(\0 ' State of New Jersey
\ Q/ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) R ¥ deis
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 6 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA [ Initial 15 East Montgomery Street

DL B9 Amended City, State, Zip Code

BARSTLO LN

DOH Amendment #2 .
[ bca ] Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Peter Lesniak (Owners Rep)

Telephone Number
267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Vineland Central Office [ School (K-12)
Street Address % gltjﬁgrh gﬂfrp?iégti: Z;idhignf;gr)cial buildings,
100 South 6t Street, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vinsland +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/ _30 /_26 ONHOLD BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-____ PM/5PM-1AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

BJ>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of No;maliy Description of 2lzlmlm
Asbestos-Containing Material (ACM) Used Sciely by Asbestos Containing Material (ACM) Amount gls(3|23
TO BE ABATED Maintenance/ s (i.e., thermal systems insulation, (Specify 2|2z |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|
(13) (12) other miscellaneous) g ¢
Yes | No | N/A
Basement Boiler Room O |10 |K | VAT & Mastic 300 SF KiOO| O
Basement Boiler Room O |O |X |PipeInsulation 45 LF RIOIR|O
Basement Storage Room O |O | | VAT & Mastic 120 SF XiO|gigd
Basement AC Room O |O | |VATOnly 25 SF ofoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC Hauler 1D 'No. Waste CCIA
City, State Disposal Date City, State
Bristol PA TBD Rosenhayn, NJ
Completed By (Print or Type) Title Signature i Date |
Dillan DeCaro Estimator ™) g iﬂ\"\"'-\\f‘\f' ~ Aoy iV D 1 ‘l 0
v/ \.J\-/\'k'\-; U MUA XK ! ™~ \ {\Y m\
ASB-41 & ; v

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 6 / 26 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA O Initial 15 East Montgomery Street
(] DOLWD X 2’“2”39" i City, State, Zip Code
"4 namen
LXK - L Pittsburgh, PA 15212
[ DCcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesniak (Owners Rep) 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Vineland Central Office

Place (3)

-| O School (K-12)

Street Address

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

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

100 South 6t Street, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Verizon

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA EMI BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
344 West State Street 1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/SPM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Reynolds 267-261-2837 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 30 [/ 26 / BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31if

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
JAN 13

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

[J >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 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812233
TO BE ABATED Maintenance/ , (i.e.. thermal systems insulation, (Specify 22|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(13) (12 other miscellaneous) m|®
Yes | No | N/A
Basement Battery Room O |0 |K |VAT & Mastic 27 SF RiOngig
O 0o |0 Og|o|o
3 |8 |58 oio|go|o
O (O |g Oo|ao|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental LLC HaeriDba, | Wasls CCIA
City, State Disposal Date City, State
Bristol PA TBD Rosenhayn, NJ
Completed By (Print or Type) Title Signature ~ t.r, Date A
: ) TR T T Cittnt 71 n
Dillan DeCaro Estimator ?\:/'._}J;,-C'\J U ALBAG ‘ H&’g AU
i ‘ T 1




A}

,  Page 1 of 4 Pages Rev

Via email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul. Horner@doh.nj.gov, kurt.pizzullo@dal.nj.gov

#7 Dated 3/3/26
Original notification 3/11/25

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - .
(Pursuant to NJAC 8:60 and 5:16) original Chegk ‘*.,MD?S for SZOO 00 sent on 3/25/25

-

Date of Notification (1) Name of Building Owner/Operator (2)
REV 7 3 13 12026 County of Union \pR 2 8
Agencies Notified Type Notification Street Address .'
JEPA [ Initiat 2325 S
3 outh Avenue
[ boLwD X Amended Lo 5 : e
City, State, Zip _1d NRETOS CONTROL & LICEN

DOH Amendment # #7 I Pl — N STOST
X DCA [ Emergency (rctuding Scotch Plains. NJ 07076

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

- ) ﬁéanceﬁauon —— M. Ferraro 908-820-4000 Main office
S, L o = Gs_FACILITY INFORMATION
Name of Facility Where’ Abatemenl issFaking'Place (3) g;::c:; I;a;::(li!:' 2()4) Occupled
Streg gégrnesgountv New Annex Building (& Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings.

2 Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07201
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Goverment Building

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

RIB Environmental 00149 Controlled Environmental Systems
Street Address Street Address

PO BOX 869 1121 N. Bethlehem Pike - Suite 60

City. State, Zip Code
Levittown, PA 19068

City, State, Zip Code
Spring House, PA 19477

g:t\g? Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3216 | Rick Beech A (267) 991-9212 | 215 542 7000 00847
ﬁha"ﬁe Start Date (10) i Scheduled Compiefion Date (17) [ Name of OSHA Monitor

complefign )14 /2025 M 12026 CES

Dale Occupancy Status During Abatement (Chegk"only one) Street Address

to
8/31/26

D Facmty Closed/Vacated During Entire Period of Abatement

1121 N. Bethlehem Pike - Suite 60

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-_3:00 Pm/11:00PM- AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[1>3sfor>31f Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

=160 sfor>260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally - Description of 2 12 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
T0O BE ABATED Mainte_nance.f? {i.e., thermal systems insulation, (Specify 2 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Z |g
(13) (12) other miscellaneous) 5 o
Yes | No | N/A )
2nd Floor South O | (O | Tile& Mastic 4344 & adhesive 0 SF |4001] SF (total) | X | O | O[O
2nd Floor South O |X [0 [ Spray onFireproofing 1020 SF 0joo
2nd Floor South O |X |0 |ceiling Tile 4056 SF and Thinsct 0-SF | 4056 SF (rotal) | K1| 0|0 | O
2nd Floor South O |® [0 |coveBase 922 LF X O|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste "]33_}‘%7”3 No. Waste Grand Central Sanitation & Landfill GSC
City, State Disposal Date City, State
Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Sianature _.__ Date
Patricia Visco Office Manager .. £ | 31126
ASB-41 > F
JAN 13 Page 1 of 4 Pages * Do not use this form for asbestas licensure exempted activities. W | g
AT SN m 3 i |




Via email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Horner@doh.nj.gov, kurt.pizzullo@dol.nj.gov

Page 2 of 4
Rev #7 dated 3/2/26

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) sz ceck #1403 for $200.00 sent on 3/25/25

Original notification 3/11/25

Date of Notification (1)

Name of Building Owner/Operator (2)

Rev #7 3 1 2 12026 County of Union

Agencies Notified Type Notification Street Address

EPA Clinitial  s7dateq 37226 2325 South Avenue

gg::iWD X ime:ded te # #7 City, State, Zip Code

menamen &
I DCA [T Emergency (g Scotch Plains. NJ 07076
(NJAC 5:23-8) Jusufcatmrp ) Name of Contact Telephone Number

g—— -ae’ Cancellauon — S, | M.Femaro 908-820-4000 Main office
f - ,Q,% - -’.}, FACILITY INFORMATION

Name of Fac:lltyLVWere Abatement is Taking Place (3}
Union Count} New Annex Building

Street Address

27 Elizabethtown Plaza

homes, etc.)

Type of Facility (4)

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

Occupied

City (5)

Elizabeth NJ 07202

Square Feet

# of Floors

Bldg. Age

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union Goverment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJIB Fnvironmental 00149 Controlled Environmental Systems
Street Address Street Address
56 Fast Bridee St 1121 N. Bethlehem Pike - Suite 60
Rev 7 City, State, Zip Code City, State, Zip Code
dated Morrisville, PA 19067 Spring House, PA 19477
312126 | Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
g’;:f;jm P5ul Bl (267) 991-9212 | 215 542 7000 00847
date to | Start Date (10) Scheduled Completion'Pate (11) Name of OSHA Monitor
g3120 4 1 1 12025 8 12026 CES
Occupancy Status During Abatement (Check o L Street Address
[ Facility Closed/Vacaled During Entire Period of Abalemenl 41121 N. Bethlehem Pike - Suite 60
[ Abatement Performed Outsﬁ:1 of ;l%réng:wfj?ic’;i}gol-;o;rs Deszrl&)e City, Stale, Zip Code
Lo — == Spring House, PA 19477
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
O >3sfor>31f Renovation [ Mini-Enclosure
[X] >160 sf or >260 If [J Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S |2 lm|m
o' Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 283 |3
Mo TO BE ABATED Malntgnancel7 (i.e., thermal systems insulation, (Specify e [2|8 |3
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
NS (13) (12) other miscellaneous) 8 ¢
[]
- 2nd Floor North Yes | No | N/A | Ppipe Fitting Insulation 20 SF X
& 2nd Floor North O |@ |[O | Tile & Mastic 3720 & adhesive 281 SF|4001 SF ota) | X | OO {0 O
a9 -
. | 2nd Floor North L1 |Bd |03 | Spray on Fireproofing 1128 SF ®|O|O|0O
? s s 5 o
~ " _| 2nd Floor North O |X [0 |ceiling Tile 4838 SF and Thinset 988 SF 15826 SF (total) | K110 01|01
2nd Floor North = U | cove Base 864 LF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
o | Century Waste R [V Grand Central Sanitation & Landfill GSC
: . City, State Disposal Date City, State
\j Elizabeth, NJ 07201 Pen Argyle, PA 18072
¢\ [Completed By (Print or Type) Title Sianature__ Date
4'." . " 3 /""‘ - T
&/ Patricia Visco Office Manager oo, e 3/2/26
. ASB-A1 Y ] ¥
| JAN 13 Page 2 of 4 Pages * Do not use this form for asbestos licensure exempted activities. 4 £ ¥ o= » L1 f =
- a5 4 | e vy
: b o & :




Page 3 of 4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Rev #7 dated 3/2/26 - Criginal sent on 3/11/25 notification

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

Via email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Hormer@doh.nj.gov, kurt.pizzullo@dol.nj.gov

original Check #14038 for $200.00 sent on

Union County New Annex Building

{1 School (K-12)

Street Address
27 Elizabethtown Plaza

[X Subchapter 8 {Other than K-12)

homes, etc.)

Date of Notification (1) Name of Building Owner/Operator (2) 3-23-25
Rev#7 3 12 12026 County of Union
Agencies Notified Type Notification Street Address
EPA [ Initiat Rev #7 dated 3/2/26 2325 South Avenue
DOLWD X Qme”ged - City, State, Zip Code

DCOH mendment # _#7___ 3
X DCA [ Emergeney (kiing Scotch Plains. NJ 07076

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

\.)E]lCancellauon == Y| M.Femaro 908-820-4000 Main office
{ Q4 =-25p-ER FACILITY INFORMATION
f Facility (4 5

Name of Facm!y Where Abatement is Taking Place (3) Type of Facility (4) Occupied

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

Street Address
PO Box 869

Sireet Address
11%1 N. Bethlehem Pike - Suite 60

City (5) Square Feet # of Floors Bidg. Age
Elizabeth NJ 07202
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union Goverment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RIB Environmental 00149 Controlled Environmental Systems

City, State, Zip Code

City, State, Zip Code

does’ | Levittown, PA 19068 Biniag Houss. PATS4PT
31298 Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
changein| Rick Beech (267)991-9212 | 2155427000 00847
g‘;i‘;pt'g”"" Start Date (10) . SchedUied Complgl Dat (T7) | Name of OSHA Monitor
spumzsl 4 /15 12025 12026 CES

Occupancy Status During Abatement (Check g&ﬂV one) ‘\.. Sireet Address

o

ﬁ?a;bty CiosedNacated During Entire Périod of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-_3:00 PM/ 11:00 PM- AM

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all ihat apply)

[O>3sfor>31f K] Renovation

[& Full Containment with Negative Pressure
[3 Mini-Enclosure

% 771 ¥ >160 sfor >260 If [J Demolition [J Glovebag Procedure
E I [] Non-Exempted (*) and Non-Friable Procedure
v N Is Lacation Abatement Type
/8 g Location of Normally Description of oo |m|m
s Bl | 2 i ; Used Solely by Py ; ® (@ |3 |3
§ j’ Asbestos-Containing Material (ACM) ; Asbestos Containing Material (ACM) Amount 215 |a |3
}‘i‘ o TO BE ABATED Mamtgnancelv (i.e., thermal systems insulation, (Specify 2 (& 2 lg
2 o IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
{ } (13) (12) other miscellaneous) B9
e Yes | No | N/A
.| 5th Floor North O [@ |O | Tile & Mastic 7335 & adhesive 440 SF| 7775 SF (total)| X |0 | O | O
:inn RIB- 5th Floor North O |& |0 | Spray on Fireproofing 1600 SF Ooog
as signea
offonthd 5th Floor North O |& |0 |Ceiling Tile 4508 SF and Thinset 150 SH 4658 SF (total) | K1 |0 | (O | [J
5th floor ]
- Sth Floor North O |& |0 |coveBase 1056 LF X000
completedName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
as of Hauler ID No. Waste g
114125 Century Waste 32797 Grand Central Sanitation & Landfill GSC
v | City, State Disposal Date City, State
}g" = Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Siunatutrg e s Date
Patricia Visco Office Manager o, S s | 32126
ASB-41 y F o . 4 Y
JAN 13 Page 3 of 4 Pages * Do not use this form for asbestos licensure exempted activities. & I ‘-;“g Nl -
P ; E ? & 5




\fsa email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Horner@doh.nj.gov, kurt pizzullo@dol.nj.gov
State of New Jersey

Page 4 of 4 Pages

‘Page 4 of 4 Pages NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 5:16) original Check #14038 for $200.00 sent on 3/23/25
Rev#7 Dated 312126 yiginal natification 3/11/25 ( )
Date of Notification (1) Name of Building Owner/Operator (2)
Rev#7 3 12 12026 County of Union
Agencies Notified Type Notification Street Address
L] EPA L1 Inital 2325 South Avenue
E ggl.wn &d ﬁ"‘e”ged t City, State, Zip Code
Xl H mendment_ Rev #7 g B
@ DCA [ Emergenty Ghoiuding Scotch Plains, NJ 07076
(NJAC 5:23-8) justification) Name of Contact Telephone Number
Cancellation i \ | M. Ferraro 908-820-4000 Main office
w 7 Wy = #1g5  \ FACILITY INFORMATION
T f Facili .
Name of Facility Whe'fe Abatement is Takmg Place (3) E\.]rp;c:‘m?(c:( |t: 2{)4) Oceiipled
5 I{g;g!‘ County New Annex Building [® Subchapter 8 (Other than K-12)
o r.ess [ Other (i.e., private and commercial buildings,
27 Elizabethtown Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07202
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union 00149 Goverment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental Controlied Environmental Systems
Street Address Street Address
PO Box 869 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Rev#7 Levittown, PA 19068 Spring House, PA 19477
dated | Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
g’,ffn‘;e Rick Beech . [(267)991-9212 | 2155427000 00847
completignStart Date (10) Scheduled,Gompletion Date (11) Name of OSHA Monitor
date 4 15 2025 _ 8 W% 12026 CES
to
834 ,ZDZ-Occupancy Status During Abatement (Check onlyfone’)\ Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
¥ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
G Time of Abatement: AM-_3:00 Pm/ 11:00PM- AM Spring House, PA 19477
',-‘ . | Scope of Work (Check all that apply)
_ ’ 3 [X Full Containment with Negative Pressure
A [O>3sfor>31f K] Renovation [J Mini-Enclosure
he = | [X =160 sf or 2260 If ] Demolition [J Glovebag Pracedure
! ,ﬂ‘ “ [J Non-Exempted (*) and Non-Friable Procedure
" e Is Location Abatement Type
oo g™ Location of i I‘iorsm?}]y . Description of 5 T Imlm
\  of Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 21813 |2
J TO BE ABATED Maintenance/ (i.e., thermal systems insutation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |s
(13) (12) other miscellaneous) ) o
EYl Yes | No | N/A
;\:J;gié 5th Floor South O [@ |[[O |[rile2277 & Mastic 2577And Adhesive 300 SF 12877 SF (10tal) Olgig
hassignad 5th Floor South O |& [ | Spray on Fireproofing 1080 SF X000
offonth
sihfioor | Sth Floor South O |® |0 |ceiling Tile 3479 and Thinset 823 SF_| 4302 SF (ota) | K11 01|01 01
as =
compieteSth Floor South O |X [0 |coveBase 865 LF X Ojgjgd
asof Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
., [1425| - century Waste l-l}a_)u_l;a-gr_}lo Hig. Waste Grand Central Sanitation & Landfill GSC
- ’?::u City, State Disposal Date City, State
Elizabeth, NJ 07201 Pen Argyle, PA 18072
Completed By (Print or Type) Title Sianature_ =, ‘__’ Date
Patricia Visco Office Manager Edr, ALY, | o
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities. R 2 »




N

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

03

Date of Notification (1)

/

25 / 26

Name of Building Owner/Operator (2)
Trenton Public Schools #2603-3513 check# N/A

Agencies Notified
X EPA

X DOLWD

B DHSS

[ bca
(NJAC 5:23-8)

Type Notification

O Initial

B Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address

1490 Prospect Street

| g 53 %)

x 14

i

City, State, Zip Code
Ewing Township NJ 08638

1 e s Cowane AU RS

Name of Contact
Ravi Perilall

Telephone Number

347-208-5895

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Franklin Elementary School

Type of Facility (4)
B4 School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
200 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 4000 4 1931

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

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Trenton NJ 08610

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

License No.

00862

Telephone No.
609-702-0400

Start Date (10)

04 / 03 / 26 04 /

Scheduled Completion Date (11)
10 /

26

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[] 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)

X >3sfor>31f

B4 Renovation

Seeqtacheyg

Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

A

* Do not use this form for asbestos licensure ese%ed activities.

[J >160 sf or >260 If [J] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lo |mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) % 2
Yes | No | N/A
SEE ATTACHED O (o0 Ooo|o
O O |O i E i X
O o g a|o(g|g
O (O (d O|g|oiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor, Hauler ID No. Waste i i
| p 0035680 40 Fairless Hills
City, State Disposal Date City, State
Lumberton isvi
, NJ 04!10/20%5 )’ I\fgrriswlle, PA
Completed By (Print or Type) Title ignatire Date
Kaysi Gruner Office Admin L{/ E’/Z(J
i [



O&M Clean up and wall repairs associated with unit ventilator removal

Hole Drilling for hangers and fasteners using a shrouded drill with HEPA
attachment

Totaling approximately 700 SF




\(\CE\“\ .

A

(Pur

. mStaterof New Jersey

)

NOTIFICATION|OE ASBESTOS ABATEMENT
suant to NJAC 8:60 and 5:16) e
M 3

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 16 / 26 PSE&G / Job #2604-6562 Check #17899
Agencies Notified Type Notification Street Address 21
X EPA O Initial 4000 Hadley Road
b DOLWD B Amended City, State, Zip Code
dkiS ’;‘mendme"t 3*1| & South Plainfield, NJ CS CONTROL & LICF
= ﬁ\ﬁﬁc 5:23-8) 2 ju?t?f:g:{;gx)(m . Name of Contact Telephone Number
[ 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)
[] Subchapter 8 (Other than K-12)

Street Address
284 North Park Street

homes, etc.)

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

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

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

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

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /20 | 26 5 /29 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

amk

>160 sf or >260 If X Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
|SI\JL0C3tIi|0” Abatement Type
Location of ormally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 & 12 |2
TO BE ABATED Mamtgnancel‘) (i.e., thermal systems insulation, (Specify 2 |12 (8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) %’.. ®
Yes | No | N/A
e SEE
SEE ATTACHED O |0 | |SEEATTACHED .. S X OO0
O (O O O|o|o|o
O |o g Ooo|o
O |O (Od O|gjo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler ID No. Waste Fairl
000151 40 airless Landfill
City, State Disposal Date City, State
Flanders, NJ 5/29/26 Morrisville, PA
Completed By (Print or Type) Title Signature

Gy oy

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.

T —= Authorized Signature
NBANTE | =CCH g

Real Solutions for 2 Ciean Environment

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 and a 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:

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

2™2 Floor:

e 90 SF Vinyl Tile & Mastic, main area floor opening.

AbateTech, inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.255.2109




\

0o

B & G Project # 2026-57 f,

bt

State of New Jersey

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

Check # / ﬁ( ;

Date of Notification (1)

| Name-of Building Owner/Operator (2)

04/17/2026 _
Agencies Notified ‘ Type Notification Street Address
| ro i

[ Epa %] Initial 9 Arlington Avenue

| | DEP Amended City, State, Zip Code

] Dol Amendment #__ North Arlington, NJ 07031

. D Emergency (including N e = e

DOH justification) ame of Contact | Telephone Number -
[0 bca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
9 Arlington Avenue

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

Subchapter 8 (Other than K-12)
etc.)

City (5)
North Arlington, NJ 07031

Square Feet # of Floors Bldg. Age

County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (SRS residential
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.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
04/27/2026

Scheduled Completion Date (11)
04/29/2026

Name of OSHA Monitor
B & G Restoration, Inc.

| | Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Apply)

| | 23sfor231if
IX] =160 sfor 2260 If

Renovation

Wrap and Cut
X Full Containment with Negative Pressure

[] Demolition L] Mini-Enclosure
L Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:jogn:al:y b Description of
Asbestos-Containing Material (ACM) h?e'nt ole ye’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c anl Od’?"lagt‘;ﬁ,, (i.e. thermal systems insulation, (Specify Plo|315%
In Facility - ( 1‘2) : surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g 2 £ 4
= ZI
Yes | No | N/A 2
basement area X |VAT & mastic 330SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 04/29/2026 | pen Argyl, PA
Compieted by Title Signature Date
Gordana Luna Secretary / Treasurer wud 04/17/2026

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




('"‘ I Print Form —|
. O 245 = y
q/\ State of New Jersey o d i"”‘p % sb(
NOTIFIC N'OF ASBESTOS ABATEMENT {J{DH {; 8 7
(Pursuant ta.NJAC 8:60 and 12:120) 2 i gapl
Date of Notification (1) L er/Operator (2)
4/13/2026 Private property EPE
Agencies Notified Type Notification Street Address AR e =
146 Academy Street
EPA [x] initial _ my
DEP D Amended City, State, Zip Code MrEaTee
DOL Amendment #___ Jersey City NJ R OL & LICENS
E' DOH D Eg}?ﬁrgael?:g)(mcludmg Name of Contact [ Teleohone Number
[x] bca [ canceliation | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
146 Academy Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Jersey City NJ 1600 SF 2 fioor | +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson 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
4/20/2026 4/28/2026 Hillman Counsulting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803

Scope of Work (Check All That Apply)

I:l 23 sfor 23 If D Renovation X Full Containment with Negative Pressure
[x] =160sfor=2260If [X] Demoiition X Mini-Enclosure
Giovebag Procedure
L NuirExenipied () and Non-Iriable Proccdure
Is Location Abﬁrt;pn;em
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) l\i:intea eny e.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt lasg o (i.e. thermal systems insulation, (Specify P e
In Facility usto 132 : surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) g |2 |2
= 2l e
Yes No N/A @
Exterior X transite shingles 2500 SF x
1st floor entrance /hallway X floor tile 120 SF X
2nd floor hallway/bedroom X Floor tile 140 SF X
Basement X Pipe insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. Wast %
Rovic transport 25;;% ° ofVinsie Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Title Signature 77 Date
Galo Zumba Principal 4/13/2026

ASB-41 (R-06-08)




% r Print Form i
0\ te bf New Jersey / ,f_ oy oo }w’d/r{)t} =S¢
NOTi§ P ASBESTOS ABATEMENT /f/ i -7 c( /8
rx{ suant to NJAC 8:60 and 12:120) i’ = ST i
&b i .
Date of Notification (1) "f\l'ame of Building Owner/Operator (2)
4/13/2026 Private property -
Agencies Notified Type Notification Street Address APt 2 <€
317 Summit Ave
EPA x] initial _ :
DEP D Amended City, State, Zip Code o
DOL Amendment# | Jersey City NJ nFeTAS CONTROL & LICF
EI DOH D jlir;?ggaet?::)(mcludmg Name of Contact | Telephone Number
[x] DCA [C] cancelation .

FACILITY INFORMATION

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

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

Street Address [:] Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
317 Summit Ave ] bl
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 1600 SF 2 floor +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson 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
4/22/2026 4/25/2026 Hillman Counsulting

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 7:00 AM to 4:00 PM

Street Address
1620 Route 22 East

City, State, Zip Code

Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sfor23If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Precedure
Is Location Abz:_tyepn;ent
Location of Usgcljorsmla“ly b Description of
Asbestos-Containing Material (ACM) Mainteﬂ:n!!:ezy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl = 2 | O
In Facility (f‘z Al surfacing, VAT, or SF or LF) 38|28
(13) ) other miscellaneous) g 22 |8
= L |
Yes | No | N/A @
2nd floor front bedroom X linoleum 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast <
Rovic transport 203';"8?% @ R Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ New Philadelphia NJ
Completed by Title oae
Galo Zumba Principal o 4/13/2026

ASB-41 (R-06-08)

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




Print Form

CQD State of New Jersey
CQ’) NOTIFICATION;OF ASBESTOS ABATEMENT

Fﬁ(ﬂl’hrsuam E? b‘IJAgust.Eg,J and 12:120)

Date of Notification (1) t—'-—% Name of Building Owner/Operator (2)
04/16/2026 BIRCHWOOD BUILDERS
Agencies Notified Type Notification Street Address
406 PRINCETON RD
X] EPA Initial . :
™| DEP [] Amended City, State, Zip Code
x] DoL 0 gmendment(f*T LINDEN NJ 07036 _
mergency (including ‘ :
Kl poH justification) Name of Contact | Telephone Number
[J pca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
71 Other (i.e. private & commercial buildings, homes,
406 PRINCETON RD etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
UNION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code 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
05/06/2026 05/06/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
I:] 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:';e"t
Location of Us Ndorsrn?tlly by Description of
Asbestos-Containing Material (ACM) b;l’:intezaerlny IJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stcaeff'? (i.e. thermal systems insulation, (Specify 2l a § ol
In Facility us 1'32 : surfacing, VAT, or SFor LF) 38|53
(13) (12) other miscellaneous) gl ||
= pla
Yes | No | N/A @
EXTERIOR SIDING 1500 SF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Lead Professionals Inc 35103 4 IEST
City, State Disposal Date City, State
Lakewood, NJ 05/06/2026 o
Completed by Title Signature//' < e L Date
JOSEPH PERLSTEIN OWNER )_Wﬂ R 04/16/2026

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




[ PrintForm |

‘/\} ™ State ofiew Jer s 2y
\ NOTIFJCATION ogA A%:g% BATEMENT Fit

g,_(Fy}suant to 12:120)
Date of Notification (1) Name of Building Owner©perator (2)
April ], 200 HAaLemark Homes (/o LM{?AF“% /9 fabiay
Agencies Notified Type Notification Street Address
] era B initial 6S EASTON A osd, SuJTe 82’0 S
i | DEP Amended City, State, Zip Code L 2RE ’f"'(,“éf_‘ ONTHROL & LICEN SN
vy DOL Amendment #
[C] Emergency (including Wﬁ’ﬁﬂfﬂ (}7'0/\/ _P/? / 6 Q7
DOH justiﬁcation) Name of Contact l Telephone Number
DCA [0 Cancellation o
FAGILITY INFORMATION e s |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ABANIOINED RELIDEN (& I:l School (K-12)
Street Address ) Subchapter 8 (Other than K-12)
Other (i te & fal buildings, h ;
547 CH'E{'JS' 1’/}/\’3[/\/6— ﬂaﬁb E etc.?r(e private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
slekepiie Vg © 808 [, So0 ( X%
County (6) County Code (7) Current Use (Prior if being demolished)
C/)MAE/\/ (STATE USE ONLY) PESIDEN CE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRO/MENTAS TECHN) Clamv S E(OScRU/CLES, LLL
Street Address Street Address !
wH €. pHn Srreer #= 25 303 B wNarioMNAL KD
City, State, Zip Code City, State, Zip Code
Hepelpts  Fa ] P YY ExronN PA [95%/
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NOR M HARRIS o 215 -200. 9900 4v— @72-88 Y
Start Dale (10) Scheduled Completion Date (11) Name of OSHA Monitor
HI'ZD\'ZlD 5] i }ZA.o ELoSERVILES, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3038 NATIONA (. /é D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oth D ib
i-brer gxyon PA [§34/
Scope of Work (Check All That Apply)
IE 23sfor23 If E] Renovation Full Containment with Negative Pressure
ﬂ =160 sf or 2260 If ﬁ' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pr:ent
Location of Us B dﬁfg};’ b Description of
Asbestos-Containing Material (ACM) M‘-‘. . ca,y Asbestos Containing Material (ACM) Amount mi
TO BE ABATED & a‘:}‘d‘.’“ﬁg - (i.e. thermal systems insulation, (Specify 2123 o
In Facility ust - i surfacing, VAT, or SF or LF) RERE- R
(13) (12) other miscellaneous) g @ £ 2
= R|a
Yes | No | N/A »
BASEMEN T~ % FLoor 7ILE (70se | K
RASEMNENT N MAST 1L H70¢r ¥
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle 3
C(DSERVILES , LLL LANCHESTER LANDFILL
Disposal Date City, State

City, State

c303’»';‘3 NATIONAC KD ev}'rbrv. T4 193 — NARY O, PAE” t I TESS
ompleted by itle nature , ate
VAR =1/ Mﬂ‘?nﬁé? Heogeer /P40y 46eR Jif ﬁ/”)fﬂm /é 2016

* Do not use this form for é{bestos licensure exempted activities.

ASB-41 (R-06-08)




State of New Jersey
{ NOTIFICATION OF ASBESTOS ABATEMENT
\:0 W (Pursuant to NJAC 8:60 and 12:120)
\

T : .
Date of Nofification (1) I Name of Building Owner/Operator (2) P
04/29/2026 :
Agencies Notified Type Notiﬁce_mon Street Address \ f N - ¢
4 EPA : Initial ' d
DEP % A{l'nended City, State, Zip Code )
iy BCk ] A oging— |Englewood, NJ 07026 | .oconc coniOL & LICENSING
mergency (in — ks ¢ —
DOH justification) Name of Contant Telephone Number
[] oca [0 canceliation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential [0 schooi (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
320 Mountain Road, etc.)
City (5) Square Feet # of Floors Bidg. Age
Englewood 12,453 3 99
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Acme Professional Services Corp
Street Address Street Address
170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. Licerise No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Muonitor
04/27/2026 05/25/2026 Arsenije Adamov
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelor Rd, Suite 32
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: .
Kinnelon, N.j 07405
Scope of Work (Check All That Apply)
D 23 sforz23if E] Renovation Full Containment with Negative Pressure
B4 =160sfor22601f E4 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exeinpiad (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm?fly b Description of 2
Asbestos-Containing Material (ACM) n:ei : oo !V Asbestos Containing Material (ACM) Ameunt m
TO BE ABATED c at“ d?”fg;if,, (i.e. thermal systems insulation, (Specity 12| 518 |7
in Facility e 13 y surfacing, VAT, or SF or LF) 3|&8i|s|%
(13) (12) other miscellaneous) g 2 g |2
= S la
Yes | No | N/A i
Basement v ACM Ceiling Tiles 400SF |V
Entire Home v Gypsum Wallboard 2000SF |V
_____Chimney Room v Brick Black mastic 510 SF Vv
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfiil
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 180 Fairless Landfill
Cit_y, State Disposal Date City, State
Rineic e, B 05/25/2026 | Morrisville, PA
Completed by Title Signature : Date
Samantha Zamora Project Coordinator Suzimanttc Jamera |0429/2026
’ 4

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




o DAS
A NOTIFIGATION

of New Jersey

F ASBESTOS ABATEMENT

TErorenr
X i (o

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

4

Date of Notification (1)
/I 9

/ 26

l Name of Building Owner/Operator (2)

o]

of West Central Jersey

Agencies Notified
[J EPA

4 DOLWD

k4 DOH

[ bcA
(NJAC 5:23-8)

Type Notification

[ Initial

[ Amended
Amendment #

justification)
[ Canceliation

i Emergency (including

Street Address
9 llene Ct, Building 6,Unit 7

City, State, Zip Code
Hillsborough, NJ 08844

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
] Subchapter 8 (Other than K-12)
Street Address I Other (i.e., private and commercial buildings,
377 Thomas St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 1300 126
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Air Consulting Services

Brick Industries, Inc.

Street Address

196 Princeton Hightstown Rd

Street Address

PO Box 915

City, State, Zip Code

West Windsor, NJ 08550

City, State, Zip Code
Brick, NJ 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Worrell 609-371-2489 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 / 10 | 26 4 / 1 / 26

Air Consulting Services

Occupancy Status During Abatement (Check only one)
M 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

196 Princeton Hightstown Rd

City, State, Zip Code

West Windsor, NJ 08550

Scope of Work (Check all that apply)

[O>3sfor>31f

kA Renovation

M Full Containment with Negative Pressure

1 Mini-Enclosure

[ >160 sfor >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS- E]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 g
(13) (12) other miscellaneous) 2 @®
Yes | No | N/A
Bathroom O (O [O |Floortile 45SF Ooa
Kitchen O |O |O |Floor tile 1778F XO|O|g
O (O |ad Oo|ajog
O (g |ad ojoa|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. 21602 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/13/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President qf"wl%‘ 4/9/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
gggrsuamq:g.[ggﬁg:su and 5:16)

Date of Notification (1)

: l Name of B'uildinlg

dwnerfOperator (2)

-
4 ! 10 ! 2 X

Agencies Notified Type Notification Street Address
[ EPA [ initial 14 Daniel Dr
§4 DOLWD O nggﬁgm 4 City, State, Zip Code
i/ DOH
O bca kA Emergency (including Hazlet, NJ 07730

(NJAC 5:23-8) justification) Nama nf Contact ]Te!ephone Number

[ Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

27 Susquehanna Ave

Street Address M Other (i.e., private and commercial buildings,
14 Daniel Dr homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hazlet 1942 2 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 Vo8 o % 4 /24 /= AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Ab : A P PM-
me of Abatement: ___AM M M AM Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
kA Full Containment with Negative Pressure
[J=>3sfor=31If I Renovation [ Mini-Enclosure
[ >160 sfor >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ndorsmalily b Description of 2lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 (g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) S 2lsg
(13) (12) other miscellaneous) B1°
Yes | No | N/A
Lower level O (O [O |Floortile 490SF KI|OO (OO
Lower level O |O (O |Mastic 490SF go(ga|g
Bl JEL 10 B e B O
OO g oio|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A . Hauler ID No. Waste .
Brick Industries, Inc. 1602 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/15/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q’”&"“ 4/10/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey g e
CATION OF ASBESTOS ABATEMENT SRR
z}lant to NJAC 8:60 and 5:16)

)

M ~ "PAA

Date of Notification (1) | Name of Building Owner/Operator (2) Q 0
4 !l s ! 26 -
Agencies Notified Type Notification Street Address
CEPA O initial 531 Englewood Dr mrEeTOS CONTROL & LICENSTI
4 poLWD O ﬁrf:e;‘ged i City, State, Zip Code
£ DOH endme .
0 DCcA 21 Emergency (including Magno“& NJ 08049
(NJAC 5:23-8) justification) Name nf Santact Telephone Number
[ Cancellation =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address IZ) Other (i.e., private and commercial buildings,
531 Englewood Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Magnolia 1100 1 66
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 g /! 2 4 /s ! 26 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
{Z Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O>3sfor=31If Renovation ] Mini-Enclosure
[1 =160 sf or >260 If 1 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
o . Used Solely b o . 21FITE
Asbestos-Containing Material (ACM) ’ y Dy Asbestos Containing Material (ACM) Amount g 31313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5219
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 l<
(13) (12) other miscellaneous) g1
Yes | No | N/A
Basement O |Od Floor tile 900SF XO(0ja
O (OO oojoo
O oo
O (O |a Ooa|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
z ? Hauler ID No. Wast: .
Brick Industries, Inc. 21602 aste Fairless Landfill
City, State . Disposal Date City, State
Brick, NJ 4/10/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q"’\‘%’“ 4/6/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

R e ot R . AT o




State of New Jersey

NOTIFICATION OF @SBE%TQS ABATEMENT

N

(Pursuant to NJAC 8:60.and 5:16)
Date of Notification (1) - | Name of Building-Owner/©perator (2) )
. {
4 / 3 / 25 APR J
Agencies Notified Type Notification Street Address
O EPA O Initial 304 Riverside Dr e o YD
M DOLWD ngenged - City, State, Zip Code ESIUS L s
E DOH menamen i
s &2l Emergency (including Princeton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation .
1 - §
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address ) ; i Other (i.e., private and commercial buildings,
304 Riverside Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2800 2 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Home
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
AZ Solution Consuiting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / s / 2 4 /7 / 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
b Facility Closed/Vacated During Entire Period of Abatement > Susquehanna Ave
O ?ﬁﬁfg}?é;erfor;?ed OUtsjgfn of Norm;}\;acility I—IIDOMurs 5 Des:ﬂae City, State, Zip Code
ement: - -
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
[J>3sfor>31If M Renovation ] Mini-Enclosure
[] >160 sf or >260 If [1 Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RIERE-UE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |c
(13) (12) other miscellaneous) 2l®
Yes | No | N/A
Basement OO (O |’ |Floor tile 180SF aiinlinlin
Basement O |O |Kl |Mastic 180SF BOo|o|o
0|0 OO0
O (O |0 ajgaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. ) Hauler 1D No. Wast .
Brick Industries, Inc. 29602 ° aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/10/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President m 4/3/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

R R




NOTIFICATION OF ASBESTOS ABATEMENT

e Gtate-0f New Jersey

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

Date of Notification (1)

1 Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

4 !/ 10 ! 28
Agencies Notified Type Notification Street Address o
LI EPA 0 Initial 23 Cleveland Ave TOS CONTRAE oy,
g DOLWD i W City, State, Zip Code
DOH 2
£ BeA & Emergency (ncuding | =@St Brunswick, NJ 08816

Name of Contact

Telephone Number

FACILITY INFORMATION

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,
23 Cleveland Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Brunswick 1500 2 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home

Name of Monitoring Firm Hired by Building Owner (8)

AZ Solution Consulting

ASCM No.

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

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

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

4 fn 12 4 /12 ! = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM-

PM/

PM- AM

27 Susquehanna Ave

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[d>3sfor>31If

M Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or 2260 If [ Demolition i Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e jy gy o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 1c|g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) 2|
(13) a2 other miscellaneous) 2
Yes | No | N/A
Basement O |O [kJ |Pipe insulation 120LF KOO
e R LB O
O (g g ao|oio|g
£ L) | aoio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i . Hauler ID No. Waste .
Brick Industries, Inc. 21602 3 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/13/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 4120126
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




e |

X o
] (bn\\ State of New Jersey
| NOTIFICATION OF/ASBESTOS ABATEMENT
| “(Pursuant to NJAC 8760 and 5:16)
Date of Notification (1) = *:] Name-of“Bﬁﬂdlrfg‘OwneflOperalor 2
4 ! 14 ! 28 '
Agencies Notified Type Notification Street Address L ETOS UL o LI
L1 EPA 01 initial 556 Jersey Avenue
M DoLwD O j:\mencdied i City, State, Zip Code
DOH mendmen i
g oon ] e ncudng | SPTiNg Lake, NJ 07762
(NJAC 5:23-8) justification) Name nf Cantact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
] Subchapter 8 (Other than K-12)
Street Address IA Other (i.e., private and commercial buildings,
556 Jersey Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 1960 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 (7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 fas s 4 I 1 / = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662

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

[d>3sfor>31If A Renovation [1 Mini-Enclosure
[ >160 sfor>260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i h'ldogn]all]y " Description of ol o|m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount CRE § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) a2 other miscellaneous) 2
Yes | No | N/A
First floor living area O (O |O |Floortile 712SF X|OOiO
First floor living area O (O |O |Mastic 712SF RiOojaja
18 |H a0 iE]
O (0o [g oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. 21602 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/18/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President W’“ 4/14/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTJFICATION OF ASBESTOS ABATEMENT

X ; (Pursuan_tﬂtg_ﬂ_JAGB'GO‘and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

West Central Jersey

4 ! 16 ! 26
Agencies Notified Type Notification
O EPA 1 Initial
DOLWD [ Amended
21 DOH Amendment #
[1DcA M Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

9 llene Ct, Building 6,Unit 7

City, State, Zip Code

Hillsborough, NJ 08844

vordawed

Name of Contact

| Telephone Number

FACILITY InrORMATION

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

- | Strest Address M Other (i.e., private and commercial buildings,
293 Sussex St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 2700 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Indoor Air Services Brick Industries, Inc.
Street Address Street Address
2015 Old York Road PO Box 915

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Brick, NJ 08723

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

4 LA - 4 I 2 Iz Indoor Air Services

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

I Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
2015 Old York Road

City, State, Zip Code
AM ty, Sta p

Burlington, NJ 08016

Scope of Work (Check all that apply)

i Full Containment with Negative Pressure

[J>3sfor>3If

M Renovation

[ Mini-Enclosure

[ >160 sf or >260 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatilon Abatement Type
Location of Normally Description of 2z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ﬁ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |s
(13) (12) other miscellaneous) e
Yes | No | N/A
Kitchen and bathroom O (O |O [Interior plaster 557SF X OO0
o |Oo (O Oojg|o
O (OO Ooio|a
O |0 |O Oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 + Hauler ID No. Wast .
Brick Industries, Inc. Bop o | Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/22/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q"'\&"‘ 4/16/26
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




i

NOTIFICATIO

hl’éjw Jersey
ESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

e
]

P |- el
vl State 'of

T"""‘f“‘:‘—--——- T

Date of Notification (1)

’ Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[] Cancellation

4 I 2 !/ 26 MA] 4
Agencies Notified Type Notification Street Address
CJEPA [ initial 19 Farm Road T
b DOLWD O m:ﬁg;d - City, State, Zip Code g - ool
A DOH en 4 3
O bca i Emergency (including Ewmg, NJ 08618

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

19 Farm Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 2300 2 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Home

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consuiting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 I =2 |2 4 /2 / = Aleksander Zivanov
Occupancy Status During Abatement (Check only one) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O Abatement Performled Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Rochelle Park, NJ 07662

[J=>3sfor>31If

Scope of Work (Check all that apply)

M Renovation

A Full Containment with Negative Pressure
[ 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 ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) e "
Yes | No | N/A
Basement O |O |¥@ |Floor tile 400SF XKIio|o|o
O |0 (O O|g|o|o
0O (O (O Ooio|g
O (O |d B EHE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
) i H ID No. t .
Brick Industries, Inc. Seperipd, | ekte Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/23/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q"‘&’“ 4/21/26

ASB-41
JAN 13

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

R




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
B gurs_@nt to NJAC 8:60 and 5:16)

3[@\‘}

A\

!ﬁ\ E
W [
ificati Lo e.0f Building Owner/Operator (2) W——
\)\_ ate of Notification (1) Al Mﬂgm g_ p I SN .
4 I z -2 Arya Properties LLC SV i
Agencies Notified Type Notification Street Address
CIEPA L initial 130 Central Avenue MAY
8 DOLWD O m:ggfndem . Chty, State, Zip Code
A DOH "
] DCA ] Emergency (including Island Heights, NJ 08732 =
(NJAC 5:23-8) justification) Name of Contact © 1| Telephone; Number, LICENS]
[ Cancellation 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 School (K-12)
[] Subchapter 8 (Other than K-12)
Riret Addresa i Other (i.e., private and commercial buildings,
2308 Ocean Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 22,000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Former Motel

ASCM No. Name of Abatement Contractor (9)

Brick Industries, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
AZ Solution Consulting

Street Address

PO Box 915

Street Address
27 Susquehanna Ave

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

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

S - s BT AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

M Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Cod
Time of Abatement: AM-____PMI____ PM-____AM W, Siete. e ode

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
[J Mini-Enclosure

[>3sfor>31If [[1 Renovation

[ >160 sf or 260 If i Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |lc
(13) (12 other miscellaneous) l @
Yes | No | N/A
Throughout 35 units 0 (O |’ [Popcorn ceiling 22,000SF Kigoio
Throughout 35 units O |O [kl [Drywall and joint compound 47 500SF RiO|OO
Exterior roof J |0 [K [Flat roofing 7,300SF ROOO
O (OO O|g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" - Hauler ID No. Wasti .
Brick Industries, Inc. 21602 O |3s00C Fairless Landfill
City, State Disposal Date City, State
Brick, NJ Daily Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q’“’\&”‘ 4/23/36
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e




PrintForm |

e FS A By

G ¥ St e of New Jersey
NOTlchA‘r’id OF ASBESTOS ABATEMENT

~-——{Pursuant to NJAC 8:60 and 12:120) .E Py 7
Date of Notification (1) l Name of Building Owner/Operator (2)
5/1/26
Agencies Notified Type Notification Street Address MAY
68 Plainfield Ave.
EPA 1 initial - .
DEP D Amended City, State, Zip Code
DOL = Amendment # Newton, NJ 07860 IBESTOS CorTha A =R
Emergency (including :
X DpoH justification) Name of Contact [ Telephone Number
[] Dca [l canceliation 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
68 Plainfield Ave. ] etc.) (le.p .
City (5) Square Feet # of Floors Bldg. Age
Newton 2000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATELSEONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/3/26 5/6/26 Same As Above
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: 8 AMto 4 P.M
Scope of Work (Check All That Apply)
E] 23 sfor 23 If D Renovation & Full Containment with Negative Pressure
[X] =160sfor=2601f [x] Demolition L Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artement
pe
Location of Usgjog?)ﬁ;:y b Description of i
Asbestos-Containing Material (ACM) Maintenanie Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plala o
In Facility d surfacing, VAT, or SF or LF) I |8 |85 |S
(12) ! EREEE-NE
(13) other miscellaneous) z o 1c|2
- o |3
Yes | No | N/A & |°
Basement X VAT 510 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . "
All Stages Abatement 0036592 6 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA :
Completed by Title Signature Date -
Richard Cristofol President % 5/1/26

“Z

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




AR

._,wlP

F ? State of New Jersey
TIFICATION OF ASBESTOS ABAT
rsuant.to NJAC 8:60 and 12:1

Print Form

EMENT
20)

Date of Notification (1)

I Name of Building Owner/Operator (2)

4-24-2026 HAY . 4 .
Agencies Notified Type Notification Street Address K- y
M 1 543 Liberty Avenue
EPA Initial _ _
DEP D Amended Clty' State, .le Coda REASTNS coNTe AT L TICES e
DOL = Amendment # Jersey City, NJ 07307 v ARV RUL & LICENERNG
Emergency (including T e
] DpoH justification) Name of Contact I Telep
[ oca [] canceliation
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
543 Liberty Avenue [x] etc)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 2800 2 101+
County (8) | Counly Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

4-24-2026 4-24-2026 Green Environmental Services LLC
Occupancy Status During Abatement (Check Only One) Street Address
235 Virginia Avenue

-

City, State, Zip Code
Jersey City, NJ 07307

Scope of Work (Check All That Apply)

EI 23 sfor231If Renovation i Full Containment with Negative Pressure
] =160sfor=2601f ] Demolition Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artye:;ent
Location of i J‘:jorsmlal;y i Description of
Asbestos-Containing Material (ACM) l\:eint ﬁeny ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at di'a lasfeﬁ? (i.e. thermal systems insulation, (Specify 513 |T
In Facility usto ,:32 ZIE surfacing, VAT, or SF or LF) 2|sin |8
(13) (12) other miscellaneous) g |o |2 |2
217|183
Yes | No | N/A ®
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y : H : f Wi .
Green Environmental Services LLC O;XIBEEEIQD - 1 Aeie Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 07307 4-24-2026 Morrisville PA
Completed by Title B nature Date
Liliana Serrano Office Manager C e 4-24-2026

ASB-41 (R-06-08)

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




5@\%0\

State of New Jersey
NOTIFICATION OF/ASBESTOS ABATEMENT e
" (Pursuant to/NJAC 8:60 and 5:16) Puithoiie Visio
EoVs el
Date of Notification (1) | T | Name-of-Building"Owner/Operator (2) C) " % (/
04 / 28 | 26 DUZ
Agencies Notified Type Notification Street Address
X EPA [T Initial 432 Lincoln Blvd.
DOLWD O Amended City, State, Zip Code SR
(] DOH - gme”d"’e“*(ﬁ‘—cm Middlesex, NJ 08846
X rgency (i i
R gﬁgc 5:23-8) ju?t?ﬁgzﬁoﬁ) . Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
95 Burnham Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 1500 2 96
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
04 / 29 / 26 05 / 01 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?_baten;e:; Ft'erforn:_ed Omsj::n of Norm;II“Flacility I-FI,oMurs - Deszrhiltlae City, State, Zip Code
Sl g k Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 >3sfor>3 [X] Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
. : Used Solely b o " 2 |F|1T|D
Asbestos-Containing Material (ACM) SN SNy Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 2 |E 3|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g s
(13) (12) other miscellaneous) g »
Yes | No | NJA
basement O |® |O |asbestos pipe insulation 20 If R OOlO
basement O |X |0 |asbestos floor tile 774 sf KOO
O (O |0 O|oo|o
O (O (O O|j0Qa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztg;rzl? No. W:ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/01/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title [Signature \ 4 Date /
Nicholas Fernicola Project Manager , ’-f .. 4 /_)} é-
ASB-41 : i 2
JAN 13 * Do not use this form for asbestos licensure exempted activities.

‘»—
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0

K 4 New Jersey
NOTlFlGAIION..

B

Print Form

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

Date of Notification (1)
4-28-2026

N
| Name of Building Owner/Operator (2)

Frr T,

Agencies Notified Type Notification Street Address
65 Green Street
EPA 1 initial . . -
DEP D Amended City, State, Zip Code
DOL Amendment # Woodbridge, NJ 07095
[l ooH & Er;?ﬁrgaet?::)(mcludmg Name of Contact ‘|- Telephone Number
] oca [T 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)

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

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

Woodbridge, NJ 07095 1176 2 149+

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)

Green Environmental Services LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

-

Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-29-2026 4-29-2026 Green Environmental Services LLC
Occupancy Status During Abatement (Check Only One) Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07307

Scope of Work (Check All That Apply)
E] 23 sfor231If

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ;’f"t
Location of US;"L”‘?;P’ . Description of
Asbestos-Containing Material (ACM) Mainl:ﬁanﬁe ’y Asbestos Containing Material (ACM) Amount m
T BE ABATED Rsfelylin® (i.e. thermal systems insulation, (Specify Dl 5135
In Facility g surfacing, VAT, or SF or LF) 3|8 |52
(13) other miscellaneous) g |2 |2
= 213
Yes | No | N/A ®
Crawl Space X Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Green Environmental Services LLC 0H3a :Igégb he. 1° T Vie Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 07307 4-29-2026 Morrisville PA
Completed by Title S:gngture \ \J Date
Lili Serr: O -28-
liana Serrano Office Manager \jL QTN 2 LAL) 4-28-2026

ASB-41 (R-08-08)

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




Print Form

State of New Jersey
NOTIFICATION,OF ASBESTOS ABATEMENT
. o i (Pursuant to NJAC 8:60 and 12:120)
lfj r P \ i Fuvs Ty
Date of Notification (1) LY _E Ali\lamefo_f_ Building Owner/Operator (2)
03/31/2026 : -
Agencies Notified Type Notification Street Address i LA
7 Alton Rd, Hamilton NJ 08619 ~ e UL Lt
EPA Initial : -
DEP ] Amended- . City, State, Zip Code
DOL = Amendment#_ | Hamilton NJ 08619
Emergency (including
E DOH justification) Name of Contact . | Telephone Number
] pca ] cCancellation : .
’ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
7 Alton Rd, E eotizrfr (i.e. private & commercial buildings, homes,
City (5) Square Feet ‘# of Floors Bldg. Age
Hamilton NJ 08619 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ___ house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2026 04/05/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
R ;
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)
D 23sfor231If E‘] Renovation %] Full Containment with Negative Pressure
[X] =160 sf or 2260 If ] Dpemolition L] Mini-Enclosure
u Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:prgent
Location of U rsi’o'rsmlallly b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | a | 0
In Facility t ’ surfacing, VAT, or SF or LF) 3|8 |5 |2
(12) ; 2 |B|le|a
(13) other miscellaneous) s|&|s)|¢
= 2l
Yes | No | N/A ®
Basement X VAT 700 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 Dispodal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President Depan ntze DW;:,03/31/2O26
/4 v /4
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)

Print

Form

te-of-New Jersey

Date of Notification (1)
04/042026

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address 1A
& 114 Fieldboro Dr, Lawrence Township, NJ 08648

EPA Initial

DEP EI Amended City, State, Zip Code

DOL 1 Amendment # Lawrence Township, NJ 08648 "PESTOS CONTROL & LICEx-emer

Emergency (including Loc DIC PR

X boH justification) Name of Contact Telephone Number
[ bca ] cancellation

FACILITY INFORMATION

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

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

Street Address
114 Fieldboro Dr

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence Township N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer eSS G 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
i 329 Parish Dr

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

02097

Telephone No.
973-345-8685

Start Date (10)
04/06/2026 04/08/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One)

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

t

=

Street Address
329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)
X] 23sforz3if

E Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If [':I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtye;gent
Location of Usgjoémﬁl:y & Description of
Asbestos-Containing Material (ACM) Maintez:nycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | = 2 | O
In Facility : surfacing, VAT, or SF or LF) 3|18 |5 |5
(12) ; 2 | |le |8
(13) other miscellaneous) z 21c|E
2 2] e
Yes | No | N/A 2
*
First floor kitchen b VAT 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement Company LLC OHgggéngm' ;ansre TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature . | Date
Dejan Antic Dopsaj President D%M Atz DWJ:« 04/04/2026
[Z4 l.//

ASB-41 (R-06-08)

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




S\

PN State of New Jersey
FNOTIFICATION OF. ASBESTOS ABATEMENT
; ' | (Pursuant to NJAC 8:60 and 12:120)
e O ————

Date of Notification (1)

| Name of Building Owner/Operator (2)

04/06/2026

Agencies Notified Type Notification Street Address ¢
240 E Palisade Ave, Apt H-28
EPA B initial _
DEP D Amended City, State, Zip Code -
. DOL - Amendment # Englewood, NJ 07631
Emergency (including el R
E] DOH justification) Name of Contact | Telephone Number
] bca ] canceliation ;
FACILITY INFORMATION

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

apartment . 1 school (k-12)

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

: i.e. pri ial buildings, h A

240 E Palisade Ave, Api H-28 Stt:;er (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bidg. Age

Englewood, NJ 07631 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) house

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

N/A D&S Abatement Company LLC

Street Address Street Address

329 Parish Dr

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

02097

Telephone No.

973-345-8685

Start Date (10)
04/07/2026 04/08/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One)

=

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

Street Address
329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
3 e
Location of i :dc”srg?;:y . Description of %
Asbestos-Containing Material (ACM) Mai Y 0y Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance/ . ; . Ol m
3/ Custodial Staff? (i.e. thermal systems insulation, (Specify g ol|la | 3
In Facility (12) : surfacing, VAT, or SF or LF) 3 2 S %
(13) other miscellaneous) g m e, | e
ikl ] o
Yes | No | N/A & | °
first floor X pipe insulation 30LF X
.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement Company LLC i B TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tully;a;kn, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President I ——= | 04/06/20286

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




State of New Jersey

_Print Form

y T T
!. 2 )
S MRty BN % s 3.7

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

Date of Notification (1)
04-27-26

Name of Building Owner/Operator (2)
Caravella Demolition Inc.

Agencies Notified Type Notification Street Address
40 Deforest Ave. e T p——
EPA [ initial ; : & LICT
DEP ] Amended City, State, Zip Code
DOL M Amendment # East Hanover, NJ 07936
Emergency (including =
El DOH justification) Name of Contact Telephone Number
[] DpcA [0 cancellation

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

s Other (i ivate & ial buildings, homes
er (i.e. private & commercial buildings, ;
3808 32nd St. L o
City (5) Square Feet # of Floors Bldg. Age
Union City 2
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
ASCM No. Name of Abatemenf Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address

1119 East Grand St.
City, State, Zip Code
Elizabeth, NJ 07201
Telephone No.

908 576-7646
Name of OSHA Monitor
Delfa Contracting LLC
Street Address

1119 East Grand
City, State, Zip Code
Elizabeth, NJ 07201

City, State, Zip Code

License No.

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04-28-26 05-05-26
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

0
0l

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

23 sfor23If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E} Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:}:rl;r;ent
Location of u P\chnially b Description of
Asbestos-Containing Material (ACM) JEA ¢ olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at’” d‘:'"!agg:,f,, (i.e. thermal systems insulation, (Specify Zlx|23|0
In Facility usto 1'2 : surfacing, VAT, or SF or LF) 312 § 2
(13) (32) other miscellaneous) 2le)2 |8
= 2 1a
Yes | No | NIA ®
Entire Property X Wet Demolition Asbestos Debris
Damage Compromise Structure
Waste Will be Disposed as ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s H D No. f Wast %
Caravella Demolition Inc. %‘ggés & 00 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 04-30-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. el ? b 04-27-26

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




? A%%of New Jersey
: NOTIFI

ASBESTOS ABATEMENT

_{Pursuant-to-NJAC 8:60 and 5:16)

RO Earto

Date of Notification (1)

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

ABR 9 ¢

4 / 16 / 26
Agencies Notified Type Notification
OEPA O Initial
[ DOLWD B Amended
[X] DHSS Amendment #1
[OJbca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

2 Mid America Plaza, Suite 450

City, State, Zip Code
Oakbrook Terrace, IL 60181

“BESTOS CONTROL & LICENSING

Name of Contact

Telephone Number

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 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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC

Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007

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
4 /21 | 26 5 / 1 /. 26 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If X Demolition [ Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |g
(13) (12 other miscellaneous) 2 L4
Yes | No [ N/A
Basement O IK |0 |Floortile and mastic 2500 SF KiOOOg
O XK (O Oo|a|o
O |0 (O Oojao(og
B 8 0 o|joo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage e L ients G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ,..?zn/‘ature Date
Brian Scafiro Estimator _&} ()\ A i } ' / ’
X Y e |2

ASB-41
MAY 11

B3 2o 34

* Do not use this form for asbestos licensure exempted actrvmes




z%\b\k@/\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuanj“?,NJAC 8: ﬁO and 12,_120)

Date of Notification (1)
04/14/26

I Name of Building Owner/Operator (2]

Agencies Notified Type Notification Street Address
26 Putnam Street
[x] EPA Initial : :
| | DEP |:| Amended City. State, Zip Code
[x] DoOL 0 Amendment # Somerville, NJ 08876 - Ldn i
L Emergency (including T
D DOH justification) Name of Conlact _B epno
[] bca [l cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter8

(Other than K-12)

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

26 Putnam Street st}
City (5) Square Feet # of Floors Bldg. Age
Somerville 400 2 na
County (6) County Code (7) Current Use (Priorif being demolished)
Somerset (STAIEUSEQNLY) Vacated

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

Marino Corp USA

Gl Solution Services LLC

Street Address

Street Address

PO BOX 7725 3 E Logan Rd

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

Talleyville, DE Randolph, NJ, 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Marino 600-333-7002 973-223-2391 02015

Start Date (10) Scheduled Completion Date (11)
04/24[26 05/01/26

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

Z Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
; 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ﬁ_'] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location % Ab?_t%gent
Location of U Ndorsmlall’y b Description of
Asbestos-Containing Material (ACM) f;e. ; ol jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{mdgnlagg;w (i.e. thermal systems insulation, (Specify g o a it
In Facility v 0(1"’2 : surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) g 2 IE |2
= Dla
Yes | No | N/A ®
2nd Floor X Floor Tile under carpet 400 SF X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste It
City. State Disposal Date City, State
Elizabeth, NJ NA Morrisville, PA
Completed by Title Signature [/f/ M i Date
William Mawyin Project Manager 1ty {ﬂm%fl!fl 04/14/26

ASB-41 (R-06-08)

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




[ Print Form

NOTIFICATION OF/ASBESTOS ABATEMEN B

TQD\Q \ State of New.dersey po m 1o

(Pursuant to IL:Aﬁ :60 and 12:120) & T
ANE .
Date of Notification (1) Name of Building Owner/Operator (2] === T
04/13/2026 Smithville Property Maintenance
Agencies Notified Type Notification Street Address
. 39 STILL HOLLOW RD
EPA Initial _ -
DEP D Amended City, State, Zip Code
DoL D] Amendmentt g — | LEBANON NJ 08833 BRETAE ey
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] DcA [] canceliation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
39 STILL HOLLOW RD 4 )
City (5) Square Feet # of Floors Bldg. Age
LEBANON
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Hunterdon i i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/28/2026 04/28/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
[3 23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
&
Location of Usgiogg?euly b Description of L
Asbestos-Containing Material (ACM) Mai tenan)::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tgdial i {i.e. thermal systems insulation, (Specify 2l xl2|Q
In Facility a2 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g 2 | E |2
= 2la
Yes | No | N/A @
Interior Pipe Insulation 150 LF v
Interior Floor 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 5 TEST
City, State Disposal Date City, State
Lakewood, NJ 04/28/2026 BETHILEHEM, PA
Completed by Title Signature - £ | Date
JOSEPH PERLSTEIN OWNER = ,)M'? ,/{;‘/ 04/13/2026

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




%t{\

NOTIFICAT!

State of New.Jefsey, o=,
ION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

PrintForm |

Date of Notification (1)

[Name of Building Ownar/Operalor (2)

04/13/2026
Agencies Notified Type Notification Street Address
) 53 NORTH LAKESIDE Ll
EPA Initial : : : LaE
DEP [0 Amended City, State, Zip Code
boL Amendment #__ JACKSON NJ 08527
K opoH L ;gfiaﬁrg:t?:g)(mcludmg Name of Contact Telephone Number
] pca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AAA Lead Professionals

RESIDENCE 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
53 NORTH LAKESIDE = etc.)
City (5) Square Feet # of Floors Bldg. Age
JACKSON
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL

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

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Other — Describe:

.

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

6 White Dove Court

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

04/23/2026 04/23/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :ldorsmiallly b Description of
Asbestos-Containing Material (ACM) Nslainteﬁ:ng‘.e ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ny o (i.e. thermal systems insulation, (Specify 2lnl8|5
In Facility (12) : surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) g e | |2
= 2l a
Yes | No | N/A @
Interior Floor Tile and mastic 350 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 04/23/2026 BETHLEIIEM, PA
Completed by Title Signature - 3 | Date
JOSEPH PERLSTEIN OWNER a ‘)v/? \/ﬁ,-' 04/13/2026

ASB-41 (R-06-08)

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




@,{\Q

State of New Jersey

Print Form

SR——

NOTIFICATION OF ASBESTOS ABATEMENT

e ES

(Pursuant to NJAC ?;60 and 12:120)
s P R A BIS

Date of Notification (1)

[ Namé of Buiding OwherlOperator (2)

04/15/2026
Agencies Notified Type Notification Street Address
20 Schuyler Avenue 2
EPA Initial 5 Yy
[ | DEP [l Amended City, State, Zip Code
Xl poL Amendment #__ Kearny NJ 07032 i
K ooH O Er;ﬁ;‘g;?::)(mcludmg Name of Contact | Telephone Number-i- = &it i
[0 bca [] cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
520 Schuyler Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY])
Name of Menitoring 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

Facility Closed/Vacated During Entire P

-

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

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

04/27/2026 04/27/2026 AAA Lead Professionals

Occupancy Status During Abatement (Check Only One) Street Address

eriod of Abatement

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor23 If Renovation u Full Containment with Negative Pressure
[] =160 sfor 2260 If ] Demolition ] Mini-Enclosure
! Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\Logﬂ?llly_b Description of
Asbestos-Containing Material (ACM) r\:einteg:niely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify 2l § I
In Facility HSI0) A surfacing, VAT, or SForLF) 3|8 |5 |§
(13) (2 other miscellaneous) g o g | a
= S I
Yes | No | N/A @
Interior Pipe insulation 25 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste

Lead Professionals Inc 35103 IEST

City, State Disposal Date City, State
Lakewood, NJ 04/27/2026 BETTILEIIEM, PA

Completed by Title Signaturm 7 - ,/' | Date

JOSEPH PERLSTEIN OWNER nf 77 04/15/2026

ASB-41 (R-06-08)

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




o

{"" [ e
v, i oA pem
a State‘of New Jersey

Print

Form 1

OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant.to NJAC 8:60 and 12:120)
sl
a = S —— '1—\ AT
Date of Notification (1) | Name of Building Owner/Operator (2) R
04/15/2026 ’

Agencies Notified Type Notification Street Address
o ok — 743 CARLENE DR

| | DEP ] Amended City, State, Zip Code

x] DOL Amendment # BRIDGEWATER, NJ 08807

] Emergency (including . e
m DOH justification) Name of Contact Telephone Number L & L IEN
[0 bca [] 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)

743 CARLENE DR Sttgt)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

BRIDGEWATER NJ

Counrty (6) County Cade (7) Current Use (Prior if being demolished)

STATE USE ONL
SOMERSET ¢ Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address
6 White Dove Court
City, State, Zip Code

Lakewood, NJ, 08701

Telephone No.
732-719-5649

Street Address

City, State, Zip Code

License No.

Telephone No.
1200

Project Manager for Monitoring Firm

Name of OSHA Monitor
AAA Lead Professionals

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

Occupancy Status During Abatement (Check Only One)

]
]
X}

Scope of Work (Check All That Apply)
[ 23sfor=3if

Street Address

6 White Dove Court

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Lakewood, NJ, 08701

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll:(:przent
Location of U Ndog"?"ly b Description of
Asbestos-Containing Material (ACM) l\:e‘nt il ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' od‘?"lagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 25|85
In Facility us ;az : surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) s|B|e |
= = @
Yes | No | N/A ®
Interior Floor Tile 300 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No of Waste
Lead Professionals Inc 35103 1ESI
City, State Disposal Date City, State
Lakewood, NJ 05/05/2026 BETTILELIEM, PA
Completed by Title Signature _— ] r/’_,_,_,.Date
JOSEPH PERLSTEIN OWNER = Dﬂvﬂ B 04/15/2026

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




{9\

State of New Jersey

NOTIFICATION,OF ASBESTOS ABATEMENT
¥ e _,(Pprgﬁapt to NJAC 8:60 and 5:16)

i

Date of Notification (1)

ISR

26

“Name.of-Building Owner/Operator (2)

[] Cancellation

04 4 17 | . : /
2don Y

Agencies Notified Type Notification Street Address

EPA X Initial 16 Elizabeth Parkway

E gg;wn 2 ﬁﬁj,f;’;"em " City, State, Zip Code

X A

[J DCA [ Emergency (including Eatontown, NJ 07724

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O School (K-12)

SAsethodress % 32‘55? forp%gfg Z;?acgnf;:r)cial buildings,
16 Elizabeth Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Eatontown 1500 1 75

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 28 [/ 26 04 / 30 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

=N, 7

B >160 sf or >260 If B Demolition O Glovebag Procedure
B 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 el12|23|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e|s
(13) (12) other miscellaneous) g-
Yes | No | N/A
exterior O |K |0 |[asbestos siding 1500 sf X OO0
OO (d o|ajo|a
O (O (O ojo|a|ao
O o (a Oojo(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu‘;ezrziaD No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 04/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title b

ASB-41
JAN 13

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

’“1777 /016




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

L -
%}( — Print Form
7-,71?& MR :_?\"“\_;:_
g {"State of New Jersey

boofed
|

Date of Notification (1) | Name of Building Owner/Operator (2) T ir i
4/8/26
Agencies Notified Type Notification Street Address : )
250 Briarcli : g1
EPA B inital BHardife R
DEP ] Amended City, State, Zip Code
DOL O Amendment# | Teaneck, NJ 0766
Emergency (includin — - —
Xl poH justiﬁgatior{)( d Name of Contact Telephone Number /- ¢ L0 i
] obca [J cancellation
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)
250 Briarcliffe Rd Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 1900 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/26 4/23/26 Same As Above
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: 8 AMto4 P.M
Scope of Work (Check All That Apply)
1 =3sfor=3if E] Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:r: dog“?"iy b Description of
Asbestos-Containing Material (ACM) M ‘me?u:ny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dial St(:i’f? (i.e. thermal systems insulation, (Specify Fl= § m
S nFacilly us 0(12 surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) ) other miscellaneous) g o (2|2
= Rla
Yes No N/A ®
Basement X VAT 525 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _ .
All Stages Abatement 0036592 4YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA

Completed by Title Signature Date
Richard Cristofol President W 4/8/26
V

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



i Print Form
Cég .State of:‘New Jersey
i X NOTIFICATION OF ’i,l\gBESTOS ABATEMENT
L (Pursuant to 'NJAC 8:60 and 12:120)
Date of Notification (1) |"Né?r:1—e'méf Building Owner/Operator (2) I
4/8/26 a
Agencies Notified Type Notification Street Address
141 Luke St.
EPA Xl initial : _
DEP [] Amended City, State, Zip Code
DOL o Amendment #T South Amboy, NJ 08879
Emergency (includin —
E DOH justiﬁgatiog)( 9 Name of Contact l Telephone Number - ©* '~
[] pca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address E| Subchapterg (Other than K-12)
141 Luke St. g)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Amboy 1950 2 60 +/-
County (6) : County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) ____ Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager ‘ All Stages Abatement
Street Address ' Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/26 4/25/26 Same As Above
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: 8 AMto4 P.M
Scope of Work (Check All That Apply)
D 23 sfor231If El Renovation x| Full Containment with Negative Pressure
[x] 2160 sfor=2260If E] Demolition L|  Mini-Enclosure
o Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;g\;ent
Location of Us:‘ldognlauly b Description of
Asbestos-Containing Material (ACM) Maint gl ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat'g d‘?;agg;n (i.e. thermal systems insulation, (Specify Dl512 T
In Facility ;2 ! surfacing, VAT, or SF or LF) 3|8 (8|2
(13) o) other miscellaneous) g BlE |2
= 2]
Yes | No | N/A 2
Lower Living Room X VAT 377 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i , .
All Stages Abatement 0036592 4YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President #— 4/8/26
/"

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



Print Form

4119171

(Eﬂtis_pg_r‘mt to NJAC 8:60 and 12:120)

ot 1= [_State of New Jersey
\\ " NOTIFICATION OF ASBESTOS ABATEMENT

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

4/6/2026 Voorhees Township , i
Agencies Notified Type Notification Street Address L
. 2400 Voorhees Town Center

EPA E Initial

DEP [0 Amended City, State, Zip Code [ ——— Y ol

DOL Amendment # Voorhees, NJ 08043 PR R SRS R

E includi

E] DOH E] jur;%rgael?;:g)(m e h_lame of Contact Telephone Number
] Dca [] canceliation

FACILITY INFORMATION

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

Vacant Residential Property [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

316 Kresson-Gibbsboro Rd. Other (i.e. private & commercial buildings, homes,
ete.)

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

Voorhees 880 1 75+

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

Camden {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

Street Address
2 English Lane

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/2026 5/4/2026
Street Address

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

[1 =3sforz3lf
[X] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_;}t;prgent
Location of i Nd"g"f’"ly i Description of
Asbestos-Containing Material (ACM) h:aeinteﬁ:n!::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla 2|
In Facility =L 1’32 2l surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellaneous) e|le|g |2
e T
Yes | No | N/A @
exterior X asbestos shingles 1100 sf X
basement AACM X Hot Water Boiler Insulation 1 unit X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: = Hauler ID No. f Wast .
American Demolition Corp 1;:% % SRR WM Fairless Landfill
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Morrisville, PA
Completed by Title nature 4[ Date
Jannie Truehart Project Manager }d’ 4/6/2026
w/hmu

\

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



State of New Jersey
NOTIF!CATIO‘NHQEA__S‘ ESTOS ABATEMENT
... (Pursuant to NJAC 8:60 and 5:16)
N—"-'—"_’——-—_.‘_
ate of\Notification (1) Name of Building Owner/Operator (2) ;{‘ P ]
04 / 01 ;2 Job #2603-3518 check#4189 -
Agencies Notified Type Notification Street Address
BJ EPA Initial 10 Ava Avenue
g ggls-:m H :rr::r?g;im # City, State, Zip Code
[Jbca [J Emergency (including Somerdale NJ 08083 SDrSTas oy o
(NJAC 5:23-8) justification) Name of Contact Telephone Number - - & it Tt
[J Cancellation ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residential Property
\Stmet AGIrEaS [J Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
10 Ava Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale 1440 2 1955
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
I_ Camden Residential

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Finog Enivronmental
Street Address
617 Stokes Road #4-318
City, State, Zip Code

Medford NJ 08055

Name of Abatement Contractor 9)
Asbestos and Mold Services, Corp.
Street Address
70 Stacy Haines Road Suite 4
City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
ebecca Rubnitz

Telephone No.
856-596-999

License No.
00862

Telephone No.

4 609-702-0400

R
Start Date (10)

04 / _14 / 26 04 / 14

Scheduled Completion Date (11)
26

Name of OSHA Monitor
EMSL Analytical, 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: AM- 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)

B >3 sfor>3 If I Renovation

Full Containment with
Mini-Enclosure

Negative Pressure

O >160sfor >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T3 [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 5 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8 |a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |g
(13) (12) other miscellaneous) e |
Yes | No f N/A
—_—
Bathroom O (O |8] |Joint Compound 68 SF O|0lO
Family Room O 10 |8 |Joint Compound 31SF J 1 OO
O |0 (O O/0O/0O|O
O (O |O O/o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
A I es C Fairless Hills
sbestos and Mold Servic s Corp 0035680 80 airles
City, State Disposal Date City, State
Lumberton, NJ 04/14/2026 ) lMorrisville, PA
Completed By (Print or Type) Title Signatur Date
Kaysi Gruner J Admin yj' }ZU
ASB-41 ’ ! S
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

(Pursuant to NJAC 860 and 5:16)

et e ————

NOTIFICATION OF ASBESTOS ABATEMENT

N

Date of Notification (1)
04 / 01 / 26

Name of Building OwnerlOperator (2)

Job #2603-3516 check#4188

Agencies Notified Type Notification
X EPA B4 Initial
X1 DOLWD [J Amended
[X] DHSS Amendment #
[JDbcA [J Emergency (including
(NJAC 5:23-8) justification)
[0 cancellation

Street Address
42 Lenape Trail

City, State, Zip Code
Medford NJ 08055

Name of Contact

Telephoné Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residential Property

Place (3)

Type of Facility (4)

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

Street Address B< Other (i.e., private and commercial buildings,
611 New Albany Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown 2516 2 1933

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

Finog Enivronmental

Name of Monitoring Firm Hired by Building Owner (8)

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

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

Scheduled Completion Date (11)
04 / 13 [/ 26 04 [/ 17 | 26

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Tlme of Abatement: AM-
{eaniar a\ ELF_'F\T\

only one)

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

PM/AL PM-__

Street Address

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31f

<1 Renovation

[X] FutrComntainment-with Negative Pressure )¢ [os Uv
[ Mini-Enclosure los e

[X] >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Wainenanael (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Attic [0 |O |®@ |Battinsulation & Vermiculite 500 SF K| OO0
O |O |0 Oo|gojo|g
O (O |O o|o|o|g
O |0 (O ooo|d
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
? 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 04/17/2026 ) %orrisville, PA
i
Completed By (Print or Type) Title Si%r%azy f/ Date
Kaysi Gruner Admin j
y | Y126
ASB-41 4 [74 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(\V_

- State’of New Jersey

(Pursuant to NJ

NO EICATI@N QF,ArSBESTOS ABATEMENT

8:60 and 5:16)

2 5 B Y iR PR B T
I - .?'__4 Y L1 2

Name of Building Owner/Operator (2)
Job #2604-3520 check#4192

1 \ a
Date of Notification (1)
04 / 17 / 26
Agencies Notified Type Notification
X EPA B4 Initial
B4 DOLWD [J Amended
< DHSS Amendment #
(dbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
55 Mecray Lane

City, State, Zip Code
Maple Shade NJ 08052

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X1 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

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 [/ 01 [/ 26 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If

< Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

[J >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED MaliEnEnes (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement O |O | |Heat Shield 12 SF XiOgig
Back Area [0 |0 | |ElbowslFittings 18 each KOO
Crawlspace [ |0 | |Pipe Insulation/elbows/fittings 16 SF/5each (X |00
Furance Room 1 |0 | |Pipe Insulation/elbows/fittings 1SFi6each || 10O10O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler D No. | Waste Fairless Hi
el ? 0035680 80 st Hill
City, State Disposal Date City, State
Lumberton, NJ 05/01/2026 ? Morrisville, PA
Completed By (Print or Type) Title Sign -ure Date
Kaysi Gruner Admin Lf‘/” }Z.LD
ASB-41 /7 ¥ =%

MAY 11

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




S\
\fl)\n

‘! (Pursuant t

f New Jersey

(G 8:60 and 12:120)

tate
sanofificAT! “ab "ASBESTOS ABATEMENT (NS BNE N o)
o NIA Check # + [:%; '

| N&Feof-Building-Owaer/Operator (2}

Street Address
13 Wildcat Road

City, State, Zip Code
Franklin, NJ 07416

Name of Contact

. &

B & G Project # 2026-55 £
Date of Notification (1)
04/17/2026
Agencies Notified Type Notification
] EPA Initial
| | DEP [0 Amended
| DOL ! Amendment #

‘D Emergency (including
DOH i justification)
[C] bca LD Cancellation

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)

Street Address [1 Subchapter 8 (Other than K-12)

13 Wildcat Road m Other (i.e. private & commercial buildings, homes,
etc.)

City (5 Square Feet # of Floors Bldg. Age
Franwin, NJ

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

| 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.

| License No.

00378

Telephone No.
973-696-6869

Start Date (10)
04/27/2026

Scheduled Completion Date (11)
04/28/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Werk (Check All That Apply) D Wrap and Cut
X| >3sforz3lf Renovation X Full Containment with Negative Pressure
| | 2160 sfor 2260 If Demoalition | Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ze”‘
Laocation of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) I\::'ntegaen)éeﬂy Asbestos Containing Material {ACM) Amount m
TO BE ABATED c stlod'al Staf? {i.e. thermal systems insulation, (Specify % - a |
In Facility “ 1'2 ! surfacing. VAT, or SForLF) 318|358
(13) (12) other miscellaneous) g 2 (218
= I
| Yes No N/A w
] .
st floor restroom X | ceiling & wall plaster 40 SF X
|kitchen area X |ceiling & wall plaster 68 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 04/29/2026 | pg Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer le 04/17/2026

ASB-41 (R-06-08)

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




\“I‘ l Y
\ Q}NLJB & G Project # 2026-51

....mte'b?'N‘J w Jersey

Li OTIFICATION OF AS S ABATEMENT
= (Pur AC 8:60 and 12:120)

Check # ONHOLDT™/

AP,

‘Date of Notification (1)

] Name of Building Owner/Operator (2)

[a)

APR 27

R

04/21/2026

Agencies Notified Type Notification Street Address

Rl Epa [0 initial 25A Zabriskie Street

| DEP | Amended City, State, Zip Code

X| oL | Amendment#ON Ol |yo g0y Gity, NJ 07307 ,
DOH D Er;}%rgael?::)(mcludmg Name of Contact § Teiephoneri\iumb"e'r
[l oca [l canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

‘Type of Facility (4)
] school (k-12)

‘ ASCM No.

B & G Restoration, Inc.

“Street Address Subchapter 8 (Other than K-12)
.. %l Other (i.e. private & commercial buildings, homes,

25A Zabnskle Street X ot {i.e. pri gs, homes

City (5 Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307

County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATEUSEONLY) . __ | residential

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

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.

License No,

00378

Telephone No.

973-696-6869

Start Date (10)
ON HOLD ***

Scheduled Completion Date (11)
05/31/2026

Name of OSHA Monitor
B & G Restoration, Inc.

X |
|
Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code

Butler, NJ 07405

Scope of Work (Check All That Apply)

B Wrap and Cut

=3 sforz31If (X! Renovation Full Containment with Negative Pressure
1 =2160sfor=260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘:‘;’:m
Location of " Sdog"?"ﬁ ” Description of
Asbestos-Containing Material (ACM) hfaimeg:nie fV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o a m
In Facility 2 strfacing. VAT, or SF or LF) 318|515
(13) ( other miscellaneous) g 2|2 |8
= S| a
; Yes | No | N/A ®
basement X | ceiling plaster 375 SF -
entire 1st floor X |wall & ceiling plaster 2,647 SF X
2nd floor guest bedroom X |wall plaster 405 SF X
2nd floor guest bedroom X Floor tile with tar paper 110 SF X
2nd floor hallway Floor tile with tar paper 78 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
N Hauler ID No. of Waste A tral Land#il
B & G Restoration Inc. 19563 40 Grand Central Landfi
City, State Disposal Date City, State
Butler, NJ ONHOLD |pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer ‘Zm 04/21/2026

ASB-41 (R-06-08)

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




' U State of New Jersey
0 CJ NOTIFICATION OF ASBESTOS ABATEMENT
: Cancel lation (Pursuant to NJAC 8:60 and 12:120) ‘g“ g
Date of Notification (1) Name of Bullding Owner/Operatar (2)
04/09/2026
Agencies Notified Type Notification otreet Address
EPA O it | Slope Drive
DEP [0 Amended City, State, Zip Code .
e — e tciuging — | Short Hills, NJ 07078 TOS CONTROL & LIC
E DOH }ustiﬁgatiorz’) g Name of Contact Telephone Number
[0 oca X] Cancellation :

FACILITY INFORMATION

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

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

Street Address
1 Slope Drive

etc.)

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

Street Address

576 Valley Road#283

City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/2026 04/14/2026 Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

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

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

2 =23 sfor23If B Renovation

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - ibe: .

Ll SErmOnEEI Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[ =160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:przent
Location of U Ndorsmjallly b Description of
Asbestos-Containing Material (ACM) I‘jaeint olcy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d?r:agtc?‘f? (i.e. thermal systems insulation, (Specify Il o 2| T
In Facility usto ;32 at: surfacing, VAT, or SF or LF) 3|8 |8|8
(13) (12) other miscellaneous) g 8 |28
= 2|l e
Yes No N/A o
Garage x  [Duct insulation ISLF 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 Cradimin Ristanovic 04/09/2026

ASB-41 (R-06-08)

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




New Jersey
_._.—,;‘fﬁ NOTIF.. +r ASBESTOS ABATEMENT

\(_/ / "} S.»gg 4 d‘) I Print Form 1
il !
“) ‘-%_ (Pt—‘ «ant to NJAC-8:60 and 12:120) J ;

Date of Notification (1) o F“Name of Building Owner/Operator (2)
3/30 /3L DDVsS
Agencies Notified Type Notification Street Address ‘}2 J
EPA O _snitial TR ng Church
DEP Amended ! ate, Zip Lode
DOL Amendment # A]e W o f’) /I)U 973 é)@
[] Emergency (including - o N
‘E’ DOH justification) ame o ]
DCA ] cancellation ) X i
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: egm/e:n-me ome [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
’ Other (i.e. private & commercial buildings, homes,
2B Church P B Oterter al bkangs, s
City (5) . Square Feet # of Floors Bldg. Age
A} e lfd 75)’} 3:9 (') 2 60 +/-
County (6) ‘ County Code (7) Current Use (Prior if being demolished)
S SsSeXx (STATEUSEONLY) | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code
Pompton Lakes, NJ 07442

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10)3 ) Schedul Comp e on Date (11) Name of OSHA Monitor
3i o?é Same As Above

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: 8 AMto4 P.M

Scope of Work (Check All That Apply)

23 sfor 23 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 Abatement
Type
Location of U Ndognialliy b Description of ia
Asbestos-Containing Material (ACM) Je. t“c i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagﬁf? (i.e. thermal systems insulation, (Specify E 2|
In Facility Lslo) ,}; g surfacing, VAT, or SForLF) 3|8 |5 |8
(13) {12) other miscellaneous) g 2|2 |2
= 2 1@
Yes | No | N/A ®
[s] Floer X Vlaster 2314 SF|X
o nd _Fleor X Plaster 7432 SF|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_— Hauler ID No. of W :
_—
t . CENTE TURY WASIE 32797 ? /j Grand Contra) Sanslacy Londfilf
City, State Dlsposal Date Cityjjsmte
ELzABETH , A/u T80 7 '”Cfx/ PA
Completed by Title Signature Date
Anthony D'Arco Office Manager ' 02 é

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




e

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

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 20 / 26 Flagship New Jersey Propco, LLC
Agencies Notified Type Notification Street Address
O EPA [ Initial 2 Mid America Plaza, Suite 450
& DOLWD &d Amended City, State, Zip Code N
o ones Amendjeta Oakbrook Terrace, IL 60181 ATSTOS CONTROL & LICENSIAY
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation L

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

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

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

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

TTI Environmental Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Pop 609-386-8800 215-788-6040 02121

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_OMNHOLD BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
AM

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31If ] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 (2 |3
TO BE ABATED Malntt_enanceI? (i.e., thermal systems insulation, (Specify 2 |2 (= |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Basement O [ O |Floor tile and mastic 2500 SF RKiOOg
O K (O XKOO|(O
O (O |d Ojo(o|d
O (O (O oojgoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HouleriDNo.  |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 L Date
Brian Scafiro Estimator \C\A\\Gkh N ’\\’:) \ \a'\f‘

TR0,

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




_ State of New Jersey 7
TIFIGATION OF ASBESTOS ABATEMENT ‘
- (Pursuant'to NJAC 8:60 and 5:16)

[Eate of Notification (1) Bl ="|'Name of Building Owner/Operator 2) | T
04 / 17 / 26 Borough of Paulsboro #2604-3526 check# 4193

Agencies Notified Type Notification Street Address A
& EPA B Initial 1211 N Delaware Avenue
X poLwp [J Amended City, State, Zip Code
(4 DHss Smandments___ Paulsboro NJ 08066 S ———
O bca [ Emergency (including (HESTAS CON I

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

[ Cancellation Vernon Marino 856-423-1500

FACILITY INFORMATION

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

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

Street Address

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

L 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) | ASCM No.

Horizon Environmental

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

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Steve Flanigan

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
04 + 27 1 28 04 / 30 /1 26

Name of OSHA Monitor
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
Time of Abatement: AM- 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)

CI>3sfor>3 B Renovation

[ Full Containment with Negative Pressure
CJ Mini-Enclosure

ASB-41
MAY 11

v

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

B >160 sf or >260 If [J Demolition ] Glovebag Procedure
&X] Non-Exempted (*) and Non-Friable Procedure
Is Location r Abatement Type
Location of Normally Description of o |3 |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 (3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 (28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) g @
Yes | No | N/A
8 rooms/areas O ' O |X |Floor Tile 1,260 SF XiOOlO
O O |0 o|o/olo
O O |0 n]is][=][=
ERERE sEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bestos and Mold Services Cor HaulerDNo. | Waste Fai il
Asbesto old Service P 0035680 40 airless Hills
City, State Disposal Date City, State
Lumberton, NJ 04!30/2026 ) /ylorrisvil!e, PA
Completed By (Print or Type) Title Sigpat Date
Kaysi Gruner Office Admin [h’, 7/4’0
i



SV

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT TIeT
{Pursuant to NJAC 8:60 and 5:16) R S

15770

Date of Nou'rcahon (1) Name of Building Owner/Operator (2} /

Qb6 A6 1/5,9«6- Erbfrveap ClIAES
Agengcies Nohﬁed Type Notification Street Address
QO ErPA ﬁﬁiuai '71(\0,_; AUE dc%{%/arrg /7__
g gghw':’ m :r“r’:;:ﬁemim N cn;,/ Stale, Zip Code
Qoca ] Emergency (including {E‘\ﬂg [;(&QQQ ( // /:/Cé,f /'/ \7_ O 7 { 3 1

(NJAC 5:23-8) jusliﬁcaﬁ(lm) Namae of Contact Telephone Number
R 002 (5SS 0 0SA 20/-5382-{75Y

FACILITY INFORMATION

Name of Fac:hty Where Abatement is Taking Place (3) Type of Facility (4)
?«n (K-12)
bchapter 8 (Other than K-12)
sm’el?dd'ess / Other {i.e., private and commercial buildings,
VA AVE .LC%&. 2I7E homes, etc.)
Cu{ (5) > 2 Square Feet # of Floors Bldg. Age
Ellevsol? C/FFS ~A A
County (6) County Code (T){STATE USE ONLY) | Current Use {Prior if being demolished)
LoeRert
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HPTR /X x6v- varlp EFC- ARUAR CoresRucTroe
Street Address Sf.re’!t Address
28 Colortin TR 262 ZA v Lo Al
City, State, le Code City, State, Zip Code //
Florbiors sk #T 07933 organraSplle: (595
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7 S eler 732 5;35;‘367—79%%9‘/ ORZ4
Start Date (10)° Scheduleg Completion Date (11) Name of OSHA Monit
Y 121 b 1AL 2L |ty
géupancy Status During Abatement (Check only one) Street Addres
Eacility Closed/Vacated During Entire Period of Abatement &6 co ZJ ﬁé / 7 Wé
‘Avatement Performed Outside of Normal Facility Hours - Describe City Stale le Code
Time of Abatement: AM- PM/ PM-__ 2 AM / /< /L} J-. OZZ 5 2
Scope of Work (Check all that apply)
IZ/ [ Full Containment with Negative Pressure
O=3sfor>3if Renovation [ Mini-Enclosure
[J 2160 sf or 2260 f [ Demolition %%ovebag Procedure
on-Exempted (*} and Non-Friable Procedure )
Is Location Abatement Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AER R
10 BE ABATED Maintenance/ (l.c., thermal systems Insulation, (Specify RENE AR "
IN Facility Custodial Slaff? surfacing, VAT, or SF or LF) 5 2|
(13) (2) other miscellaneous) 2 =
Yes | No | N/A
o|o|o ojo[o|o
LOoALD O |0 |0 |7#avs s 745 1o LA |8[0]0]0
O |0 |0 o{ojao
; O |0 |0 oiojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfit
Hauler ID No. Wasle ﬁ
, SIR w7 yor 003769 A WIESTERr [IEARLS CL.
City/State / i Disposal Date City, State
Hor ey vile /O AA OSSR £
Completed By (Print or Kype)® Title Signatur Dale
e /1 J2UA V‘p %W"Zé'" O Y-0626
JAN 13 * Do not use this form for asbestos licensuy, xempred activities.

v

:  Secanned with !
@ CamScanner :




Biate of Maw Jerssy

MNOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MNJAC 8:80 and 5:18)

Date of Motification (1)

Marmne of Building Owner/Operator (2)

—

4 20 i 28 Cranford Twp. School District Job #2504-5563 Chack #17882
Agencies MNotified ' Type Notification Street Address =
EJ EPA O Initial 132 Thomas Street
B D = *:”"“"fe“’ T City, State, Zip Code T
Amendment # = it
X DHSS L omenament 7L 2 Cranford, NJ 07018 -
X DCA  HOLD _
(NJAC 5:23-8) [ Emergency (including Name of Contact Telephone Number
| justification) Mario Cuhna 908-709-5212

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
Walnui Avenue E3

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

] Subchapter 8 (Other than K-12)

Steeiet Address [ Other (i.2., private and commercial buildings,
370 Walnui Avanue homes, efc.)

City (5) Squars Feet # of Floors Bldg. Ags
Cranford 48,500 1+ 55+

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

Name of Monitoring Firm Hirad by Building Owner (8)
EnviroVision Consulianis, inc.

ASCM No.
00079

Name of Abatement Contractor (9)
AbateTech, Inc.

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

Strest Address
30 Mapies Ave, PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberion, NJ 08048

Project Manager for Monitoring Firm
Frederick Lawson

Telephone No.
973-535-9145

Telephons No.
508-2585-2147

License No.
00529

Start Date (10)
4 /22 | 28

Scheduled Completion Date (11)

7 [ 15 [ 28

Name of OSHA Menitor
IATL

Time of Abatement: AM-

Occupancy Status During Abatement (Chsck only one)
[ Facility Closad/VVacated During Entire Period of Abaternent
[T Abatemnent Parformed Outside of Normal Facility Hours - Dascriba

Sireet Address
9000 Commerca Parkway

P/ PM- AM

City, State, Zip Codz
Mount Laursl, MJ 08034

Scope of Work (Check all that apply)

[=>3sfor>31f

&4 Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

Gwan Trumbetti

Opszrations Coorzl.

>160 sf or 280 If [ Darmolition [ Glovebag Procedure
] Non-Exempied (*) and Non-Friable Procedure
'S\I Locatlilcn Abatement Typs
Location of Normally Description of
o : e . . A (A |0 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Coniaining Matarial (ACM) Amount g I3 E—I’, ?;
TO BE ABATED W‘alnt?”a”‘:l’;{? (i.e., thermal systems insulation, (Specify RERERE
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) s g2 |5
(13) (12) other miscellanzous) % ®
Yes | No | N/A
gO'ffijWS- Sfjﬁfﬁe Areas, O |IK |0 |Pipsinsulation 452 LF Olgolg
Gym M| X |0 | Wall Plaster 38 8F X OOag
Cilassrooim, storage arsas O | & |O |Flooriiie & mastic 180 8F OO
Central Coiridor O |X |0 |Ductinsulation 810 SF Ogrg
Nare of Registerad Waste Hauler NJDEP Wastz Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waslo aii andlfi
i 18750 40 Fairless Landfil
City, State Disposal Date City, State
Lumberton, MJ 7115/28 Morrisvilifa, PA
Completed By (Print or Typs) Title Signaturs 4 Date

L]

g

ASB-41

MAY 11 * Do not use

/7"\" “"h.i!t{\_r

this form for asbestos licensure ex ]bifed activities.
"y




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 7 / 26 SRI International
Agencies Notified Type Notification Street Address
[ EPA O Initial 201 Washington Rd
X DOLWD & Amended City, State, Zip Code R ——
Onss amemmentl Princeton. NJ 08540 R R RER e
[ DcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Lewis 215-307-7100
FACILITY INFORMATION

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

SRl International L] School (K-12)

[ Subchapter 8 (Other than K-12)

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

201 Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Princeton 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

RBS Environmental BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

24 Veterans Square 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

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

Michael Stocku 610-865-0031 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 / 6 /28 4 /17 ] 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) -Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
e a0 e, [Chy Sy el
R e e BRISTOL, PA 19007

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

[0 >3sfor>3HK [ Renovation [[] Mini-Enclosure
X >160 sf or 260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 l2|z2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i = g |
(13) (12) other miscellaneous) o (@
Yes | No | N/A L
Library-kitchen O | (O |Floortile and mastic 30 SF XiOlOig
Library-main area O |K® |[O |Mastic 2000 SF miinjin
O O |0 O(ojo|od
O (o (o Oo{oja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title s _§}ignaiure [«, 5 Datq \
Brian Scafiro Estimator 1 A ?& &&1 - TR e |
[V GOO0GR 9@ AVTO i \ [1J
- S 1

ASB-41-: >~ 4 <"
MAY 11 5‘58 L_C U._ )O * Do not use this form for asbestos licensure exempted activities.




NV

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

T
IS

r Print Form

" HMD 25-213

Date of Notification (1)

Name of Building Owner/Operator (2)
Oakland Board of Education Ck#5005

4/9/2026
Agencies Notified Type Notification Street Address
— [ inita ?15 Ramgpo Valley Road
Q DEP [ Amended City, State, Zip Code
DoL Amendment # Oakland, New Jersey 07436
E DOH Emgrgeny {ineuing Name of Contact Telephone Number
[] DcA | [[x] Cancellaon @ | Joseph Tumminia 973-390-7433

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Manito Elementary School

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

Subchapter 8 (Other than K-12)

Street Address 1 . ! o
111 Manito Avenue B S&\;ﬂ (i.e. private & commercial buildings, homes,

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

County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) E. Educational-6+ persons thru gr. 12, daycare 5+ childrans2 172 yrs

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

McCabe Environmental Services, LLC

Hazmat Diagnostic, LLC

Street Address
464 Valley Brook Ave.

Street Address
16 Glenwild Ave

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Clare 2018356902 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/2026 4/21/2026 Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: M-Sun 7:.00AM-11:30PM as needed

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

Street Address
16 Glenwild Ave

City, State, Zip Code

:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of Usgjo;n;illy § Description of
Asbestos-Containing Material (ACM) Maintenan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Fdl=o 2|0
In Facility s e surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g . ?_, 2
e =3 (0]
Yes | No | N/A o
Kitchen & Storage Closets X Transite Ceiling Tiles 960 SF by
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste :
Hazmat Diagnostic,LLC/ Century Waste 0035440732797 TBD 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 Dene Nacumovakoe 4/9/2026

ASB-41 (R-06-08)

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




ek

f Print Formr‘ 7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) .f.
" Date of Notification (1) Name of Building Owner/Operator (2)
| APRIL 9, 2026 ARYA PROPERTIES LLC .
Type Notification Street Address Pl T4

Agencies Notified

:

]
M|

EPA P —laitial

DEP Ix] Amentfed
DOL ( ndment#__2
> Emergency (in g . \.L.

ot 7‘

oo

130 CENTRAL AVENUE

City, State, Zip Code
ISLAND HEIGHTS, NJ 08732 BESTOS CONT

NN CROL & 10

Name of Contact -

SHAHEN GHARIBIAN

Telephone Number

732-259-6000

DOH justification) E
DCA ( Cancellation
.-_‘---._-"'-_

FACILITY INFORMATION

MOTEL (VACANT DEMO)

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2308 SOUTH OCEAN AVENUE

Subchapter 8 (Other than K-12)
Cther (1. private & comimercial buildings, homes,

ompletioy Date L{A‘i-l{'a)

etc.)
City (5) Square Feet # of Floors Bldg. Age
SEASIDE PARK, NJ 08752 2 60+-
County (8) County Code (7) Currert Use (Prior if being Jemolished)
OCEAN (STATE USE ONLY) WMiOTEL
£ ) Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
) EPC TECHNOLOGIES N/A EPC TECHNOLOGIES :
Street Address Streel Address !
~~ P.O.BOX337 P.O. BOX 337
«! City, State, Zip Code City, State, Zip Code
'5-“3 NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
= Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
| STEVE SCHENKER \689—\7446384 609-744-6384 00394
O? Start Date (10) / Scheduled CompletiormQate (11) Narne of OSHA Monitor
",'g FEBRUARY 16, 2026 / APRIL 09, 2026 77{3 EPC TECHNOLOGIES l
j O_-c"‘upancy Status During Abatemehg_(Check Only One) Street Address |
/) Facility Closed; vacated Duning Entire-Reriod ul Abatément P.0.BOY 337 i
‘:};I Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code -
| Other — Describe: 1 NEW EGYPT, NJ 08533
¥ Scope of Work (Check All That Apply) T
:-Fj!
J)i E >3 sfor23If E Renovation Full Containment with Negative Pressure
_% D 2160 sf or 2260 If r_’] Demolitior: Moni-Enclesure
Glovebag Procedure
g ey R Nen-Exempted (*) and Non-Friable Procedure o
| Is Location Abatement
"l Location of Y I\éorsm?!lly b Description of Tvpe
(ﬁ‘; Asbestos-Containing Material (ACM) i Je. i a4 ry Asbestos Containing Materia' {ACM) Amount m
TO BRE ABATED 2 afm;nsagtce{.f’) (i.e. thermal systems insulation, (Specify Py 21T
In Facility RSP surfacing, VAT, or SF or LF) S|glg|2
_..U‘ (13) 12) other miscellaneous) giz|c|2
o v & 3
RSt es No N/A @
r EXTERIOR ROOF XXX ROOFING MATERIAL 20.000 SF |«
I INTERIOR WALLS/CEILINGS XXX 2OPCORN/COMPOUND JOINT 16,200 SF | xx
PARKING LOT XXX PILE OF DEBRIS 16,200 sf s
Name of Registered Waste Hauler "NJDEP Waste Cubic Yards | Name of Registered Landfili -
Hauler 1D No. uf Waste
_EF’C TECHNOLOGIES, INC 17000 40 FAIRLESS LANDFILL
City, State - Disposal Date City, State T }
NEW EGYPT, NJ VARIOUS MORRISVILLE, PA ;
Completed by . Title Signat t Date -
STEVE SCHENKER PRESIDENT %D SJ«:»L LAPRIL 8, 2026

ASE-41 (R-06-08}

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




e

State of Maw Jarsay

MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:80 and 3:18)

F-——w/"ﬂ’f 3

Date of Notification (1) Narne of Building Owner/Operator (2)
4 / 20 28 Cranford Twp. School Disirici Job #2604-5553 Check#17281
Agencies Notified ‘ Type Notification Street Address
X EPA Ll nitiai 132 Thomas Siraet o
E DOLWD t E]i\mﬂlni&d : N Ciiy. State, er Code & ) i
) ! mendmant # { = B =
ggis HOL:;) PR Cranford, NJ 07018
X | Rl = p
(NJAC 5:23-8) ] Emargency (including Name of Contact Telephone Number
‘ justification) Business Administration 953-272-9100

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [J Other (i.e., private and commercial buildings,
700 Brooksids Piacs homess, eic.)

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

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

Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
EnviroVision Consuliants, inc. 00079 AbateTech, Inc.

Street Address
20-21 Wagaraw Rd. Bldg, 358

Strest Address
30 Mapie Ave, PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Cods
Lumberton, MJ 0804

[ Facility Closed/VVacaied During Entire Period of Abatement
[ Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
Frederick Lawson 973-335-9145 609-285-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /22 | 28 5 [/ 29 [ 28 {ATL
Occupancy Status During Abatsment (Check only ong) Street Address

9000 Commarca Parkway

City, State, Zip Code
#ount Laural, NJ 08034

Scope of Work (Check all that apply)

[1>3sfor>3If X] Renovation

Full Containment with Negative Pressure
] Mini-Enclosura

X1 2160 sfor >260 If 1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 7 Normally Description of o |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |3
TO BE ABATED Mamtgnance‘l'? (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |<
(13) (12) other miscellansous) 2 ®
Yes | No | N/A
Corridors, Sf_\o‘rgﬁﬁd-eas. O (O |X | Pipe Insulation 331LF X|OO|g
O (O O O|go(4oa
O |0 | 0|0O|/0|0
0 10 |10 O|g|aig
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. HeglsriD N, Waste Fairless Landfill
: 18750 40 g s
City, State Disposal Date City, State s
Lumberton, MJ 3/25/28 Morrisville, PA 7
Completed By (Print or Type) Title Signaturé' LY (/’ ; ,r" Date
Gwean Trumbatii Operations Coord. Q N !/“ / Vi =11,
/ | i p. Fow o
N vV

ASB-41
MAY 11

§
Do not use this form for asbestos licensure exem,o\te@acfiviﬁes.
"




v

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 20 / 26 Flagship New Jersey Propco, LLC
Agencies Notified Type Notification Street Address :
[ ePA [ Initial 2 Mid America Plaza, Suite 450
] DCA [J Emergency {in‘du ding Oakbrook Terrace, IL 60181
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dayna Freeman 973-626-6108

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Strest 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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

] Abatement Performed Outside of Normal Facility Hours - Describe

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
HOLD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

ASB41 —,

MAY 11 bS:—lw

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Cuinan:  2nti-ith Negative Pressure
[ >3sfor>31f [ Renovation [ Mini-Enclox.
[ >160 sf or >260 If X Demolition [] Glovebag Proce.. Jre
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § a
TO BE ABATED Ma:nte_nancel’) (i.e., thermal systems insulation, (Specify 3 % |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |
(13) (12) other miscellaneous) B I®
Yes | No | N/A
Roof O I [0 |Roofing materials 2750 SF XiOO|4a
2nd floor apartment O O |Floor tile and mastic 240 SF R|OiO|g
O |0 (0O Oo|o|o|o
O o (O ojojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler | 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 ,_,%naiure Date
Brian Scafiro Estimator ™A J ; -’*Q—@ o U \QQ\W
YN j/OO\W 4




Wov

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18)

{
howef

Date of Notification (1)
4 / 7 /

26

PSE&G [/ Job #2603-6559

Name of Building Owner/Operator (2)

Check_ #17831

(A

Agencies Notified

EPA ] Initial

X] DOLWD X Amended
DHSS

[JDCA HOLD

(NJAC 5:23-8)

=

Type Notification

Amendment #1 ON

[ Emergency (including
justification)

Street Address
4000 Hadley Road

4y

City, State, Zip Code
South Plainfield, NJ

Lo

Name of Contact
Kyle McLaughlin

Telephone Number
732-216-1795

FACILITY INFORMATION

PSEG Hamilton Gas M&R

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Streat Address Other (j.e., private and commercial buildings,
1052 Exton Avenue homes, etc.)

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

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

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

00529

License No.

Start Date (10)

4 [/ 6 |/ 26

Scheduled Completion Date (11)

4 [ 8 | 26

Name of OSHA Monitor
IATL

Time of Abatement: AM-

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

Street Address
9000 Commerce Plkwy. Suite B

PM/ PM- AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

Xl >3sfor>31If
[J >160 sf or >260 If

[ Renovation
Demolition

[] Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Coordinator

CopnY”

Is Location Abatement Type
Location of Normally Description of o l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |13 |2
TO BE ABATED Mamtelznancei'? (i.e., thermal systems insulation, (Specify ° 2 15 19
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g s
(13) (2) other miscellaneous) B
Yes | No | N/A
SEE 7
SEE ATTACHED O (O | |SEEATTACHED A AR O
O g g Oo|oo
g Ooo|o|o
o o0 Oo|ojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler ID No. Wazle Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 418126 Morrisville, PA
Completed By (Print or Type) Title Signatur, Dz_ate

1-T7-20b

ASB-41
MAY 11

Bl S

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




State of Mew Jersey

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

Date of Notification (1)

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

Job #L26d3-6560 Check#17793

4 / 8 ! 26
Agencies Notified Type Notification
X EPA [ Initial
DOLWD [ Amended
DHSS Amendment #1
[JbcA [] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540 _ s

L6 vhe SAY]

Name of Contact

Kevin Schmidt

féléphoné Nu.mber".
610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #C 1013790-3

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
122 Laurel Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kingston
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Gas Pipe Line
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529

Start Date (10)
4 |/ 8 | 26 4 ok

Scheduled Completion Date (11)
s

26

Name of OSHA Monitor
IATL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P

[T Facility Closed/Vacated During Entire Period of Abatement

Street Address
9000 Commerce Parkway Suite B

[X] Abatement Performed Outside of Normal Facility Hours - Describe
M-

MC_E{{.LA Aoy

AM

City, State, Zip Code
Mt Laurel, NJ 08054

=

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>3 If
[1>160 sfor >260 If

[] Renovation
Demolition

[1 Mini-Enclosure
[] Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Ccordinator

Is Location Abatement Type
Location of Normally Description of o | |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 12|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) = T
Yes | No | N/A
Exterior #C1013790-3 O O [K |Coal Tar Wrap- 42" Line 22 LF XK O|d|g
O (O |d EHTH BT
OO |d CHEI R B
O (0o (d Ooia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless L fill
18750 12 i3 Land
City, State Disposal Date City, State
Lumberton, NJ 4/13/126 Morrisville, PA 19067
Cbmpleted By (Print or Type) Title Signature Date

U—¥-21

ASB-41
MAY 11

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




NOT~~

'“re(c\wi‘bb

State of New Jersey

JN OF ASBESTOS ABATEMENT

. .-afsuant to NJAC 8:60 and 5:16)
el

Date of Notification (1) %-;;1,5 Name of Building Owner/Operator (2)

4 / 23 / 26 PSE&G / Job #2604-6571 C_l:l_egl_( #1 79Q5 T
Agencies Notified Type Notification Street Address AT Y T
X EPA Initial 4000 Hadley Road
X ggls.\;m O :nf::zg;i - City, State, Zip Code APR 27 2098
% iy T i e South Plainfield, NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Oleg Krotoff oo [-201-306-7975 ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Ringwood M&R Station

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
7 Margaret King Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic M&R Station

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM-

O Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ _ 4 | 26 5 [/ 6 I 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0 >3sfor>3If

X Renovation

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

Gwendolyn Trumbetti

Operations Coordinator

It

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z iz |2 |3
TO BE ABATED Ma'"‘?nance/? (i.e., thermal systems insulation, (Specify 3 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ g |5
(13) (12) other miscellaneous) % "
Yes | No | N/A
Exterior Roof [0 | | |RoofFLashing/Tar 60 LF RXiOmnmgig
O |0 |0 Oo|ad
O |0 |d o000
O OO O|oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES BaleriDNo, | Wests Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 5/6/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

Y-25 Y

ASB-41
MAY 11

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




W O

State of New Jersey

Print Form

]

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

7]

Date of Nofification (1) Name of Building Owner/Operator (2)
-2 -7000 JBMDL/US Goverment Base at Fort Dix
Agencies Notified Type Notification Street Address .
- 3021 McGuire Bvid.
EPA B initial : ,
DEP ] Amended City, State, Zip Code
DOL Amendment#___ Fort Dix, NJ 08068 S CONTROL & LICENSING
E DOH [:I Er:%rg:t?:g)(includmg Name of Contact Telephone Number
] DcA [] canceliation Larry Holtz (602)351-9976
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JBMDL/Fort Dix [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Bldg #9649 JBMDUFO” Dix Other (j.e. private & commercial buildings, homes,
. etc)
City (5) Square Feet # of Floors Bldg. Age
Fort Dix 1000 Sq. Ft. | 1 40+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY) UAC AL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A Audubon Environmental Inc.
Street Address Street Address
449 Oak Shade Rd.
City, State, Zip Code City, State, Zip Code
Shamong, Nj 08088
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609)859-3652 02094
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ky 26/2076, VA
ancy/Status During Abatement (Check Qfhly One)’ Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If I:] Renovation Full Containment with Negative Pressure
[X] =2160sfor2260K [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Locaticn of ms;sngz:y b Description of e
Asbestos-Containing Material (ACM) Mainten iwy Asbestos Containing Material (ACM) Amount m
TOBE ED Cu:bdialagm (i.e. thermal systems insulation, (Specify Fl=|38 |53
In Facility 12) surfacing, VAT, or SForLF) 3|8 5 |&
(13) other miscellaneous) g -
= o 3
Yes | No | NA @
Room #1+2 1st Floor x | Black&Brown Floor Tiles 9x9 | 2100Sq.Foot |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
R & B Debris 20439 Fairless Hills
City, State Disposal Date City, State
Hainesport, Nj 08036 TBD Morrisville, Pa
Completed by Title Signature_—~ D:
Nick Smarrito Project Manager ﬁf/’/% ;%?7'5/‘26

ASB-41 (R-06-08)

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

N



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

Wy ) 3577630
WU

Date of Notification (1) Name of Building Owner/Operator (2) E T L
03 / 20 / 26 City of East Orange Job Number: Check #8/A ™~
Agencies Notified Type Notification Street Address o AR
X EPA 01 Initial 44 City Hall Plaza APR 2 < cUcd
g gg's'\gm BJ er::r,:g:nim " City, State, Zip Code
1 DCA [0 Emergency (including East Orangs NJ 07018 s AT 2 PICTNSTN
(NJAC 5:23-8) justification) Name of Contact " “T“HTelephone Number
[ Cancellation Vidal Guzman Sanchez 973-266-5330
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Orange Health Department [ School (K-12)
irecliddress % glljr?t::! z F:erparnfgtehearnglign::r:ezr)cral buildings,
44 City Hall Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 12,690 2 1929
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Public
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Asbestos and Mold Services, Corp.
Street Address Street Address
100 Franklin Square Drive 70 Stacy Haines Road
City, State, Zip Code City, State, Zip Code
Somerset NJ 08873 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Costantino 732-491-1620 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 30 [/ 26 04 / 03 [/ 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) 8 P FeuT
Full Containment with Negative Pressure
[d=>3sfor>31f X Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1lo |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |g
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement [J O | |Floor Tile and Mastic 500 SF X (O|O|O
Basement 0 |O [ |Elbows/Fittings & Pipe Insulation 30 LF XOgio
O[O0 |03 oo(o|g
O O (O g|oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services H%‘g?;},[?g';‘)' WgSte Fairless Landfill
City, State Disposal Date City, State
Lumberton NJ 04/03/26 }Moryswlle PA
Completed By (Print or Type) Title Signature L/ Date
Kaysi Gruner Admin QP/ (J L/lz /2"

ASB-41
MAY 11

i v

o

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




\

NS

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

| Job #2602-3490 ~ Chk. #N/A

03 / 20 / 26 State of NJ Dept of Property Mgmt
Agencies Notified Type Notification Street Address
X EPA O Initial 33 West State Street
g ggg‘é‘m = 2’{;‘:“;’“ o, City, State, Zip Code
ndment #2

0 bcA 1 Emergency (including Trenton NJ 08625 S S

(NJAC 5:23-8) justification) Name of Contact Telephone Number-/. ¢ LICE

[ Cancellation Rick Galante 856-361-4990

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbine Development Center

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

[J Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
1175 Dehirsch Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Developmental Center

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

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-915-1140

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

04 / 21 | _26 04 /

Scheduled Completion Date (11)
22 | 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

[] 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)

[ Full Containment with Negative Pressure

] Mini-Enclosure

B4 >3 sfor>31f

[ Renovation

Kaysi Gruner

Office Coordinator

] >160 sf or >260 If [] Demolition ] Glovebag Procedure
B4 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 218 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 - |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g s
(13) (12) other miscellaneous) g-
Yes | No | N/A
Admin Bldg-1%t Floor O |0 |X |Floor Tile and Mastic 82 SF X OOaigd
O (O (d a|a{g|d
Cottage #10 [0 |O |X |Exterior Window Caulk 18 LF XiOgo
O (0O (0O Oo|ojajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp. Hauler 1D No. Waste CMCMUA
e d e 0035680 5
City, State Disposal Date City, State
Lumberton NJ 04/22/2026 . Ca{}e May NJ
Completed By (Print or Type) Title Signatur Date

121) 2t

ASB-41
MAY 11

* Do not use this form for asbestos licensure éxemp(g,c{ altiw’ties.



N

\\

NOTIFICATION OF ASBESTOS ABATEMENT K
(Pursuant-to-NJACT 8:60 and 5:16)

e m BED
i SIate ©of New Jersey

e

Date of Notification (1)

Name of Building Owner/Operator (2)

Qi 2 LR

4 / 16 / 26 Flagship New Jersey Propco, LLC
Agencies Notified Type Notification Street Address
O ePA glniﬁal 2 Mid America Plaza, Suite 450 T — 0T & LICENSING
X DOLWD Amended Civ Se Zi = RS
DRSS Atvepdment 43 Ig' i IlpTCOde IL 60181
O bca [ Emergency (including AKDFOOK.Termee,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dayna Freeman 973-626-6108

FACILITY INFORMATION

Former Mercer Marine Supply

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

1117 Rt 33 homes, etc.)
City (5) Square Feet # of Ficors 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

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

PM- AM

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
4 |/ 21 | 26 5 / 1 / 26 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31If

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally it
Location of Description of o |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |2
TO BE ABATED Ma'"‘?"ance’? (i.e., thermal systems insulation, (Specify CRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O | |[O |Roofing materials 2750 SF XiO|O|d
2" floor apartment O |K |[[O |Floor tile and mastic 240 SF X|OlOla
O (O (O Oo[o|io|o
O (o (d Oo(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Haoler ID:NG.. | Wasla G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title 4-Signature Date
Brian Scafiro Estimator I&M M b u’}l}o L/ / /o 171(5

ASB-41

MAY 11 'Dsg\_ﬁ w

* Do not use this form for asbestos Ircensure exempted actrwtres




Print Form J

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

CE{)D(_QQD State6FNew Jersey © | |

Date of Notification (1) Name of Building Owner/Operator (2)
04/13/2026 P&E DEMOLITION RI ,
Agencies Notified Type Notification Street Address
i il 451 BRENTWOOD AVE
DEP [0 Amended City, State, Zip Code -
DOL - émendment_# - TRENTON NJ 08755
n
E DOH jur;ltlieﬁrgaet?;g)(l i Name of Contact Telephone Number
] pca ] canceliation 732-236-5056.
FACILITY INFORMATION ' ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial EJ  school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,
711 UNION AVE deg i
City (5) Square Feet # of Floors Bldg. Age
UNION BEACH
County (6) County Code (7) Current Use (Prior if being demolished)
'STATE USE ONL
Monmouth f 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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 04/30/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
1 23sfor23if [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ent
Location of U N dogn]allly b Description of
Asbestos-Containing Material (ACM) Nf"'. A ﬁ:n{;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'gd‘? ) (i.e. thermal systems insulation, (Specify 2123 m
In Facility us 1‘3 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2 e z
- —- @
Yes | No | N/A @
Exterior Roofing and flashing 2200 SF v
Interior Ceiling 600 SF v
Interior Floor tiles and mastic 2000 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 30 IEST
City, State Disposal Date City, State
Lakewood, NJ 04/30/2026 BETILEIEM, PA
Completed by Title Signature_~ :/ | Date
JOSEPH PERLSTEIN OWNER - jwﬂ D 04/13/2026

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




0

: \ State of New Jersey

_ NOTIFICATION OF

ASBESTOS ABATEMENT

“(Pursuant to-NJAC 8:60 and 5:16)

e =

Date of Notification (1) 3

=2 Name of Building Owner/Operator (2)

04 / 17 / 26 New Horizon Properties i ﬁ (E/\ Jﬁ 3
Agencies Notified Type Notification Street Address
& EPA O Initial 79 Route 520, Suite 200 -
g gg:WD :m:;g;‘im " City, State, Zip Code
O pcA [ Emergency (irm:q Englishtown, NJ 07726
(NJAC 5:23-8) justification) Name of Contact e Telephone Number;
[ Cancellation Jeff Mendelson 732-617-6593

FACILITY INFORMATION

Building 2

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

100 Pemberton-Browns Mills Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pemberton 12,000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Building 2

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.

732-349-9932

Telephone No.
732-349-9932

License No.

00624

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 20 [/ 26 05 [/ 11 | 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] ]m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Ma'"t*?”am’? (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) 12 other miscellaneous) &
Yes | No | N/A
exterior O |K® |0 |asbestos roofing 12,000 sf XiOgmg
interior O |® |0 |asbestos floor tile & mastic 7000 sf RiOIOIO
O (O (O a|ojgo
O (O |od Oo(o|jo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste irless Landfill
— g 20223 45 -
City, State Disposal Date City, State
Toms River, New Jersey 05/11/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature / } Date/
icholas Fernicol Project Manager ﬂiy\/ = ; / = &
Nicho e a j g 4 Ll [ &
ASB-41 4 AR = -
JAN 13 * Do not use this form for asbestos licensure exempted activities.




A

State of New Jersey
NOTIFICATION/OF ASBESTOS ABATEMENT

__(Plitsuant to NJAC 8:60 and 5:16) RECH Ve
Date of Notification (1) Name-of-Biiilding Owner/Operator (2)
o4 / 17 | _ 28 N i i 3
ew Horizon Properties 5 ) ;_—7 D
Agencies Notified Type Notification Street Address
EPA % Initial 79 Route 520, Suite 200
DOLWD Amended - -
; Z 2
BoH Amaneoty Clg Stﬁteht y ccc::.J 07726
O pca [ Emergency (including b L .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff Mendelson 732-617-6593

FACILITY INFORMATION

Building 1

Name of Facility Where Abatement is Taking Place (3)

Street Address

Other (ie.,

Type of Facility (4)

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

private and commercial buildings,

100 Pemberton-Browns Mills Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pemberton 10,000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Building 1
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / _20 / _26 05 /_11 1 _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Glosed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/. PM- AM Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>3ff

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or >260 If B4 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 2|3 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 512
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |s
(13) (12) other miscellaneous) g
Yes | No | N/A ;
exterior O |® |[O |asbestos roofing 10,000 sf R(O|OO
interior [0 | |[O |asbestos floor tile & mastic 2200 sf ) OO0
interior O |® |O |wallboard 20 sf XROIOI8
o (O |d o|jo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i : Inc. Hauler ID No. Waste :
Guardian Contracting, Inc 20223 45 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/11/26 Morrisville, Pennsylvania

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

Date -.
5 /r7 Lﬂ

ASB-41
JAN 13

VI 1

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




= £33

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

. State of New Jersey

v
i

Daté\of Notification (1)

Name of Building Owner/Operator (2)
State of NJ Dept of Property Mgmt

I Job #2602-3490  Chk. #4186

03 / 20 / 26
Agencies Notified Type Notification
X EPA [ Initial
X boLwp Xl Amended
<1 DHSS Amendment #1
[ obca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
33 West State Street

~ W arey;
P S AL

City, State, Zip Code
Trenton NJ 08625

Name of Contact
Rick Galante

Telephone Number
856-361-4990

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbine Development Center

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

[J Subchapter 8 (Other than K-12)

Strest Addrass Other (i.e., private and commercial buildings,
1175 Dehirsch Avenue homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
Lumberton NJ 08048

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-915-1140 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 21 | 26 04 [ 22 | 26 EMSL Analytical, Inc,
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3 sfor>31f

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
BJ 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 213 |8 |a
TO BE ABATED Ma‘”t?"ance’,) (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Admin Bldg-1% Floor O IO |K |Floor Tile and Mastic 82 SF KO OOQg
O O |gd oo|gjo
Cottage #10 O |0 |K |Exterior Window Caulk 18 LF XiOamx
O |0 |d Oo|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Corp. Hao‘ggrs'g;;“ Waste Fairless Landfill

City, State
Lumberton NJ

Disposal Date City, State
4122[2026 Morrisville, PA 19067
0 By /? vi

Completed By (Print or Type) Title

Kaysi Gruner

Office Coordinator

Date

F26)20

ASB-41
MAY 11

A
* Do not use this form for asbestos lfceréure exefmpted activities.




(Purs

) ?‘S%aib of New Jersey

AC 8:60 and 5:16)

B8y
-NOTIFICATION'OF ASBESTOS ABATEMENT

Date of Notification (1)
03 / 20 / 26

Name of Building Owner/Operator (2)
State of NJ Dept of Property Mgmt

/ Job #2602-3490  Chk. #4190

Agencies Notified Type Notification
X EPA [ Initial
X DOLWD B Amended
i DHSS Amendment #3
[doca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
33 West State Street

Trenton NJ 08625

City, State, Zip Code bt

Name of Contact
Rick Galante

Telephone Number

856-361-4990

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbine Development Center

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

[] Subchapter 8 (Other than K-12)

Street Addres.s K Other (i.e., private and commercial buildings,
1175 Dehirsch Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Developmental Center

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-915-1140

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

Scheduled Completion Date (11)
04 [/ 21 | 26 04 [/ 22 | 26

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

Renovation

] Full Containment with Negative Pressure

[J Mini-Enclosure

[0 >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) USE_d Solely by Asbestos Containing Material (ACM) Amount g 1L § 2
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 |2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Cottage #10 [0 (O |K |Exterior Window Caulk 18 LF KiOOg|g
O o (g O|oia|o
O (O (4 O|gjo|gd
O |0 O|o(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= Corp. Hauler ID No. Waste CMCMUA
Asbestos and Mold Services Corp 0035680 5
City, State Disposal Date City, State
Lumberton NJ 04/22/2026 dCape May NJ
Completed By (Print or Type) Title Signatur 7 Date
Kaysi Gruner Office Coordinator # l! ks ,2@
ASB-41 7 LY oS |

MAY 11

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




\\O\ - ,State of New Jersey
(\Sg : NOTIFICATION OF ASBESTOS ABATEMENT AL
\ B & G Project# 2026-56 {Pursuant to NJAC 8:60 and 12:120) Check # {% s = o } i
Date of Notification (1) Name of Building OwneriOperator (2) -
04/17/2026 Rutgers University
Agencies Notified Type Notification Street Address
®l EpA %l inital 33 Knightsbridge Road
|| DEP Amended City, State, Zip Code
X{ DOL O %ﬁﬁg’;ﬁ?‘(ﬁcludan Piscataway, NJ 08854 )
DOH justification) & Name of Contact Telephone Number
[0 oca. O canceliation Nestor Asuncion 848-200-8027

“FACILITY INFORMATION

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

Rutgers University - Vivarium Hall

1 school (K-12)

Street Address
176 Jones Avenue

E Subchapter 8 (Other than K-12)
etc.)

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

City (5
Ny @ nswick, NJ 07901

Square Feet # of Floors

Bidg. Age

Current Use (Prior if being demolished)

County {8) County Code (7)
Middlesex GEATERE DI university hall
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 '
04/28/2026 05/04/2026 B & G Restoration, Inc.
Street Address

:

QOther — Describe:

Occupancy Status. During Abatement {Check Only One)

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

1234 Route 23

Cily, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

Wrap and Cut

23 sfor23If D Renovation Full Containment with Negative Pressure
2160 sfor 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
2 %
Location of Us:;gnola;ll) b Description of =
Asbestos-Containing Material (ACM) el nan{ge}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Bk i iy (ie. thermal systems insulation, {Specify 2151212
In Facility w2y surfacing, VAT, or SFor LF) 3188 |5
(13) other miscellaneous) g s |2 |8
o o o
Yes | No | NA g |
2nd floor X |VAT & mastic 400 SF X
throughout the building X |cementitious wall panels 1,000 SF X
throughout the building _ X |lab tabletops 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler 1D No. of Waste .
B & G Restoration Inc. 19563 20 Fairless Landfill
City, State Disposal Date City, State
Butler, NJ 05/05/2026 | Morrisville, PA
| Completed by Title Signature Date
Gordana Luna Secretary / Treasurer W _f i 04/17/2026

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




W

State of New Jersey

NOTIFICATIONFQE %&BESTOS ABATEMENT
(Purstiant to-N-J.A.C. 8:60 and 12:120) -
Date of Notification (1) Nanmie of Building OWner / Operator (2) BV,
4/16/26 Macys Inc.

Agencies Notified |Type Notification Street Address

[ EPA 7 West Seventh Street

X DEP XK Initial City, State & Zip Code

X DOL O Amended Cincinnati, OH 45202

X DOH [0 Emergency Name of Contact s Telephone Number

[0 DCA [0 Cancellation Tia Wenrich SOS LN (B13)579:7241

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

400 Quakerbridge Road

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

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

Square Feet # of Floors

City (5)
Lawrenceville

County (6)
Mercar

County Code (7)

Bldg. Age

Current Use (Prior if baing demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, LLC

Street Address Street Address

130 West 29" Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
New York, NY 10001 Bristol, PA 19007

Project Manager for Monitoring Firm
Allison Colatriano

Telephone Number
212-239-7613

Telephone Number
(215)788-6040

02121

License Number

Scheduled Start Date (10)
4127126

Scheduled Completion Date (11)

4/28/26

Name of OSHA Monitor
Bristol Environmental LLC

Describe:

10PM to 7AM

[] Facility Occupied During Abatement

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

X Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] =3sforz3If

X Renovation

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

[] =160 sf=260 If [] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Sclely by Materia! (ACM) SForLF) S ml m
TO BE ABATED Maintenance or (i.e., thermal systems o| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B c'é §
(13) (12) or other miscellaneous) s| 7| @l 3
Yes | No | N/A o
Storage Room O X | O Floor tile debris 18 SF limliniinl
Storage Room O X0 Plaster column 8 SF OO0
ool miimim]im
001 O] miimiiniinl
010 miinlinlini
mEEnAEn miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, LLC 18706 1CuYd |WM Morrisville
City, State Disposal Date |City, State
Bristol, PA 4/28/26 Morrisville, PA
Completed By (Print or Type) Title Signature . Date _
Gino Pizzigoni Project j )L)? : ) _ / -
wamser | M peidpgnats 1o 1] 1e] 240

L, | loblo

48




£

2 A -
DAIR

2 F

e/ of New Jersey

R x
NOTIFICATION OF ASBESTOS ABATEMENT
~{Pursuant.to.NJAC 8:60 and 12:120)

|  PrintForm

|

"‘\
B ]

Date of Notification (1)

Name of Building Owner/Operator (2)

AAA Lead Professionals

04/16/2026 BENCHMARK BUILDERS 2
Agencies Notified Type Notification Street Address
EPA Initial 30 HIGH ST
DEP ] Amended City, State, Zip Code mon .
DoL Amendment #__ LAKEWOOD NJ 08701
D Emergency (including
m DOH justification) Name of Contact Telephone Number
[ bca [ cancellation 845-826-4900
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)
1 Other (i.e. private & commercial buildings, h ;
900 SPRINGWOOD AVE 7] o (i.e. private ercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
ASBURY PARK
County (6) County Code (7) Current Use (Prior if being demolished)
MON MOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.
732-719-5649

Telephone No.

License No.
1200

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2026 05/14/2026 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)

0 =3sforz3if
160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Abe_;_t;zll;';ent
Location of U Ndogn;allly b Description of
Asbestos-Containing Material (ACM) rje. A ﬁen{;e)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu"‘t’;‘d‘.’ Iasmﬁ,, (i.e. thermal systems insulation, (Specify 22|38 m
In Facility = 1'3_ ! surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12 other miscellaneous) 2o |c i@
2 S
Yes | No | N/A w
EXTERIOR ROOFING 8000 SF /
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
k Hauler ID No. of Waste
Lead Professionals Inc 35103 150 EST
City, State Disposal Date City, State
Lakewood, NJ 05/14/2026 BETIILETIEM, PA
Completed by Title Signature .~ p :/"_____i_Date
JOSEPH PERLSTEIN OWNER ,—),_?//‘ A 04/16/2026

ASB-41 (R-06-08)

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



State of New Jersey

(Pursuanktfl{JAC 8:60 and 12:120)

k\kQQQ, NOTIFICATION OF ASBESTOS ABATEMENT r T

~Nat’*ne*bf' Bmldmg Owner/Operator (2)

Date of Notification (1) I
03/31/2026 EE L ’_ﬁj.Jewe?’G'foup LLC 1
Agencies Notified Type Notification o Street Address
&
[X] EPA Xl initial 3865t 5t
] DEP ] Amended City, State, Zip Code FSTOS C POL & LICENS
boL Amendment#___ | Jersey City, NJ 07302
D Emergency {including
0 ooH justification) Name of Contact Telephone Number
[] obca [0 canceliation Ezr Shouhter 917-495-9158

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jewel Electric

Street Address
455 3rd Street

Type of Facility (4)

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

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

10 Filmont Drive

3 E Logan Rd

City (5) Squat::F)eet # of Floors Bldg. Age
Jersey City 20,605SF 1 100
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson County (RTATEUSE ONLY), e Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Environmental Consulting & Management Serv | 28505 Gl Solution Services LLC
Street Address Street Address

City, State, Zip Code g
New City, NY ,

\

City, State, Zip Code
Randolph, NJ, 07869

Project-Mamager for Monitoring Firm Telephone No

Telephone No. ; License No.

%
973-223-2391 02015

Jeff Rutsteirt, 7T 203-912-0165
Start Date (10)  } f,r’ Scheduled Complel:on Date (11) Name of OSHA Monitor
h 04/13/25 } /| 06/30/25 g

ccupancy Statlj;s' During Abatement ( (Dheck Only Oﬂl@/
X E lcseleacaled During Enl?refenod of A ment
Abatement Performed Outside of NormiatEacifity Hours
Other — Describe:

EE

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El =3 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?;;;ent
Location of U Ndorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) [\;’e. i o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlaSlceﬂ” (i.e. thermal systems insulation, (Specify 25|23 o
In Facility MR ‘Ilaz S surfacing, VAT, or SF or LF) =i = § g
(13) () other miscellaneous) g 3 £ g
= —_ @
Yes No N/A @
Roof X Transite panels 15,140SF X
Main office - Lobby X VAT (2 layers) . 5,140SF X
Warehouse Storage X Interior transite panels 4,475SF X
Exterior X Cement Pipes / Windows 105LF/10u | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
CENTURY WASTE SERVICES 100254 150cly Fairless Landfil
City, State Disposal Date City, State
Elizabeth, NJ NA Morrisville, PA
Completed by Title Signature /M . Date
William Mawyin Project Manager Wl i MMW 03/31/2026

ASB-41 (R-06-08)

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




v

X

Via email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul Homer@doh.nj.gov, kurt.pizzullo@dol.nj.gov
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Rev #1 dated 2/202/6

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

RECTIV ia

Rev #2 dated 4/28/26 4
Date of Notification (1) Name of Building Owner/Cperator (2)
Reedkd 4 1 2B I 2026 _ . . .

Hakim Intemational Trading and Larketing, Inc. and Hakim Enterprises, LLC

Agencies Notified Type Notification Street Address AL VU e

EPA 0 riﬁa' e 37 Hunting Dr

DOLWD 2 Amende City, State, Zip Code o T 1CENSING

[X DOH Amendment #2_4/28/26 . empeTag COMTROL & LICENSING

] DCA [J Emergency Dumont, NJ 07628 R e e

(NJAC 5:23-8) (including Name of Contact Telephone Number
[Jesstification) Joseph Hakim

P= I
Al iceiidiivig

FACILITY INFORMATION

Block 1573 Lot 1.02 -- Site of Former Warehouse

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[J Subchapter 8 (Other than K-12)

R Other (i.e.. private and commercial buildings,
533 Whitehead Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08619 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City. State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 215 542 7000 00847
Change Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
of 12 /19 [ 2025 6 / 30 [ 2026 CES
etich
g:;:pﬁitlln Occupancy Status During Abatement (Check only one) Street Address
413026 t4 [ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
6/30126 | [X] Abatement Performed %Lgside of :I‘;%rénal Facility Hnr:ﬂjrs - Describe City, State, Zip Code
Time of Abatement: _7:00 AM-_3:30 PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[=3sfor>31If [J Renovation [ Mini-Enclosure
[x] >160 sf or >260 If Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of > |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |23 |3
TO BE ABATED Mamte_nancef? (i.e., thermal systems insulation, (Specify 2 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Site of Former Warehouse O |O |@ | AcM Buiding Debris 800 Tons RiO0O|0O
o |00 ooo|g
o |a (g a|o|a|o
a o |8 Oo|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal Services H%I“é'i_"g Mo: Waste Fairless Landfill
City, State Disposal Date City, State
Spring House, PA 19477 Morrisville, PA 19067
Completed By (Print or Type) Title Siﬂ“%g@_, . PR Date
Patricia Visco Office Manager o, o e d 4128126
ASB-41

JAN 13

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

N
NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

r Print Form J

Date of Notification (1) Name of Building Owner/Operator (2)
4/22/2026 JBMDL/US Goverment Base At Fort Dix KB o
Agencies Notified Type Notification Street Address T
3021 McGui .
™1 EPA Bl initial .02 °9”"e Bvid
| 1 DEP ] Amended City, State, Zip Code e
x| DOL Amendment # Fort Dix, Nj 08036 SEVQCONTROI 2 Tireeo
E DOH D junsﬁirg:t?:x)ﬁncludmg Name of Contact Telephone Number
] pca ] canceliation Larry Holtz (602)351-9976
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place @) Type of Facllity (4)
JBMDL/Fort Dix 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Bldg #9650 JBMDL/Fort Dix Other (i.e, private & commercial buildings, homes,
G etc,)
City (5) Square Feet # of Floors Bldg. Age
Fort Dix 8300 2 40+
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Audubon Environmental Inc.
Strest Address Street Address
449 Oak Shade Rd.
City, State, Zip Code City, State, Zip Code
Shamong, Nj 08088
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609)859-3652 02094
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5/11/2026 6/26/2026 N/A
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)
ﬂ 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 K [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of US:;&[&:; b Description of
Asbestos-Containing Material (ACM) Mainten ncaly Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 :t:d |asmfrr (i.e. thermal systems insulation, (Specify 2 @ 2 m
In Facility u ;; surfacing, VAT, or SForlLF) 3 (2|3 2
(13) (12) other miscellaneous) 2|2 g g
Yes | No | N/A @
1st floor training room glue dots 100sq. ft.  |x
basement 12x12 blue floor tiles 1100sq. ft. |x
roof all roof layers & flashing 8300sq.ft. |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste " :
R & B Debris 29439 50 Fairless Hills
City, State Digposal Date City, State
Hainesport, Nj 08036 TBD Morrisville, Pa
Completed by Title Signature D: ; >
Nick Smarrito Project Manager 4&7% Z/Qﬂ /éz,é
! [4

ASB-41 (R-06-08)

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

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

Date of Notification (1) Name of Building Owner/Operator  (2)
|D ! 3 | OI 9| f | 2' 6| THE VILLAGE CHARTER SCHOOL

Agencies Notified Type of Notification Street Address

[X] EPA 101 SULLIVAN WAY

[ ] Initial Notification City, State, Zip Code
[X] DOL [ X ] Amended Notification TRENTON, NJ 08628 <o LiC L.
Amendment No. 01
[X] DOH [ ] Cancellation Name of Contact Telephone Number
[] DCA [ ] Emergency (inc. justification) MR. GLENN RICHARDSON 609-695-0110

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE VILLAGE CHARTER SCHOOL - FORMER DWELLINGS

Street Address

100 MILL ROAD ( BLOCK 36301, LOT 1)

Type of Facility (4)

11 School (K-12)
1

[X]
buildings, homes, etc.)

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

City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 15000 + 2 50 +
Current Use (Prior if being demolished)
TRENTON MERCER Former Dwellings
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM WEISGARBER 609-656-8101 973 628-9500 00408

Scheduled State Date (10)

Lol 3] [Lil 9]

91 /
Month ! Day /

2| 6
Y

ear

Scheduled Completion Date (11)

6|

Name of OSHA Monitor
J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.

| ol 8|31 1 |2
/| Day [/

Month

Year

Occupancy Status During Abatement (Check only one)

Street Address

X Facility Closed/Vacated During Entire Period
LA1 Tt Che R R 1141 ROUTE 23
[] Abatement Performed Outside of Normal Facility City, State, Zip Code
[ 1 Hours- Describe:
[] Other- Describe: WAYNE, NJ 07470
Scope of Work (Check all that apply) [X ] WetDemolition

1] >3sfor231f
[X] > 160 sf or > 260 If

| X ] Demolition
| | Renovation

]
1
]
|

Full Containment With Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non Exempted (*) and Non-Friable Procedure

Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P|P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]|A|S S
in Facility (13) Custodial or other miscellaneous) A 1 U U
Staff (12) L|{R|L R
Yes | No | N/A E E
100-A Mill Road X |Entire Structure 2,500 SF X
100-B Mill Road X |Entire Structure 2,500 SF X
100-C Mill Road X |Entire Structure 2,500 SF X
100-D Mill Road X |Entire Structure 2,500 SF X
100-D Mill Road X |[Entire Structure 2,500 SF X
100-F Mill Road X |Entire Structure 2,500 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TD No. P)
J.R. Contracting & Environmental Consulting, Inc. 17819 100 / MCIA / Fairless Landfill
City, State Disposal Date City, State
‘Wayne, NJ TB, Ewing Township, NJ / Morrisville, PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager ; 04/29/26

ASB-41 (R-06-08)

74

G4667




) ' wars uf New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
& B & G Project # 2025-133 {Pursuant to NJAC 8:60 and 12:120)

Chéck # COMPLETED

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

04/28/2026 Hillsdale Board of Education e

Agencies Notified Type Notification Street Address L)

S O it 32. Ruckmgn Road

Il DEP | m Amended City, State, Zip Code e

X| Dol | _ Amendment 2 Hillsdale, NJ 07642 108 CONTROL & Fiomer

! D Emergency (including et
DOH { justification) Name of Contact Telephone Number
[] Dbca |0 Cancellation Sacha Pouliot 201-664-4512
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George G White Middle School - Sub 8 X] School (K-12)

Street Address Subchapter 8 (Other than K-12)

120 Magnolia Avenue ﬂ gltg)er (i.e. private & commercial buildings, homes,
City (5) le. NJ 07642 Sguare Feet # of Floors Bldg. Age
Hillsdale, 50,000+ 3 100+

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

Bergen i Middie school

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No.

Name of Abatement Contractor (9)

T & M Associates B & G Restoration, Inc.

Street Address
1234 Route 23

Street Address
11 Tindall Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
02/02/2026 04/27/2026 ** COMPLETED B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| | Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
i | Other - Describe: Butler, NJ 07405

Scope of Work (Check All That Apply)

i | 23sforz3f
X| 2160 sfor=260If

Building Demolition with asbestos in-place

E[ Renovation
iX| Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_teprgent
Y
Laocation of u Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) I\.fslz‘nt °:n{ }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED o : d‘?”l " E;ﬁ {i.e. thermal systems insulation, (Specify I I I
In Facility Lsio 1"'; g surfacing, VAT, or SF or LF) 3|8 |25
i (13) (12) other miscellaneous) g 2 |E |8
i = 2 e
i Yes | No | N/A @
{COMPLETED 100%
I
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B&G Restoration Inc. 19563 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 02/02/26 - 04/28/26 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer zm 04/28/2026

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

*** THE JOB IS CPMPLETE 100% *** 1/10




\ZSV.

e o te of New Jersey o S
gt NO __~OF ASBESTOS ABATEMENT
B &G Project# 2026-54 | | g RS SRRl Check # N/A
Date of Notification (1) Name of Building Owner/Operator (2)
. ge 140V -—

04/29/2026 Hackensack Meridian Health MAY
Agencies Notified Type Notification Street Address
%1 A - 2020 Sixth Avenue
| DEP ‘ Amended City, State, Zip Code S e h
| DOL Amendment#___1___ INeptune, NJ 07753

[0 Emergency (including ! -
DOH 1 justification) Name of Contact Telephone Number
[l oca ‘[0 Canceliation Erika Seaver (732)290-2217

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Neptune Professional Plaza

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

Street Address
51-81 Davis Avenue

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

64 Broad Street

tc.

I\{l:é{é t(LSJ)ne, NJ 07753 Squa?e F)eet # of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth SISk IAER hospital wing

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics , Inc. 10045 B & G Restoration, Inc.

Street Address Street Address

1234 Route 23

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Greiger 732-290-2217 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2026 05/24/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1234 Route 23

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _shift: 5:00 pm - 1:00 am

o
n
X

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

O =3sfor23if [l Rrenovation

Wrap and Cut

Full Containment with Negative Pressure

| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: ; Type
Location of i3 r‘:frsmla:ll) 8 Description of
Asbestos-Containing Materiai (ACM) bj:inteﬁgny(‘:.e }V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlold o
In Facility H 2 surfacing. VAT, or SF or LF) 31813 |5
(13) ( other miscellaneous) g 3 € 2
- —- @
i Yes | No | N/A @
Roof X | Roof flashing materials 2,121 SF X
basement X |waterproofing tar on block walls; 3,688 SF X
basement X | VAT & mastic 10,799 SF | X
basement X | VAT (no mastic) 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler 1D No. of Waste :
B & G Restoration Inc. 19563 250 Fairless Landfill
City, State Disposal Date City, State
Butler, NJ 5/05/26-5/25/26 | Morrisville, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer it 04/29/2026

ASB-41 (R-06-08)

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




[ sState of New Jersey

M(Pursuam.LA.C. 8:60-7 and 12:120-7)

%\Q—\ Notifitation/of Asbestos Abatement

b o S e e e T

Date of Notification (1)
4/24/2026

Name of Building Owner/Operator &~ — . __
Township of Union

Agencies Notified Notification Type

%E’éﬁ O Initial Notification

= DOL 1 Amended #1

O DEP X Emergency notification
XDOH

(including justification)
1 Cancelled

Street Address
2369 Morris Ave

MAY - 1

City, State, Zip Code
Union NJ 07083

Name of Contact +~ = 4 Telephone Number .
Anthony Cirella 973-699-8871

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
Batlle Hill Elementary School

Street Address 2600 Killian Place

Type of Facility (4)x

X School (K-12) Subchapter 8

O Subchapter 8 (other than K-12)

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

>3sfor>3If

X> 160 sfor > 260 if

X1 Renovation
IDemolition

City (5 County (6 County Code (7) j .
Union NJ Union {State Use Only) Sq. Feet: Approximately 77,000 E“»F # of Floors:2 Bldg. Age: 1987
e Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Westchester Environmental LLC )

BL Contracting Inc.
1248 Wrights Lane Street Address

5 Marguerite Lane
West Chester PA 19380 City State. Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Philip Conte 610-431-7545 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitoring
5/01/2026 5/02/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one Street Address
EFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Outside of Normal Facility Hours -
Describe - -

" City, State, Zip Code
O Facility occupied During Abatement
EOther — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apply)
O Wrap & Cut Procedure

0O Full Containment
1 Tent & Glove-bag Procedure
O Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Gym =] Pipe Insulation 13LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfilt
. 0036784 2 T.RR.F

BL Contracting Inc

Disposal Date City, State

Tully town, PA

5/20/2026
Completed by (Print or Type) Title Signature Date 4/24/2026
Nedo Vasilic Project Manager

Nedo Upsitie

PAGE 1 OF 1




0

_ State of New-dersey
pm—r—
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) : r‘!
04/03/2026 NJ Office of Design and Construction
Agencies Notified  [Type Notification Street Address

EPA O  lnitial 33 West State Street, 9th Fl

O DEP Amended City, State, Zip Code

DOL Amendment #_ 1 Trenton, NJ 08625

O Emergency (including Name of Contact Telephone Number
DOH justification) William Domijan 609.468.3755
O DCA 0  [Cancellation

EACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)

Type of Facility (4)

Residental Property 0O  school (K-12)
Street Address [0 Subchapter 8 (Other than K-12)

225 Opossum Road Other (i.e. private & Commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age

Montgomery 920+ 1+ 50+

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

Somerset County (SEATE USE OALY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitoring Firm _|Telephone No. Telephone No. License No.

Sarah Calandra 201.349.2666 973-333-9176 01331

Scheduled Completion Date (11)
4/07/2026

Start Date (10}
3/31/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

[0 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours
Other - Describe: |8 AM - 4:30

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Completed by
Blazhe Grozdanov

Project Manager

O =23sfor23If 0  Renovation O  Full Containment with Negative Pressure
>160 sf or 2260 If Demolition [0 Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulaticn, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) " E m
(13) (12) other miscellaneous) 8= (B |5
Yes | No | N/A ‘% 2 13 %
Unsafe House Entire Structure to be treated as RACM X
[Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC. 0032787 T8D Grand Central Landfill
City, State Disposal Date City, State
TBD TBD g,] Pen Argyl, PA
Title f Date

04/03/26

P

Signature <A
vVl




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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/27/2026 NI Office of Design and Construction
Agencies Notified  |Type Notification Street Address
EPA O  Initial 33 West State Street, Sth Fl
O DEP O Amended City, State, Zip Code
DoL Amendment # Trenton, NJ 08625
X1  Emergency (including Name of Contact Telephone Number
DOH justification) William Domijan 609.468.3755
O DOCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)

Type of Facility (4)

Residental Property O  School (k-12)

Street Address [0 Subchapter 8 {Other than K-12)

225 Opossum Road X Other (ie. private & Commercial buildings, homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Montgomery 920+ i+ 50+
County [6) County Code {7) Current Use (Prior if being demolished)

somerset County (STATEUSEONLY) _____ Residence

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

A, Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07073 Bloomfield, NJ 07003

Project Manager from Menitoring 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

3/31/2026 4/2/2026 Envirovision Consultants, Inc.

Occupancy Status During ‘Abatement {Check Only One)

O Abatement Performed Outside of Norma
X Other- Describe: __8 AM-4:30

O  Facility Closed/Vacated During Entire Period of Abatement
| 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)
O 23sfor23if

[0  Renovation

00  Full Containment with Negative Pressure

2160 sfor 2260 If Demolition O  Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Hormally Description of Type
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
70 BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity %
In Facility Custodial Staff? surfacing, VAT, or SForLF) = R
(13) (12) other miscellaneous) 20z B g:-
Yes | No | N/A SRR ERE
Unsafe House Entire Structure to be treated as RACM X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cublc Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC. 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State
TBD TBD / Pen Argyl, PA
Completed by Title Signature % - Dite
|Blazhe Grozdanov Project Manager ¢ 3/27/26

Y




%Si)bO'_ I Print Form J

/L)\ State of New Jersey.. . . .
\ NOTIFICATION OE ASBESTOS ABATEMENT BoEd gt Bl
(Pursuant to NJAC 8:60 and 12:120) o - '
__ [SRII
Date of Notification (1) Name of Building Owner/Operator (2) i
4/02/2026 APR 7 2025
Agencies Notified Type Notification Street Address
R B inital 1979 Atlas Street '
DEP [:] Amended City, State, Zip Code e o .
DOL O Amendment # Columbus, Ohio 43228
Emergency (includin
& poH justiﬂgation) g Name of Contact [ Telephone Number
[] pcA [ Cancelation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashland Chemical, Buildi
ic uilding 2599 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Hercules Veterans Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin 55,000 6 75
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Manufacturing / Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 0030 Precision Environmental Company
Street Address Street Address
120 North Warren St. 5500 Old Brecksville Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Independence, Ohio, 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 2166426040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/2026 7/17/2026 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Road
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Independence, Ohio, 44131

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i#;pn;enl
Location of U :dognlauly b Description of
Asbestos-Containing Material (ACM) I\:ai teﬁaenyce.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s t{)‘di e (i.e. thermal systems insulation, (Specify lol3 5"
In Facility 5 (1&'2 ! surfacing, VAT, or SF or LF) 38|53
(13) ) other miscellaneous) 2i2lc |8
8 [ ]
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A p Hauler ID No. f Wast ! Z
Champion Disposal Services 35;(;; © 2020 s Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7117126 Morrisville, PA 19067
Completed by Title Signature Date
Tyler Jasinski EH&S Director 4/02/2026
AL A —e

= &
ASB-41 (R-06-08) * Do noyéhis Form for asbestos licensure exempted activities.




|
| - Building 2599

i > 3

[ Second F
\ Exterior - Roof 1
| Exterior -Roof 1
% Exterior - Roof 2
|

1

Ining
oor

Exterior - Roof 2
Exterior - Roof 2
| Exterior - Roof 1 & 2
Exterior
| Interior & Exterior

3r? Floor PB Washer Column

i Exterior Work Area
1 Second Floor Work Area
1 Third Floor Work Area

Roof Material - 1" Built-up
Roof Flashing
Roof Material - 6" Built-up over Fiberboard
Roof Flashing
Mechanical Flashing
Roof Tar Paper
Tar Paper associated with Exterior Tank Pipeline
Window Glazing
PB Washer Column Nose Cone Insulation

1

10,400 SF
800 LF
4,000 SF
260 LF
120LF

14,400 LF

25LF
990 LF
200 SF

Removal

_ Removal

Removal
Removal
Removal
Removal
Removal
Removal
Removal
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5 [ \4:,‘_‘; PR
£ % state of New Jersey
" NOTIFICAH@N-OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ;-Ali?:. 4} iﬁiﬁ

Date of Natification (1) lName of Building Owner/Operator (2)

04/07/2026
Agencies Notified  [Type Notification Street Address - 5., ==

EPA O Initial 103 38th Street -

O DEP O Amended City, State, Zip Code

X DOL Amendment # Irvington, NJ 07111

Xl | Emergency (including Name of Contact
DOH justification) A
O DCA O | Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O  school (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
103 38th Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Irvington, NJ 07111 1,100 2 55+
County {6) County Code (7) Current Use (Prior if being demolished)
B . (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)
04/08/2026

Scheduled Completion Date (11)
04/08/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

O  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

Other - Describe: __8am-4:30pm

Scope of Work (Check All That Apply)

>3sfor23If Renovation O  Full Containment with Negative Pressure
0 =2160sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i
Location of Normally Description of YRS
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Ma'“tf”a"“/ (i.e. thermal systems insulation, (Specity ol
In Facility Custodial Staff? surfacing, VAT, or SF or LF) ” 5 o
(13) (12) other miscellaneous) g |= 212
2 |8 |15 |2
Yes | No | N/A R ERERE
Basement boiler room X TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD n Morrisville, PA
Completed by Title SiE"a“"%( Date
Blazhe Grozdanov Project Manager 04/07/2026




LAY

State oflﬂgwﬂlfe 2y
NOTIFICATION OF AS -%‘%Iog  ABATEMENT
J :60%a

(€31 O

L{355 65\ [ PrintForm |

(Pursuant to N nd12:120)
Date of Notification (1) Name of BUTaMG OWRGTOpErator (2)
4/02/2026 Ashland Chemical \pg 7 2026
Agencies Notified Type Notification Street Address
EPA B inital 1979 Atlas Street
DEP [ Amended City, State, Zip Code
DOL O IE\mendment# Columbus, Ohio 43228
mergency (including
[x] poH justification) Name of Contact Telephone Number
[] bca [ canceliation Trey Richardson 614-981-3990
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashland Chemical, Building 260
g 2600 D School (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Hercules Veterans Way Other (i.e. private & commercial buildings, homes,
[ etc.)
City (_5) Square Feet # of Floors Bldg. Age
Parlin 39,000 5 75
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Manufacturing / Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 0030 Precision Environmental Company

Street Address

5500 Old Brecksville Road
City, State, Zip Code
Independence, Ohio, 44131

Street Address

120 North Warren St.
City, State, Zip Code
Trenton, NJ 08608

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

Rollie Jones 609-392-4200 2166426040 01212

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

04/21/2026 7/17/2026 Precision Environmental Company
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O
3]

5500 Old Brecksville Road

City, State, Zip Code
Independence, Ohio, 44131

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

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 Abz_al_tement
L : Normally — ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. s Ve‘,y Asbestos Containing Material (ACM) Armount o | m
TO BE ABATED o at'gd‘? ; gt‘"' 0 (i.e. thermal systems insulation, (Specify 2|lol3 |3
In Facility ue f’z A surfacing, VAT, or SF orLF) 38 |3 =
(13) (2) other miscellaneous) el |&
2 % |3
Yes | No | N/A .
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ] ; No. fW. | y
Champion Disposal Services :;;g;lo o §5 e Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7117126 L\Morrisville, PA 19067
Completed by Title Signature Date
Tyler Jasinski EH&S Director A 4/02/2026

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

o




. Building 2600

f Exterior Roof Roof Material - 2" Bullt—up over Flberboard 7,800SF  Removal
Exterior Roof Roof Flashing 760 LF Removal
Exterior Roof Mechanical Flashing ) 160 LF ~ Removal

7th Floor East Wall Pipe Insulation 16 LF total Removal

1 xtenor Work Area
1 §eventh Floor Work Area <160sf -260If

|
|




\6”55\

F Print Form J

State of New,Jerseyg ™
NOTIFICATION OF ASBE; _mg;;&gémsm IS< O-—l' i
(Pursuant to NJAC 8:60 and 12:120) -

Date of Notification (1) Nome-of Buldng OwmerOperator @)

4/02/2026 Ashland Chemical e T M6
Agencies Notified Type Notification Street Address e —

'l coa B initia 1979 Atlas Street

DEP [0 Amended City, State, Zip Code

x| DOL 0 gmendment(# Columbus, Ohio 43228

mergency (includin
[x] ooH justification) 0 Name of.Contact Telephone Number
[J obca [0 Ccanceliation Trey Richardson 614-981-3990
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashland Chemical, Building 8107
! [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Hercules Veterans Way Other (i.e. private & commercial buildings, homes,
i etc.)

City (f&) Square Feet # of Floors Bldg. Age

Parlin 6,000 1 75
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Manufacturing / Vacant

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

Environmental Connection, Inc. 0030 Precision Environmental Company

Street Address
5500 Old Brecksville Road

City, State, Zip Code
Independence, Ohio, 44131

Street Address
120 North Warren St.

City, State, Zip Code
Trenton, NJ 08608

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

Rollie Jones 609-392-4200 2166426040 01212

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

04/21/2026 7/17/2026 Precision Environmental Company
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

5500 Old Brecksville Road

City, State, Zip Code
Independence, Ohio, 441 31

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

D Renovation Full Containment with Negative Pressure

[x] =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_ternent
4 Normally e ype
Location of Used Solely b ; Description of
Asbestos-Containing Material (ACM) h:aintenan);: efy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § 2
In Facility (12) ’ surfacing, VAT, or SF or LF) 3317 |g
(13) other miscellaneous) ‘n% 2| 2
o 9|3
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : . ler ID No. f y .
Champion Disposal Services ;;;gf,l e §5W35m Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7117126 Morrisville, PA 19067
Completed by Title Signature Date
Tyler Jasinski EH&S Director Lo v 4/02/2026

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




- Building 8107

Location of Asbestos-Containing
Exterior - Roof

Roof Material - 2" Built-up over Flberboard 6,000SF  Removal

1 Exterior Work Area




% . pAID LSOO X [Trmeem ]
\S — ' State of New%lersey
IFICATION OF ASBE MENT {O
(Pursuant to NJAC 8:60 and 12:120) A S'E_Q_ ZEMER

Date of Notification (1) Name of Building Owner/Operator (2)
4/02/2026 Ashland Chemical i
Agencies Notified Type Notification Street Address A -r‘ TTS

EPA B inital 1979 Atlas Street

DEP D Amended City, State, Zip Code

DOL Amendment # Columbus, Ohio 43228

[0 Emergency (including
[ poH justification) Name of_Contact Telephone Number
[] bcA [0 cancellation Trey Richardson 614-981-3990
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashland Chemical, Building 9319
[ school (k-12)

Street Address Subchapter 8 (Other than K-1 2)
50 Hercules Veterans Way Other (j.e. private & commercial buildings, homes,
- efc.)
City (’_5) Square Feet # of Floors Bldg. Age
Parlin 20,000 1 75
Cqunty (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Manufacturing / Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 0030 Precision Environmental Company
Street Address Street Address
120 North Warren St. 5500 Old Brecksville Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Independence, Ohio, 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 2166426040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/2026 7/17/2026 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Road

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

Other — Describe: Independence, Ohio, 44131

Scope of Work (Check All That Apply)

D >3 sforz23If D Renovation Full Containment with Negative Pressure
[x] =2160sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
. Normally ;o yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:aintez eﬂ‘::ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED neh odialaStaﬁ,, (i.e. thermal systems insulation, (Specify o2 ’g“
S Intacilty us o ? surfacing, VAT, or SF or LF) 3|8|5ls
(13) (12) other miscellaneous) ?, 2 g g
- =3 (4]
Yes | No | NA ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ! . H | : Wast 1 .
Champion Disposal Services 323-;"3% Bl 5{20 i Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7/17/26 Morrisville, PA 19067
Completed by Title Signature Date
Tyler Jasinski EH&S Director | 4/02/2026 J
7 -

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

e




Location of

Exterior - Roof 1 7 Rof Flashing - Silve

r 80LF  Removal

Roof Material - Rubber
Exterior - Roof 2 Roof over 2" Built-up 20,000 SF | Removal
I Exterior - Roof 2 Roof Flashing - Black 1,000 SF Removal
| Exterior - Roof 2 Roof Flashing - Silver 1,000SF | Removal
Exterior - Roof 2 Overhang Caulk 18LF Removal

Exterior Work Area




>

" s )
State %f New Jersey

NOTIFICATION OF ASBESTOS-ABATEMENT

(Pursuant t6 NJAC 8:60 and 12:120)

| Print Form

|

Date of Notification (1) Name of Building Owner/Operator (2)
4/02/2026 Ashland Chemical APR 7 2026
Agencies Notified Type Notification Street Address

et B intial 1979 Atlas Street

DEP [ Amended City, State, Zip Code

DOL Amendment # Columbus, Ohio 43228

[0 Emergency (including

E DOH justification) Name of'Contacl Telephone Number
[0 oca [0 canceliation Trey Richardson 614-981-3990

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ashland Chemical, Building 9318

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

Street Address
50 Hercules Veterans Way

(Other than K-12)

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

etc.)

City (.5) Square Feet # of Floors Bldg. Age
Parlin 9,000 1 75
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Manufacturing / Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 0030 Precision Environmental Company
Street Address Street Address
120 North Warren St. 5500 Old Brecksville Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Independence, Ohio, 441 31
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 2166426040 01212
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
04/21/2026 7/17/2026 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Road

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

Other — Describe: Independence, Ohio, 44131

Scope of Work (Check All That Apply)
[0 =z3sfor=31if

D Renovation

Full Containment with Negative Pressure

[x] =2160sfor2260f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ma'ntenanyc.efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED o t‘ ol Staff? (i.e. thermal systems insulation, (Specify Zlol3 |3
In Facility LISIo E ‘ surfacing, VAT, or SF or LF) 3|18 2|9
(13) (12) other miscellaneous) glels|E
2 D@
Yes | No | N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 . No. f Wi L "
Champion Disposal Services g{;;g;lo & ;’00 R Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7117126 Maorrisville, PA 19067
Completed by Title Signature Date
Tyler Jasinski EH&S Director < 4/02/2026

ASB-41 (R-06-08)

* D%use this form for asbestos licensure exempted activities.




[
|
|
| -Building 9318

Exterior - Roof 1
Exterior - Roof 1
| Exterior - Ground Level

| Exterior - East Wall

|1 Exterior Work Area

Roof Material - Rubber
Roof over 2" Built-up
Roof Flashing
Transite Drain Pipe
Wall Panels (Corrugated Transite)

9,000 SF
520 LF
55 LF

1,000 SF

Removal
Removal
Removal
Removal




P K V4
we B P’B L/lsbw 0. . - -‘—ﬁ*r Print Form J
NOTIFICATION OF A'é;‘ESTBs; ABATEMENT
' « 15304

(Pursuant to.NJAG-8:607and 12:120) ven R
- - Ah [ cUco
Date of Notification (1) Name of Building Owner/Operator (2)
4/02/2026 Ashland Chemical
Agencies Notified Type Notification Street Address
1
EPA & initial 979 Atlas Street
DEP D Amended City, State, Zip Code
DOL O ernendment(# Columbus, Ohio 43228
mergency (including
X1 poH justification) Name of'Contact Telephone Number
] bca [ cCanceliation Trey Richardson 614-981-3990
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashland Chemical, Building 8250
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Hercules Veterans Way Other (i.e. private & commercial buildings, homes,
etc.)
City (.5) Square Feet # of Floors Bldg. Age
Parlin 18,000 1 75
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Manufacturing / Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 0030 Precision Environmental Company
Street Address Street Address
120 North Warren St. 5500 Old Brecksville Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Independence, Ohio, 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 2166426040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/2026 7/17/2026 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Independence, Ohio, 44131
Scope of Work (Check All That Apply)
EI 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:resem
Location of s i d°g“f‘:y . Description of
Asbestos-Containing Material (ACM) Me_ n!e?'n:ny::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' ikl (i.e. thermal systems insulation, (Specify Dlp|d 'g“
In Facility usto ‘||a2 At surfacing, VAT, or SF or LF) 3|8 § =
(13) (2 other miscellaneous) 2 |2|c|g
2 o3
Yes | No | N/A ®
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Champion Disposal Services ;5;5;10 No- é’ggasm Waste Management Fairless Hills
City, State Disposal Date City, State
Haines Port, New Jersey 7/17/26 Morrisville, PA 19067
Completed by Title Signature Date
Tyler Jasinski EH&S Director 4/02/2026

ASB-41 (R-06-08) * Do nét use trﬁﬁ;ﬂ for asbestos licensure exempted activities.




|
|

|
|

Open Area
Exterior - Roof
Lab Records Shack
Open Area
Exterior - Roof
Lab Records Shack
Open Area
Exterior - Roof
Lab Records Shack
Open Area
Exterior - Roof
Lab Records Shack
Open Area
Exterior - Roof
Lab Records Shack

1 Exterior Work Area

Window Glazing

Roof Material - 2" Built-up over Fiberboard

Roof Flashing

Mechanical Flashing

Pipe Insulation

256 LF

18,000 SF

600 LF

50LF

27LF

‘Removal

Removal

. Removal

Removal

Removal
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~~State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

cucl

Date of Not’rﬁcatio[\T )__ L‘. = ?_t,

Name of Building Owner/Operator (2)

neeLy

Agencies Notified Type Nofification ’ Street Address :
(A inital ) @) 19,y
Amended - - .
DOL Amendment ¥ Y Swecz'f pae b B o £l
R [:IEn}gfﬁgeqcy(induding S tﬁ 2 __QJ L ( N j O&?? b
justification) Name of Contact Telephone Number
DCA Cancellat
L] Goeatiicn COTT _
: FACIUTY INFORMATION '
Name of Faclity Where Abatement is 1aking Ifiace (3) Type of Fadility (4)
[ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., pnvate & commercial buildings,
- 3 IA WN ‘Q homes, etc.) mEREER e
City (9) Square Feet # of Floors Bidg. Age
OCAN C e
County (6) o County Code (7) (STATE Current Use (Prior if being demotished)
(AP MY USE ONLY) ..
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N /A K EMCo NG
Street Address J Street Address
q S SPROCE AL
City, State. Zip Code City, State, Zip Coi:Ie
, MAPLE SHADE W3 0RO L
Project Manager for Monitoring Firm Telephone No.a - Telephone No. License No.
I ey s ko) Y 0 L3721
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check only one) . Street Address
@ Facility Closed/Vacated During Entire Period of Abatement

d Abatement Performed Outside of Normal Facility Hours Cry. State, Zip Code
[ Otner - Describe:
Scope of Work (Check all that apply)
' [ Futi Containment with Negative Pressure
>3 sfor 231 [[] Renovation Mini-Enclosure
@3160 sf or 2260 If \ % Demaiition O Glovebag Procedure
7l Non-Exempted () and Non-Friable Procedure
|s Location ' Abatement
Normalty Type
Location of Used Solely by Description of _._T..-—].._-T_.-—
Asbestos-Containing Material (ACM) Maintana_noef‘ Asbestos Containing Matenial (ACM) Amount m
TO BE ABATED Custodial (i.e . themal systems insulation, (Specity 2| 5| 3 o,
IN Fadility Staff? surfacing, VAT, of SF or LF) gl &l &
(13) (12) other miscellaneous) % Bl 2| g
'—'"| 2 Bl
yes | No | NA ®
_-___’________.__-———’-__'__'r_———-—-———.——-— - LT
___________.__/—————-_,,.iiﬂiﬂf’———f’ X | TRANSITE [yooge (X| | |
B o

City, State

Mpols SHADE

;#

« Do not use this fo

e
Name of Registered Landfill

Cubic Yards
of Ware Q M .C MU ﬂ
Disposal Date City, State ;f 2
0 N .
Fo ) W (Al

rm for asbestos Jicensure exempted activities
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State of New Jersey

NOTIFICATION OF.A.SBEST%AB‘A’T‘EMENT
(Pursuant (o NJAC 8:60 and 12:120) ARR A BRap

Name of Building Owmner/Operator (2)

Date of Notification (1) .
B - b e s gt buile

~pgendes Natned Type Notimcaton Steet Address : ; e
0O e £ initial LGl Pom OALA ALE ' i |
%gg"_ O W\den:am# Chy. Siate. E&Code ; =
) Emergency (005 T 0o EELD ML 08033
%ggr a ;usﬁﬁcat:g;) M Tame of Con aa'g M‘ Telephone Number
[ | R

FACIUTY {NFORMATION

Type of Faciity (4)
[ School (K-12)
M Subchapter & {Other than K-12)

Other (i.e.. private & commerciat puildings.

nomes, elc.)
Ty 5 ~ - Square Feet [ # of Floors Bidg Age

STOMNE A LoV woo |\ St L
e
e County Code (7} [STATE Turrent Use (Prior if being Jemolshed)
USE ONLY) Vmg]é!]:[

County () e .
Civt AN _
mg Owner Name of Abatement Contractor (9)
A

T ame of Monitoring Firm Hired by Buildi
i N ranco EAlC

Streel Address

Tame of Faclity Yyhere Abatement 15 Taking Place 3 -

= =N C 12
Street Address @
31y 99" ST

Chy. State. p Code

Project Manager for Monitoring Firm

Stan Date (10) .

— : -
Gocupancy Status Duing Abaterment (Check only onel .
X Faciity Closed/Vacated Dunng Entre Period of Abatement
O Abatement performed Outside of Normal Faclity Hours

[ Other - Describe:
Scope of Work {Check all that

[ Futl Containment with Negative Pressure

; Renovation (] Minw-Enclosure
[la s e : Demaliton ) Glovebag P re
Non-Exempted (*) and. Non-

Q2160 sflor >260 1t S

Descnpion O
aterial (ACM)

Asbeslos Containng M

Location of

| o KAatenal ACM) Mainlena_no_er :
Asbestos .(r)g?éngﬁ\ﬁo ( Custodial {i.e.. thermal systems insulation.
TOBEASA == surfacing. VAT, or

IN Fadity other miscellaneous)

(13)

Name of Registered L

Waste Cubic Yards

W

. E‘I_“tff&ale i
Q Dale
| - 4-1b

* Do not USE this form for gsbestos icensure exempted activities




L\sss()b' l I Print Form _l

-n 82 2 ™=
: 6/\ state of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT SRR |
(Pursuant to NJAC 8:60 and 12:120) i &

Date of Notification (1) Name of Building Owner/Operator (2)
4/3/2026 Englewood Hospital W .
Agencies Notified Type Notification Street Address L L ¥ o 2
EPA F initial 350 Engle Street
DEP ] Amended City, State, Zip Code g B ; N
DOL Amendment# | Englewood NJ 07631 ' : .
[ Emergency (including
[l poH justification) Name of Contact Telephone Number
] obca D Cancellation Garfield Mc Farlane garfield.mcfarlane@ehmchealth.org
FACILITY INFORMATION
Name of Facility 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, Hallway 2200 & Rooms Xl g‘:;*r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) Bt County Code (7) Current Use (Prior if being demolished)
9 (STATE USEONLY) __NJ
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
04/14/2026 04/14/2027 Empire Environmental Ltd.
Occupancy Status During Abatement (Check Only One) Street Address
150 River Road Suite F-4

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describg: Montville, NJ 07045

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23sfor231If E] Renovation | | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition || Mini-Enclosure
| | Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location A b:_artement
) Normally - ype
Location of Used.Solely b Description of
Asbestos-Containing Material (ACM) MS:. t olely ‘,y Asbestos Containing Material (ACM) Amount o m
TO BE.ABATED c tm d?nlaggem (i e. thermal systems insulation, (Specify 2l § 3
In Facility Ll surfacing, VAT, or SF or LF) 3|18|g |8
(13) (12) other miscellaneous) 2 12| |E
2 2|l ®
Yes | No | NA @
2nd Floor, Hallway 2200 & Rooms VAT/mastic 180 SF
2nd Floor Pipe insulation 85LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Century Waste Services L.L.C NJ-860 Bethlehem Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 Brthlehem, PA
Completed by Title Signature —» Date
Stepan Kryzhanovskyy president /—-— 04/03/2026

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




s B N2 0 [ Print Form |
[04‘59/ M., e

- NOTIFICATION'OF ASBESTOS ABATEMENT
. (Pursuant to | NJAGC-8:607and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 00 -
4/6/26 Al o
Agencies Notified Type Notification Street Address
EPA Initial 17 Hepburn Lane
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment#_______ | Willingboro NJ 08046
D Emergency (including
DOH justification) Name of Contact | Telephone Number
] ocA [0 canceliation i
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
17 Hepburn Lane [X] Other (ie. private & commercial buildings, homes,
o etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ 08046 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
4/16/26 4/22/26 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:

Scope of Work (Check All That Apply)

I:I 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 Abatement
Type
Location of i Ndogn?l:y . Description of
Asbestos-Containing Material (ACM) N‘“f. A ise Asbestos Containing Material (ACM) Amount O m
TO BE ABATED o atlnd‘?niaé\tcem (i.e. thermal systems insulation, (Specify 2lolgl3
In Facility LSt ;az A surfacing, VAT, or SF or LF) g o o |g
(13) 14 other miscellaneous) 2 ) L g
=== =3 @
Yes | No | NA @
Master Bedroom & Closet X Floor Tile Only 252 SF
Half The Living Room X Floor Tile Only 117 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 4/22/26 Morrisville PA 10067
Completed by Title Signatu Date
Anthony T Perna President v 4/6/26
——

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




[

L

cﬂcé

State o} New yérss
NOTIFICATION OR ASBESTOS

Y
ABATEMENT

(Pursuant to NJAC 8:8 :120)

["Date of Notification (1} ™Name of Building Owner/Operator (2)
4/2/2026 Sterling Properties
Agencies Notified Type Notification Street Address 1 V)
o | 50 EMtPI )
= epa B it ] ‘D i Pieasant Avenue
! DEP m Amended City, State, Zip Code
lfx| DOL Amendment # Livingston, NJ 07039
| 7] Emergency (including = St
| NOH ; justification) ame of Contac Telephone Number
] DbcA ] cancellation | Rob Wyder | 908-797-8748
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4) |
Former Chase Bank 3 school (K-12)
[ Street Address [l Subchapter 8 (Other than K-12)
9901 Fair Lawn Avenue | E St?:?r (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Fair Lawn
| County (6) [ County Code (7) [ Current Use (Prior if being demolished)
Bergen ] (STATE USE ONLY) I

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

l

!
Name of Abatement Contractor (9)
NorthEast Management LLC

Street Address

Street Address
41 Madison Avenue

City, State, Zip Code

[ City, State, Zip Code
Rochelle Park, NJ 07662

|
b

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

I | ‘ 201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| 4/13/2026 5/13/2026 NorthEast Management LLC

[ Gocupancy Status During Abatement (Check Only One)

;

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

Street Address
41 Madison Avenue
City, State, Zip Code
Rochelie Park, NJ 07662

|
!

‘

["Scope of Work (Check All That Apply)
B Renovation

Full Containment with Negative Pressure

(r— L_L.L__l__lt__ﬁ__.gl_f_p___ﬂ_

(] =3sfor23f i
] fX] =2160sfor22601f [x] Demolition Mini-Enclosure
| Glovebag Procedure
i Non-Exempted (%) and Non-Friable Procedure
: ! : Abatement
] is Location I1 ?r 5pe en j
‘ Location of 'i i N:usrn?‘llly 5 Description of | T
| Asbestos-Containing Material (ACM) i “:e_ te°: )ée}’ Asbestos Containing Material (ACM) Amou_nt mi
' TO BE ABATED . at'” d.“i gt o (i.e. thermal systems insutation, (Specify 2153 |3
| In Facility petgelel S surfacing, VAT, of sforlf) |3 (8138
\ (13) (12) other miscellaneous) 3|5 c | 2
- Bl e
(5]
; 2nd Floor | ‘ i Joint Compound i 2,4168F X
[ 2nd Floor Boiler Room ] X Duct Insulation 210SF X J
2nd Fioor ! X Floor Tile 980SF N
T = -
1st Floor | X Floor Tile 2,8525F g
TName of Registered Waste Hauler NJDEP Waste I Cubic Yards Name of Registered Landfill
Hauler |D No. f Waste ’ <
Century Waste 3;75;7 ® ! oritas Fairless Landfill
istatl ! I | !
City, State I Disposal Date ‘ City, State
Elizabeth, NJ Morrisville, PA
Completed by \jle ‘ Sigature i Date
‘2 Di X i AL
Sonja Dimovska QOwner P% / ,I,”_,,/,J,._.?,)‘(,g/ 4/2/2026 J

ASB-41 (R-06-08)

[

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




o r Print Form l

State of New Jersey .. e

NOTIFICATION OF ESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) A : :\1
04/03/2026 Nancy Rivera
Agencies Notified Type Notfification Street Address
X] EPA Initial 481 Main e
iX|] DEP D Amended City, State, Zip Code
] DOL Amendment # Passaic NJ 07055
i 1 Emergency (including
DOH justification) Name of Contact Telephone Number
] obca [ canceliation Nancy Rivera 973-932-9808

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial -Auto Service [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
481 Main Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic NJ 07055 N/ N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Pssaic (STATE USE ONLY) Commercial-Auto Service
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Iris Laboratories

Street Address '

2333 US-22

City, State, Zip Code

Union NJ 07083

Teal Management

Street Address

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/2026 04/30/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

24 Morley Drive

Facility Closed/Vacated During Entire Period of Abatement

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

Woodland Park NJ 07424

Full Containment with Negative Pressure
Mini-Enclosure

Other — Describe:

Scope of Work (Check All That Apply)

[3 23 sfor23 If Renovation

2160 sf or 2260 If [] Demolition
Glovebag Procedure
= ) Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U Né:g'n?llly b Description of
Asbestos-Containing Material (ACM) “:e. h olely }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o a:nd?"]agtcem (i.e. thermal systems insulation, (Specify Pl § 3
In Facility Us1o ;g at surfacing, VAT, or SF or LF) g 218 la
(13) (12) other miscellaneous) g2 |c 2
- 8le
Yes | No | N/A N
Basement X clean up 600 SF x
Basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . ;
Teal Management 43;;; . 30 éY Fairless Hills Landfill
i ra
City, State Disposal Date City! State
Woodland Park NJ 07424 04/30/2026 /| Morrisville PA
Completed by Title Signature =L L Date
Tome Maslarkov Project Manager AL 1 il 04/03/2026
R ~-

ASB-41 (R-06-08)

d

/ ,.’-‘"Do not usé this’ formr-f‘c‘)r asbestos licensure exempted activities.
4 /



9435

e statg kN e
Notification of Asbestos Abatement e bl g

Proj. #: 26-60 (Pursuant to NJAC 8:60-and™12:120)
APR g 20
Date of Notification (1) Name of Building Owner/Operator (2) Y
10 13 j/13 1L 171216 |
Agencies Notified | _Type |Notification St
D EpA E \nitihl reet Address
[] oep [C]Amended | 263 Woodlawn Avenue
Amendment #: City, State, Zip Code
< poL 7 = ]
- (Errélerggncy Jersey City, NJ 07305
DOH including
justfication) Name of Contact Telephone Number
E] L |:| Cancellation
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
263 Woodlawn Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,900 SF 02 121
(State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07305 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 Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

License Number
02007

Telephone Number
833-455-6629

Sched. Completion Date (11)

Name of OSHA Monitor

Start Date (10)
KLOMAX, LLC
04/15/2026 04/17/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

City, State, Zip Code

Describe:

Budd Lake, NJ 07828

X Other-Describe: _Normal Hours

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

Renovation
[ pemoiition

:] Full Containment w/negative pressure
[X] Mini-enclosure

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

[ >160 sf or >260 If
Locaton o T e C5TE e
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p "In
material (acm) to be material (ACM) (Specify SF or a b V2l e
abated in facility (13) vas No N/A LF) 3 1 g L
e |r
BASEMENT | 1 Pipe Insulation 225LF X (g
1] OO0 |0
[ | OO (O (0
[ - OO0 [0
| [ | oloon
Registered Waste Hauler NJDEP Hauler ID# Tubic 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 h [Signature Date
Gordana Stojanovska Secretary / 03/31/2026

ASB-41 ~ Do not use this form for asbestas licensure g¥mpted activities.

e




243%

State ofENd, 1y

Notification of Asbestgs:Abatement RET AR

Proj. #: 26-58 (Pursuant to NJAC 8:60 and 12:120)
- ABR 9
Date of Notification (1) Name of Building Owner/Operator (2) N
013 /1311 171216 |
Agencies Notified [ Type Notification Strect A — = = 7
] era nitial reet Address A 2
[] oeP [[]Amended 24 Carolin Road
Amendment #: City, State, Zip Code
B4 poL =S "
| Emelargency Montclair, NJ 07043
includi
D poH j(;iltiilijcgtl%n) Name of Contact l Telephone Number
[1 oca D Cancellation - is | et

FACILITY INFORMATION

Name of facility where abatement is taking place 3)

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

[ subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
24 Carolin Road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,200 SF |02 102
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07043 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address treet Address
144 US Highway 46
Chy, 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) Sohed. Complation Date (11) Name of OSHA Monitor
KLOMAX,LLC
04/10/2026 04/14/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
X other-Describe: Normal Hours Budd Lake, NJ 07828

Scope of Work (check all that apply)

< >3sfor>3 1

[X] Renovation

[ Full Containment w/negative pressure

[<] Mini-enclosure
DX] Glovebag procedure

L1 =160 sf or 2260 [] Demolition Non-Exempted (*) and Non-friable procedure
e i Ty AHEE
asbestos-containing sgaﬁ(12) Description of asbestos-containing Amount m | p " a
material (acm) to be material (ACM) (Specify SF or & |5 Clle
abated in facility (13) Yes No N/A LF) v |i Fa> L

= [
BASEMENT I | | || Pipe Insulation 75 LF Hi[Ejn]
11 oloo [0
[ | [ [
T [ | oo (o
| — [ o o
“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 ignature Date
Gordana Stojanovska Secretary M L) ~ 03/31/2026
ASB-41 Do not use this form for asbestos ficensure exempted activities.




[ PrintForm |

( omrc A e
s SNTE Y
ﬂo -*:4‘,.NOTIFICECSS?§& ESTOS ABATEMENT e

(PWSO and 12:120)

Date of Notification (1) - Name of Building Owner/Operator (2)
3/31/2026 938 LAKE STREET NEWARK. LLC. A0 N SOR
Agencies Notified Type Notification Street Address Arn 1 3 Aud
% ePa B it 938 LAKE STREET
| | DEP [l Amended City, State, Zip Code
DOL Amendment # NEWARK NJ. 07104
[1 Emergency (including
B oon justification) Name of Contact Telephone Number
[] bca [] Canceliation Eric Torres 862.881.2961
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COMMERCIAL
] school (K-12)
Strest Address Subchapter 8 (Other than K-12)
038 LAKE STREET Ottht)er (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
NEWARK NJ. 07104 1 —e
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
150 RIVER RD. SUITEF4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973-334-5641 201-776-0642 01300
[Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/2026 4/13/2026 EMPIRE ENVIRONMENTAL LTD
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 150 RIVER RD. SUITE F4
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: MONTVILLE NJ. 07045
Scope of Work (Check All That Apply)
>3sfor23 |f D Renovation Eull Containment with Negative Pressure
[X] 2160 sfor 22601 [X] Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of u s:dmsnc‘)liﬂly b Description of
Asbestos-Containing Material (ACM) Ma‘ntenanyg;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Stall? (i.e. thermal systems insulation, (Specify 2512 |58
In Facility 12 ¢ surfacing, VAT, or SF or LF) 31813 8
(13) {14 other miscellaneous) 1812 |s g
Yes No NIA 5 |°
GROUND FLOOR X PIPE INSULATION 300 LF X
Main entrance X VAT Floor tile 9x9. 90 SF, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER 19954 T8D MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO.
Completed by Title Signature /7" Date
CARLOS ESQUIVEL T.—T'\a nee (W, . 3/31/2026
U P AT

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

| T




b

. {Pursuant

At
Al

S Stat% ey
NOTIFICATION OF ASBES BATEMENT

:60 and 12:120)

| PrintForm |

o
Tl

A

ers

Date of Notification (1) Name of Building Owner/Operator (2)
3/31/2026 SDS Environmental Services . wll
Agencies Notiied Type Notification Sireet Address ARE—a70E5
EPA O it 115 Route 46, Bidg E-37,
DEP [] Amended City, State, Zip Code
DOL Amendment # Mountain Lakes, NJ 07046
[#] Emergency (including
DOH jusﬁﬁcation) Name of Gontact Telephone Number
DCA [] Ccancellation John Spagnola 973-402-9246
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
4050 TREMLEY POINT ROAD, Otth?r (i.e. private & commercial buildings, homes,
elc.
City (5) Square Feet ## of Floors Bldg. Age
LINDEN NJ. 07036 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
150 RIVER RD. SUITE F4 52 FIELD ROAD,
City, State, Zip Code City, State, Zip Code
MONTVILLE NJ. 07045 _ CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 973-334-5641 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11 ) Name of OSHA Monitor
4/1/2026 41612026 EMPIRE ENVIRONMENTAL LTD
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 150 RIVER RD. SUITE F4
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: MONTVILLE NJ. 07045

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

>3sfor=31If [X] Renovation Full Containment with Negative Pressure
[] =160sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:;) gno?‘g b Description of
Asbestos-Containing Material (ACM) Mainte b oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ati:d “f‘gtam {i.e. thermal systems insulation, (Specify 2|53 |3
In Facility i f‘z : surfacing, VAT, or SF orLF) ERERE-RE
(13) (12) other miscellaneous) elB 2|2
Yes | No | NA s | ©
UNDERGROUND X PIPES LINE 70.LF b 4
QUT DOOR TAR COATING BLACK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER 19954 18D MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. T8D . WAYNE?BURG OHIO.
Completed by Title Signatu ') ’ Date
CARLOS ESQUIVEL PRESIDENT 3/31/2026
L £ 7’ 7 7’
* Do not use this form for asbestos licensure exempted activities.




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

A0 . 2 O09R
=SR] { T o=

Date of Notification (1) Name of Building Owner/Operator (2)
04/03/2026 South Orange Village
Agencies Notified Type Notification Street Address
X EPA Initial 76 South Orange Ave
X} DEP [ Amended City, State, Zip Code
g DOL Amendment#______ | South Orange NJ 07079
E Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ cancellation Hassan Latif 201-362-9828
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
h ; : ) S
South Orange Vilage Library-Connect Building [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
65 Scotland Road m Other (i.e. privaie & commercial buildings, homes,
etc.)
City (5) | Square Feet # of Floors Bldg. Age
South Orange New Jersey 07079 N/A N/A N/A
County (6) "f - ' County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) South Orange Village Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Inc 0012 Teal Management
Street Address : Street Address
560 Sylvan Ave Suite 3065 24 Motrley Drive
City, State, Zip Code City, State, Zip Code
Englewood Cliffs NJ 07632 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen A.Jaraczewski 201-569-6708 862-243-1471 02063
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
04/21/2026 04/28/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Degeribe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23sfor23If Renovation Xl Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition . Mini-Enclosure
X1  Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
|s Location AbaTiement
i Normally Description of %
Location of i
Asbestos-Containing Material (ACM) U]J’Ied ts D!erI\y b"y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R  Se (i.e. thermal systems insulation, (Specify 215038132
In Facility usto (f; at surfacing, VAT, or SF or LF) 512 |g |8
(13) ) other miscellaneous) % g|c 0
e T S = D |lo
Yes No | N/A @
Connect Bldg Pipe Floor Trench X PIPE INSULATION 20 LF s
Connect Bldg Old Boiler Room X Ceiling and Wall Plaster 150 SF X
Connect Bldg X Small Exhaust Chimney 5 SF
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. f Wast : .
Teal Management 485?9 © :5 éf(e Fairless Hills Landfill
City, State — ~" Disposal Date Ciy, State
Woodland Park NJ 07424 04/28/2026 | ,.r’f Morrisville PA
Completed by " Title I Signaturg’/* Date
Tome Maslarkov ’ Project Manager i s 7 w """':"" 04/03/2026

P -
{/* Do nw&n’s form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




OFF HOLD
STALTING 04]01] 2026

NOTIFICATION OF ASBE:
(Pursuant to NJAC'8:60 and 12:120) DR = v

=¥ B B
_State of Ne&.lersey e
OSABATEMENT

U gf Date of Notification (1)

04/06/2026

Name of Building Owner/Operator (2)
Sterling Properties

ADD s WS | L6

Agencies Notified Type Notification Street Address =3 T b R il o
EPA [l nital 50 E Mt.Pleasant Avenue
DEP [l Amended City, State, Zip Code
Gk Amendment # 1 Livingston, NJ 07039
] Emergency (including "
[x] ooH justification) Name of Contact i Teiephone Number
[3 DcA 1 Canceliation Rob Wyder l 908-797-8748

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
29.03 Fair Lawn Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FairLawn
County (6) | County Code {7 | Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) 1

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

Name of Abatement Contractor (9)
NorthEast Management LLC

" ASCM No.

Street Address

Street Address
41 Madison Ave

City, State, Zip Code

City, State, Zip Code
Rochelle Park, NJ 07662

" Project Manager for Monitoring Firm

|
i

License No.

02008

Telephone No.
201-577-1381

Telephone No.

Start Date (10)
| 02/23/2026

Scheduled Compietion Date (1 1)
05/23/2026

Name of OSHA Monitor
NorthEast Management LLC

iﬁOccupancy Status During Abatement (Check Only Cne)
Facility

Other — Describe:

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

Street Address
41 Madison Ave

I
|

City, State, Zip Gode
Rochelle Park, NJ 07662

1
E

‘ Scope of Work (Check All That Apply)
G 23 sforz3If E Renovation [X] Fuil Containment with Negative Pressure
|_ [® =160sfor2260 If Bl Demolition Mini-Enclosure
\ X1 Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure 4‘
T Abatement
] Is Location Tyoe
Locati Nermally . — . yp
ocation of Used Solely b Description of h
Asbestos-Containing Material (ACM) Maint ni;e.'y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c at'" denlaSt & , (i.e. thermal systems insulation, (Specify 2= § 5
In Facility L 1'32 L surfacing, VAT, or SF or LF) 218388
(13) (12) J other miscellaneous) el2lc |
2 S| a
Yes No N/A o
Exterior X Roof Tar/Caulk/Flashing 17,150SF < i
L Restaurant 1 X Duct Tar 240SF < ‘
L Basement ] X Floor Tile 50SF ‘ < \ 4 1
1_ Basement 1 X \ Pipe insulation/Fitting l 66LF \‘ < ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards l Name of Registered Landfill
Hautler ID No. of Waste . .
Century Waste Fairless Landfill
i 32797 | TBD
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title | sw £ Date
i ‘ AL A A
| Sonja Dimovska Oowner | 4 /&f’ L wé’Zg UWr— “‘\94/06;’2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

exempted activities.



OFF #OLD
State of New Jersey

SITING 4107|202 ¢ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (PAGE 2 nE P
(I ] P A A
Date of Notification (1) Name of Building Owner/Operator (2)
04/06/2026 Sterling Properties
Agencies Notified Type Notification Street Address
EPA [ initial 50 E Mt.Pleasant Avenue
DEP E Amended City, State, Zip Code
{x] DOL Amendment#1 | Livingston, NJ 07039
[0 Emergency (including
i EQ DOH justification) Name of Contact Telephone Number
] pcA [ cancellation Rob Wyder 908-797-8748
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
22.03 Fair Lawn Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet I # of Floors Bldg. Age
FairLawn
County (6) 1 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)
NorthEast Management LLC
| Street Address Street Address
41 Madison Ave
[ City, State, Zip Code City, State, Zip Code
\ Rochelle Park, NJ 07662
rProject Manager for Monitoring Firm Telephone No. Telephone No. License No.
! 201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/23/2026 05/23/2026 NorthEast Management LLC
i Occupancy Status During Abatement (Check Only One) Street Address
‘. :
i Facility Closed/Vacated During Entire Period of Abatement 41 Madison Ave
Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code
Other— Destribry Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
‘ D >3sfor23 K D Renovation Full Containment with Negative Pressure
' [x] 2160 sfor2260 If x| Demolition Mini-Enclosure
'I Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
I Is Location Alatagnt
1 Normall 2 o Type
Location of Used ',.m. Iy b | Description of = ;
Asbestos-Containing Material (ACM) l\ﬁeintb . i;ely | Asbestos Containing Material (ACM) Amount m
TO BE ABATED o et (i.e. thermal systems insulation, (Specify 2| 5813
In Facility U 132 ’ surfacing, VAT, or SForLF) 3|8 ° %
(13) () other miscellaneous) % 2 g g
- =3 @
Yes | No | NA 2
Throughout X Floor Tiles 9,422SF X
Railroad Tavern Kitchen X Popcorn Ceiling 1,400SF
L
:{ Name of Registered Waste Hauler NJDEP Waste Cubic Yards i Name of Registered Landfill
Hauler 1D No. of Waste .
Century Waste | Fairless Landfill
| 32797 TBD 1
City, State Disposal Date City, State
] Elizabeth, NJ TBD Morrisville, PA
Completed by I Title Signatyte /X , Date
\ Sonja Dimovska Owner I /ﬁ; /’45{'_7/1-/’ 04/06/2026
/ & 7 &

ASB-41 (R-06-08) * D{ut use this form for asbestos licensure exempted activities.




A ) ';i_i'_)f""(/\“\% L8
7\4. i_.:_ T : State, of Newél:as?/’
NOTIFICATION OF ASBE ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C/K o Y g 2l

[ PrintForm |

U

Date of Notification (1) ‘ Name of Building Owner/Operator (2)
4/7/26 Shore Medical Center -
Agencies Notified Type Notification Street Address AT f ::L;_:
EPA [ inital 100 Medical Center Way
| DEP _ [] Amended City, State, Zip Code
x] DOL Amendment # Somers Point NJ 08244
Emergency (including
DOH . justification) Name of Contact Telephone Number
[ ocA [ Cancellation Robert Robertson 609-653-4607
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shore Medical Center Whitby Building [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Medical Genter Way Otther (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Somers Point NJ 08244 1000+ 5 50+
County (6) 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)
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
4/9/26 4/13/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement L
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Describe: After 4 PM
Scope of Work (Check All That Apply)
X =3sfor=3if Renovation Full Containment with Negative Pressure
] =160sfor2260f O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
F Is Location Ab?ﬁ':;e"t
Location of " Ndogn‘allly hy Description of
Asbestos-Containing Material (ACM) h:e‘ teo ely ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cits d."‘agfaﬁ,, (i.e. thermal systems insulation, (Specify 2lol8 |53
In Facility s surfacing, VAT, or SF or LF) Slals |8
(13) 12) other miscellaneous) % 2 ls o
—TT = D |w
Yes | No | N/A ®
r Batrooms 2nd Floor X Pipe Elbows 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . .
Pernaco Inc 21787 3 Atlantic County Landfill
City, State Disposal Date City, State
West Berlin NJ 4/13/26 Egg Harbor Township NJ
Completed by Title Sign?tue' > Date
Anthony T Pemna President i S 47126
— e

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

ASB-41 (R-06-08)




0

State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

D (;yﬁ {Pursuant to NJAC 8:60 and 12:120) ST
[ Date of Notification (1) Name of Building Owner/Operator (2}
04/10/2026 ' ON HOLD- 04/13/2026 Sterling Properties - 9008
*' Agencies Notified Type Notification Strest Address AR—-A—audl
% = EPA it 50 E Mt Pleasant Avenue
] DEP Amended Chty, State, Zip Code
x| oot Amendment # Livingston, NJ 07039
H [} Emergency (including I
| DOH justification) Name of Contact Telephone Number
DCA [ canceliation Rob Wyder 908-797-8748

FACILITY INFORMATION

e Rochelle Park, NJ 07662

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Former Chase Ban
0 rigr Chese 8 School (K-12) e
Street Address _ Subchapter 8 {Other than €5 . :
29.01 Fair Lawn Avenue Other {i.e. private & commercial buildings. homes,
afc.) ;
City (3) Square Feet # of Floors Bidg. Age
Fair Lawn : '
County (6) County Code (7) Sumani Use (Prior 7 being demolished)
| Bergen (STATE USE ONLY}
E_Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (3}
l NorthEast Management LLC
Strest Address Street Address
| 41 Madison Avenue
iy, State, Zip Code City, State, Zip Code
| : Rochelle Park, NJ 07662
TProject Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 201-577-1381 02005
Start Date (10} Saheduled Compietion Date (11} Name of OSHA Menitor
| 4/13/2026 5/13/2026 NorthEast Management LLC
L
,f Occupancy Stafus Duting Abatement {Check Only Qne) Sireet Address
Facility Closed/Vacated During Entire Period of Apatement 41 Madison Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
! Other — Describel _

i

pre of Work (Check All That Apply)

i D =3sforz3if D Renovation Fult Containment with Negative Pressure
([X] =2160sfor22601 : X1 Demolition Mini-Enclosure
| Glovebag Procedure :
! Non-Exempted (%) 2nd Non-Friable Procedure
l ' : Is Location ' Ab:tement
) Nommally b - Type
tocationof . Used Salely b Description of :
| Asbestos-Containing Material (ACM) Maints: Y !y Asbestos Containing Material (ACM) Amount I m
E TO BE ABATED & :t'g d.“a;fem {i.e. thermai systems insulation, (Specify e Bl - E
| In Faciliy - surfacing, VAT, of sFarlF) 1313 % g
! (13) L other miscelianeous) - 2|5 £ ‘%
:l Yes | No | NA &
2nd Floor % Joint Compound 2 416SF |z
[ 2nd Floor Boiler Room X Dugct Insulation 210SF |z
L 2nd Floor X Floor Tile g80SF |z
| st Floor X Floor Tile | 2,8528F It
'{ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: F Hauler 1D No. of Waste A

Century Waste 39797 Fairiess Landfill

City, State Disposai Date City, State ;
| Elizabeth, NJ . Morrisville, PA - g %
i Completed by 1 Title Signatyfe y | Date &
l Sonja Dimovska | Owner ! /&ﬁ /) m;@&w_{04ﬁ 0/2026

i = i

ASB-41 (R-06-08)..

= 064 use this form for asbastos licensure exempted activities.




Print Form

> | T TR
Ou ; State of New J L3304 Mhad
NOTIFICATION QE-A STOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buildin i 20co
g Owner/Operator (2 WP T 1 AU

4/9/26 ! AR ae

Agencies Notified Type Notification Street Address

S - 1479 Coles Mill rd "

| DEP [0 Amended City, State, Zip Code

¢ DOL Amendment # Williamstown NJ 08094

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1479 Coles Mill rd [5] Otth;;*r (i.e. private & commercial buildings, homes,
etc.
City (.5) Square Feet # of Floors Bldg. Age
Williamstown NJ 08094 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSE OMLY) House
Name of Monitofing 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

4/18/26 4/22/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Glosed/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)

B

23 sfor23If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 if x| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally 5 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hje. ; ely }’ Ashestos Containing Material (ACM) Amount ol m
TO BE ABATED é aln d‘?nfgfeﬁ.; (i.e. thermal systems insulation, (Specify. 2|lo(81|32
In Facility usto s et surfacing, VAT, or SF or LF) AERERE
(13) (2 other miscellaneous) 218 c|&
2 D |3
Yes | No | NA @
Exterior Siding X Exterior Siding 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 4/22/26 Morrisville PA 10067
Completed by Title Sig’r;im‘é' P Date
Anthony T Perna President A {M | 41928

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

ASB-41 (R-06-08)




3\

State of New 18

' NOTIFICATION OF ASBESTOSABATEMENT

.- +{PursuantTo NJAC 8:60 and 12:120) Lo A G

Date of Notification (1)

04/07/2026

iName of Building Owner/Operator (2)
|

Agencies Notified  |Type Notification

EPA O | Initial

O DEP O | Amended
DOL Amendment #
Emergency (including
justification)
Cancelation

DOH
O DCA O

Street Address
184 Fulton Place

City, State, Zip Code
Paterson, NJ 07501

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Street Address [0 Subchapter 8 (Other than K-12)
184 Fulton Place Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Foot # of Floors Bldg. Age
Paterson 1,400 5 554+
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)

scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

[0 Abatement performed Outside of Normal Facility Hours

04/09/2026 04/09/2026
Occupancy Status During ‘Abatement (Check Only One) Street Address
0 Fracility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Other - Describe: __8am-4:30pm
Scope of Work (Check All That Apply)

>3 sfor231f Renovation O  Full Containment with Negative Pressure
[0 2160sfor22601f O  Demolition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Userd Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Malnte:nar\ce/ (i.e. thermal systems insulation, (Specity ™
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - E m
(a3) (12) other miscellaneous) % E E_ 'gl
Yes | No [ N/A - LR ERE
Basement boiler room X TSI 20 LF X

Name of Registered Waste Hauler

Unicorn Contracting Corp.

NJDEP Waste Hauler 1D No.
0035844

Cubic Yards of Waste Name of Regustered Landfill

1+ Fairless Hills Landfill

City, State Disposal Date City, State

Bloomfield, New Jersey TBD Morrisville, PA

Completed by Title Signature Date

Blazhe Grozdanov Project Manager 04/07/2026




QC{LH _ StatedtNU
Notification of Asbestos Abatement e e i R

Proj. #: 26-63 (Pursuant to NJAC 8:60.and-12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ACH | 3 ZuZb
1914 1/1018 171216 |

Agencies Notified | _Type Notification Streot Address =

[ era Initial

[] oeP []Amended | .731 Boulevard

Amendment #: Clty, State, le Code
Bd poL =
[ Emergency Westfield, NJ 07090
B4 poH fﬁlﬁ:ﬁg;;%n) Name of Contact Telephone Number
L1 oA 17 canceliation

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)

D Subchapter 8 (Other than K-12)

Residential
Street Address ' Other (Private/Commercial
Bldgs./Homes, etc.
731 Boulevard Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,000 SF 02 | 107
(State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
Chy, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sohed. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
04/20/2026 04/22/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _Normal Hours Budd Lake, NJ 07828
D Full Containment w/negative pressure

Scope of Work {check all that apply)

>3sfor >3 1f Renaiation X] Mini-enclosure
[:I B Glovebag procedure
160 sf or 2260 If [[] Demolition ] Non-Exempted (*) and Non-friable procedure
e SR s T THHIE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p il n
material (acm) to be material (ACM) (Specify SF or “EEMERE
abated in facility (13) Yes No N/A LF) g i i 2 L
e 1
BASEMENT Pipe Insulation 165 LF Og i
C_ 1 golalo |
Oolo|O [0
L1 [ | ogog
| || I | O [Oj]Ld
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. [ULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title /Si nature Date
Gordana Stojanovska Secretary W Vs f\/ 04/08/2026
ASB-41 * Do not use this form for asbestc@léensure %)E;‘anted activities.

e




24U\

w-S;tatefOi\NJ
Notification-of

f Asbestos Abatement

Proj. #: 26-64 “(Pursuant fo NJAC 8:60 and 12:120)
v n__ﬁ_“‘d_,,_w""‘
ARB 1 et
Date of Notification (1) Name of Building Owner/Operator (2) -
10 14 11018 1/12.16 |
Agencies Notified | _Type Notification A e
[ Eepa X Initial
[] oep [[] Amended | 718 Norman Place
Amendment #: City, State, Zip Code
DOL O -
!gn:;lerggncy Westfield, NJ 07090
includin
X poH Eustiﬁc;ti%n) Name of Contact Telephone Number
[0 pcA [ canceliation )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
718 Norman Place Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 2,600 SF 02 86
(State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 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) Name of OSHA Monitor
KLOMAX, LLC
05/04/2026 05/08/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

Describe:

City, State, Zip Code

Budd Lake, NJ 07828

Other-Describe: _Normal Hours

Scope of Work (check all that apply)
[]>3sfor>31f Renovation

Full Containment w/negative pressure
[] Mini-enclosure

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

>160 sf or >260 f [ pemolition
Coatonct T T 0y JHEHEE
asbestos-containing Sfaﬁm) Description of asbestos-containing Amount m | p | &
material (acm) to be material (ACM) (Specify SF or . Gl e
abated in facility (13) Yes No N/A LF) v b 3 i
€ r
BASEMENT X | k1 VAT + Mastic 300 SF T LD
1L oo |
1 goo|d
[ [l oojg
I O|oon
“‘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 Date
Gordana Stojanovska Secretary N—" 04/08/2026
ASB-41 * Do not use this form for asbes icensure&ek_j‘ﬁpted activities.




r Print Form j

’\0\ ~ State of New Jieré:a-xf e e T
NOTIFICATION OF ASBESTOS ABATEMENT o :
(Pursuant to NJAT 8:60 and 12:120)

Date of Noification (1) Name of Building Owner/Operator (2) .~ 3o
04/06/2026 APR 1 3 Ao
Agencies Notified Type Notification Street Address
EPA K inial 25 N. Main Street
DEP O Amended City, State, Zip Code
DSk Amendment # Farmingdale, NJ 07727
.~ |[®] Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
25 N. Main Street E.;] Other (i.e. private & commercial buildings, homes,
% | etc.)
City (5) Square Feet # of Floors Bldg. Age
Farmingdale 1,136 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth [STATE USE ONLY) Residence
Name of Monitoring [Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
04/08/2026 04/10/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other—Descrie: Ginnaminson, NJ 08077
Scope of Work (Check All That Apply)
Eﬂ >3 sfor23If Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;ent
Location of u N dorSmIaII‘y b Description of
Asbestos-Containing Material (ACM) l\ie‘ teo ely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘“ d.“lagt‘fm (i.e. thermal systems insulation, (Specify 2|03 %‘
In Facility o surfacing, VAT, or SF or LF) 318|288
(13) (12) other miscellaneous) 2lE e 8
2 ol e
Yes | No | N/A i
Garage X Transite Panel 10 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F hold Cart Hauler ID No. of Waste c t —
reeno artage 15939 1 onestoga Landri
City, State Disposal Date City, State
Freehold, NJ 04/10/2026 Morgantown, PA
Completed by Title ignajure Date
Eamantha Brown Operations Coordinator /4 04/06/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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298

State bf New Jersey

NOTIFICATION OF ASBE BATEMENT
" {Pursu 8:60 and 12:120)

Print Form ‘_I

@e of Notification (1)
04/07/2026

Name of Building Owner/Operator (2)
AMBIENT CAPITAL PARTNERS

T

s
s

=
<o
[ )
[}

Agencies Notified Type Notification Street Address
B oo e 220 NORTH GREEN STREET
DEP ]:] Amended City, State, Zip Code
DOL Amendment # CHICAGO, IL 60607
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[0 oca [0 Canceliation JACK MILLER 847-922-6342

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

11 VREELAND AVENUE

WAREHOUSE
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
505 MANOR AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HARRISON
Caunty (6) County Code (7) Current Use (Prior if being demolished) R
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 149 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
00494

973-956-8700

Start Date (10)
04/20/2026

Scheduled Completion Date (11)
05/15/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

Other — Describe: UNOCCUPIED

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)

Renovation

Full Containment with Negative Pressure

0 =3sforz23if
2160 sf or 2260 If ] Demaliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normall - Type
Location of (ised Bt Iy . Description of
Asbestos-Containing Material (ACM) “ﬁe. " el Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & o d‘?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify Flglad]a
In Facility HaLD ;az als surfacing, VAT, or SF or LF) RN
(13) (2) other miscellaneous) g 2 |2 |2
- L |3
Yes | No N/A @
INTERIOR WAREHOUSE X WINDOW GLAZING 3,300 SF
LOADING DOCK X CEMENTITIOUS TRANSITE 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 A40+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 05/15/2026 MORRISVILLE, PA
Completed by Title Signature Date
ELIZABETH MLADENOVIC VP OF OPERATIONS C‘a}@,;wg Méﬁwm 04/07/2026
4

ASB-41 (R-06-08)

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




CQ/\ , S@t‘ef.bf;ﬁew»dersey ‘
( _NOTIFICATION'OF ASBESTOS ABATEMENT o s 1. e ]
: (Pursuant to 60 and 12:120) . ‘

Date of Notification (1) ‘ Name of Building Owner/Operator (2)
4/10/2026 _ Xebec Realty [Yal» p
- - xS IRL
Agencies Notified Type Notification Street Address
1 .

B EPA B sl 101 Hudson Street, Suite 2177

i | DEP m Amended City, State, Zip Code

x| DOL Amendment # Jersey City NJ 07302

m Emergency (including
Bl poH justification) Name of Contact Telephone Number
[] DCA ' | cancellation Jeff Hoffman 908-295-5388
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rci

Commercial [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc)

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

Elizabeth

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

Union (STATE USE ONLY}

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

NorthEast Management LLC
Street Address Street Address

41 Madison Avenue

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-577-1381 02008

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

4/20/2026 6/20/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Oter~Descitrg Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

!:] 23 sfor23 If D Renovation i1 Full Containment with Negative Pressure
[x] =160 sf or 2260 If (Xl Demolition X! Mini-Enclosure
X Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll,te";e“t
: Normally a0 ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Oanyc‘:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘ d?”| e (i.e. thermal systems insulation, (Specify 2l o3 1)
In Facility Lo ;z ElIke surfacing, VAT, or SF or LF) 318|918
(13) (12) other miscellaneous) % 2 c 2
— =3 0]
Yes | No | N/A 2
Exterior X Roof flashing 2,200SF 4
Throughout X Floor tile 550SF 4
Main Warehouse X Pipe insulation 1,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Century Waste 32;97 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ , Morrisville, PA
Completed by Title Signatdre/} . N Date
| Sonja Dimovska Owner / / MHASKEN 4/10/2026
7 7

G !4
/
ASB-41 (R-06-08) * DO-ZOt use this form for asbestos licensure exempted activities.




al

 ‘NOTIFICATION O
(Pursuant to NJAC 8:60 and 12:120)

Sta

of New Jé'rsey
E ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
04/09/2026 Lyndhurst Board of Education
Agencies Notified |Type Notification Street Address
EPA X | Initial 420 Fern Avenue
O DEP [’_‘] Amended City, State, Zip Code
DOL Amendment # Lyndhurst, NJ 07071
O Emergency (including Name of Contact Telephone Number
DOH justification) James Hyman 201.438.5683
DCA O | Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Lyndhurst High School ®  School (K-12) Sub-8 Occupied

Street Address 0 Subchapter 8 (Other than K-12)

400 Weart Avenue O Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet: # of Floors

Lyndhurst, NJ 07071 120,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

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

McCabe Environmental Services LLC 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Avenue 14 Willow street

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

Lyndhurst, NJ 08736 Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732.552.9615 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other - Describe: 3.30 pm - 12am

04/20/26 05/11/26 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address

Facility Closed/Vacated During Entire period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[0 Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor23If Renovation Full Containment with Negative Pressure *
XIB 2160 sfor 2260 If O  Demolition O Mini-Enclosure
O Glovebag Procedure.
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
Location of Normally Description of Lisc
Asbestos-Containing Material (ACM) U“_d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity ul
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 E m
(13) (12) other miscellaneous) ) Fd E o
2 |3 |z |E
Yes | No | N/A 5 |12 |z I&
’ X Boilers & associated insulation 1300 SF X
Main Boiler Room -
Flange Gasket & Boiler Components 2300 SF x
Return Tank Room X Pipe Fitting Insulation 45 LF
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Century Waste Services, LLC 0032797 TBD Grand Central Landfill
City, State | Disposal Date City, State
Elizabeth, New Jersey TBD i Pen Argyl, PA
Completed by Title Signature s Date:
Blazhe Grozdanov Project manager ,%‘__ 04/09/2026

i




I Print Form J

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/10/2026 Englewood Hospital APR 1 o 2
Agencies Notified Type Notification Street Address

EPA [ inital 350 Engle Street

DEP [X] Amended City, State, Zip Code

DOL Amendment#1 | Englewood NJ 07631

[C] Emergency (including

E DOH justification) Name of Contact Telephone Number
] bcA ] cancellation Garfield Mc Fariane garfield.mcfariane@ehmchealth.org

FACILITY INFORMATION

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

Englewood Hospital [ school (K-12)
Street Address 1 Subchapter 8 (Other than K-12)

350 Engle Street 2nd Floor, Halway 220 &Rooms ] Otthfr (i.e. private & commercial buildings, homes,

etc.

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

County (6) County Code (7) A)j 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)

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.
Street Address

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement 150 River Road Suite =t

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Descripe: Montville, NJ 07045

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

D 23 sforz31f EI Renovation
&l =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
; Normally ol Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ?1 n"éefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED . xl od‘? fSt o (i.e. thermal systems insulation, (Specify 2| o3 |3
In Facility e il surfacing, VAT, or SF or LF) 3|18|g|e
(13) (1%) other miscellaneous) e |2l |
2 i
Yes | No | N/A L
2nd Floor, Hallway 2200 & Rooms VAT/mastic 180 SF Ve
2nd Floor Pipe onsulation 85LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. of Waste
Century Waste Services L.L.C NJ-860 Bethlehem Landfill
City, State Disposal Date City, State
Elithabeth, NJ 07201 Bethlehem,PA
Completed by Title Signature Date
Stepan Kryzhanovskyy president e 04/10/2026 J
W

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

L




r Print Form ]

s M

w0
|

E-"- FEE, W
LOT)) ) i State‘of New Jersey
\ ! NOTIFICATION OF ASBESTOS"ABATEMENT

~ (Pursuantto"NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) APR 4 a Al
04/10/2026 Englewood Hospital ' '
Agencies Notified Type Notification Street Address
£k E inital 350 Engle Street
DEP E] Amended City, State, Zip Code
DoL . Emendmeﬂi #Td_'— Englewood NJ 07631
E DOH iu?tief%'gaeélgg)(mc okl Name of Contact . Telephone Number
[] DCA ] cancellation Garfield Mc Fariane garfield.mcfariane@ehmchealth.org

FACILITY INFORMATION

Name of Facility 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 Basement MER room E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) LLQ
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
Fairfield, NJ 07004

Union, NJ 07083

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.
Street Address

Occupancy Status During Abatement (Check Only One)
ﬁ Facillty Closed/Vacated During Entire Period of Abatement 150 River Road Suite F-4

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otiver = Ceaciipo: Montville, NJ 07045

Scope of Work (Check All That Apply)

E 23 sforz31If El Renovation Full Containment with Negative Pressure
[ =z160sfor=z2601If [X] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hj: # Oledy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & {' d‘?“lagtceﬁ? (i.e. thermal systems insulation, (Specify 5|85
In Facility usto ;"; Al surfacing, VAT, or SF or LF) ERERE- AR
(13) (12) other miscellaneous) 2 |2|c|8
A R I
Yes No N/A @
Basement MER room ACPI 125LF ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. f Wast
Century Waste Services L.L.C NjL-]860 2 S Bethlehem Landfill
City, State Disposal Date City, State
Elithabeth, NJ 07201 thlehem,PA
Completed by ‘ Title Signature <_# . Date
Stepan Kryzhanovskyy president 04/10/2026
[~

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of | Nev@;g
NOTIFICATION OF S ABATEMENT
(Pursuant to 5 16)

{4 00

Date of Notification (1)
4 / 9 / 26

: -'.Name of B‘E'Tdmg Owner/Operator (2)

APR

City of Atlantic City

Street Address
1301 Bacharach Blvd -

City, State, Zip Code
Atlantic City NJ 08401

Agencies Notified Type Notification
X EPA Initial
X DOLWD [0 Amended
DOH Amendment #
B DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Facilities

609-300-5000

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
500 North Annapolis Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 1,500 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Plymouth Environmental Co., Inc.

Street Address
PO Box 316

Street Address
923 Haws Ave.

City, State, Zip Code
West Deptford, NJ 08086

City, State, Zip Code
Norristown, PA 19401

B 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.
Steve Flanigan | (856) 848-0800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 27 || _26 5 [/ _8 I _26 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check only one) Street Address

923 Haws Ave

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>3If B Renovation ] Mini-Enclosure
B >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
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Mamte_nance.'? (i.e., thermal systems insulation, (Specify 2|2 0|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g [I&
(13) (12) other miscellaneous) 5
Yes | No | N/A
main room O |K® |0 |floor tile and mastic 350SF XiOlgia
o (O g Oo|o(o|ad
O (O |0 oo(o|d
o (O |d Ooo|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler D No. | Waste G.R.O.W.S North Landfill/Fairless Landfill
Waste Management 39126 100Y .R.O.
City, State Disposal Date City, State
Camden, NJ 5/8/2026 Morrisville, PA
Completed By (Print or Type) Title S:gnatur / Date
James M. Kelly Vice President s H /’ Of / }(,dk
ASB-41

JAN 13

* Do not use this form for asbestos icensure exempted act:vmes
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~NOTIFICATI

L Y
e

A BES
State of New Jersey
ON OF ASBESTOS ABATEMENT N ok AR

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

same—

Print Form |

Name of Building Owner/Operator (2)

Date of Notification (1)

4/9/26

Agencies Notified Type Notification

EPA Initial

| | DEP [] Amended

DOL D Amendment #
Emergency (including

DOH justification)

0 bca [0 Canceliation

Street Address

15 West 14th Street

City, State, Zip Code
Beach Haven NJ 08008

Name of Contact

l Telephone Number

FACILITY INFORMATION

Name of Facilitv Where Abatement is Taking Place (3)

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

||
Subchapter 8 (Other than K-12)

Street Address
15 West 14th Street (e)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

4/21/26 4/27/26 Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
||

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

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

E! Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab&_—.lrtene\ent
: Normally o yp
Location of Usad Solsly b Description of
Asbestos-Containing Material (ACM) I\:E' N olely }" Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & "‘t'“ de."fggﬁ,, (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility usto ;az : surfacing, VAT, or SF or LF) g 2 2|5
(13) (12) other miscellaneous) AR z
— =3 (0]
Yes | No | NA -
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ’
Pernaco Inc 21787 4 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 4/27/26 Morrisville PA 10067
Completed by Title Signgre Date
Anthony T Pema President Z yd 4/9/26
it "

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Proj. #: 26-62

. suwsiil )
Notification of Asbestos Abatement
(Pursuant to NJAC.8:60-and12:120)

Date of Notification (1)

1914 1/1018 1/12.16 |

Name of Building Owner/Operator (2)

Agencies Notified | _Type Notification Strest Address
[] epa X initial
[] oep [ Amended .57 Pine St.reet
Amendment #: City, State, Zip Code
DOL S .
X Emergency Millburn, NJ 07041
DOH (including Name of Contact Telephone Number
justification)
I:I DCA ]:I Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)
[:I Subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
57 Pine Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,700 SF 02 103
(State use only) Current Use (Prior if being demolished)
Millburn, NJ 07041 Essex 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) Nams o Q5IVA Monitor
KLOMAX, LLC
04/08/2026 04/10/2026 Street Address
Occupancy Status During Abatement (Check only ong) 144 US Highway 46
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: Normal Hours Budd Lake, NJ 07828
Scope of Work (check all that apply) ] Full Containment w/negative pressure
D >3sfor>31f Renovation [X] Mini-enclosure
B Z Glovebag procedure
[ =160 sfor 2260 If 1 Demoiition [_] Non-Exempted (*) and Non-friable procedure
e . AHBE
asbestos-containing sts;ff(12} Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (RGBT olalal®
abated in facility (13) Yes No N/A LF) ; i |p |t
¢
BASEMENT [ X1 | | Pipe Insulation 22LF HEIRRIN
[ L1 mj [l [myn
[ | OOl
[ [ | 0100 (0 |0
I [l | | O O[O0
‘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 ignajure Date
Gordana Stojanovska Secretary f s R 04/08/2026

AQR_A1

* Do not use this form for asbestos\lfcen’ﬁrre exgRypiéd activities.



. State ofNé;»’“-.}é% i SR | R
NOTIFICATION OF ASBESTOS ABATEMENT ancedls

[ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) e
04/09/2026 LINDENWOLD BOARD OF EDUCATION A IR
Agencies Notified Type Notification Street Address
- 801 EGG HARBOR ROAD

EPA x] initial

DEP D Amended City, State, Zip Code

DOL Amendment #____ LINDENWOLD, NJ 08021
E DOH D Ergt%g:t?gx)(mdudmg Name of Contact Telephone Number
[x] DcA [0 cancellation CHRIS BECICA 609-577-3595

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SCHOOL 4 [X] school (K-12)

Street Address Subchapter 8 (Other than K-12)

900 EAST GIBBSBORO ROAD Other (i.e. private & commercial buildings, homes,
etc.)

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

LINDENWOLD=

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)

HORIZON ENVIRONMENTAL GROUP TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

PO BOX 316 11 VREELAND AVENUE

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856-848-0800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/19/2026 07/07/2026 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor=231f E‘] Renovation Full Containment with Negative Pressure
[] =160 sfor=22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;,-;ent
Location of U i\:jorsmlallly b Description of
Asbestos-Containing Material (ACM) I\je'nt 0 eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?“lasfeﬁ,, (i.e. thermal systems insulation, (Specify Zlo|a|T
In Facility U510 ;Z Al surfacing, VAT, or SF or LF) 3|8|s|8
(13) (12) other miscellaneous) g g |E 2
P = | @
Yes | No | N/A ®
BOILER ROOM X BOILER BRICK BASE 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 5+/- WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 07/07!%026 MQBRISViEL'E',"PA-\_\
Completed by Title gﬁatu /] gye
ELIZABETH MLADENOVIC VP OF OPERATIONS ?4 . / - 4/09/2026
A Ln_ O
/

ASB-41 (R-06-08)

#

* Do riod use this form for asbestos licensure exempted activities.



| A )
Ty State of New Jersey o 2 el
NOTIFICATION QF. ASBESTOS ABATEMENT .
.~ (Pursuaht to NJAC 8:60 and 12:120)

;:\W’] B o R g " li Print Form _J

Date of Natification (1) Name of Building Owner/Operator (2) von 5 haoe
04/09/2026 LINDENWOLD BOARD OF EDUCATION SHE LI S
Agencies Notified Type Notification Street Address
» 801 EGG HARBOR ROAD
EPA E Initial
DEP D Amended City, State, Zip Code
DOL Amendment#_____ LINDENWOLD, NJ 08021
E DOH D Ergt?ﬁrg;?:z)(mcludmg Name of Contact Telephone Number
[] bcA | [l canceliation CHRIS BECICA 609-577-3595
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL 4 X] school (K-12)
Street Address Subchapter 8 (Other than K-12)
900 EAST GIBBSBORO ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDENWOLD
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)
HORIZON ENVIRONMENTAL GROUP TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
PO BOX 316 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856-848-0800 973-956-8700 00494
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
06/19/2026 07/07/2026 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemat
Type
Location of u Ndog;mleﬂlly b Description of
Asbestos-Containing Material (ACM) n:e, t iRy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm dgnlagceﬁ" (i.e. thermal systems insulation, (Specify 2lxla o
In Facility usto 1:3 taff? surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (2 other miscellaneous) 2l |g ¢
= =3 @
Yes | No | NA ]
ROOMS 105 - 110 X SINK UNDERCOATING 18 SF X
ROOMS 200 - 215 X SINK UNDERCOATING 48 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | 1anas®™ | gL WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ 07512 ] O?!OTI;O?G MORRISV,ILLE,‘_EA
Completed by Title Sigpature / 7 /| pate
ELIZABETH MLADENOVIC VP OF OPERATIONS . ~ f/(’:zf:A L™ “ | 04/09/2026

e

Lt il | ; " 5
ASB-41 (R-06-08) * Do notjuse this form for asbestos licensure exempted activities.



Print Form

. ¥
. g W et :
OC/W - State of New Jers y ;
NOTIFICATION OF ASB -ABATEMENT

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

JOB #6445 CHECK #6340 o
Date of Notification (1) Name of Building Owner/Operator (2) Gl 31 bay
04-08-26 The Port Authority of NJ & NY
Agencies Notified Type Notification Street Address o o
y 4 World Trade Center, 150 Greenwich Street, 18th Floor
EPA 1 initial et
DEP [x] Amended City, State, Zip Code
DOL Amendment #1 New York, NY 10007
including
X] opoH L E;?ﬁrc?:l?;:)(m — Nafne of Contact Telephone Number
[] oca [0 cancellation William Glynn 646-745-7494
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Air Train EWR Replacement Program- Guideway and Stations Project [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
ATTN: EWR TPOG, Building 351, 3 Brewster Road, PO BOX 2050 ls) [Fprte pmedicmencgy blcmsy homes.
City (5) g Square Feet # of Floors Bldg. Age
Newark . See Attached | n/a 88 years
County (6) | County Code (7) Current Use (Prior if being demolished)
Union/Essex (STATEUSEONLY) _______. | Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc N/A Pinnacle Environmental Corp.
Street Address Street Address
655 West Shore Trail 200 Broad Street
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP Von Doehren 973-729-5649 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-02-25 (1) HOLD 04-01-27 Testor Technology Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Desdribe: Long Island City, NY 11101
Scope of Work (Check All That Apply) OSHA Class II
E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[ =160 sfor=2260If [[] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:;ent
Location of U l\‘ljognfllly b Description of
Asbestos-Containing Material (ACM) n;;e_ t Olely iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'nd?nlagloeﬁ? (i.e. thermal systems insulation, (Specify 21513158
In Facility US10 1""‘2 a surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) g 2|2 |8
= 2la
Yes | No | N/A @
Under Ground Piping X Transite 100
Under ground Duct Banks Transite 200
Under ground Duct banks TAR 300 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
Cal’de"a 01 191 TBD WM Fa]rless
City, State Disposal Date City, State
2400 Tonnelle Ave, New Jersey 07047 TBD \ 1?90 Bordentown Dr. Morrisville PA
Completed by Title Signatugb _ l / _ Z‘ Date
Kevin Moriarty Project Manager 5%’%1\-— A paapd {4 04-08-2026

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



\”D{\

BT
a BED

State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and-12:120)
P sl ST T | I
Date of Notification (1) "Name of Building Owner/Operator (2)
04/08/2026
Agencies Notified Type Notification Street Address ADR 4 = 0000
A o 11 [ ¥[s8
@ EPA B ital 149 KNOl-_LWOOD DR ;
DEP [[] Amended City, State, Zip Code
DOL Amendment# WATCHUNG, NJ 07069 AU |
DOH E] Esmﬁe;g:g::)(lncludmg Name of Contact Telephone Number
% DCA [J canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOUSE 1 school (K-12)
Street Address Subcha.pter 8 (Other than K-1 ?) iR
149 KNOLLWOOD DR (e)tt:c)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
WATCHUNG, 1000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET PEATEAREDICY) RESIDENTIAL HOUSE
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
04M17/2026 04/19/2026
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 ff E‘J Renovation

Full Containment with Negative Pressure

] =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t::;ent
Location of Ussdogn?ﬂly b Description of
Asbestos-Containing Material (ACM) ainl poos o § Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?"fgt*m (i.e. thermal systems insulation, {Specify 2lold m
In Facility e 1'; i surfacing, VAT, or SF or LF) 3183 1|%
(13) (12) other miscellaneous) 2| § 2
- —_ [1+]
Yes | No | NA D
BASEMENT X POPCORN CEILING 725sF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. T Wi .
CENTURY WASTE el b United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 / MOF@SVILLE, PA
Completed by Title Signature ~, Date
JENNIFER GOMES PRESIDENT 4/08/2026

ASB-41 (R-06-08)

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




1067

>

: . Staté of New Jersey
NOTIFICATION O sﬁ”e

STOS ABATEMENT

(Pursuaritto NJAC 8:60 and 12:120)

Date of Notification (1)
04/09/2026

Name of Building Owner/Operator (2)
Little Silver Board of Education

1OF | GheckNo. 4063

Agencies Notified Type Notification
O EPA O Initial
X DEP ] Amended
DOL Amendment#_
EE  Emergency (including
X DOH justification)
O DCA O Cancellation

Street Address
124 Willow Drive

City, State, Zip Code

Little Silver, New Jersey 07739

Name of Contact
Rogelio Weekly

Telephone Number
732-741-7112

FACILITY INFORMATION

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

Type of Facility (4)

® School (K-12)

Environmental Connection, Inc.

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

85 Markham Place O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Silver, New Uersey 07739 20000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) _ Public School

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

Lilich Corporation

Street Address
120 North Warren Street

Street Address
246 Union Boulevard

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Mike Moore

Telephone No
609-382-4200

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
04/10/2026

Scheduled Completion Date (11)
04/14/2026

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)

&= =23sfor23If X Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
X Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
is Location Speci Aoatemen
Normall Spocit Type
Location of W gl Iely " Description of SF of LF)
Asbestos-Containing Material (ACM) Maint z Y fy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED alenance thermal systems insulation, surfacing, Pl 2 (D
S S Custodial Staff? o | |8 |3
In Facility 12) VAT, or 3|8 |z |e
(13) other miscellaneous) g 2 |2 |2
= L |e
Yes | No | N/A @
Classrooms (14,18,19) X Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler 1D No. of Waste
32797 2 Waste Mgmt. — Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ April/2026 Morrisville, PA
Completed by | Title Signature Date
Adriana Olejarova President "R 0 04/09/2026
b3

ASB-41 (R-08-08)

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




uoe?

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60°8nd 12:120)

Date of Notification {1)

N_a_me of Buitding Owner/Operator (2)

04/08/2026 Dave Rangel ; o Check-No. 4662
Agencies Notified Type Notification Street Address S e
O EPA O  Initial 735 Greens Avenue
® DEP O Amended
® DOL Amendment# City, State, Zip Code
®  Emergency (including Long Branch, New Jersey 07740
DOH justification) .
O DCA [l @ Cancellation Name of Contact Telephone Number
| Dave Rangel 917-447-1814

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
735 Greens Avenue

O School (K-12)

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

City (5) | Square Feet # of Fi

Long Branch, New Jersey 07740 20,000 5% 2'53 e
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATEUSEONLY) _ Building

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

Lis Consulting Services, LLC.

Lilich Corporation

Street Address
3 B Cottage Court

Street Address
2486 Union Boulevard

City, State, Zip Code
Whiting, NJ 08758

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Barbara Lis

Telephone No.

[ Telephone No I
Q973-225-8400

732-735-2788

I License No!
01104

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
04/13/2026 04/18/2026 iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Che(lzk Only One) Strest Address

2333 Route 22 West

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

O Other — Describe:

City. State, Zip Code
Unicn, NJ 07083

Scope of Work (Check All That Apply)

= =23sfor23if
O =160sfor22601f

Renovation
O  Demolition

=
O Mini-Enclosure
m
O

Full Containment with Negative Pressure

Non-Exempted (%) and Non-Friable Procedure

Glove Bag Procedure / Limited Containment &Tent

|

i Amount Abatement
Is Location (Specify Type
Asbestos-Containing Material (ACM) Main i / Asbestos Containing Matgraal (AC_)M) (i.e. D |m |
TO BE ABATED TElinBnancs thermal systems insulation, suriacing, Zlglg |2
—W’ Custodial Staff? VAT, or 3|8 slg
(13) (12) other miscellaneous) g 2 % g
T — = [+]
E ves | Ne | N/A e
Unit18 8 X wall joint compound 120 SF X
|
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
’ | Hauler ID No. of Waste
Century Waste Services L 32797 Fairless Landfill
City. State Disposal Date City. State
Yaphank, New York | April/2026 Morrisville, PA
Completed by Title: | Signature AN~ Date
Adriana Olejarova President 1 il oo O 04/09/2026
™

ASB-41(R-05-08)
~ Do not use this form for asbestes licensure exempted activities.




i, T
. Stata.of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
. ~(Pursuant to NJAC 8:60 and 12:120)

Print Form

|

(356894 |

o Rre b evl ] 71y

AU O L N R || e R

Date of Notification (1) Name of Building Owner/Operator (2)
4/13/26 City of Atlantic City APR 15 2026
Agencies Notified Type Notification Street Address
EpA iniliad 1 ?01 Bacharach Blvd.
| | DEP D Amended City, State, Zip Code " S—
DOL Amendment # Atlantic City NJ 08401

Emergency (including
DOH justification) Name of Contact Telephone Number
[ pca ] Canceliation Anthony R. Cox 609-347-5660

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Property [] school (K-12)

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

117 N Maryland Ave Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1400+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATEUSEONEY) House

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

Health & Safety Services Inc Pernaco Inc.

Street Address Street Address

PO Box 365 PO Box 329

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
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

4/27/26 5/1/26 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
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

|:] Renovation
Demolition

23 sforz23 If
2160 sf or 2260 If

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

Is Location Ab"_?};p"ée"t
Location of u Ndognlallly b Description of
Asbestos-Containing Material (ACM) G’e‘ : oIy ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln dt_anlan?eﬁ7 (i.e. thermal systems insulation, (Specify Zlp|3d a
In Facility HSto 1’32' S surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) Ll other miscellaneous) : el |2
2 D |a
Yes | No | N/A o
House Demo RACM X House Demo RACM 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste 5
Winzinger 02210 TBD Atlantic County MUA
City, State Disposal Date City, State
Hainesport NJ Daily Egg Harbor Township NJ 08234
Completed by Title Signatdre 5 Date
Anthony T Perna President Kd/( 4113126

ASB-41 (R-06-08)

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

State of New Jersey
NOTIFICATION OF-ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

™

([3S3877

Date of Notification (1)

-}-Name of Building Owner/Operator (2)

o~ ORDA
AP T D “Check No.4060

04/07/2026 Julia Ciaglia
Agencies Notified Type Notification Street Address
X EPA ® Initial 735 Greens Avenue
® DEP O Amended ) .
X DOL Amendment#___ City, State, Zip Code
O Emergency (including Long Branch, New Jersey 07740
DOH justi i
O DCA o éu:rt]fgﬁl:ﬁo;g Name of Contact Telephone Number
Julia Ciaglia 732-962-3428

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Lis Consulting Services, LLC. -

Street Address

735 Greens Avenue [ Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch, New Jersey 07740 20,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USEONLY) _ Building

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

Lilich Corporation

Street Address
3 B Cottage Court

Street Address
246 Union Boulevard

City, State, Zip Code
Whiting, NJ 08759

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Barbara Lis

Telephone No
732-735-2788

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
04/20/2026

Scheduled Completion Date (11)
04/30/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

X Facility ClosedNacated 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)

® 23sforz3If ¥ Renovation E Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abatement
K Normally . Type
Location of 5 Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) Mai ntenanyc':e.'y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED c at dial Staff? thermal systems insulation, surfacing, § - § m
In Facility Nt VAT, or 318 | |8
(13) ( other miscellaneous) 2 |z g |2
= 2 |s
Yes | No | N/A L
Unit 19 A X Wall & Ceiling joint compound 2000 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 Fairless Landfill
City, State Disposal Date City, State
Yaphank, New York April/2026 Morrisville, PA
Completed by Title Signature ) Ou Date
Adriana Olejarova President k{,k\ﬂ@ 04/07/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT LT
(Pursuant to NJAC 8:60 and 12:120) Al

TN

Date of Notification (1)

Name of Building Owner/Qperator (2)

04/13/2026 NJ Office of Design and Construction
Agencies Notified | Type Notification Street Address
EPA O  Initial 33 West State Street, 9th Fl
O DEP O Amended City, State, Zip Code
= DOL Amendment # Trenton, NJ 08625
E  Emergency (including Name of Contact Telephone Number
X DOH justification) William Domijan 609.468.3755
O bca [0  Cancellation

FACILITY INFORMATION

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

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

Sarah Calandra

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

167 Riveredge Road [ Other (i.e. private & Commercial buildings, homes, etc.)

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

Lincoln Park 920+ 1+ 50+

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

Morris County S Residence

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

A. Seine Lighthouse Solutions Unicorn Contracting Corp.

Street Address Street Address

P.0.Box 354 14 Willow Street

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

South Orange, NJ 07079 Bloomfield, NJ 07003

Project Manager from Monitoring Firm Telephone No. Telephone Na. License No.
201.349.2666 973-333-9176 01331

Start Date (10)
04/15/2026

Scheduled Completion Date (11)
04/20/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One}

X Other- Describe: __8:00am - 4:30pm

O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside 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)

O 23sfor231f O  Renovation O  Full Containment with Negative Pressure
X 2160 sfor2260If X  Demolition O Mini-Enclosure
0 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Jipe
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) : 3 lm
(13) (12) other miscellaneous) g o E '8—"
Yes | No | N/A S ERERE
Unsafe House Entire structure to be treated as RACM X
X
X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Registered Landfill
Century Waste Services, LLC 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD A Pen Argyl, PA
Completed by Title Signature Lg\l} Date
Blazhe Grozdanoy Project Manager )/ ’ 04/13/26




B ik |1 | PrintForm |

\'x . State of N'ew“Je-rsey i
NOTIFICATION OF ASBESTOS'ABATEMENT
(Pursuant to NJAC8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i ) <
04/13/26 ck #37043 Newark Board of Education

Agencies Notified Type Notification Street Address

8 - 765 Broad Street, 3rd Floor
iX| EPA | X Initial _ _
X DEP ] Amended City, State, Zip Code
iX] DOL Amendment # Newark, NJ 07102

e
E DOH E E:ﬂg:t?sg)(mc Ny Name of Contact Telephone Number
[7] pca 1 canceliation Christophe Caponegro §73:733-1220
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Peshine Avenue School
A school (K-12)

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

433 Péshifie Avshib D Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bldg. Age
Newark n/a 4 unknown
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

TTI Environmental

Panoramic Window & Door Systems, Inc.

Street Address
1253 North Church St

Street Address
712 Sergeantsville Rd

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Stockton, NJ 08558

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Gagliani 856-840-8800 732-926-0900 01237
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04122126 07/17/26 Panoramic Window & Door Systems, Inc.

Occupancy Status During Abatement (Check Only One)

| 4 Facility Closed/Vacated During Entire Period of Abatement 6/29/26-7/17/26 7am-3pm
{ | Abatement Performed Outside of Normal Facility Hours

t | Other — Describe:

4/22/26-6/26/26 3pm-11pm | City, State, Zip Code

Street Address
712 Sergeantsville Rd

Stockton, NJ 08559

Scope of Work (Check All That Apply)

1 =3storzsif Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location e o Ab?_tement
; Normally - - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ma‘nteﬁfnyc I,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED imanancel (i.e. thermal systems insulation, (Specify Plol2 o
7 Custodial Staff? > ) 8 | a
In Facility (42) surfacing, VAT, or SF or LF) g o 9 =
(13) other miscellaneous) s12 < 2
2 TR
Yes | No | N/A °
windows | X perimeter caulk 8440 LF X
Name of Registeired Waste Hauler NJDEP Waste Cubic Yards NameBf]Registered Landfill
Panoramic Window & Door Systems, Inc. Hgggg’o'??m- of _Iv}gste ) __Chers Sanitary Landfill
City, State Disposal Date TCi 4 e
Stockton, NJ TBD P / ston, PA
P
Completed by | Title Signajdre / // // Date
Paul Na VP E 04/13/26
gy f { » / B

ASB-41 (R-06-08) |

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



Print Form ]

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

\\of)

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

04/10/2026 528 Station Avenue, LLC ACTL 16
Agencies Notified Type Notification Street Address
Bt o E inital 308 Barrington Avenue, Unit A _ ] -
(x| DEP O Amended City, State, Zip Code b ! & ST
DOL Amendment#___ Barrington, NJ 08007
X DpoH . a Er;fggaet?::)(mcludmg Name of Contact Telephone Number

O DCA | | O Cancellation Jessica Sheridan 908-419-5910

FACILITY INFORMATION

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

Former Bank O School (K-12)

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

528 Station Avenue E g)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Haddon Heights 7,437 2 101
County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATEUSEONEY Former Bank

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

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
04/20/2026

Scheduled Completion Date (11)
05/01/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If
E_’] 2160 sf or 2260 If

E‘] Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

&
5

Is Location Ab?rt;;"e'ent
Locatjon of U & dog"?“Iy b Description of
Asbestos-Containing Material (ACM) I‘j:intez eny ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d'aIaSt?ff‘? (i.e. thermal systems insulation, (Specify DlplalZ
In Facility uslo 1'2 f surfacing, VAT, or SF or LF) -HERE- B
(13) (12) other miscellaneous) g 2|22
= R
Yes | No | N/A @
Rear Office Closet X Floor Tile 9 SF
Basement X Duct Paper 1 SF X
1st Floor X Floor Tile & Mastic 1,740 SF | x
Name of Registered|Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 12 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/01/2026 Morgantown, PA
Completed by Title LPignaty Date
Samantha Brown Operations Coordinator W 04/10/2026
- [=d

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Cled b3y 2 i
Sta!e of HEW J’ers—ey
NOTIFICATION OF ASBESTOS ABATEMENT oR 1 B
(Pursuantto NJAC 8:60 and 121 20 J

i Date of No‘lﬁcahorq ,O lg :’ Name of Buikding DOwner’Oceraio’ 2 ]
i N—_— ;
| Agencies Notfied Type Notificaton JE Steel Aodre i e
5 Qg-; %ima | 573 C._ bt a5 J
I% ooL Amendment # ‘ bty Bl Zic}_uode h ; ) A L i
EEDOH Dgusmgfﬁgézz’vnfmdudmg 1 = y.lyh flV\P*\\/ @M:[vi‘{i()bSt __E
J (] oca O Cancelianon 1‘ FaEiCE R L Fetephone Number
i | 3 - ;
L EACILITY INFORMATION - ey
3’—_Nam i Fad|y where Abatement is Taking Pace (3 T =vpe of Fadlity & —
kt%ly_ﬂ\.ic(- . J‘ O School (%12 ‘
Stee! Address ! §Subd-\apzer E‘fO?her than K-12) 1
707 WA LAND WVE | Brome e smare s commgiomran. | |
M Chy (5) 5 "~ Square Feer TE of Foors TBidg Age T
CAVE  WIAY - L (Y00 |2 | Sor '

County (6] County Code 7 STATE T Toment Use (Prior f being demotshed!

. USE ONUY- 3 /
CAPE WY . A T
ame of Monioning Firm Hired by Buikling Ownet ASCM No Name of Abalemen: LonTactor (9

1

(8 AL A [ ](LCW\(O I ANC
\
|

(L

Street Address ‘ S:'ee, Address_

S04 S | SFPRuce BAue

==
T Siate. Jp Code

Ciy Sl Jp Code
| L MA e SHAnE N, J_Oxenr &1 |

Telephone M ! T Tehone NO ? .,:enseT
;S\»“Ly’f‘t e d Pt 37

Start Date ( 10} deedue-ﬁ(‘,omem Date (11} i\a!"‘-‘-’“":zw—“on““of 3
i

0220 | S=¥M-2b |

M Decupancy Satus Duing Abaterment (Chegk only oné)

" Proiect Manager for Monitoring Firmm

i K Fadiity Closed/Vacated Dunng Entre Penod of Abatement
(] Abatemen: Performed Outside of Normal Faciity Hours [ Cm Szie LD Tode ‘
7] Other - Deseribe: 5‘
Tcope of viork {Check all tha! appiy: E B
i 3 - ult Containment with Negalve Pressure
L m1>3stor 231 : T Renovator 2y “.r"\ Snclosure
giso st or 2260 1 {Demoizon ' Slovebag Procedure
} i ' "%Non-_xnmo\ed (" and Nop-Friable Procedure
: . s ol
A S | [ abatemen: |
i NOMary ! Type |
i Locaton of | Used Sclefy Dy | Sescripaon of | _.______T_.._/—i
| Asbestos-Containing Matena (ACM} Maintenance: | Asbesios Sontad ning Matenal (ACM] 1 Amoun: ol
| TO BE ABATED Custodal |  (ie themmalsysiems insuiaton. | (Specty 2| | £| 5
; | IN Fadiity Staf ! suracng VAT, cf {L SF or LF} g § | &
' (12} : aher miscellanecus t sl B|E L
; | 18|28

{13}

\
\

1 -

| I i A . |
Mame of Registersd Yvasie Haule NJDEF Waste | .,u'iw: Y ards 4am; of Requs ered Landfill
Hauter © No. i of Wasie :
Y ewlO _l,/\iC |G o 3 O J/b( C M. b;ﬁ‘&
City. State - : Osposal Da'2 City. St a? Tl
\M Ao LE %HAOL AL ) P e ‘Olf\'ﬁ

1 ,cmpiewf' By H = 1 «'C"é xe, 7 .‘ , i i
 Mocdde |\ ;_____g__’:_______.__.—-—-——_M CH - ﬂ\ D -k
censure gxempled activillies

45541
* Da not use 7S forr for 3sbesics 'CEnSLTE




o”

0O

State of Nev; Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC §:60 and {2420 APR 1 POzt

T Name of Building Owner'Operaior /2

F'BGIE of Notficat~n (1}

i == = " __._/ML(L AL L “LOLS '

Agencies Notied Type Notficabor l Stree: Address = e
O inva ___,__,_jkﬁl. A (,_ < T

i [ erPA

Iof4 Birees e

|E:DOH Emgrﬁger;cy('rrdvdiﬁq L'_,_—&L GWAM DE Y _QKZ.SZL,_— :
justincation; Name of c — - j

l’:w T Ccanceftaton ! me thas \ l_ | Slephone NUmbe! T

| ' FACILITY INFORMATION *

“pe of Fachity =

e o Faany where Abatement is Taking Pace 3
| 3 Schoot (K-12

Stree! Address ."'”: Subchapter 8 (Other than K- 17,
J Uz - i Other (1 e Drivate & commercial DUIANgS
’ ‘ - nomes, eic |
[ City (3) Souare Feer | £ of Floors TBidg e
L————— = e 1
County (6 = | County Tode 7. SIA TE | Curent Tse [Prio’ ¥ being Temdiered’
peat LSS ONLY ;
CAv A S | MACKWLT
MRame of M onnq Frr Hired by Buiding Ownel TASCM No T Name of Abaiemer: Contraciorn g — |

L W

1 Bocupancy Satus, Dunng Abaternent (ChecX only one!
i A Faciiy Closed/Vacated During Enure period of Abatemen: I
T’T“ Sate Zic Code
)i

‘ ] Abatemen performed Outside of Nomal £ acdity Hours

] Other - Deseribe: |

1 Scope of Work (Check all that apply!

;_________._-——-——-':

— Fyt Containment with Negaive Pressure

! k! T Renovaton : M- Enclcsure
L [Jes storzdf @Oemdwr ~ Glovebag Procedure
S Nor-Exempled (71 8 and \:)h-F"\aD‘E Procedure

>100 sf or 2260 1t

o |
| 1 v Jascroncr of ; '___'_’_]._f—A
} H £

Locaiton of Used Sotely By o
| aratnng Matenat: A | Amoun!

tenal (ACM® | Maimenancel -.| Asbec os Sontdt | 7 .

AR leam:j;g#gc m ] Custoda! ; e J'\ema! systems INsSylion ! Specry z

‘ Statt? ' dzang VAT of | SForif g

; omer miscellaneous; 1 N

i -

112!

IN Facity
{13)

Name of Reé:sf.e'ed Landfil
Name of Regisiered Wasle Hauier ‘ ol | cnasie : : L
Yitmeon INC —— hef S yo» : (M U5 —
I Dscosa Date City. State” : :
City. State ! ! A ;
W | _ WoophiNe NI —

o « A nnt iise this form f37 asbesizs 1TenSUre erempleg 3cUVIES




o2

» _state of Ne‘w ﬁersey e

NOTIFICATION OF ASQBE.S'FOS"ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) n
04 / 15 / 26 TROGON DEVELOPMENT LLC
Agencies Notified Type Notification Street Address
X EPA & Initial RD 3, KM 19.9
gghWD g m::g:;m . City, State, Zip Code
X DCA [ Emergency (including CANOVAVAS, PR 00729
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation JESSE FROH (314) 580-6736
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
FORMER GENON SAYREVILLE POWER PLANT E School (K-12)
Subchapter 8 (Other than K-12)
Shieel Aidress [<] Other (i.e., private and commercial buildings,
7702 RIVER ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SAYREVILLE 420,375 5 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLESEX VACANT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
FINOG ENVIRONMENTAL, INC. PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
617 STOKES ROAD-STE. 4-318 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
MEDFORD, NJ 08055 PHILADELPHIA, PA 1917
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK RUBNITZ (888) 715-2211 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 27 [ 26 10 /[ 30 [ 26 FINOG ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 617 STOKES ROAD-STE. 4-318
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM MEDFORD, NJ 08055
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
*ABATEMENT PRIOR TO DEMO** B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount "3" 2 ﬁ 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|g
(13) (12) other miscellaneous) =
Yes | No | N/A
[0 |0 |X |SEEATTACHED X|O|0O|0
1 {1 400 O|a|aj|m
| R O(o|ao|d
‘ O g |O o(g|o|mo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
VOYAGER TRUCKING Hauler D No. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
NEWARK, NJ FAIRLE;& HILLS, PA
Completed By (Print or Type) Title P Tnafure 67/} b _ | Date
DENISE M. NIVEN ADMIN. ASST. y oyl . 7/{/}4% »6[ /{Z’(ﬂ
ASB-41 y
* Do not use this form for asbesfos licensure exempted activities.

JAN 13
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N o E:r-,}jx ge s Print Form
‘L\J\,’} Iyt o I
Ropl State of New Jersey ' ;
NOTIFIC ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) & P‘:{ n
4/14/26 APR 16
Agencies Notified Type Nofification Street Address
EPA initial 313 North 42nd Street,
| | DEP [0 Amended City, State, Zip Code
X] DOL O émendglent(# i Pennsauken, NJ, 08110
ergency (includin

DOH justification) 9 Name of Contact l Telephone Number
[] oca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

Type of Facility (4)
O school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
313 North 42nd Street E Other (i.e. private & commercial buildings, homes,
s etc.)
City (5) Square Fest # of Floors Bldg. Age
Pennsauken, NJ, 08110 1000+ 2 50+
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)
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
4/23/26 4{29/26 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)
L | =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
Locati Normally 2 7 yp
ocation of Used Sclely b Description of
Asbestos-Containing Material (ACM) Maint {_'e]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B o (i.e. thermal systems insulation, (Specify 210183
In Facility usto ;";_) A surfacing, VAT, or SFor LF) EREERE- AR
(13) ( other miscellansous) % 2L g
- —_ @
Yes | No | NA ]
Kitchen X Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Fairl Hil
Pernaco Inc 21787 3 airless Hills
City, State Disposal Date City, State
West Berlin NJ 4/29/26 Morrisvills-PA 10067
Completed by Title Signature ' Date
Anthony T Perna President 4/14/26

ASB-41 (R-06-08)

* Do not use

r asbestos licensure exempted activities.
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]E)ject #

“State of New Jersey

NOTIFICATION OEASBBSTOS ABATEMENT

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

U 1155

[Check # 5939

s e 2
=4

Date of Notification (1)
04/13/2026

Name of Building Owner/Operator (2)
Manville School District

AR

Agencies Notified Type Notification Street Address
EPA @ inital 1100 Brooks Blvd
DEP ] Amended City, State, Zip Code
o AmendmeriL Manville, 08835
includi :
E DCH L ﬁgﬁf:,?;ﬁ)""“ uaing Na_rne of Contact Telephone Number
] DcA [ Canceliation Keith Gardener 908-231-8544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alexander Batcho School

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

Manville, 08835

Street Address [7] Subchapter 8 (Cther than K-12) I
100 N 13 Ave U g)t?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age

County (8) County Code (7) Current Use (Prior if being demclished)
STATE USE ONL
Somerset £ L
ASCM No. Name of Abatement Contractor (9)

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

Nick Restoration LLC

Street Address |
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Randolph, NJ 07869

Succasunna, NJ 07876
Project Manager, for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2026 05/17/2026 Nick Restoration LLC
Street Address

Other — Describe: 4

Occupancy Status During Abatement (Check Only One)

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

72 Brookside Rd

City, State, Zip Code

i

Randolph, NJ 07869

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

Ii] Renovation

b | Full Containment with Negative Pressure

[] =160sforz2601if ] Demolition (8} Mini-Enclosure
| Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe{_t;:;em
Location of u N dog‘n]aII'y b Description of
Asbestos-Containing Material (ACM) l\:e‘ t cr)‘e Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :m:ma;xfp (i.e. thermal systems insulation, (Specify 2|l x|3 m
in Facility N _;2) L surfacing, VAT, or SF or LF) 3|3 § 2
(13) ( other miscellaneous) ‘% 8. £ E
— —_ (]
Yes | No [ N/A =
GYM X Wrap & cut pipe insulation 30 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 32797 TBD G.R.O.WS
City, State Disposal Date City, State
Elizabeth, NJ TBD ; |Tullytown, Pa
Completed by Title Signature / ‘ Date
Nikica Mrda President Viwea UKL |oansros
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State of New Jersey

NOTIFICATION OF/ASBESTOS ABATEMENT

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

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2)
04/10/2026
Agencies Notified Type Notification Street Address APR 17 00
EPA B inital 184 Seeley Avenue
DEP [0 Amended City, State, Zip Code
DoL Amendment # Kearny, New Jersey, 07032
D Emergency (including
E DOH justification) Name of Contact Telephone Number
[] DcA [ canceliation
FACILITY INFORMATION
Name of Facility Wherg Abatement is Taking Place (3) Type of Facility (4)
Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
184 Seeley Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearny 1,218 SF 2 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/19/2026 04/21/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3 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:}:pn;ent
Location of U :;Jgn?élly " Description of
Asbestos-Containing Material (ACM) I'jaint ?1 Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl od?a!agtcaeﬁ’? (i.e. thermal systems insulation, (Specify 3l g 213
In Facility - surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) % - g
5 = 2l e
Yes | No | NA L]
Basement X Thermal Systems Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
True Star Contracting 0041405 1 Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager /% 04/10/2026

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




- 2 aE) 51240
/A { \ t Statg of Newi Jeisey W%
\ \ NOTIFICATION OF ASBESTOS ABATEMENT L7 Gl
J\ /4 _(Pursuant to NJAC 8:60-Z.and"12:120-7) 1.2 { i N j
1 [Narm@ of Building Owner/Operator (2) g g T
Date of Notification (1) VERIZON R
4 / 14 126 Street Address
Agencies Notified Type Notification 1 VERIZON WAY APR 1T
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920
X DOL Cancellation - i F
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |CHARLES MESSING 917-992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
208-214 LOCUST STREET 36,505 2 65+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ROSELLE PARK UNION (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
RBS ENVIRONMENTAL s firg PAR ENVIRONMENTAL CORPORATION

Street Address ‘
24 VETERANS SQUARE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 27 126 5/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Abatement Performed Ou
Other - Describe:

X

Facility Closed/Vacated During Entire Period of Abatement

tside of Normal Facility Hours - Describe:

1376 ROUTE 9

MON. - FRI. - 7TAM-3:30PM

City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renova!ion 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 o |x [|m |m
- : . m|m |2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = -:E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) S |3t |0
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A m |&
EXTERIOR WINDOWS (ALL) x  |WINDOW CAULK 110 SF X
1
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State M’
NEWARK , NEW JERSEY 4/27-5/30/26 PLAINF}@;D T SHIP, PA
Completed by (Print or Type) Title |signature

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

[

Date [7[ ,_//%—' 2%




A

State ofwtgswﬁle@ 3V
NOTIFICATION OF &?ﬁ ESTQ S ABATEMENT
(Pursuarit o NJAC,

-60-7and 12:120-7)

UrS09%-

! =) RE,

Telephone Number

ol :%Ir%gLﬂuildhg'OwnedOperator (2)
Date of Notification (1) Yot 1 NSCONTINENTAL GAS PIPE LINE CO. LLC
4 / 14 12026 Street Address
Agencies Notified Type Notification 1 WILLIAMS CENTER
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification TULSA, OKLAHOMA 74172
X |DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION MIKE MABEN 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 Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10801

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/ /30 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

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

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) 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 1;% o |[m %
Material (ACM) solely by (ie. Thermal systems (Specify = | |© |©O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 ;’1,; % 6
in Facility (13) Staff (12) or other miscellaneous) P 2 2
Yes [No N/A m @
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 ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 )
City, State Disposal Date CW{ /
NEWARK, NEW JERSEY 07105 04/24/2026-06/30/2026 PL S(D_ TOWNSHIP, PA J /
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

Signature {(% Date
/

)14/ 26
T
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C : § Tt Print For

\BU it R | PrintForm
T /. State of New Jersey B s+ | i |

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

Date of Notification (1) Name of Building Owner/Operator (2) VoD 4 7 anne
04/12/2026 PR} TRV
Agencies Notified Type Notification Street Address
10 B

EPA B initial S

DEP [l Amended City, State, Zip Code

DOL 0 Amendment # Verona, NJ 07044

Emergency (includin,
¥ DoH ;ustiﬁgati::)( 3 Name of Contact | Telephone Number
K bca ] canceliation
| 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate house |
P [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
10 Balston Dr E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring "Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A MHM Restoration LLC
Street Address Street Address

164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/2026 04/25/2026 MHM Restoration LLC
Street Address

Occupancy Status During Abatement (Check Only One)
164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23sfor231f Eull Containment with Negative Pressure

E Renovation

[X] 2160 sfor =260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
cath Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:' nte?'n;n{:e}l Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl odial Staft? (i.e. thermal systems insulation, (Specify o2 m
In Facility 12 ! surfacing, VAT, or SF or LF) 3|8 § 2
(13) ) other miscellaneous) s = < E
- =3 @
Yes No N/A X
basement * VAT and mastic 400SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
Completed by Title Signature Date
Mike Hadzic owner M A A M 04/12/2026
S ¥ i~

ASB-41 (R-06-08)

* Do not use this form for asbes!&is licensure exempted activities.




L(’bs 70/ (‘{ B | Print Form ]

A

- ¥ o m " e‘_-.‘ . :

' O“)O Stat&’of New \Jersey s

\ NOTIFICATION OF ASBESTOS ABATEMENT 2wl L
(Pursuant to NJAC 8:60.and 12:120)

Date of Notification (1) Name of Bﬁilding Owner/Operator (2) \G0 4 = BAon
. APR 1T 2UZ
04/13/2026 Runnemede Board of Education AFD i £UeD
Agencies Notified Type Notification Street Address
EPA K inital 24 N. Black Horse Pike, 2nd Floor
DEP 0O Amended City, State, Zip Code
DOL ‘ Amendment#________ | Runnemede, NJ 08078
[ O Emergency (including
X bpoH justification) Name of Cf)ntaci Telephone Number
[x] pbca , O Cancellation Frank Hines 856-931-5353 x 224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mary E. Volz Elementary School K School (K-12)
Street Address | O Subchapter 8 (Other than K-12)
505 W. 3rd Avenue m] ;)tt:\;.'r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Runnemede | 50,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Constultants, LLC 098 Shade Environmental, LLC
Street Address Street Address
3 TerriLane | 623 Cutler Avenue
City, State, Zip Code| City, State, Zip Code
Burlington, NJ 08016 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz - 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/24/2026 07/31/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
00 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= . 2 H P - .
E Other — Describe: Subchapter 8 Occupied Procedures Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor 23 If E] Renovation E Full Containment with Negative Pressure
E] 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
OO0 Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of u Ndogmlallly " Description of
Asbestos-Containing Material (ACM) n:e' h olely [Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :Tndgnlagtce;f? (i.e. thermal systems insulation, (Specify 2| = 218
In Fagility st ;az atre surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) g |2 |2 |2
E17 12 |a
Yes No | N/A @
1st Floor Gorridors ¥ Plaster Ceiling 2800 SF | x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste :
Freehold Cartage ; 15939 120 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ . 07/31/2026 Morgantown, PA
Completed by Title igna Date
Samantha Brown Operations Coordinator C 04/13/2026
O e

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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-NOTIFICATION 'OF ASBESTOS-ABATEMENT
(Pursuan_t_gq,uJAc‘s’:'so and 12:120)

(/ a ¥
\\D O,/ : . State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) ADR Allapap
04/15/2026 AT 2 U)o
Agencies Notified | Type Notification Street Address =
%] epPA E inital 11 Budhollow Lane
x| DEP O Amended City, State, Zip Code
[x] DOL Amendment #___ Willingboro, NJ 08046
O Emergency (including
EI DOH . justification) Name of Contact Telephone Number
O DCA | O Cancellation
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
11 Budhollow Lhne E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) [ Square Feet # of Floors Bldg. Age
Willingboro 1,966 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

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

O Abatement Performed Outside of No
O Other — Describe:

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

rmal Facility Hours

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
04/28/2026 ‘ 05/08/2026 EMSL Analytical, Inc.
Street Address

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

Scope of Work (Check All That Apply)

>3 sfor23 If
[x] 2160 sfor 2260 If

E Renovation
O Demolition

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

Is Location Abs_:rt;prr;ent
Location of U N dorsrr;?illy b Description of
Asbestos-Containing Material (ACM) hi:'ntenaeny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial i (i.e. thermal systems insulation, (Specify “REeHE BT
In Facility yS10 g ! surfacing, VAT, or SF or LF) 3|8 % 2
(13) (12) other miscellaneous) g |2 |c &
- 5|3
Yes | No | N/A &2
2nd Floor & Under the Stairs X Floor Tile 490 SF X
Throughout X Joint Compound/Sheetrock 2,875 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage| 15939 o3 Conestoga Landfill
City, State [ Disposal Date City, State
Freehold, NJ 05/08/2026 Morgantown, PA
Completed by Title jgnat Date
Samantha Brown Operations Coordinator - / 04/15/2026
v g

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




L’U (gléq g [Print Fomn

State of NewJersay Wy

\ \Oﬂ NOTIFICATION OF ASBESTOS ABATEMENT
b

Pursuant to NJAC 8:60 and-12:120
(Pur AC 8:60 a0 )

Date of Notification (1) Name of Building Owner/Operator (2) PR 2 O R
04/14/2026 | City of Burlington Board of Education
Agencies Notified | Type Notification Street Address
EPA j B inital 518 Locust Avenue
DEP O Amended City, State, Zip Code
boL Amendment# | Burlington, NJ 08016
[X] Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Richard Booth 609-387-5877
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington City High School [{ school (K-12)
Street Address | O Subchapter 8 (Other than K-12)
100 Blue Devil Way O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington 50,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Shade Environmental, LLC
Street Address Street Address
304 Harper Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 856-581-9055 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2026 05/01/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other— Describp: : Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23 If [;ﬂ 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 Ab?;:r;ent
Location of U o dorsm?illy b Description of
Asbestos-Containing Material (ACM) rjeintez ely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuato di fgfeﬁ? (i.e. thermal systems insulation, (Specify Pl o3 a
In Facility S 132 Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) 1) other miscellaneous) 2| B £ g
— =3 @
Yes | No | NA ®
Auditorium X Floor Tile & Mastic 6,000 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage‘ 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ ‘ 05/01/2026 Morgantown, PA
Completed by Title idgat Date
Samantha Brown Operations Coordinator { / 04/14/2026
T

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




Staté’ ofNe‘:-' Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAG-8:60'and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ADR 9N e

04 / 06 / 26 Arn A cuc
Agencies Notified Type Notification Street Address
g EPA % Initial 317 Chelton Parkway

OLWD Amended - -
City, State,
B DHSS Amendment # lgh - :|p i
[ bcA [ Emergency (including erry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strest/Addross % b :F:eterpam(rgtt: Zrntdhignfr-r:ezr)cial buildings,
317 Chelton Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 20000 2 +/- 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden VAcant Residence

ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc.
Street Address
8436 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153
Telephone No.
215-365-5810
Name of OSHA Monitor
USA Environmental Management, Inc

Street Address
8436 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental
Street Address
301 9*" Street
City, State, Zip Code
Deptford, NJ 08086
Project Manager for Monitoring Firm
Steve Flanigan 856-848-0800
Start Date (10) Scheduled Completion Date (11)
o4 [/ 18 [/ _26 04 / 30 [/ _26

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: 7:00 AM- PM/11:30PM- AM

License No.

1156

Telephone No.

Scape of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >3sfor>31f [X] Renovation

(< >160 sf or >260 If [ Demolition [J Glovebag Procedure
K] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § a
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify CHRERE-A R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g S
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O (O (K |Siding 1050 SF X|(O|0|0
OO |0 o|o|ojd
O (O |4d o|g|ig|o
O (O |0 o|o(ga|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SA Envi tal Management, Inc. Hauler IDNo. | Waste Cumberland County Landfill
u nvironmental Manag 32610 200 +/- ty
City, State Disposal Date City, State
Philadelphia, PA 04/30/2026 Newburg, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President e Tofmie 4 -~b-26
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.

L ]




et iy Uz31025

'State of New Jér;éy "
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1200

i Yy
e

Date of Notificatign (1) - . : Name of Building Owner/Operator (2) TR
Y-ig-2b UM K LwiO D VEOPEWENT

Agencies Notified Type Notification Street Address N
0O A inita N g~ ST KA ) A
oeP Amended Cry Sate. 4p Code —

poL Amendment £ OCrAn 1% WY DR22b

[ Emergency (including
& ooH justification; Name of Contac! Tl NG
{doca [J Canceilation ephone er

FACILITY INFORMATION

Type of Facility (4)

Name of Faciity Where batement s Taking Place (3) ]
[ LO t E O School {(K-12} !i
i
|

[ Subchapter & (Other than K-12)
Other (i.e  pnvaie & commergial buldings.

Street Address \q ob P VLDSP EC]_ AU = ] w homes, etc )

City (5) Squars Feet T of Floors Bldg Age
octan QT 150D 7 < +
County (6) - ———— | County Code (7} (STATE Turrent Use (Prior if being demolished)
C_APE MIA"( F USE ONLY) - \ ACOA N
Name of Monitoring' Frm Rired by Buiiding Ownet ASCM No Name of Abatement Contractor (9)
(8) “ M
Street Address Steet Address
2GS . SPRLIC AVE
City. State. Zip Code Thy. Swate, 2 Code
' WAV LE S HeAOC AN T cseS 2
Project Manager for Monitoning Fimm [ Telephone No Telephane O License No
| B oy | L
Stan Pate (10) Scragued Compietign Date (111 | Nem® ST OSHA Monfor '

oS - | AL LA

. ——
Streat Address

Dcocupancy Status During Abatement [Check only one) .
aciity Closed/Vacated During Entre Period of Abatement //_______,_,_,—/——

] Abatement performed Outside of Normal Faciity Hours Tty Sae. 2P Code

] Other - Describe: —_,____’_’_,_.—-————’——
' ' [JFull Containment with Negative Pressure

Scope of Work (Check all that apply)

I Min-Enclosure
= Giovebag Procedure

[]23sfor23!
>160 sf or >260 M molinon '
57 Non-Exempted () and Non-Friable Procedure
' | isiecaton i Abatement

™ ] Renovalion

Nomalty Type
Location of Used Solety by Descrapgen of
Asbestos-Containing Matenal (ACM} Maintenance: Asbestos Containing Matenal (ACM) Amount ol m
TO BE ABATED Custodal (i thermal systems insuiation {Specify z| o E =
IN Fadiity Staff? surfacing. ‘VAT_ of SF or LF) 3 glsl s
(13) (12) grher miscellanecus) 2 glc)| g
. ¥ Ae R L TE 6o SE

Name of Registered Landfill

Cubic Yards
of Wasle

Name of Registered Waste Hauler

C C MCWVE

‘ Dsposal Date City. State #

oo BINE T

ASB41 .
* Do not use tis form for asbestos licensure exempted activities




State of New Jmey

 NOTTFICATION OF

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

ABATEMENT

‘)

(s}

* Do no

t use this form for asbestos li

[Date of Notificatign { 1) s - Name of :
N R =" ) ESE” TR PasES
Agehees Notfied Type Notficaton SteeTAGdess —
O i TS 2 LeEPS Ky
% Cé-éi Amendment # Gy, . ﬁ . — '
gy 0 _Eme_rger:}‘ongirﬂﬂr‘g <cCond NS 6701
jastifica Name of Contact —
0 oA (] Cancetiation ch DY Telephone Number
FACLTY WORH-ATIOH we=t
Fame of Fadty Where Abatement is Taun-g Pice (3) T Type of Faciy (4) =
pEnlC € ) School (K-12)
Steel Address wer 8 {Other than K-12)
80 q M Q_E E !3 I AU !—- (I.itcp;wate & commercial bulkdings.
City (9) Square Fee! 7 of Floors S AE |
OO’ HEGRTS e |7 <
County (B) Iy R Eangqc@vge T7) [STATE Cl.n'rentUseb(QPnor T boing demotshed)
Tl am_g.__,— i p— VACANT
ame of Monitonng Fim Tired by Buuding Owne RS o, T Name of Abatement Tonoacor (3)
,______.—la) N_L&_’____:_——’,———/—l———__-—_‘; S_,————K-LLMLM Ly—\l(—
Street Address ! reel Address ——— |
— R T— S SPRYCE
(= FW
‘ - ' !
yect M for Monnoring Firm Tetephone No Terephone NO License No,
Proect Manager 'of oring Fi | { %ik-')7q ) %LO 3 ‘
Start —Sen Oare 102 Sohedued Coppleton Date g | Mame of OSHA Montor /ﬁ
2 =2k urs '
b2 | S | 5
WSGM During Abatement {Check ooly one) Syeel Address
E Faclity CiosedVacated During Entire Period of Abatement R I |
DlePedmdomadeof Normal Fadiity Hours Cay. Sate, op Code
T Other - Desaive! /
Scope of Work {Check all that 3ppty) ’: Ful Containment with Negative Pressure
e Enclosure
%23 M 0: 2 ”25 f R[WWEW" | Glovebag Procedusre
M S rempted (') and Noo-Friable Procedure
1s Location . Abatement
s 4 =
Location of Used Sotely b‘f Description © ---'T——'I
menance/ Asbesm Containing Material (ACM) Amount m
Asbestos-Conanhg Material (ACM) Ma s e e mtm\?mmm S A oo E ré‘
= Staft? surfaang or For LF; a &
IN Faciy ¢~.azw oher miscellaneous) g 13 E_ £
{13) y 2 % e
Yes N2 A . s
| ,________—--—',____-—-4-—-——-' /
__.—-—‘--———-'
I - e 1
1 o ST EE
___’___—-’//L"‘ C Name of R ered gfll L
Tame of Regisered Yaste Hauter N DEP:’:“ oﬁc;:"“ of Regist L.an
W LEWC { | C UK
- 1 Dsposal Date N‘CPSta:e . ]
‘ T Erai L NT

5 -\ 200

icensure exempled geuvives




W3R

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

it

Date of Notification (1) IName of Building Owner/Operator (2)
04/16/2026
Agencies Notified  |Type Notificaticn Street Address

EPA | Initial 1601 North Stiles Street

O DEP Amended City, State, Zip Code

Linden, NJ 07036

DOL Amendment #__1

0 Emergency (including fName of Contact
DOH ‘ justification) JRRpR NGRS
O DCA 0  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]

Residence

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

O Ssubchapter 8{QOther than K-12)

Street Address
1601 North Stiles Street, Linden Other (i.e. private & Commercial buildings, homes, etc.)
City (S) Square Faot % of Floors Bidg. Age
Linden 1,600 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union [STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monifnring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10]

scheduled Completion Date (11}
4/17/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

4/17/2026
Occupancy Status During Abatement {Check Only One)

Other - Describe: __10am-6:30pm

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

Street Address

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

Fair Lawn, NJ 07410

scope of Work (Check All That Apply)

>3 sfor23If Renovation 01 Full Containment with Negative Pressure
O 2160sfor22601f O  pemolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lacation of Normally Description of o
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount
70 BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity .
In Facility Custodial Staff? surfacing, VAT, o SForlf) o 2 |o
(13) (12) other miscellaneous) 5 = E &
a |8 |& |2
Yes | No | N/A s |% |57 |5
Basement X TSI 1S LF X

Name of Registered Waste Hauler

NIDEP Waste Hauler 1D No.

Cubic Yards of Waste Name of Regustered Landfill
1+ Fairless Hills Landfill

Unicorn Contracting Corp. 0035844

City, State Disposal Date City, State

Bloomfield, New Jersey TBD A / Morrisville, PA

Completed by Title Signature s Date

Blazhe Grozdanov Project Manager 7/ 04/16/2026




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

Date of Notification (1) |

|Name of Building Owner/Operator (2}

4/10/2026
Agencies Notified Type Notification Street Address

EPA a Initial 1601 North Stiles Street

O DEP [0  Amended City, State, Zip Code

poL On Hold Linden, NJ 07036

O Emergency (including Name of Contact

DOH justification) TR N
O DCA O  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address
1601 North Stiles Street, Linden

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

city 3] Square Foat % of Floors Bldg. Age
Linden 1,600 2 55+
County (5) County Cedz (7} Current Use {Prior if being demalishec)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Strest Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitaring Firm Telephone No. Telephcne No. License No.
973-333-9176 01331

Start Date {10}
TBD

Scheduled Comgletion Date {11)

TBD

tame of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During |Abatement {Check Only One}

m}
[  Other - Describe: __8am-4:30pm

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

scope of Work (Check All That Apply)

&

23sfor=31f Renovation O Ffull Containment with Negative Pressure
O 2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
{0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Nermally Description of Tiee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {(ACM) Amount
TO BE ABATED Maintenance/ {i.2. thermal systems insulauion, (Specity o
|n Facility Custodial Staff? surfacing, VAT, or SFor LF) i E o
(13) (12) other miscellaneous) ] z E %
Yes | No | N/A N ERERE
Basement X TSI 15 LF X
Mame of Registered \V/aste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of W/aste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD N Morrisville, PA
Completed by Title Signature // //’ 2 Date
Blazhe Grozdanov Project Manager ﬂ \7/ 4/10/2026
7




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

o~ N
:\ \
\ S‘J Nl
ot |

Name of Building Owner/Operator (2)

Date of Notification (1) HMH CARRIER CLINIC LEE 5T 8
HREA S ‘; 15, 'J“
4 / 16 12026 Street Address )
Agencies Notified Type Notification 252 COUNTY ROAD 601
X EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 |BELLE MEAD, NEW JERSEY 08502
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRUCE JENSEN 908-297-2919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HMH CARRIER CLINIC

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
252 COUNTY ROAD 601 4,880 1 45

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
BELLE MEAD SOMERSET (STATE USE ONLY) |COMMERCIAL

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

PARTNER ENGINEERING & SCIENCE 17 PAR ENVIRONMENTAL CORPORATION

Street Address
611 INDUSTRAIL WAY

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

EATONTOWN, NEW JERSEY 07724

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MICHELLE NAGY 732-380-1700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 23 126 4/ 16 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-12 AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALL, NEW YORK 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 D |[xmm||m [m
: : ; m|m||Z [Z
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) Z e |2
Yes [No |N/A m |3
1st FLOOR GYM X FLOOR TILE & MASTIC 4,880 SF X
|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 80 GRAND CENTRAL SANITARY
913

City, State
NEWARK , NEW JERSEY

Disposal Date

3/10/26-9/30/2026

)
Cily Jtate
y EyEL WNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

|Signature

VICE PRESIDENT, OPERATIONS

/

Date q-/é . Zé,

[
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