apply)
] =3sfor=3if Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsngla;iy b Description of
Asbestos-Containing Material (ACM) ’je. i ly ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2l é L
In Facility S (1'2) UL surfacing, VAT, or SF or LF) 3|8 s |&
(13) other miscellaneous) 2|e g g
t— =3 @
Yes | No | N/A @
Cafe Seating Area Ground Level X Floor Tile & Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Pernaco Inc 21787 3 Atlantic County Landfill
City, State Disposal Date City, State
Berlin NJ 5/22/26 Egg Harbor Twp NJ
Completed by Title Signafure Date
Anthony T Perna President 5/4/26

S

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




_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to-NJAC-8:60°ard 12:1.

:120)

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

5/4/26 MAY B ¢
Agencies Notified Type Notification Street Address

50 EPA initial 130 N. New Haven Ave.

DEP ] Amended City, State, Zip Code

DOL Amendment #__ Ventnor N J 08406

DOH O EZEE:E:X)('“C[U(“”Q Name of Contact | Telephone Number
[J oca [ cancaliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address % Subchapter 8 (Other than K-12)
130 N. New Haven Ave. (e)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ventnor N J 08406 1500+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic FTATELRECHLY) None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/26 5/19/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

| | Abatement Performed Qutside of Normal Facility Hours

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

City, State, ZIp Code

Scope of Work (Check All That Apply)

[0 =3sfor=3if
B¢ =160sfor=2601f

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ie:lincation Abatement
Type
Location of Usgfg"o?élly " Description of
Asbestos-Containing Material (ACM) Skl Y e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ush d."fgtfam (i.e. thermal systems insulation, (Specify Plald o
In Facility usio 1'2) ! surfacing, VAT, or SF or LF) 3l&e|s |8
(13) ( other miscellaneous) 2 18|22
o 5|3
Yes | No | NA @
Exterior Siding X Exterior Siding 1200 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
Pernaco Inc 21787 3 Atlantic County Landfill
City, State Disposal Date City, State
Berlin NJ 5/19/26 Egg Harbor Twp NJ
Completed by Title Signature Date
Anthony T Perna President g e~ 5/4/26

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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U0 [Crmmem

Bfiecfé3688

State of gew Je rsey.’
NOT!FICATIDN OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60.and-#2:420)

| Name of Buildina Owner/Operator (2)

Date of Notification (1)
05/04/2026

Agencies Notified Type Notification Street Address R
39 Cambridge Rd AT
EPA & initial : :
DEP [[] Amended City, State, Zip Code
DOL ] Amendment # Edison, NJ 08817
Emergency (including iy -
Xl poH justification) Name of Contact Telephone Number
[] bcA [J canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
39 Cambridge Rd [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 1,540 1 1952
County (6) | County Code (7) Current Use (Prior if being demolished)
Middlesex l (STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/13/2026 05/20/2026

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

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

City, State, Zip Code

[X] Renovation Full Containment with Negative Pressure

[x] =160sfor=2601f [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us Ndorsm;allx b Description of
Asbesios-Containing Miateriai (ACM) Maeinteﬁ:h'c o iy Asbestos Containing Material (ACM) Amouni m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl a|d
In Facility 12 : surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12 other miscellaneous) S |B (2|2
e17 |28
Yes | No | N/A i
Living Room X floor tile & mastic 233 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;2"";5;'0 i 5°f baai Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/20/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Pevez 05/04/2026

ASB-41 (R-06-08)

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




3 G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Check 3687 77:1 )

Date of Notification (1) Name of Building Owner/Operator (2)
05/04/2026 Wiy 419005
Agencies Notified Type Notification Street Address S
281 E 25th St
EPA B initial ! ;
DEP ] Amended City, State, Zip Code ; -
DOL Amendment # ____ Paterson, NJ 07514
B ooH X Eg%g:t’i‘:g)('ndum"g Name of Contact Telephone Number
] oca [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
281 E 25th St &5y
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 07514 1,600 1 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

-

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

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

05/06/2026 05/13/2026

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[x] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;:;ent
Location of Useh:iog?)ﬂlli b Description of
Asbestos-Caonitaining Material (ACM) Maintenan‘ce.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo 3|0
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |2 o %
(13) other miscellaneous) g 8|22
= 2| a
Yes | No | N/A ®
Living room X floor tile 320 SF X
Dining room X floor tile 320 SF x
Closet #1 X floor tile 8 SF X
Closet #2 X floor tile 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
n Hauler 1D No. of Waste ;
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/13/2026 Pen Argyl, PA
Completed by Title Signature Date
: f o P
Lubica Perez Owner Lubica Fenez 05/04/2026

ASB-41 (R-06-08)

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




A

A

R
Lo

NOTIFICATION OF ASB%ST‘_Qg

State of New Jersey

(Pursuant to NJ?& 8:60°

BATEMENT
and}12:120)

Print Form

RSEAD

Chet 3669

Date of Notification (1)
05/01/2026

Name of Building Owner/O

perator (2)

Agencies Notified Type Notification Street Address
3 Wendy Terrace
EPA X1 initial : : .
DEP [] Amended City, State, Zip Code f
DOL Amendment #____ Garfield, NJ 07026
EI DOH D E;r;ﬁ:-gaet?:g)(mcludmg Name of Contact Telephone Number
[] DcA [ canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
3 Wendy Terrace [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield, NJ 07026 1,425 1 1952
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE CNLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.
02126

Telephone No.
201- 466-0166

Start Date (10) Scheduled

05/11/2026

Completion Date (11)

05/18/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of U Ndorsmi:-lli'y b Description of
Asbestos-Containing Material (ACM) h::inte?\:n)é eIV Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 2|0
In Facility us 1'32 altt surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) () other miscellaneous) S o |E |2
2|17 |23
Yes | No | N/A 4
Basement Family Room X floor tile & mastic 298 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f .
Century Waste Services ;;;15;10 = - Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/18/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Ferez 05/01/2026

ASB-41 (R-06-08)

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




Print Form

URSEDIS |

=

U, W R
State of NewJersey =

NOTIFICATION OF ASBESTOS ABATEMENT Check 3686
(Pursuant to NJAC 8:60 and 12:120) ooy o Bl S ST
Date of Notification (1) Name of Building Owner/Operator (2)
05/01/2026 Mr. Keyur Dave B
Agencies Notified Type Notification Street Address MAY 11 duce
1811 NJ-88

EPA X initial : _

DEP [] Amended City, State, Zip Code

DOL Amendment # Brick Township, NJ 08724 priscien gt S Al 8 iE g SR
E_’-‘_-l DOH O E;r}tiarlrg;?::)(mcludmg Name of Contact Telephone Number
[] bca [] cancellation Mr. Keyur Dave, Vaxa Construct 732-306-7468

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

1811 NJ-88 Other (i.e. private & commercial buildings, homes,
etc.)

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

Brick Township, NJ 08724 9,132 2 1934

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

Ocean (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

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

05/11/2026 07/11/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

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

E] Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) h:eim oy !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘?"!agtc;p (i.e. thermal systems insulation, (Specify P I
In Facility usio ( 1'2) f surfacing, VAT, or SF or LF) 3|83 |3 |%
(13) other miscellaneous) % o | |2
= 2l1a
Yes | No | NA =
Basement X pipe insulation 200 LF X
Basement X 9x9 tan floor tile 3,700 SF
Boiler room X boiler insulation 100 SF X
Boiler room X boiler pipe Insulation 145 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ; .
Century Waste Services fuer 10 Na N Wasle Grand Central Sanitary Landfill
32797 30
City, State Disposal Date City, State
Elizabeth, NJ 07/11/2026 Pen Argyl, PA
Completed by Title Signature = Date
Lubica Perez Owner Lubica Ferez 05/01/2026

ASB-41 (R-06-08)

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




{12% u '56%6 \ | Print Form
5 i State of Now dérsey, =Y
NOTIFICATION OF ASBESTOS ABATEMENT 4
(Pursuant to NJAC 8 60 and 12:120) eﬁ“& 3685
Date of Notification (1) Name of Building Owner/Operator (2) :
04/29/2026 MAY 1 1
Agencies Notified Type Notification Street Address
1210 Maplewood Rd

EPA B initial : - .

DEP D Amended City, State, Zip Code

DOL Amendment # Belmar, NJ 07719
E! DOH - j%r;ﬁ%'gaet?:g){mcludmg Name of Contact | Telephone Nun_ﬂzer
[] bpca [] canceliation i

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1210 Maplewood Rd E] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Belmar, NJ 07719 2,035 1 1965
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

75 Voorhis Place
City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 021286

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

05/08/2026 05/15/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

Xl =3sforz3if
O

IE Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artyepn;enl
Location of T Ndugmlallly i Description of
Asbestos-Containing Material (ACM) Nﬁ;megaenw Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= 2
In Facility (12) g surfacing, VAT, or SF or LF) 3|3 5 | g
(13) other miscellaneous) g 2|2 |¢g
= L@
Yes | No | N/A @
First floor bedroom & office X - pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. f W "
Century Waste Services ;;;Ig; - NN Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/15/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Perer 04/29/2026

ASB-41 (R-06-08)

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




% State of New.Jersey™
NOTIFICATION G)F’KSE‘%;'TOS ABATEMENT

U 10399

Print Form J

e e s i

“(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) N
04/29/2026 MAY 11
Agencies Notified Type Notification Street Address

26 Cresci Bivd

[] epa O initial . _ _—
| | DEP [] Amended City, State, Zip Code
DOL Amendment #____ Hazlet, NJ 07730
[ DpoH & ngég:t?;g)(mctudmg Name of Contact Telephone Number
] bca [l Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
26 Cresci Blivd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hazlet, NJ 07730 o 1 1966
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

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

05/01/2026 05/08/2026

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

5 Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23If
O

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i;prr;ent
Location of U Ndogniillly b Description of
Asbestos-Containing Material (ACM) n::imeg: y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Butodis gtc - (i.e. thermal systems insulation, (Specify -l
In Facility B0 f,_ Atk surfacing, VAT, or SF or LF) 3(&8 (8|2
(13) ) other miscellaneous) 2|2 |E|¢E
2 8|3
Yes | No | N/A @
Basement X floor tile & mastic 158 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. .
Century Waste Services 39797 B gf MRk Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/08/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Senez 04/29/2026

ASB-41 (R-06-08)

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




b - PAID u> T
3(0 B// "~ State of New Jersey S | SN
NOTIFICATION OF . ASBES TEMENT Bﬁ ﬁ 3667

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

VEL Construction, LLC

Date of Notification (1) Name of Building Owner/Operator (2) \ A\Y 1
04/25/2026 MA
Agencies Notified Type Notification Street Address
_ 407 16th Ave
EPA Xl initial _ )
DEP [0 Amended City, State, Zip Code
DOL Amendment # Brick Township, NJ 08724
E! DOH D Er;cieﬁrgaet?;:)(mciudmg Name of Contact Telephone Number
] DCA 1 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
407 16th Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick Township, NJ 08724 1,800 1 1975
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.
201- 466-0166

Telephone No.

License No.
02126

Start Date (10)
05/05/2026

Scheduled Completion Date (11)
05/12/2026

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =23sforz3if

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor2260Iif [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ:gent
Location of U I\(Ijognlalily b Description of
Asbestos:Containing Material (ACM) N‘;‘e.nt i ',V Asbestos Centaining Material (ACM) Amount -
TO BE ABATED c a: od?glagtceff? (i.e. thermal systems insulation, (Specify 215|315
In Facility U 12) Al surfacing, VAT, or SF or LF) 3|8 |s |8
(13) ( other miscellaneous) ?, s |28
e S| @
Yes | No | N/A =
Den X Floor tile 230 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i f .
Century Waste Services ;;}"5;”3 ho 5 Wesa Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/12/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Perez 04/25/2026

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




LB 67@%> [ PprintForm |

]

YA ol
3 . State of New Jersey _— .
NOTIFICATION OF ASBESTOS ABATEMENT §
' e Check 3666

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
3\ 4
04/25/2026 MAY 1
Agencies Notified Type Notification Street Address
111 Walt Whitman Blvd
EPA Bx] initial : :
DEP D Amended City, State, Zip Code
DOL Amendment # Cherry Hill Township, NJ 08003
E DOH E] E;:}?r:gaet?;g)(mcludmg Name of Contact Telephone Number
[ oca [J canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
111 Walt Whitman Blvd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill Township, NJ 08003 1,560 1 1959
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC
Street Address

75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

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

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

05/04/2026 05/11/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

a City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_la.t;pn;ent
Location of U l\:jogn:al]ly b Description of
Asbestos-Containing Material (ACM) hj:imeﬁ;nﬁge}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl o 2 | O
In Facility . °( 132) ' surfacing, VAT, or SF or LF) 3|8 (8|8
(13) other miscellaneous) LR
- =3 ]
Yes | No | N/A @
Garage X floor tile & mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;;;S;ID No. 5°f Wele Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/11/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubica Pevez 04/25/2026

ASB-41 (R-06-08)

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




7

28

U3sbble . -

el te kit
NOTIFICATION OF ASBESTOSABATEMENT Chech 3681
i {Pursuant.to- 8:60 and 12:120)
LT 3 [aTALA] R
Date of Notification (1) Name of Building Owner/Operator (2) MAY (ErAvAY)
04/27/2026
Agencies Notified Type Notification Street Address .
125 Washington St !
[l ePa O initial _ : g
i | DEP U Amended City, State, Zip Code
[x|] DOL Amendment # Morristown, NJ 07960
X DoH & Er;gg:t?:g)(mcludmg Name of Contact | Telephone Number
[0 oca [ cancellation |

FACILITY INFORMATION

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

Residential [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

125 Wash ington St Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown, NJ 07960 TBD 2 1900

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

Morris (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip/Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
04/28/2026 05/02/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[7] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;r;ent
Location of U rtorsm?llly b Description of
Asbestos-Containing Material (ACM) I‘\::inteﬁ:n{:e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl pli (i.e. thermal systems insulation, (Specify 215,135
In Facility (12 . surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) g 8 g8
=2 |3
Yes | No | N/A ®
Basement left side % pipe insulation 30LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Haul 5 .
Century Waste Services 3;#5$'D e gf wakR Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/02/2026 Pen Argyl, PA
Completed by Title Signature . - Date
Lubica Perez Owner Lubica Perez 04/27/2026

ASB-41 (R-05-08)

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




| Print Form

j

W 3Skl?%
State of New Jersey .

NOTIFICATION OF ASBESTOS-ABATEMENT

 Cheih 3682

/5@%‘( 7

* (Pursuant to NJAC™8:60 and 12:120)
Date of Notification (1) ' Name of Building Owner/Operator (2) e
04/27/2026 - uAY 1 20%
Agencies Notified Type Notification Street Address
81 Ember Ln
EPA £ initial : _
DEP ] Amended City, State, Zip Code
DOL Amendment#___ Willingboro, NJ 08046
E opoH E Er&ieﬁrg:t?:g)(mciudmg Name of Contact Telephone Number
[] pca [ cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
81 Ember Ln E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ 08046 1,573 1 1968
County (6) County Code {7 Current Use {Prior if being demoiished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/29/2026 05/06/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

B 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{artfprgent
Locaiion of U Ndognfllly § Desciiption of
Asbestos-Containing Material (ACM) I\::intezaen)::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 3|
In Facility E surfacing, VAT, or SF or LF) 3|8 |35 |8&
(12) ; 23 (8B le |8
(13) other miscellaneous) gz g8
= T
Yes | No | N/A 0
Kitchen, Dining room & Laundry X floor tile & mastic 260 SF X
Living room X laminate, tile & mastic 303 SF X
Office X laminate, tile & mastic 109 SF X
Bedroom % laminate, tile & mastic 155 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/06/2026 Pen Argyl, PA
Completed by Title Signature o> Date
Lubica Perez Owner Sernez 04/27/2026

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
04/28/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
_ 24 Tamarack Dr e &

EPA Bl initial - i

DEP ] Amended City, State, Zip Code

DOL = Amendment # Manalapan Township, NJ 07726

Emergency (including

E‘ DOH justification) Name of Contact Telephone Numt?er
[J] oca [ cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[0 school (k-12)

Subchapter 8 (Other than K-12)

Street Address

24 Tamarack Dr E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Manalapan Township, NJ 07726 1962 1 1960

County (B)
Monmouth

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip/Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10) Scheduled

04/30/2026

05/07/2026

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours

-

City, State, Zip Code

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

E] Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of Us:dogn?“ly i Description of
Asbestos-Containing Material (ACM) Ma‘nle(r)l en’ée'y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c t! di IaSt #? (i.e. thermal systems insulation, (Specify Fl g é L)
In Facility NI (1'3 At surfacing, VAT, or SF or LF) 318|388
(13) ) other miscellaneous) 2 (2|8 |2
17 ig2 |
Yes No N/A ]
Basement X floor tile & mastic 540 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. A
Century Waste Services 32797 gfwasre Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/072026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Jerez 04/28/2026

ASB-41 (R-08-08)

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




Print Form

ol U 557036 |

%
LT3 0
- State of New Jersey . e

NonF'ic'A'TfoN OF AS| ABATEMENT T R
(Pursuant to NJAC 8:60 and 12:120) Check 3684 -
Date of Notification (1) Name of Buildina Owner/Operator (2)
04/28/2026 MAY | 1 2026
Agencies Notified Type Notification Street Address
: 203 Amboy Ave

EPA £l initial : y ; .

DEP [] Amended City, State, Zip Code T M epgaint 3 :

DOL Amendment # South Plainfield, NJ 07080

Emergency (includin

[X] DoH = justiﬂgatiog)( . Name of Contact Telephone Number
] oca ] cancellation

FACILITY INFORMATION

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

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

Street Address

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

203 Amboy Ave ol
City (5) Square Feet # of Floors Bldg. Age
South Plainfield, NJ 07080 TBD 1 1940
County () ' County Code {7) Current Use (Prior if being demolisiied)
Middlesex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

License No.

02126

Telephone No.
201- 466-0166

Telephone No.

Start Date (10) Scheduled

04/29/2026

05/06/2026

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;(epn;ent
Location of i l*iio[\mialliy i Description of
Asbestos-Containing Material (ACM) r\::intzz:ye:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial gt‘;ff'? (i.e. thermal systems insulation, (Specify Pl = § o
In Facility (12) : surfacing, VAT, or SF or LF) 2|8 i e
(13) other miscellaneous) 2 (2 ]8 g
= 2 |d
Yes | No | N/A 9
First floor X floor tile & mastic 202 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Wast .
Century Waste Services 323;5; ° 5° T Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 05/06/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferer 04/28/2026

ASB-41 (R-06-08)

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