s B0 % %—) fj’_) ) H“l ROy

o B W@ T 2
State|of Now Jersey e
qﬂ’\ NOTIFICATION OR ASBESTOS ATEMENT L( b ; l")) ) o
\ - (Pursuant to NJAC 8:603nd 12:120) -

Date of Notification (1) Name of Building Owner/Operator 2 vi by a E{."”‘E
05/06/2026 MAY 8
Agencies Notified Type Notification Street Address
<] Epa B initial FO 80X el ? o 1 A i
| | DEP [] Amended City, State, Zip Code ‘
Ix] DOL Amendmem# —_— NEWARK, NJ 07105
E‘] DOH D 5’;}%@:&% (nciding Name of Contact Telephone Number
DCA [0 Canceliation
FACILITY INFORMATION T 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOME School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
25 EDGEMERE RD s
City (5) Square Feet # of Floors Bldg. Age
LIVINGSTON 1000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX it - (. RESIDENTIAL
NMMMQMMMMMD&WJM ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL
Street Address Street Add_ress
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.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2026 05/20/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abaternent Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check Al That Apply)
D 23sfor23f E] 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
T
Location of U Bh:jognially b Description of =
Asbestos-Containing Material (ACM) 1\: b ey /V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e e (i.e. thermal systems insulation, (Specify Flz|3|0
In Facility | EUSiO 1'32 surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other misceilaneous) g 2 §_ 2
— =3 (0]
Yes | No | NA @
EXTERIOR X SIDING jo0oS P X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ;
CENTURY WASTE BN o faste United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABET H, NJ 07201 MOF@SVILLE, PA
Completed by Title Signature ~—, Date
JENNIFER GOMES PRESIDENT 05/06/2026

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



(Pursuant to NJAC 860 and 12 120)

\f"}%b NOT!FICATICS):? ?ﬁ‘f’%ﬁ'ﬁéx"é’;mmmm u%ﬁ £7 YS“Q(J

Date of Notification (1) ' Name of Building OwnerlOperator @ i
05/06/2026 A 2028
Agencies Notiied Type Notification Strect Address -
EPA B initiat I?O BOX _5277 -
DEP ] Amended City, State, Zip Code B . '
DOL Amendment# | NEWARK, NJ 07105
& DoH ' O ;r;}t%rg;?:g)(mciudmg Name of Contact Telephone Number
[] ocA _ [] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TUDOR HOME [l school (k-12)
Street Address % Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
525 NORTHFIELD AVE etc)
City (5) Square Feet # of Floors Bidg. Age
WEST ORANGE 4000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | RESIDENTIAL
MMMMnQr (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL
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.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2026 05/31/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor23 if D Renovation Full Containment with Negative Pressure
[] =160sfor22601 [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";e“‘
Location of u gdog“?;w b Description of
Asbestos-Containing Material (ACM) gt olely oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . "“t'gd‘?“fgtam (i.e. thermal systems insulation, (Specify 2153 o
In Facility as 1'32 : surfacing, VAT, or SForLF) 318z |8
(13) §12) other miscellaneous) g D, < 2
Yes No | N/A 5 |°
REAR STORAGE ROOM X CEILING 100SF
BASEMENT X PIPE INSULATION 20LF
2ND FL X DUCT INSULATION 15LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. Wast ‘
CENTURY WASTE e Lol United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 o MORQ]SVFLLE, PA
Completed by Title Signature ~~, Date
JENNIFER GOMES PRESIDENT 05/06/2026

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




| 4 1BNIL B VRN

’ State of New Jerssy .
j NOTIFICATION OF ASBESTOS’ABATEMENT \ 3 CM:,
4} (Pursuant to NJAC 8:60  and 12:120)
e g e FTY
Date of Notification (1) Name of Bdilding Owner/Operator (2) TS :
05/06/2026 GOMES & GOMES DEVELOPMENT
Agencies Notified Type Notification Street Address ' \,_‘m
i AY § oo
EPA B initial PO BOX §277 i AY ‘
DEP [} Amended City, State, Zip Code
DOL Amendment#___ NEWARK, NJ 07105
DOH D ;?&egg;t?:g)(mciudmg Name of Contact Telephone Number
% DCA [ canceliation SANDRO GOMES 9083803064
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TUDOR HOME ] school (k-12)
Street Address Subchapter 8 (Other than K12)
525 NORTHFIELD AVE Stt:)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
WEST ORANGE 4000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | RESIDENTIAL
Name of Monitorina Firm Hired by Buildina Owner (8) ASCM No. Narne of Abatement Contractor (9)
MALCO ENVIRONMENTAL
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.
7325133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2026 05/22/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz23 If D Renovation Full Containment with Negative Pressure
] =160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt;;neem
Location of U gdogglaé:y b Description of
Asbestos-Containing Material (ACM) Ns; int Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B oyt ekl (i.e. thermal systems insulation, (Specify 22|83
In Facility e surfacing, VAT, or SF or LF) 381|138
(3) 12 other miscellaneous) 2lel2|e
Yes | No | NA s |°
EXTERIOR X ROOF 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. f
CENTURY WASTE e L United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF@SV#LLE, PA
Completed by Title Signature ~~, Date
JENNIFER GOMES PRESIDENT 05/06/2026

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



@\

-

&y P
. T/ STATE OF NEW JERSEY...
NOTIFICATION BESTOS ABATEMENT

(Pursuant fo N.J.A.C. 8:60 AND 12:120)

-

Dafe of Nofification (1)

"
-

Name of Building Owner/Operator (2)

C)_2098
@ oy -

5/4/2026 ,
Bloomfield Board of Education
Agencies Notified Notification Type Street Address
EPA Iniia 155 Broad St
[ ] oEP [] Amended # City, State, Zip Code
Dot 7] Emergency (indcing Bloomfield, NJ 07003
DOH justification)
i ame of Contact Tel Number
[] bcA [] Canceliation Vicky Guo 8501
FACILITY INFORMATION

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

Type of Facility (4}

School (K-12)

3 Crosswicks St

Street Address

- D Subchapter 8 (Other than K-12)

465 Broughton Ave, v 1 o

Ty (5) County (6) Tounty Code (7) D Other (i.e., private & commercial buildings,
{State Use Only) homes, etc.)

Bloomfield Essex _

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

Briggs Associates 00004 MTM Metro Corporation

Street Address Street Address

135-137 McBride Ave

City, State, Zip Code
Bordentown, NJ 08505

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609.298.5520 973-742-5030 00809
“Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2026 06/07/2026 MTM Metro Corporation

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Facility Hours

D Other-Describe:

D Facility Closed/Vacated During Entire Period of Abatement

Street Address
135-137 McBride Avenue

ity, State, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)
[] >3sfor>31if

> 160 sf or > 260 If

Renovation

D Demolition

D Full Containment with Negative Pressure

%] Non-Exempted(*) & Non-Friable Procedure
WL ?)c_v T

5

[] Mini-Enclosure
[] Glovebag Procedure

[
Amount (Specify SF or LF)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rem _ Rep. Encap Enclose
Bsmnt; 1st floor & 2nd flgor X Pipe insulation 704 LF X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 40 Tullitown
City, State Disp. Date City, State
135-137 McBride Ave 06/8/2026 Tullytown, PA
Completed by {Print or Type) Title Signature Date
Mike Damevski Project manager 9‘41,%3 Damevski 05/04/2026

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.




oA b

State ofNJz 5=y
Notification of Asbestog-Abatement

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

Proj. #: 26-67
MAY 7 o098
Date of Notification (1) Name of Building Owner/Operator (2) ey o
10 14 1/1219 1/12 16 |
Agencies Notified | Type Notification Strect Address
EPA Initial
[] oep [JAmended -231 Montgomery Street
Amendment #: City, State, Zip Code
DOL —
= X Emergency Bloomfield, NJ 07003
E DOH (including Name of Contact Telephone Number
justification)
[:I DCA L—_[ Cancellation e T S

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)

Residential
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
231 Montgomery Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 SF | 02 146
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 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
“Chty, 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 (1) Name of OSHA Monitor
KLOMAX, LLC
04/30/2026 05/01/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
|:[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:[ Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _Normal Hours Budd Lake, NJ 07828

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

Renovation

Full Containment w/negative pressure
Mini-enclosure

X

- ] Glovebag procedure
L1 2160 sf or 2260 If [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
Locton s A o AHHEE
asbestos-containing st)a,aff(12) Description of asbestos-containing Amount m|p "|n
material (acm) to be material (ACM) (Specify SF or 0 a = |
abated in facility (13) Yes No N/A LF) i i : L
€ r
BASEMENT Pipe Insulation 85LF mjimyin
I | - O o]0 [
[ | ooolO
[ | [ | O|oOd
[ I | Ooos
‘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 07328 TBD ey | TULLYTOWN, PA
Completed by (Print or Type) Title Sighature Date
Gordana Stojanovska Secretary al 04/29/2026

ASB-41

“ Do not use this form for asbestoé\ﬁ%’?nsure exé(he‘ﬂd activities.



Q State of New Jersey,
. /27‘7 NOTIFICATION OF ASBESTOQ ABATEM ENT
(Pursuant to NJAC 8‘60 and 12:120) [ S

_—

Name of Building_Owner/Opérator (2)
Institute of Music for Children

Date of Notification (1)
05/05/2026

Agencies Notified Type Notification Street Address 1 W "7
780 Salem Avenue '

X] EPA Initial ‘ :

x] DEP ] Amended City, State, Zip Code

x| DOL Amendment # Elizabeth, NJ 07208

E 4 -
DOH EI jur;iegg;ri\;:)(mcludmg Name of Contact Telephone Number
DCA [1 canceliation Ross Richards (201) 410-1314
FACILITY INFORMATION

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

Institute of Music for Children [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

780 Salem Avenue r_'] Other (i.e. private & commercial buildings, homes,

etc.)

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

Elizabeth 12,660 SF 3 75
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Music School

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

Omega Environmental Services LLC 00120 United Safety LLC

Street Address

101 Alexander Ave Unit 4
City, State, Zip Code

Pompton Plains, NJ 07444

Street Address

280 Huyler Street
City, State, Zip Code

S. Hackensack, NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rey Montes de Oca 201-489-8700x140 | 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/26 6/19/26 United Safety LLC

Street Address

Occupancy Status During Abatement (Check Only One)
101 Alexander Ave Unit 4

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

City, State, Zip Code
Pompton Plains, NJ 07444

-

Scope of Work (Check All That Apply)

E‘J z3sfor23 If E] Renovation %! Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition ] Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tfpn;ent
Location of UsNdorSm?"Iy b Description of
Asbestos-Cantaining Material (ACM) Mei t gy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at“ d?”lagfif,, (i.e. thermal systems insulation, (Specify 25135
In Facility usto 113 aff? surfacing, VAT, or SF or LF) 31813 |8
(13) (12) other miscellaneous) e |22 |
g 2|3
Yes | No [ N/A &
Classroom 304 X Carpet Glue 1,160 SF X
Classroom 204 X VAT/Mastic 532 SF X
MER X TSI 710 LF X
Corridor X VAT/Mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D No. f Wi
Century Waste Services ;;;5-; No ;BDaSte Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Penn Argyl, PA
Completed by Title "!» Slgnature ’ Date
Vanco Petkov Project Manager B N\ 5/05/26

ASB-41 (R-06-08)

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




i &
Y ,2/ State of New Jersey )‘f{@(u “ ]
‘ l/\rl NOTIFICATION OF ASBESTOS ABATEMENT SR, S ——
(Pursuant to NJAC 8:60.and-12:120) : A ‘
fraets - Checks #

Date of Notification (1) Name of Building Owner / Operator (2)
April 27, 2026 Bank of America ¥
Agencies Notified Type Notification Street Address i
[(Jera One Lincoln Center, Suite 300
[CJoep
XpoL B [Initial City, State & Zip Code
Amended Syracuse NY 13202
®DOH L__l Amendment # 1 _
[loca [] Cancellation Name of Contact Telephone Number
Thomas Ashman 516 972 8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Deerfield Place [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2000 1 50
Flanders Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
27-01 Queens Plaza North, Suite 800 1432 Route 539
City, State & Zip Code City, State & Zip Code
Long Island City, NY 11101 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Troy Ray 631-338-4944 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 8, 2026 July 15, 2026 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 1432 Route 539

E Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Other- Describe: Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

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

[ >3sfor>501f BX] Renovation ] Mini-Enclosure
@ >160 sf or >260 If D Demolition D Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of is Location Normaily Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems ik
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g A B 2
ol Tl2|3
< =1 5lc
Yes No N/A s % s
First Floor - landing X Mastic 30 SF X
First Floor-stairs X Mastic 39 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Fairless Landfill
City, State Disposal Date City, State
July 16, 2026 Morrisville, PA

Little Egg Harbor, NJ 08087

Completed By Title @nature Date
Finance/Office Executive 0\,
Erica Vanarell PIvesy April 27, 2026

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



‘\L'\uq State of New Uérsey 9| %63/ (DA

NOTIFICATION OF ASBESTOS'ABATEMENT
(Pursuant to NJAC 8:60.and-12:120) B e
§ Check#- ~ ~~

Date of Notification (1) Name of Building Owner / Operator (2)
March 24, 2026 P. Agnes
Agencies Notified Type Notification Street Address Ay 7 A%
DEPA 2101 Penrose Avenue
[Coep , 5
XpoL g Initial City, State & Zip Code

Amended Philadelphia PA 19101
®DOH Amendment i
[Cloca [] Cancellation Name of Contact Telephone Number

Gene Slaughter 215-755-6900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JFK Health and Fitness Center

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

Street Address
70 James Street

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

Square Feet # of Floors Bldg. Age
City (5) 48 Years
Edison NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road

City, State & Zip Caode
Union, NJ 07083

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 20™, 2026 July 15", 2026 Synatech, Inc.

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

Abatement Performed Outside of Normal Hours
Other — Describe: Work area is vacated

Street Address
829 Radio Road

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

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

E] Full Containment with Negative Pressure

|:] >3 sfor> 50 If Renovation [:| Mini-Enclosure
X >160 sf or >260 If [] pemolition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems ] -
(13) insulation, surfacing, VAT a| =[2]|3
or other miscellaneous) 3| 5 81
I
Yes No N/A T L2
Rehab Room - Gym Flooring X ACM black felt 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 16th, 2026 Morrisville, PA
Completed By Title grpture Date
Erica Vanarelli '
Executive Administrator March 24, 2026

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

Stateof N

&

NOTIFICATION OF ASBESTOS'ABATEMENT

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

Date of Notificatiop (1)
$-1-2k

Name of Building Owner/Operator (2)

Agencies Nofified Type Notification .- Street Address ] x o R

0 A inital F1) LA AYETTE WLup
DEmergency{im %ﬂl(J’AMTt N'L

% gg:* 0 (J:t{:runcﬁelcgt;g:} Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where ébatement is Taking Place (3)

S IVENCE

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

Subchapter 8 (Other than K-12)

Street Address

<) LAEAYETTE BLUD

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
BRIGAMTINE 1 S00 A S0 +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
ATLiantiC USE ONLY) At
Name of Monitoning Fimn Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
® ] KAEMCO  TINC
Street Address ! Street Address
3G S . SPRU(L AVE
City. State, Zip Code City. State, Zip C_ode
WMAZLE SHAC N T c§oT 2
Telephone No. License No.

Project Manager for Monitoring Firm

T eph_oneNc.
ST 909-0Y22 | 131

Start Date (10)

-2 6 .

Scheduled Completion Date (11)

— —

Name of OSHA Monitor

AJA

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

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Wark (Check all that apply)

Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[Jz3sfor=3if
&3160 sf or =260 If maliton Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location » Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 5 m
IN Fadility Staff? surfacing, VAT, or SF or LF) Slalsl &
(13) (12) other miscelflaneous) 8|l B| gl 2
gl | g &
Yes | No | N/A 3
SIOING X TRANS [TE 0o SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
(Fmco LWC {290V ACVA
City. State 2 Disposal Date City, State
MpPle SHade LT CRoS L VLEAS AMTVILLE N
Completed By Tite ] ignature Date ‘
Micuael (et | _PHRES . o | S =1-tb

ASB41

* Do not use this form for asbestos licensure e)'rempted activities.



State of News al‘se ‘\ \3‘6\5 {L)>

N4\
J/ 4 NOTIFICATION OF. KSBES gg;ABATEMENT W Eﬂc
(Pursuant to NJAC 8:60 and 12:120) BN LB
— T (]
st
Date of Notification (1) . | Name of Building j Owner/Operator (2) T
5/4/26 "| First Energy
Agencies Notified Type Notification Street Address N b
iy B it 56 Hampton House Rd 4
DEP D Amended City, State, Zip Code \‘fz . /\Q
DOL Amendment # Newton NJ fée a ()'\
] Emergency (including = rford,
D DOH justification) Name of onfact Telephone Number
[Tl pca ] canceliation Peter Lewis 848-236-7814
| 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)
Other (i.e. private & commercial buildings, homes,
56 Hampton House Rd 3] etc)
City (5) Square Feet # of Floors Bldg. Age
Newton
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Colden LEM CONSTRUCTION LLC
Street Address Street Address
630 Century Parkway Suit 110 25 W ERIE AVE
City, State, Zip Code City, State, Zip Code
Bluebell PA 19422 RUTHERFORD NJ 07070
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-496-9237 201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/26 5/24/26
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Partialy closed off building

Scope of Work (Check All That Apply)

B 23 sfor23 If D Renovation Full Containment with Negative Pressure
] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\iiorsrg:alllly b Description of
Asbestos-Containing Material (ACM) I\;:intenan)t‘;e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Srslodisl SG6 (i.e. thermal systems insulation, (Specify 2l o315
In Facility usto 42 art! surfacing, VAT, or SF or LF) 3|3 2 o
(13) (1) other miscellaneous) g 2 £ g_:’:
— = (0]
Yes | No | N/A "
bathroom coridour & office space Tiles and Mastic 250 SF X
Name of Registefed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Date

Completed by Title Signature”
Michael Urbizagastegui Owner W 5/4/26
7z

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

ASB-41 (R-06-08)



M%S%/j 6% r - Print FormAJ

NOTIFICATION OE ASBESTOS ABATEMENT
(Pursuant to NJAC B:ﬁg 'a'gglﬁj_z:no)

A % we A B Y
l 017 / State of New Jersey

mi————

Date of Notification (1) Name of Building Owner/Operator (2)
5/5/26 Stockton University
Agencies Notified Type Notification Street Address
EPA initial 1 91 Vera }_(:ng Farris Drive
| | DEP D Amended City, State, Zip Code
DOL O E\mendment(afaE — Galloway NJ 08205
mergency (includin
DOH jusﬁﬁgatiocrl:) . Name of Contact Telephone Number
[] DCA [0 canceliation Jeffrey Gross 609-833-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stockton University Building 30 CC105 Mechanical Room [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
101 Vera King Farris Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Galloway NJ 08205 1500+ 1 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)
Health & Safety Services Inc Pernaco Inc.
Street Address Street Address
PO Box 365 PO Box 329
City, State, Zip Code City, State, Zip Code
Berlin NJ 08009 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Practor 609-839-2432 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/26 5/22/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[| Other — Describe:
Scope of Work (Check All That Apply) ] Wc&’T [ 7” - Do
23 sforz3 If Renovation Full Containment with Negative Pressure
] =2180 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_!ement
. Normally N~ ype
Location of Used Solely b Description of
Asbestos-Conlaining Material (ACM) “j;ei teo an{: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai“ d."l Sta? (i.e. thermal systems insulation, (Specify 2|53 s
In Facility usto 1'2 : surfacing, VAT, or SF or LF) 318ls|8
(13) K15 other miscellaneous) % 2|E 2
-, = @
Yes | No | N/A o
Mechanical Room X Pipe Insulationn 27 LF X
Wet Wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
Pernaco Inc 01787 3 Atlantic County Landfill
City, State Disposal Date City, State
Berlin NJ 5/22/26 Egg Harbor Twp NJ
Completed by Title Signajure’ ; Date
Anthony T Permna President 6

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



uﬂ%\

State ofNéw Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

BB

Date of Notification (1)
05/01/2026

‘Name of Building.Owrer/Operator (2)
Borough"of Beach Heaven

Check No. 4081

it I S 1A
Agencies Notified Type Notification Street Address WA | ¥ =9
30 Engleside Ave
X EPA [E3) Initial
X DEP O  Amended City, State, Zip Code
X DOL Amendment # Beach Heaven, New Jersey 08008
X DOH - J-EJQEE%‘;[}?{,)““C'“"'”Q Name of Contact ) Telephone Number
O DCA O Cancellation Ronald A. Sebring Associates, LLC Architect 609 633-2648

FACILITY INFORMATION

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

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

Environmental|Connection, Inc

Lilich Corporation

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

420 Pelham Avenue B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven, New Jersey 08008 20000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USEONLY) _ Commercial

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

Street Address
120 North Warren Street

Street Address
246 Union Boulevard

City, State, Zip Code
Trenton, NJ 0860

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Roland C. Jones, CIH 609—392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/11/2026 05/14/2026 LIS CONSULTING SERVICES, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
3 B Cottage Court

X Facility Closed/Vacated During Entire Period of Abatement

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

O Other — Describe:

Whiting, New Jersey

Scope of Work (Check All That Apply)

= =23sfor231If X Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition X Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (%) and Non-Friable Procedure
Is gmou_rf;t( Abatement
2 peci Type
Location of Il\.jc;?atlcl:r Description of SF of LF)
Asbestos-Containing Material (ACM) ssd Sm?ely b Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED 500 206y LY thermal systems insulation, surfacing, a 21y
S T Maintenance/ 2 |Z|8 |3
In Facility Cuslodial VAT, or 3 S |2 lo
i “©
(13) Staf? (12} other miscellaneous) 5 B ;5.' 5
Yes | No | N/A ®
Electrical Rm Galley X Cement Board Panel 32SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
32797 1 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey May/2026 Waynesburg, Ohio, PA
Completed by Title Signature 'J Date o5
Adriana Olejarova President - 05/01/20

ASB-41 (R-06-08)

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




i ‘CSO 17 i —" ”‘—-" /?)\/..(,))!‘/\,) L(/?
7 11L& N9 BAE B
\U\ /f' . A‘ / ‘_"Q;’ '/ __~ State of New.Jersey /
N NOTIFICATION OF ASBESLQS_ABATEMENT Hgh THER TN
(Pursuant to-NJAC 8260 and 5:16) . d
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 08 ! 26 RWJ Barnabas Health MAY 11 2026
Agencies Notified Type Notification Street Address
g EPA % Initial 94 Old Short Hills Road
DOLWD Amended - n ¢ 5
City, State, Zip Code A :
[ DHSS Amendment #
] DCA [J Emergency (indluding West Orange, NJ 07502
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ron Carvalho as agent 908-208-3060

FACILITY INFORMATION

Clara Maass Medical Center

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

i
Scope of Work (Check all that apply)

[ >3sfor>31If

Street Address (X Other (i.e., private and commercial buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 40,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A SafeAir Solutions
Street Address Street Address
64 Broad Street P.O. Box 11
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 20 / 26 05 [/ 31 | 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 - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
ce

X Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

[ >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 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lelalad
TO BE ABATED Ma‘"‘?naﬂce{) (i.e., thermal systems insulation, (Specify e (%5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Ele
(13) (12) other miscellaneous) 2
Yes | No | N/A
4t Floor East, L&D Waiting Area 0 IO |K |Linoleum/Floor Tile/Mastic 525 SF X|IOO|0
O (g | o(go|o|a
O (g |0 a|a{ga|d
O |0 |0 O|0|0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Hauler ID No. Waste Fairless Landfill
o 32797 5 yds.
City, State Disposal Date City, State
Elizabeth, NJ May 2026 r Mor;isville,?
Completed By (Print or Type) Title Signa / Date _
; ! /4 A~ ¢
James E Unger President Vw4, /,/A’_« 4 ~&- ,Z (

ASB-41
MAY 11

~
* Do not use this form for asbestos‘ﬁérsure exempted activitie.

2
S.

i



p
&
A
ek
Proj. #: 26-72

T

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

Date of Notification (1) Name of Building Owner/Operator (2)
1015 1 /1017 4/12.16 |
Agencies Notified | Type Notification "Street Address

[] epPa B initial

[] oep [JAmended 133 W. 9th Street

Amendment #: City, State, Zip Code
DOL
X Emergency Bayonne, NJ 07002
Xl poH (including Name of Contact Telephone Number
justification) ’
D DCA D Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

E] Subchapter 8 (Other than K-12)

Residential
Street Address [ Other (Private/Commercial
Bldgs./Homes, etc.
133 W. 9th Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,400 SF 02 106
(State use only) Current Use (Prior if being demolished)
Bayonne, NJ 07002 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
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) Sched. Completion Date (11) Name:of OSHA Monitor
KLOMAX, LLC
05/08/2026 05/11/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

I:l Facility closed/vacated during entire

L__] Abatement performed outside of normal facility hours-

Describe:

period of abatement. City, State, Zip Code

Budd Lake, NJ 07828

Other-Desciibe; _Normal Hours

Scope of Work (check all that apply) :I Full Containment w/negative pressure
>3 sfor >3 If Renovation Z Mini-enclosure
" X] Glovebag procedure
[ =160 sf or 2260 f [1 Demolition || Non-Exempted (*) and Non-friable procedure
Locaton of e ANEE
asbes_tos—contalnmg Séiffﬂ 2) Description of asbestos-containing Amount m|p oy n
material (acm) to be material (ACM) (Specify SF or o | a ; c
abated in facility (13) Yes No N/A LF) ; i . L
:
BASEMENT I I >1I || Pipe Insulation + Elbows Cleanup 20 LF D (][O |
[ 1 OO0 [0
[ Oooo
- OO O[O
C I ] OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title ignature Date
Gordana Stojanovska Secretary 05/07/2026

AcR_A1

* Do not use this form for asbestog-licensure Bkempted activities.
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StaigofNJ

Notification of Asbestos Abatement
(Pursuant to NdJA€-8:60"and 12:120)

Proj. #: 26-78
Date of Notification (1) Name of Building Owner/Operator (2) M A E f ANai]
1015 11017 3/1216 |
Agencies Notified | Type Notification Sireet Address
[0 epa Initial L. T
[] oep [[JAmended 2 chkory. Street
Amendment #: City, State, Zip Code
DOL =
[ Emergency Cranford, NJ 07016
E DOH Q”C]Ud'”_g Name of Contact Telephone Number
justification)
D DCA D Cancellation - - W N S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

Type of Facility (4)
[ school (K-12)
D Subchapter 8 (Other than K-12)

Xl Other (Private/Commercial
Bldgs./Homes, efc.

2 Hickory Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,100 SF 02 85
(State use only) Current Use (Prior if being demolished)
Cranford, NJ 07016 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 Gode

City, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number
02007

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
KLOMAX, LLC
05/26/2026 05/28/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

I:] Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

City, State, Zip Code

[X] Other-Describe: Normal Hours Budd Lake, NJ 07828
Scope of Work (check all that apply) :] Full Containment w/negative pressure
[X] >3 sfor>3 1 [X] Renovation D] Mini-enclosure
O . X1 Glovebag procedure
2160 sfor 2260 1f [] Demolition Non-Exempted (*) and Non-friable procedure
octonar | by g AHEE
asbestos-containing szaffﬁ 2) Description of asbestos-containing Amount m|p sl
material (acm) to be material (ACM) (Specify SF or o |5 % i
abated in facility (13) Ves No N/A LF) v | i 2 L
= r
BASEMENT Xl || Pipe Insulation 68 LF O g
[ 11 mju][=lin]
L OO [Od
[ [ | O[O0 ][O
| | . OOO[o
Registered Waste Hauler NJDEP Hauler 1D# 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 Al 05/07/2026

ASB-41

* Do not use this form for asbesto? licensure €kempted activities.
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" Proj. #: 26-74

State of NJ

Notification of Asbestés Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1)
10 15 11917 §/12.16 |

Name of Building Owner/Operator (2)

Agencies Notified | _Type Notification Strect Address : =
[ epa X] Inttial AR ol L
[] Dep [JAmended 21 Valhalla Way

Amendment #: City, State, Zip Code
DOL
X [ Emergency Verona, NJ 07044
X poH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

Type of Facility (4)
[ school (K-12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

21 Valhalla Way Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,700 SF 02 | 97

(State use only) Current Use (Prior if being demolished)
Verona, NJ 07044 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
833-455-6629

License Number
02007

Start Date (10)

05/19/2026

Sched. Completion Date (11)

05/21/2026

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
KLOMAX, LLC

Street Address

144 US Highway 46

City, State, Zip Code

Describe:
X] other-Describe: | Normal Hours Budd Lake, NJ 07828
Scope of Work (check all that apply) [{] Full Containment w/negative pressure

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

Renovation
[0 pemolition

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

oo Recion el o NHEE
asbestos-containing s‘élffﬁz) Description of asbestos-containing Amount m | p % |n
material (acm) to be material (ACM) (Specify SF or 5 | & S
abated in facility (13) Vs iig ki LF) & 2 5
€ r

BASEMENT C < [ VAT + Mastic 562 SE T 0
I 1] O[O0 [0

1 OO [O][0

Q_ I— ooad

| I I | oloOd

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

KILOMAX, LLC 0038241 11/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title S1?qature Date
Gordana Stojanovska Secretary M 05/07/2026

A aa

*Do not usa this form for asbestos ligensure exemptéd.activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

|Name of Building Owner/Onarator (2)

05/06/2026
Agencies Notified | |Type Notification Street Address
EPA a Initial 78 Smith Street
O DEP O Amended City, State, Zip Ccde
DOL Amendment # Irvington, NJ 07111
Emergency (including Name of Contact e st
DOH justification)
O DCA 0  Cancelation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (3)
Residence 0O  School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
78 Smith Street [X] Other (i.e. private & Commercial buildings, homes, etc.)
City {3} Squarefoot # of Floors Bldg. Age
Irvington 1,300 2 55+
County (6) County Code (7) Current Use {Prior if being demolished)
Essex {STATE USE ONLY)
Name of Moritoring Firm Hired by Building Owner (8) ASCM No. Hame 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
Praject Manager fo Mcnitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date {10) Scheduled Completion Date (11) Hame of OSHA Monitor
05/08/2026 05/08/2026 Envirovision Consultants, inc.
Occupancy Status During Abatement (Check Only One) Streat Address
O Fracility Closed/Vacated During Entire Pericd of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

23 sfor231f Renovation O  Full Containment with Negative Pressure
0O  2160sfor2260If O  Demolition X Mini-Enclosure
Xl Glovebag Procedure
O Non-Exempted (*) and Non-Friable Pracedure
I5 Lecation Abatement
Location of Normally Descripticn of Type
Asbestas-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
10 BE ABATED Maintenance/ (i.e. tharmal systems insulation, {specity =
In Faility Custodial Staff? surfacing, VAT, or SFor LF) = Z |z
(13) {12} other miscellaneous) 31z |E |g
a |8 |5 |2
Yes | No | N/A s |2 [ |5
Basement boiler room X TSI 20 LF X

Blazhe Grozdanov

Project Manager

Mame of Registered Waste Hauler NIDEP 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 T8D /{ . Morrisville, PA
Completed by Title Signature / \\t" y Date
Y /\/ 05/06/2026




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

Hant gl rirli L

P

V75 154

Checks# . .

Date of Notification (1)

Name of Building Owner / Operator (2)

April 28, 2026 DPMC Motor Vehicle Commission Agency
Agencies Notified Type Notification Street Address fAY 4409
[lepPa 228 Frelinghuysen Avenue
[CJoep
XpoL I Initial City, State & Zip Code
D Amended Newark, NJ 07114
@DOH Amendment # 1 _
[Cloca [] Cancellation Name of Contact Telephone Number
Nicholas Fareri 609-292-6500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DPMC Motor Vehicle Commission Agency D School (K-12)

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

228 Frelinghuysen Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 26,000 1 61

Newark Current Use (Prior if being demolished)
DMV

County (6) County Code (7)

Essex USE ONLY

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
8436 Enterprise Avenue

Street Address
1432 Route 539

City, State & Zip Code
Philadelphia PA 19153

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

Project Manager for Monitoring Firm
William Weisgarber

Telephone Number
215-365-5810

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

O

|:] Abatement Performed Outside of Normal Hours

Other — Describe: Work area vacated
[] Facility Occupied During Abatement

May 11, 2026 July 11, 2026 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1432 Route 539

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

Scope of Work (Check all that apply)

[0 >3sfor>501f
<] =160 sfor >260 If

D Renovation
& Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN|Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT 2 2o
or other miscellaneous) 2 zlela
sl Bl¢2 ]
< = =1c
Yes No N/A 21 71 3]|°
Roof X Black tar 16,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Fairless Landfill

City, State

Disposal Date

July 16, 2026

City, State

Morrisville, PA

Little Egg Harbor, NJ 08087

Completed By Title ggnature \( , Date
Finance/Office Executive % 3

Erica Vanarelli ,{)./(\/G_/ W\_Q,0,0I\_ April 28, 2026

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




AGED
299

D&S Proj. #: 26-73

State of NJ
Notification of Asbestas
(Pursuant to NJAC 8:60

st

Abatement
and 12:120)

™

Date of Notification (1)

Name of Building Owner/Operator (2)

015 /1015 17210 |
Agencies Notified | Type Notification Strest Address
[0 epa < intial
[] oep []Amended 18 St Charles Ave
Amendment #: City, State, Zip Code
DOL

= [ Emergency West Caldwell, NJ 07006

B poH (including Name of Contact Telephone Number
justification)

D BCA D Cancellation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
18 St Charles Ave Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 SF 02 70
(State use only) Current Use (Prior if being demolished)
West Caldwell, NJ 07006 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

Chty, State, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

05/15/2026

Sched. Completion Date (11)

05/18/2026

License Number
02007

Telephone Number
833-455-6629

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:

Other-Describe; _INormal Hours

Street Address
144 US Highway 46

City, State, Zip Code

Budd Lake, NJ 07828

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

X1 Renovation

Full Containment w/negative pressure

E Mini-enclosure
r__ Glovebag procedure

D 2160 sf or 2260 i D Demolition |_-_ Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIRI|E £
asbestos-containing J;Eafrp(?g)tenance/custod:al Description of asbestos-containing Amount Sn E 2 n
material (acm) to be material (ACM) (Specify SF or o - c
abated in facility (13) Vi NG N/A LF) v | g L

=3 [
Attic | || Chimney Insulation 20 SF =jInEinlIn
. OoO [0
L1 ooo|O
- OO0 [0
[ | OO[Oo
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 078238 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature ) ) : /A Date
Gordana Stojanovska Secretary é&’& Jlr, / TG 05/06/2026

ASB-41

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



v T,
a ¥

I Print Form 4]

5 2 ('77 % .. --“ - _:/
| %“ % 4 ' .State of New Jersey
U\ L NOTIFICATION OfASBESTOS ABATEMENT
" (Pursuantto NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
05/04/26 CNC Cabinetry
Agencies Notified Type Notification Street Address !
101 Kentile Rd
EPA Initial :
DEP ] Amended City, State, Zip Code
DOL r Amendment # South Plainfield NJ 07080
o
DOH D Eg?gg;?:g)(mc cing Name of Contact Telephone Number
[ opca [ cancellation Scott Kurtz 718-416-3853
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CNC Cabinetry [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
101 Kentile Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield 40,000 sf. 1 66 Yrs.
County (8) County Code (7) Current Use (Prior if being demolished
Middlesex County (STATEUSEONLY) ______ | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/26 06/1726 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Desgribe: Wallington NJ 07057
f Tl i
Scope of Work (Check All That Apply) wam.')._j cuT
D 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art;;\?ent
Location of a N doém?ﬂly . Description of
Asbestos-Containing Material (ACM) !\i:inl ﬁeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust ; |aStCE;f'7 (i.e. thermal systems insulation, (Specify | g 2|5
In Facility - surfacing, VAT, or SF or LF) 38 |s |5
(13) (12) other miscellaneous) gl |8
= Ll e
Yes | No | N/A ®
main warehouse * elbows ffittings 430 If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services LLC 32797 50 cy GCSL
City, State Disposal Date City, State
Elizabeth, NJ 06/18/26 Pen Argyl, PA
Completed by Title Signature /& Date_ P
Leslaw Nalodka President Z/_ ,.4/ Os - QY -2 CD

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



-

,54‘;:]

State of New Jemé

..‘_,
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant’ ‘to NJAC 8:60.and-12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

4/27/2026 USPS Elizabeth Branch

Agencies Notified| Type Notification Street Address

- B il 310 N Broad street

| DEP D Amended City, State, Zip Code

[x|] DOL Amendment #___ Elizabeth NJ 07208

DOH ! El i:ﬁ-lrgae‘?:g) (including Name of Contact Telephone Number
] opca | [] cancellation Carlos Vega 908-820-8490

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
USPS ELIZABETH BRANCH

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

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

310 N. Broad Street Other (i.e. private & commercial buildings, homes,
) etc.)

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

Elizabeth 25000 1 60+

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

Union (STATE USE ONLY) USPS

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

ECS Mid Atlantic LLC PRISM Response

Street Address Street Address

52 Grumbachar RD 4000 Triangle Lane, Suite 160

City, State, Zip Code
York PA 17406

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Cody S Wagner 717-767-4788 570-708-7776
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2026 09/08/2026 Prism Response

Occupancy Status During Abatement (Check Only One)

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

Street Address
70 Hillside drive

City, State, Zip Code

Gmer—Desgioo: Drums PA 18222
Scope of Work (Check All That Apply)
E] 23 sfor 23 Iif E] Renovation g’ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
™ Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_t:rzent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) hje. 5 g {:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?nlagt o (i.e. thermal systems insulation, (Specify 2|l 5|2 o
In Facility st 1"'; s surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g o |2 |2
= S
Yes | No | N/A =
Work Station Room X VAT & Mastic 8200 SF X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wasti 5
Waste Management auler 10 e RS Fairless Landfill
17273
City, State Disposal Date City, State
Central New Jersey Morrisville, Pennsylvania
Completed by Title PSignature Date
Jessica Wolfe | Administrative Support MMJE 4/27/2026
v 1/

ASB-41 (R-06-08)

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




e State, f New Jersey
£ NOTIE}\?AIIQ!I&%ASBESTOS ABATEMENT
7 (Pursuant 5'NJAC 8:60 and 12:120)

——SFBuIding Owner/Operator (2) ©
unt Holy Municipal Utilities Authority

Street Address

1 Park Drive

Date of Notification W
5/14/26
Agencies Notified

Type Notification

X] EPA Initial
| | DEP ] Amended City, State, Zip Code
DOL gmendment(# — Mt Holly NJ 08060

mergency (includin
DOH jusﬁﬁgatigz) ° Name of Contact ik elephone Number ..., <
[] DbcA [0 cancellation =T 506-381-0563
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Mount Holy Municipal Utilities Authority
Street Address
37 Washington Street

School (K-12)

Subchapter 8 (Other than K-12)
gi Other (i.e. private & commercial puildings, homes,
efc.
Square Feet # of Floors Bldg. Age

1000+ 2 50+

City (5)
Mt Holly NJ 08060

County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (TATE USEONLY) _—— | Office Building
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Pernaco Inc.
Street Address
PO Box 329
City, State, Zip Code
West Berlin NJ 08081
Telephone No.
856—753-9800
Name of OSHA Monitor
Same

Street Address

N/A
Street Address

Zip Code

Project Manager Tor Monitoring Firm

Telephone No.

Completion Date a1

Scheduled
6/5/26
atement (Check Only One)

Start Date (10)
5/28/26
Occupancy Status During Ab:

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)

[] =3sfor23Kf ] Renovation
2160 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (* and Non-Friab!

le Procedure

Abatement
Type

|s Location

Location of Uszé)gg?e"ly o Description of
Asbestos-Containing Material (ACM) i HVCJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Sl Staff? (i.e. thermal systems insulation, (Specify 2|28
In Facility (12) ! surfacing, VAT, or SF or LF) g sl
(13) other miscellaneous) 2l \s
@

Upper Roof - -
S Y I i

-—_I-I-

Cubic Yards Name of Registered Landfill
of Waste s 3
Fairless Hills

5

Disposal Date
6/5/26
W

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

|

=z
e
o
m
)
=
o

o
[¢]

Hauler ID No.
21787

Date
5/14/26

Title
President

Completed by
Anthony T Perna

‘ ~ Print Form l



s:.za. A
State of New?.rer,s

D

NOTIFICATION OF ASBE%‘TGS ABATEMENT
(Pursuant to NJAC 8:60 and.12:120)—

N (R | 5 gAY @) nnan
Date of Notification (1} ! Name of Building Owner/Operator (2) TR O [ ¥an] [
3/02/2026 . Bridgewater Raritan Reagional School District i
Agencies Notified Type Notification | Street Address
i
2] epA O initiat 8_36 iat |
IX] DEP | KK Amended - City. State, Zip Code 1
b oL o e f'_d_a_zj___ | bRIDGEWATER NJ 08807-0030
DOH jur::gg:‘?z)(m uang Name of Contact Telephuﬁe Number - "{;
O oca Cancellation Slobodan Spirkoski 201-421-8675 |
PR | ] FACILITY INFORMATION . N ) |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
Bridgewater Middle School ] School (K-12)
Street Address -] Subchapter 8 (Other than K-12)
128 Merriwood Drive Other (i.e. private & commercial buildings, homes,
etc.) )
City {5) [ Square Feet # of Fioors Bldg. Age
Bridgewater NJ 08807 N/A N/A N/A
| - W > T— — b |
County (6) | County Code (7) Current Use (Prior if being demolished) i
Somerset | PIATEISEGNY . School !
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) !
BRIGGS ASSOCIATES | 0004 Teal Management ‘
Street Address Street Address
3 Crosswicks Street 24 Morley Drive
City, State, Zip Code | City, State, Zip Code
Bordentown, New Jersey 08505 | Woodland Park NJ 07424
| Project Manager for Monitoring Firm | Telephone No. | Telephone No. License No.
| Michael Hoodak j (609) 298-5520 | 862-243-14T1 02063
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
| 3/30/2026 8/25/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 24MorleyDrive |
| | Abatement Paffonned Qutside of Normal Facility Hours City, State, Zip Code
X] Otner -Descive: Wrap. & Cut Woodland Park NJ 07424 |
Scope of Work {Check All That Apply) [
O =23sforz3n B Renovation X1 Full Containment with Negative Pressure {
2160 sf or 2260 If Demolition X3 Mini-Enclosure !
| X1  Glovebag Procedure ‘
| X] Non-Exempted (*) and Non-Friable Procedure
‘ Is Location t Fbalewa [
Normall ' Type |
Location of Used Sol 1‘" b Description of A S 1
Asbestos-Centaining Material (ACM) et g4 e}" Asbestos Containing Material (ACM) Amount | m ;
TO BE ABATED Cu";g(;"ﬁgf 4 (i.e. thermal systems insulation, (Speciy 21z |3 =
= InFachity Facility s 132 aff? surfacing, VAT, or SF orLF) {318 ! 2|0 1
(13) {13 other miscellaneous) g 22 ||
T ] ‘ = I o 3
‘ Yes | No | N/A E { °
Boys & Girls Locker rooms x | pipe insulation/fittings-wrap& cut 140 LF |% g
Boys & Girls Team Room x |pipe insulationffittings-wrap &cut | 142LF  x l
\Archery Storage | x elbow-wrap & cut 20 units | x !
| ] | T
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards 1 Name of Registered Landfill
! | Hauler ID No. { of Waste L . .
; Teal Management | 40229 - 20CY . Fairless Hills Landfill
| City, State | Disposal Date ! City, Sfate '
] Woodland Park NJ 07424 | 812512026 ; Mafrisville PA ;
[ Completed by Title Signature Date S
| Tome Maslarkov ProjectManager T/ 3/02/2026

ASB-41 (R-06-08)
|

7 e

a: D$ not use this form for asbestos licensure exempled activities.



\.State of New Jersey

@4}\}/17 ey A u;):\S\ \m [ Print Form

NOTIFICATIONﬂQf,ASBE"S‘TOS ABATEMENT

Job#6486 (Pursuarif to NJAC 8:60 and 12:120) Check # 6343
Date of Notification (1) Name of Building Owner/Operator (2)
04-29-26 United States Postal Service o M
y1 AN (NP1 28
Agencies Notified Type Notification Street Address il il i
80 County Rd
EPA O it _ Y
DEP [x] Amended City, State, Zip Code
DOL Amendment #3 Jersey City, NJ 07307
E includi
E‘] DOH O juggg:t?::)(i i Name of Contgct Telephone Number
[ pbcA [0 cancellation Dwayne Price 202-701-5782
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
United States Postal Service [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
80 County Rd Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 574,000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Federal Government - US Post Office
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Empire Environmental 00154 Pinnacle Environmental Corp.
Street Address Street Address
150 River Rd 200 Broad Street
City, State, Zip Code City, State, Zip Code
Monteville, NJ 07045 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 973-334-5641 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-01-25 07-01-26 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other~Hgsctibe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor 2260 If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\éorsmlalily b Description of
Asbestos-Containing Material (ACM) h:e. t e ‘ée‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED v, at'” d‘?“fé‘tam (i.e. thermal systems insulation, (Specify 2|23 m
In Facility LISto 1'32 £ surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12 other miscellaneous) 2 % £
= =3 @
Yes | No | N/A @
Ground Floor X Transite Panels 150,000 SF |x X
Ground Floor X Floor Tile & Mastic 1,400 SF  |x X
(3)Ground Floor X Transite 41,300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services, LLC HaveriDBo. . | o ee GROWS North Landfil
City, State Disposal Date City, State
North Bergen, NJ 07047 / Freehold, NJ 07728 TBD {\i orrisville, PA
Completed by Title Signatur \1 Date
Joseph Patrick Project Manager 4 f \ L 04-29-26

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



10 5(./{ } State of New Jerséy

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

L\’b(ﬁfsufsﬂ‘ r Print Form J

Date of Notification (1) Name of Building OwneriOnaratar (2)

5/7/26 _ il 4 ® AR
Agencies Notified Type Notification Street Address ——C e
- initiai 811 Edge Park Drive

| DEP ] Amended City, State, Zip Code

DOL Amendment# | Haddonfield NJ 08033
DOH o Eg}%rg:t?:g)(mcludmg Name of Contact Telephone Number

DCA [ cancellation
FACILITY INFORMATION

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

Sweeney Living Trust [ school (K-12)

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

811 Edge Park Drive gtt:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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

5/19/26 5/25/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(| Other — Describe:

Scope of Work (Check All That Apply)
[] =3sfor=zaif | | Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of i N;ggiaéliy i Description of
Asbestos-Containing Material (ACM) NS‘e. e n{ efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?alastaﬁ,, (i.e. thermal systems insulation, (Specify 2103 1|5
In Facility s 2y surfacing, VAT, or SF or LF) 3|83z |8
(13) ) other miscellaneous) (% glc 2
L =3 @
Yes No N/A @
Basement X Floor Tile 345 SF X
Basement Windows X Caulk 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . s
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 5/25/26 Morrisville PA 19067
Completed by Title Signal Date
Anthony T Pema President /{ 5/7/26
e ———

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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/ \.«\\ -- | L\ 777 ,LQdyi r Print FormJ

U7

= State of New Jersey.«
NOTIFICATION OF ASBESTOS ABATEMENT

' Pursuant to 8:60-and-12:120 5 5 i
U ‘ . ' k1054
Date of Natification (1) Name of Building Owner/Operator (2) N
5/7/26 1
Agencies Notified Type Notification Street Address .
- [ it 110 Canterbury Cove
|| DEP [0 Amended City, State, Zip Code
DOL Amendment#___ Sicklerville NJ 08081
DOH ir;ﬁg:ggg)(mcludmg Name of Contact | Telephone Number
] bca [0 cancellation
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)
110 Canterbury Cove gt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Sicklerville NJ 08081 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 Mahager for Monitering Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/26 5M12/26 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:] =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgent
Location of U glc;)rsm:z;l!y " Description of
Asbestos-Containing Material (ACM) I\ga' ; ?13 Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it W (i.e. thermal systems insulation, (Specify 215|315
In Facility us ;% i surfacing, VAT, or SF or LF) 3 |8 § %
(13) (12) other miscellaneous) g |l |8
2 L | @
Yes | No | N/A a
Kitchen X Floor Tile 345 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
Berlin NJ 5/12/26 Moarrisville PA 19067
Completed by Title Sii?w‘ Date
Anthony T Perna President A 5/7/26
" ee——— N

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




o /‘ld) - PALD L\fbb6 l Print Form
O " " State of New Jersey._- TR S——

! NOTIFICATION OF-ASBESTOS ABATEMENT : ;

[ * "(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
P rNS ~
05/07/2026 y)
Agencies Notified Type Notification Street Address
1 r rn Road

<] EpA B nitial .300 Bea. Tavern Ro

| x| DEP O Amended City, State, Zip Code

[x] DoL ; émendment(#_ld__ Titusville, NJ 08560

mergency (includin

}ZI DOH justiﬁgatiog) 9 Name olfContact . Telephone Number
O DCA O Cancellation Sophie Purgavie

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address m} Subchapler§ (Other than K-1_2) o
25 Elm Ridge Road E g)ttchn)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennington 2,800 2 276
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager|for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/21/2026 05/26/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

EI Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B, . Stier Legging; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] 23 sfor 23 If Renovation [0 Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition ﬂ Mini-Enclosure
[ %] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;g:ent
Location of u N dorsm?llly b Description of
Asbestos-Containing Material (ACM) hi:interow ey ,’y Asbestos Containing Material (ACM) Amount m
TOBE ABATED Biiod |a§tce}fv (i.e. thermal systems insulation, (Specify |25
In Facility HE 1"32 Gl surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) (12) other miscellaneous) 2 (a8 |2
O I I N
Yes | No | N/A e
Basement X Pipe Insulation/Fittings 50 LF X
Crawlspace behind Steps X Pipe Insulation 23 LF b4
Crawlspace by Washer/Dryer X Pipe Insulation & Debris 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
\ Hauler ID No. of Waste . '
Shade Environmental, LLC 32426 1 Fairless Landfill
City, State Disposal Date City, State
Maple Shade, NJ 05/26/2026 Morrisville, PA

Completed by Title Signature Date
Samantha Brown Operations Coordinator { 05/07/2026
S rd

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

ASB-41 (R-06-08)



~__ State of New Jersey™
NOTIFICATION OF ASBESTOS AEAIEMENT
(Purs_u.ar!t to NJAC.8:60-and 12:120)

H ()/)Ul\ e a1 u56% 1 s ]

Date of Notification (1) Name of Building Owner/Operator (2)
05/07/2026 WAY 11
Agencies Notified Type Notification Street Address
1 Morgan Avenue

[X] EPA - X initial L vargan
x| DEP O Amended City, State, Zip Code
boL . Emendment(_#___l - Palmyra, NJ 08065

mergency (includin
E DOH justiﬂc!:;atio:) 9 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-1_2) o
1 Morgan Avenue E Sttchu)er (i.e. private & commercial buildings, homes,
City (5) Square i’eet # of Floors Bldg. Age
Palmyra 5,180 2 95
County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATEUSEONLY) | Residence
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2026 05/22/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

E‘] Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B GtperDesye: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
@ 23 sforz3 If E' Renovation O Full Containment with Negative Pressure
[x] =160 sfor 2260 If O  Demolition O Mini-Enclosure
g’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U N dognlall}y b Description of
Asbestos-Containing Material (ACM) rje' : ‘;e Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n; Iagﬁf? (i.e. thermal systems insulation, (Specify Plal8d|T
In Facility uslo 1'32 Al surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) e o |2 |2
27|23
Yes | No | N/A 2
Lower-Level Rear Rooms X Floor Tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/22/2026 Morgantown, PA
Completed by Title \Sign Date
Samantha Brown Operations Coordinator - 05/07/2026
N/

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



4 Y

State of New:Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J__.lA.C..B:GO and 12:120)

35D 1B

Date of Notification (1) Name of Building Owner / Operator (2) .
05-06-2026 The Catholic Diocese of Trenton May 13 2020
Agencies Notified |Type Notification Street Address
X EPA 701 Lawrenceville Road, P.O. Box 5147
[ DEP X Initial City, State & Zip Code
B4 DOL [0 Amended Lawrence Township, Trenton, NJ 08648
DOH XI Emergency Name of Contact Telephone Number
[0 DCA [ Cancellation Cori Scott 732-363-0139

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holy Family Facility, 1143 East County Line Road

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

1143 East County Line Road

0 Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Ocean

City (5) County Code (7)

Lakewood,

8,194 1 71
Current Use (Prior if being demolished)
Church/Religious

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

Health & Safety Services

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

X Abatement Performed During 1st Shift
Describe: 9:00 AM-5:30PM (Including weekends)
[]  Facility Occupied During Abatement

Mr. Jim Proctor 609-839-2432 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-06-2026 05-15-2026 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

BJ  Full Containment with Negative Pressure
O =3sfor=31If X Renovation [0 Mini-Enclosure
Bd =160 sf=2260 If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a|lSll=2| 8
(13) (12) or other miscellaneous) 5| || & f‘—:‘D
Yes | No | N/A )
Gym Storage room [0 | O | ™ [Floor Tile & Mastic (under carpet) 800 SF RIOO0]
L L] Ol
O O miini
olglgd miinliniind
O O miinliniind
L] Ll miinliniin
oo iR
mEInEEE oo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President % ; j % 05-06-2026




Ua3ts 3 1

204 State of-New Jersey
’7 Lv NOTIFICATION OF ASBESTOS ABATEMENT SECRTVED
{ (Pursuant to NJAC 8:60 and 12:120) EA s i
Date of Notification (1) Name of Building Owner/Operator (2) . —’
05/13/2026 GREENVILLE PARTNERS LLC uay 15 2026
Agencies Notified Type Notification Street Address
EPA X itial '_DO BOX _111 - R e
DEP E] Amended City, State, Zip Code N5 CH -
DOL Amendment‘# | WESTLONG BRANCH, NJ
& ooH O jﬁg%rg:;:%(mcludmg Name of Contact l Telephone Number
DCA [ canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL HOME 1 schoor (K-12)
Street Address Subchapter 8 (Other than K-1 2)

111 BIDWELL AVE

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

City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 1500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON CHm ey | RESIDENTIAL
Namumammmaﬂmmmxﬁmmmm{m 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 (1 0) [ Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2026 05/25/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\/acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U :‘dog"?':y b Description of
Asbestos-Containing Material (ACM) l\:a' . 0: Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl 6 (i.e. thermal systems insulation, (Specify 2l2|3|5T
In Facility s ;"; A surfacing, VAT, or SF or LF) 388 |8
(13) (12) other miscellaneous) g 2 < 2
- =3 @
Yes | No | N/A »
PORCH X FLOOR TILE 100SF X

JENNIFER GOMES

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CENTURY WASTE gy |t United States

City, State Disposal Date City, State

623 DOWD AVE ELIZABETH, NJ 07201 y MOFiﬁlSVILLE, PA
Completed by

Title Signature —~, Date
PRESIDENT M

L

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



l \\&}u3q [ PrintForm |

/ : - W |
A '\ D%Cb - State oﬂ g ey)
\ NOTiFICATION OF A%B STOS ABATEMENT
(Pursuant to NJAC.8:60-ard 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) T N
04/24/2026 Borough of Longport MAT F & ZUeD
Agencies Notified Type Notification Street Address
_— B il 2305 Atlantic Avenue
DEP O Amended City, State, Zip Code
% DOL Amendment#_________ | Longport, NJ 08403
E DOH = jr‘:;lr:tﬁirg:t?;:)(mcludmg Name of Contact Telephone Number
[x] pca O Cancellation Jeff Gross 856-415-1712
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Longport Municipal Building O School (K-12)
Street Address Subchapter 8 (Other than K-12)
2305 Atlantic Avenue [m] (e)it;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Longport 50,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished
Atlantic (STATEUSEONLY) | Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 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.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2026 06/05/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= ibe: h ied P . :
E{] Other — Describe: Subchapter 8 Occupied Procedures Ginnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sforz3If E Renovation EZ] Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;ent
Location of U :doggfuly b Description of
Asbestos-Containing Material (ACM) I\Zainten eny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED N diaIaStixe{f'? (i.e. thermal systems insulation, (Specify 253 |TF
In Facility - w2 surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) other miscellaneous) 2 |8 | g |¢
o A U
Yes | No | N/A 2
Centennial Hall - 2nd Floor X Pipe Insulation 242 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . - .
Freehold Cartage 15939 30 Atlantic County Landfill
City, State Disposal Date City, State
Freehold, NJ 06/05/2026 | Egg Harbor Township, NJ
Completed by Title \Sig Date
Samantha Brown Operations Coordinator 04/24/2026
Fd

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



o L\%Sso“-k r Print Form ]
| s A T VE

NOTIFICATION OF ASBESTOS ABATEMENT

/ ~(Pursuant to NJAC 8:60 and12:120)
Date of Notification (1) .} 'Narhe of Building Owner/Operator (2) | C
04/24/2026
Agencies Notified Type Notification Street Address
= e B inital 303 University Boulevard
x| DEP O Amended City, State, Zip Code
[x] DoL Amendment#_ | Glassboro, NJ 08028
E‘] DOH E ﬁr;;af:’g:t?;::}(mcludmg 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$ (Other than K-ﬁ?) o
303 University Boulevard E gt:;ar (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Glassboro 1,748 2 97
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 04/30/2026 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 Othee=Desgine: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E‘] 23 sfor 23 If E Renovation @ Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition Mini-Enclosure

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

Is Location Ab?_t;?;ent
Location of i N dorsmiallly 3 Description of
Asbestos-Containing Material (ACM) G’: " ?‘e Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G st‘" d‘.’ Iagfeﬂ? (i.e. thermal systems insulation, (Specify lala |l
In Facility MSLo 1'3 a surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (%) other miscellaneous) s | 2 |e
B 2 |le
Yes | No | N/A ®
Basement X Duct Paper (Wrap & Cut) 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/30/2026 Morgantown, PA
Completed by | Title ignature Date
Samantha Brown Operations Coordinator 04/24/2026
)

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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3

State’of New Jersey

{Pursuant to NJAC 8_;§O_and 12:120)

\ \% }(’,\’5‘-{ [ PrintForm |

NOTIFICATION OF_'ASBESTOS ABATEMENT

Date of Notification (1)
05/06/2026

Borough of Longport

Name of é“l]ilding Owner/Operator (2)

Agencies Notified Type Notification Street Address
ntic Av
% Eepa B G 2305 Atla. tic Avenue
ix] DEP E<] Amended City, State, Zip Code
[x] DOL - gmendmem(_# ‘I = Longport, NJ 08403
mergency (includin
E DOH justiﬂgatioz) 4 Name of Contact Telephone Number
O DCA O Cancellation Jeff Gross 856-415-1712
FACILITY INFORMATION

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

Longport Municipal Building O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)

2305 Atlantic Avenue E (El)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Longport 50,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)

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

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

Remington & |Vernick Engineers
Street Address

2059 Springdale Road

City, State, Zip Code

Cherry Hill, NJ 08003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marco D. Carulli 856-795-9595 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2026 06/05/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

O Abatement Performed Outside of Normal Facility Hours
B] Other — Describe: Abatement to be performed in vacant areas of building

Scope of Work (Check All That Apply)

Xl =3sforz3if
O =160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

El Renovation
O Demolition

Is Location Ab?rt;;r;ent
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) N';’e. ; ol }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”lagfip (i.e. thermal systems insulation, (Specify Plo]a|T
In Facility usto ‘:E; aff? surfacing, VAT, or SF or LF) 3|8 |35 |§
(13) (12) other miscellaneous) g 2 | g | &
; = 9| o
Yes | No | N/A @
Centennial Hall - 2nd Floor X Pipe Insulation (Wrap & Cut) 242 LF X
Centennial Hall - 2nd Floor X Floor Tile & Mastic 48 SF X
3rd Floor X Floor Tile & Mastic 22 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste N .
Freehold Cartage 15939 30 Atlantic County Landfill
City, State Disposal Date City, State
Freehold, NJ 06/05/2026 Egg Harbor Township, NJ
Completed by Title ignatyre Date
Samantha Brown Operations Coordinator M«/ 05/06/2026
NI

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

(Pursuant to NJAC 8760 and 12:120)

u%s%SZ ‘l | Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
05/06/2026 |

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

X] EPA & initial 4D GlageLAne

DEP ‘ O Amended City, State, Zip Code

x] DOL Amendment #__ Willingboro, NJ 08046

E DOH & J%r;‘n;ieﬂrg;?;::)(mcludmg 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)

O Subchapter 8 (Other than K-12)

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address 1 : : .
40 Globe Lane E ;Jitch;er (i.e. private & commercial buildings, homes,

City (5) Square l'=eet # of Floors Bldg. Age
Willingboro 1,871 2 61

County (6) County Code (7) Current Use (Prior if being demolished)
Burlington GTATEHSE ONLY) Residence

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

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)
05/19/2026

Scheduled Completion Date (11)
05/25/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One})

O Other— Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[X] =3sfor=3if
[X] 2160 sfor =260 If

E‘] Renovation
O Demolition

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

Is Location Abatement
Type
Location of U N dogn?llly b Description of
Asbestos-Containing Material (ACM) I\:ae’ t olely /y Asbestos Containing Material (ACM) Amount m
70 BE ABATED 5 tmd‘lanla&c;? (i.e. thermal systems insulation, (Specify - BN
In Facility usto 1'3 A surfacing, VAT, or SF or LF) 3|8 |9 |2
(13) (12) other miscellaneous) 2|2 |2
o E = a
Yes | No | N/A ®
Family Room & Entry/Hallway X Floor Tile 400 SF
Entry/Hallway & Powder Room X Joint Compound/Sheetrock 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/25/2026 -l Morgantown, PA
Completed by Title ignature / Date
Samantha Brown Operations Coordinator 05/06/2026

ASB-41 (R-06-08)

U

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

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

\«1/6@% 56 I Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

4/7/26 Ocean County Engineering Dept
Agencies Notified Type Notification Street Address
Bk i 129 Hooper Avenue
| | DEP [0 Amended City, State, Zip Code
X} DoL Amendment # Toms River NJ 08754
] Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [0 canceliation Sean Areia 732-929-2130
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Apt House [ school (K-12)
Street Address Subcha!pter 8 (Other than K-12)
212 Washington St Sttc??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 2.5 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) Hotise
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/26 6/1/26 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 City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply) 2 T (ope. 4 CTT
| =3sfor=3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of el Salaly B Description of
Asbestos-Containing Materiai (ACM) “ie. ; gen‘ée,}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atm ; IaStaff? (i.e. thermal systems insulation, (Specify § o § o
In Facility LSt 1'2 : surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) % D, g 2
— =3 @
Yes No N/A ®
1st Floor Throughout X Floor Tile 1862 SF  [X
2nd Floor Throughout X Floor Tile 1486 SF X
Vertical Walls Chases Througout X Pipe Insulation 200 LF x
Exterior Window Caulk X Exterior Caulk 512 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Mazza Recycling 36891 20 Fairless Hills
City, State Disposal Date City, State
Tinton Falls NJ 6/1/26 Morrisville PA 10067
Completed by Title Signatur Date
Anthony T Perna President %,.——\ 4/7/26

ASB-41 (R-06-08)

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




415

0 State of New Jersey e T
& e / NOTIFICATION OF ASBESTOS ABATEMENT :
N M0 &/ (Pursuant to NJAC 8:60-7 and 12:120-7) .
N\ Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH AAOE
5 5 12026 Strect Address iy i
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code -
DEP X |Amended Notification #5 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bldgs., homes, etc.)

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 1 /2026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) 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 |D |fm [m
] i ) m |m[[Z |Z2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |D |0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) > 2 |2
Yes [No |N/A m &
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 ,PLA[N'F{? D TOWNSHIP, PA

Completed by (Print ar Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

A

Date 5 s

-

-7

Loer

Signature / /—/\g( >S
[~ / (
I T




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)
HACKENSACK MERIDIAN HEALTH

4 [ 28 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #4 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51/ 1 12026 12 / 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X  |Other - Describe:

Scope of Work (Check all that apply)

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

X Full Containment

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | fm |m
i ; . m m - Z
Material (ACM) solely by (ie. Thermal systems (Specify = § g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I Ilo |9
in Facility (13) Staff (12) of other miscellaneous) 2 2 |2
Yes [No |N/A m |A
2ND FLOOR MEHANDRU WING X FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 [POAINF TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature %X ></—

P& 28

/

O& >




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)
HACKENSACK MERIDIAN HEALTH

3 / 20 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #3 HACKENSACK, NEW JERSEY 07601
X DOL Cancellation
X DOH X On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL

Telephone Number
848-275-1901

FACILITY INFCRMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 12 12026 12/ 30 /2026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X  |Other - Describe:

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

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (o (fm [m
; : . m [(m||Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = ; g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3w |©
in Facility (13) Staff (12) or other miscellaneous) .j—’ g (é
Yes [No |N/A m (&
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING ~ |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 )

City, State Disposal Date Iy

NEWARK, NEW JERSEY 07105 1/12/2026- 12/30!2026 OWNSHIP, PA

Completed by (Print or Type) Title Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

//7< e

2 20-26

S




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)
HACKENSACK MERIDIAN HEALTH

3 / 5 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 HACKENSACK, NEW JERSEY 07601
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL

Telephone Number
848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

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

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager forMonitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 12 12026 1217 30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |x [m |m
; ; N m |m||Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = § g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 S0 |9
in Facility (13) Staff (12) or other miscellaneous) 2 e |2
Yes [No |N/A m @
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date

NEWARK, NEW JERSEY 07105

1/12/2026-12/30/2026

Completed by (Print or Type) Title
DIRECTOR OF OPERATIONS

BENJAMIN SANCHEZ

Signature

Gity ﬁwf
ErD TOWNSHIP, PA

Date ? ”g’%




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

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
1 / 5 12026 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
2 |EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 12 12026 12/ 30 /2026 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) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (o |lm [m
: ; : m |m (|2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify =2 g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I Ilm |©
in Facility (13) Staff (12) or other miscellaneous) > e (&
Yes [No |N/A m A
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD| 913
City, State Disposal Date }e/
NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 WLD TOWNSHIP, PA

Completed by (Print or Type) Title Signature 079 o Z»é'?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS .5 &
7



State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
12 1 30 12025 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
® |EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

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

X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 89
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE MONMOUTH (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 64 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 12 /2026 127 30 12026 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-3:30 PM

1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Full Containment

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |o (fm [m
: . . m |m ||Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify 2 |7 || |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 ;J—; % 5
in Facility (13) Staff (12) or other miscellaneous) ,32 cé) 8
Yes [No |N/A m &
2ND FLOOR MEHANDRU WING X |FLOOR TILE MASTIC 5,785 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING " |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD. 913 77

City, State Disposal Date [City, Ste

NEWARK, NEW JERSEY 07105 1/12/2026-12/30/2026 PYAINFISYD TOWNSHIP, PA

Completed by (Print orl Type) Title Signature Date g

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ’Zj>< \ /,Qf %6 A
% -




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)
SETON HALL UNIVERSITY

MAY

AlAE

[V [

Telephone Number

5 I 5 12026 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP \[x  |Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
x |DOL Cancellation i
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION MIKE WENDT

862-370-1484

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)
SETON HALL UNIVERSITY -CORRIGAN HALL Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE 60,000 4 40+ YEARS
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
T.TL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
SCOTT MAGEE 609-820-9422 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor

51/ 1 126 51 5 126 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X  |Other - Describe:

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

FRIDAY-MONDAY 7AM-12AM

Scope of Work (Check all that apply)

1376 ROUTE 9

Full Containment

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Demolition Renovaﬁon X [Mini-Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r;ﬁ ] E
Material (ACM) solely by (ie. Thermal systems (Specify = -:g Q 'c_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 1€ |9
in Facility (13) Staff (12) or other miscellaneous) = - E
Yes  [No |NA © |3
1ST FLOOR IT ROOM X |PLASTER CEILING DEBRIS 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC, Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 .
City, State Disposal Date Ci & ,f’ Jg(
NEWARK, NEW JERSEY 07105 5/1/26-5/11/26 i OWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
VICE PRESIDENT, OPERATIONS

Signature / //) ){‘—

Date




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)
SETON HALL UNIVERSITY

Street Address

4 ! 30 12026
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH -{On Hold
DCA X EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

MIKE WENDT

Name of Contact

Telephone Number
862-370-1484

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY -CORRIGAN HALL
.

3

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

Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE 60,000 40+ YEARS
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

T.TA 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

SCOTT MAGEE 609-820-9422 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 1 126 5/ 11 126 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
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: FRIDAY-MONDAY 7AM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) :'Fuil Containment

Demolition K ]Renovation X |Mini-Enclo,

X |*3SFORLF
>160 SF OR | 260 LF

Glovebag Procedure
Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ ﬁ [} o
Material (ACM) solely by (ie. Thermal systems (Specify =2 g o Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I 1< |©
in Facility (13) Staff (12) or other miscellaneous) 2 = |2
Yes No [N/A o %
18T FLOOR IT ROOM X |PLASTER CEILING DEBRIS 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 D

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
5/1/26-5/11/26

=
%‘MNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

VICE PRESIDENT, OPERATIONS

7N

Date

130" 26

Signature
!

e ——




“"\d 1
\/j (\ /\l NOTIFICATION OF ASBESTOS ABATEMENT
R

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building

Owner/Operator (2)

SOUTHERN OCEAN MEDICAL CENTER

Street Address

5 / 5 12026
Agencies Notified Type Notification
x |EPA Initial Notification
DEP X Amended Notification #3
X |DOL Cancellation
X |DPOH X On Hold
DCA EMERGENCY NOTIFICATION

1140 ROUTE 72

City, State, Zip Code
STAFFORD TOWNSHIP, NEW JERSEY 08050

Name of Contact
BRIAN O'NEILL

Telephone Number
848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SOUTHERN OCEAN MEDICAL CENTER

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

Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
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 City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 20 12026 6/ /30 /2026 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) 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 | |fm |m
] ; i m |m||Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = |o ||l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;% % 5
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No N/A m %
1ST FLOOR FORMER CLEAN LINEN RM. X |FLOOR MASTIC 650 SF X
ADDITION TO SCOPE:
1ST FLOOR CORRIDOR & ADJACENT
OFFICE X |FLOOR MASTIC 1,350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 ) )
City, State Disposal Date City,State //
NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 P FKD%WNSHIP, PA
Completed by (Print or Type) Title Signature //% )\ \ Date — ,~_ 24
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Y e g




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

Name of Building Owner/Operator (2)
Date of Notification (1) SOUTHERN OCEAN MEDICAL CENTER
4 / 16 12026 Street Address
Agencies Notified Type Notification 1140 ROUTE 72
+ |EPA Initial Notification City, State, Zip Code
DEP x  |Amended Notification #2 STAFFORD TOWNSHIP, NEW JERSEY 08050
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SOQOUTHERN OCEAN MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
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 City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 20 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) 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 o [ ||m |m
: . : m |[m{|Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g c‘|_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I I |9
in Facility (13) Staff (12) or other miscellaneous) z e 1@
Yes [No N/A m |3
1ST FLOOR FORMER CLEAN LINEN RM. X FLOOR MASTIC 650 SF X
ADDITION TO SCOPE:
1ST FLOOR CORRIDOR & ADJACENT
OFFICE X FLOOR MASTIC 1,350 SF X
Name of Registered Waste Hauler ~_ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 B
City, State Disposal Date City, Sta ;,n/
NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 JN% TOWNSHIP, PA
Completed by (Print or Type) Title Signature \ Date, - LQ
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %’/ /é

[ (AL



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)
SOUTHERN OCEAN MEDICAL CENTER

STAFFORD TOWNSHIP, NEW JERSEY 08050

2 / 12 12026 Street Address
Agencies Notified Type Notification 1140 ROUTE 72
x~ |EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1
X |DOL Cancellation
X |DOH % |On Hold Name of Contact
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL

Telephone Number
848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SOUTHERN OCEAN MEDICAL CENTER

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
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
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| City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 16 /2026 6/ /30 /2026 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

Scope of Work (Check all that apply)

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

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 rﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = § g 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I llo |©
5 of ) > w w
in Facility (13) Staff (12) or other miscellaneous) = c %
Yes |No N/A m |im
1ST FLOOR FORMER CLEAN LINEN RM. X |FLOOR MASTIC 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING | " |Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD, ' 913
City, State Disposal Date City, State % ,/
NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 PL@H@IE NSHIP, PA
Completed by (Print or Type) Title Signature //7«\ Date Y. -6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS j—

5
3

LA S




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)
SOUTHERN OCEAN MEDICAL CENTER

1 I 30 12026 Street Address
Agencies Notified Type Notification 1140 ROUTE 72
X |EPA X Initial Notification City, State, Zip Code
DEP Amended Notification STAFFORD TOWNSHIP, NEW JERSEY 08050
X DOL Cancellation
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION BRIAN O'NEILL 848-275-1901

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SOUTHERN OCEAN MEDICAL CENTER

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

X Other (ie. private & commcl.

Subchapter 8 (Other than K-12)

bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1140 ROUTE 72 310,000 4 83
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
STAFFORD TOWNSHIP OCEAN (STATE USE ONLY)
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 City, State, Zip Code
MATAWAN, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 908-715-2600 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 16 12026 6/ /30 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I T |©
in Facility (13) Staff (12) or other miscellaneous) 2 e |2
Yes [No N/A ho|@
1ST FLOOR FORMER CLEAN LINEN RM. X FLOOR MASTIC 650 SF X
Name of Registered Waste Hauler ~__ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD, 913
City, State Disposal Date City,-State
NEWARK, NEW JERSEY 07105 2/16/26-06/30/2026 /ﬁgrzé% TOWNSHIP, PA
Completed by (Print or| Type) Title Signature Date _ - 2 G
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 3 D

e




\ [ Print Form
A Q ; State of New Jersey
\ \ NOTIFICATION OF ASBESTOS ABATEMENT
(\‘3—/ {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
05/01/2026 City of Burlington Board of Education urny 7 2026
Agencies Notified Type Notification Street Address B
B epx B st 518 Locust Avenue
DEP E Amended City, State, Zip Code
jx] DOL Amendment#1 Burlington, NJ 08016
E DOH il jigﬁil'(:g:t?:%(mdudmg 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 Gity High School School (K-12)
Street Address O Subcha.‘pier 8 (Other than K-1_2) -
100 Blue Devil Way m} gg.};er (i.e. private & commercial buildings, homes,
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 } ISTAIELSEoNLY) . | S
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 (1) Name of OSHA Monitor
04/15/2026 05/15/2026 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 F’e_rformed OQutside of Normal Facility Hours City, State, Zip Code
B ier~Deseibe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If EI Renovation O  Full Containment with Negative Pressure
[X] =160 sfor=2601f O Demolition O  Mini-Enclosure
@ Glovebag Procegure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_temen!
Loga?ion of _ u521°gr2f2:§ g Desgri'ption of ) L
Asbestos-Containing Material (ACM) Mehiterisnsa? Asl?estos Containing Mqtenal (ACM) Amou_nt m
TO BE AB_ATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = § g
In Facility surfacing, VAT, or SF or LF) 3|2 (9|3
(13) (12) other miscellaneous) g E" ng_’_ 2
Yes | No | N/A Cl
Auditorium X Floor Tile & Mastic 6,000 SF X
|
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage J;ggggo e zchwaSte Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/15/2026 Morgantown, PA
Completed by Title i ) Date
Samantha Brown| Operations Coordinator 05/01/2026

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



IT; Print Form H]

\f\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
f { _ (Pursuant to NJAC 8:60 and 12:120) - {7}'-"3
| M cucl
Da‘!e’éf Notification (1) Name of Building Owner/Operator (2)
05/04/2026
Agencies Notified Type Notification Street Address
%] EPA & initial 87 Bruns Road
x| DEP O Amended City, State, Zip Code
DoL Amendment# | Allenhurst, NJ 07711
K DOH = jELlr;oia‘_lrgaet?;:r{)(mcludmg 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 [m] Subchapter 8 (Otherthan K-12)
37 Bruns Road E] Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Allenhurst 8,971 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (SEATRUBEQNLY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Shade Environmental, LLC
Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Cade City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2026 05/29/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Ei Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ol i T Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
Fﬂ 23 sforz23 If EZ' Renovation O Full Containment with Negative Pressure
[X] =160 sfor=2260 If O Demolition O Mini-Enclosure

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

Is Location Aba_:_t;;ent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) JZ . i Asbestos Containing Material (ACM) Amount mn
TO BE ABATED _ Sl'g d?”fgf‘ip (i.e. thermal systems insulation, (Specify F|la|d (5
In Facility H 12 AL surfacing, VAT, or SF or LF) 38|38 |5
(13) (12) other miscellaneous) g 2 |2 | ¢
= 2l e
Yes | No | N/A 2
Roof X Roof Shingles 9,254 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cart‘age 15939 60 Conestoga Landfill
City, State j Disposal Date City, State
Freehold, NJ 05/29/2026 Margantown, PA
Completed by Title Stg ture Date
Samantha Brown Operations Coordinator (\ 05/04/2026
e
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

*Courtesy Notification



State of New Jersey

l Print Form

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

Date of Notification (1)
05/07/2026

Street Address
16 Brox Road

Agencies Notified Type Notification

Name of Building Owner/Operator (2)
. vy 1 1

x| EPA O  Initial i :

x| DEP [X] Amended City, State, Zip Code

[x] DoL Amendment # 1 Edison, NJ 08817
O  Emergency (including

x] pon justification) Name of Contact

O DCA O Cancellation

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Street Address
16 Brox Road

Type of Facility (4)

O  School (K-1 2)
O  Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

tc.
City (5) Squa?eCF)eet # of Floors [ Bidg. Age
Edison 1,262 1 69 W
County (6) County Code (7) Current Use (Prior if being demolished)
[ Middlesex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Shade Environmental, LLC

Iris Environmental Laboratories

Street Address|
2333 US Route 22 West

Street Address
623 Cutler Avenue

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
908-206-0073

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
L05/02/2026 05/11/2026

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 Outside of Normal Facility Hours
O Other — Describe:

Street Address

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

Scope of Work (Check All That Apply)

E 23 sfor23f
2160 sf or 2260 If

E‘] Renovation
O Demolition

0
0

&

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abi;eprgent
Location of U P:Ijogmlal:y b Description of
Asbestos—Contafning Material (ACM) N?eint ;’ae Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED E. at d?al gtceff’? (i.e. thermal systems insulation, (Specify P e
In Facility =g 13 it surfacing, VAT, or SForLF) 3 /2|5 |2
(13) (12) other miscellaneous) g 38 |2
= 213
Yes | No | N/A o
Basement X Floor Tile & Mastic 339 SF X
Bathroom X Mastic L “arsr | |=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

Freehold Cartage

15939 3

Conestoga Landfill

City, State
Freehold, NJ

Completed by
Samantha Brown

ASB-41 (R-06-08)

Title
Operations Coordinator

Disposal Date
05/11/2026
ignat

City, State
Morgantown, PA

Date
05/07/2026

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



Print Form

] A A B
ApU — “Stato o Nebrioy I —
| \\ NOTIFICATION OF ASBESTOS ABATEMENT A w0}
(Pursuant to NJAC 8:60 and 12:120) T C
Date of Notification (1) Name of Building Owner/Cperator (2)
05/04/2026 Township of Bordentown MAY g8 2026
Agencies Notified | Type Notification Street Address
ici i
EPA B inital 1 Municipal Drive
DEP ] Amended City, State, Zip Code
DOL - Amendment # I Bordentown NJ 08505
‘ E e i di
DOH jur:'?ggat?;:)(mc uding Name of F)on!act Telephone Number
DCA ] cancellation Frederick J.Turek 856-770-4755
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Municipal Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Municipal Drive gt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bordentown NJ 08505 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) ______ | Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Acer Associates Teal Management
Street Address Street Address
1012 Industrial Drive 24 Morley Drive
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristen Masotes 609-2949-1789 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/2026 6/30/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Ot Dapaine: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23 sfor 23 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 Aba{_t::;ent
Location of U NdognIaII‘y b Description of
Asbestos-Containing Material (ACM) h:e_ t O;}n{:e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED < at'“ d‘?”l i A (i.e. thermal systems insulation, (Specify . . m
In Facility usto ;2 ! surfacing, VAT, or SF or LF) 318 2
(13) (1) other miscellaneous) glalc|
= Qid
Yes | No | NA |
Please see attached pages 2-6
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
Teal Management 40229 100 CY Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 07424 06/30/2026 Morrisville PA
Completed by Title Signature Date
. p—
Tome Maslarkov Project Manager 7/ emae %A/J/Ué?y- 05/04/2026

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



Location of Asbestos- Is Location Description of Asbestos Amount | Abatement
Containing Material Normally Containing Material (ACM) | (Specify | Type
(ACM) TO BE ABATED In Used Solely by | (i.e. thermal systems SF or LF)
Facility (13) Maintenance/ | insulation, surfacing, VAT,
Custodial or other miscellaneous)
Staff? (12)
Yes No N/A Rem | Rep | Encap
INorth Wing 1* Floor X ;
South Side Stairway AT Masits lleg, B X
North Wing 1% Floor VAT/Mastic 63 sq. fi. X
IBack Entrance X Joint
Compound on Drywall 75 sq. ft. X
North Wing 1% Floor VAT/Mastic 535 sq. ft. X
Cell Room | X Joint Compound
on Drywall 216sq.ft. | x
North Wing 1% Floor X .
Holding/ DUI Room VAT/Mastic 110 sq. ft. X
North Wing 1* Floor X
Hallway To VAT/Mastic 92 sq. ft. X
Back Entrance
INorth Wing 1* Floor X VAT/Mastic 55 sq. ft. X
Records Room
(PACM) ’
. " Roizcll;l:uglzfion 130 1o, 2
North Wing 1 Floor
Boiler Room (PACM) PP
Mag sq. It X
Insulation inside Boiler X
(PACM) X
Boiler Brick & Mortar 120 sq. ft.
INorth Wing 1* Floor X .
iteriie Rt VAT/Mastic 121sq.ft. | x
VAT/Mastic 164 sq. ft.
: Joint X
North Wing 1% Floor ¥
T Hallway Compound on Drywall 225 sq. ft.
X
North Wing 1% Floor X VAT/Mastic 160 sq. ft.
Lieutenant’s Room
INorth Wing 1* Floor " VAT/Mastic 350sq.ft. | x
Men’s Rest Joint Compound on X
Room, Shower Area, & Drywall 700 sq. ft.
Locker Room
I[jlocxi‘t_h Wii‘ng 1* Floor X
adies” Rest s VAT Masti
IRoom, Shower Area, & ashie 90 0.5




~

&

North Wing 1* Floor Joint Compound on X
Locker Room Drywall 200 sq. ft.
VAT/Mastic 108 sq. ft.
Joint X
North Wing 1% Floor Compound on Drywall 236 sq. ft.
IReception Area
North Wing 1* Floor X
Hallway Adjacent To VAT/Mastic 108 sq. ft.
Dispatch Area
[North Wing 1* Floor VAT/Mastic 117sq.ft. | x
Dispatch Area
North Wing 1% Floor VAT/Mastic 126 sq. ft. X
Fingerprint Room
Sink Undercoating 3sa it
North Wing [* Floor e a
Supply Room VAT/Mastic 56 sq. ft. X
VAT/Mastic 160sq.fi. | x
North Wing 1% Floor Joint Compound X
(Chief of Police Office on Drywall 196 sq. ft.
INorth Wing 1* Floor X
Administrative VAT/Mastic 187 sq. ft.
Assistant’s Office
INorth Wing 1% Floor VAT/Mastic 192 sq. ft.
D Capaiy's Joint Compound
(Office on Drywall 224 sq. fi.
North Wing 1* Floor .
North Wing 1% Floor VAT/Mastic 176 sq. ft. X
Sergeant’s
Office
orthgviog [ Eloor VAT/Mastic 176 sq. &t | x
Office
VAT/Mastic 170 sq. ft. X
INorth Wing 1* Floor Cementitious Fittings
Foyer 1 In. fi. X
North Wing 1* Floor VAT/Mastic 196sq.ft. | x
Armaory
; [North Wing 1* Floor Joint 264sq.ft. | x
IT Room
Compound on Drywall X
North Wing 1% Floor ;
s o degStairway VAT/Mastic 60sq. ft. | x
Drain 3 ft
North Wing 2™ Floor Insulation A Tt X
: North Side Stairway VAT/Mastic 60 sq. ft. X
Joint Compound on X
Drywall 450 sq. ft.
VAT/Mastic 402 sq. fi. X




)

P
o~ ¥/

700

3] a2y o)

INorth Wing 2™ Floor

Joint Compound

Main Hallway on Drywall 1,072 sq. ft.
.{" [North Wing 2™ Floor Joint Compound
: L. on Drywall 232 sq. ft.
Twp. Administrator
[North Wing 2" Floor Joint Compound
“IFiling Room/Court on Drywall 384 sq. ft.
Office
North Wing 2™ Floor VAT/Mastic 1,260 sq. ft.
ICourt Room Joint
Compound on Drywall 1,168 sq. fi.
North Wing 2™ Floor VAT/Mastic 196 sq. ft.
Court Room & Joint Compound
Public Restrooms Hallway on Drywall 448 sq. ft.
North Wing 2" Floor VAT/Mastic 91 sq. ft.
Joint
Men’s Public Restroom Compound on Drywall 320 sq. ft.
Joint
Compound on Ceiling 91 sq. fi.
VAT/Mastic 181 sq. f.
North Wing 2" Floor Joint
Women’s Compound on Drywall 544 sq. fi.
5 _{Pubhc Restroom
A Joint Compound on
Ceiling 117 sq. ft.
North Wing 2" Floor Joint
Women's Compound on Drywall 272 sq. ft.
Employee Restroom
Joint
Compound on Ceiling 66 sq. ft.
North Wing 2" Floor Joint Compound on
Men’s Drywall 272 sq. fi.
[Employee Restroom
Joint Compound
on Ceiling 606 sq. fi.
Drain Insulation 3. &
North Wing 2" Floor o1
Joint Compound
Tax Office on Drywall 768 sq. ft.
North Wing 2™ Joint
FloorFinance Office Compound on Drywall 768 sq. ft.
North Wing 2" Floor VAT/Mastic 728 sq. ft.
Construction Office Joint Compound
on Drywall 864 sq. ft.




North Wing 2™ Floor

VAT/Mastic

170 sq. ft.

Workshop

South Side Stairway
Joint Compound on

Drywall 656 sq. ft.
South Wing Basement VAT
Stairway Mt 68 sq. fi.
South Wing BasementMain Tine Trisulat
Filing Room S 11In. ft.
South Wing Basement Pipe Insulation

I In. fi.

South Wing 1* Floor

(PACM)
Incinerator Insulation

307x367x48

Boiler Room Flue Packing 2 sq. ft.
Fire Door 21 sq. ft.
Textured Plaster Walls 24 sa. fi
South Wing 1% Floor e FL
Restrooms Hallway
(PACM)
North Wing Exterior Nemibrans 5,500 Sg-
Roof .
(PACM)
Flashing 1,200,
ft.
INorth Wing Exterior Caulk on Boiler Room
East Elevation Exhaust Vent 6 In. ft.
Nortli Wing Exterior Door Caulk 25 In. ft.
INorth Elevation
[North Wing Exterior ) ) 1,300 In. ft.
Throughout Window Glazing 7
Windows)
South Wing Exterior
Roof (PACM) 3,150 sq. fi.
Shingles

South Wing Exterior
East Elevation

Expansion Joint

12 In. ft.




Atrium
Roof

(PACM)

Shingles 700 sq. ft.
(PACM)

Membrane 350 sq. fi.
(PACM)
Flashing 190 sq. fi.




A 1
State of Ne 'J:Ie%s’e%

NOTIFICATION OF A S“I'OIS ABATEMENT S
(Pursuant to -60"and 5:16) A ‘)
Date of Notification (1) Name of Building Owner/Operator (2)
04 / 02 / 26 THE STATE OF NEW JERSEY (D.P.M.C.) APR 6 EP'ES

Agencies Notified Type Notification Street Address
EPA [ Initial 33 WEST STATE STREET
(] DOLWD 0] Amended City, State, Zip Code 7 e
B Dof Amendment #___ TRENTON, NJ 08608
B4 DCA [0 Emergency (including

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

[ Cancellation JOHN FORGIONE (609) 571-0359

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WALT WHITMAN VISITOR CENTER

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
326 MARTIN LUTHER KING BLVD. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 1741 3 50+/-

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

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No. Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
344 WEST STATE STREET

Street Address
2251 FRALEY STREET

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
PHILADELPHIA, PA 1917

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAN WEISGARBER (609) 656-8101 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 13 [/ 26 04 / 30 [/ 26 USA ENVIRONMENTAL MANAGEMENT
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 344 WEST STATE STREET

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM TRENTON, NJ 08618
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=>3sfor>3If X Renovation B Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m]|m
Asbestos-Containing Material (ACM) USe‘d Solely by Asbestos Containing Material (ACM) Amount g - § a
TO BE ABATED Mamlc::nance!? (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g2 | g
(13) (12) other miscellaneous) 217
Yes | No | N/A
O |O |K |SEEATTACHED XiIOO|d
O (o |d oioooQ
O (oo ooja|c
O (O |d O|ojgoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES RaulerD No, Waste WASTE MANAGEMENT
City, State Disposal Date City, State
TRENTON, NJ ‘ MORRISVILLE, PA
Completed By (Print or Type) Title ;/_/‘Sligf\ature 7 C Da?;z. 9? ‘
DENISE M. NIVEN ADMIN. ASST. ( VikCaese flrlltoh w | A e

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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1o\°

~ State E) hi@rﬁ%&y

NOTIFICATION

\ATION OF ASBESTOS ABATEMENT 2T
(Pursuant C 8:60 and 5:16)

Date of Notiﬁcjation (1) Name of Building Owner/Operator (2) !A P H 3 ? CER
04 / 07 / 26 THE STATE OF NEW JERSEY (D.P.M.C.)

Agencies Notified Type Notification Street Address
X EPA O Initial 33 WEST STATE STREET P Nt S
X DOLWD B Amended City, State, Zip Code
3 DOH g e -/ TRENTON, NJ 08608
O bcA [J Emergency (including

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

[ Cancellation JOHN FORGIONE (609) 571-0359

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
WALT WHITMAN VISITOR CENTER

Place (3)

Street Address

Type of Facility (4)

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

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

326-332 MARTIN LUTHER KING BLVD. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 1741 3 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN VACANT

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
344 WEST STATE STREET

Street Address

2251 FRALEY STREET

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
PHILADELPHIA, PA 1917

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAN WEISGARBER (609) 656-8101 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 13 | 26 04 / 30 [/ 26 USA ENVIRONMENTAL MANAGEMENT

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

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

PM-

AM

344 WEST STATE STREET

City, State, Zip Code
TRENTON, NJ 08618

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

X Cut & Wrap

[ Full Contamment with Negative Pressure

Xl Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl 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 g1313]2
TO BE ABATED anigneree (i.e., thermal systems insulation, (Specify 3 |2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
O |O |X |SEEATTACHED X(O|O(O
O (O (O Oo(ao|o|d
O o (g oo|o|d
o (o g oaoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES Hauler ID No. Yyasle WASTE MANAGEMENT
City, State Disposal Date,. City, State
TRENTON, NJ /,/ MORRIS\//JLLE PA
Completed By (Print or Type) | Title P ‘%l;a ure 4 \7 - | Date / / f
DENISE M. NIVEN ADMIN. ASST. _," 71//&& /77 7/7M_,-4, // '7 Z/f
ASB-41 A

JAN 13

* Do not use this form for asbes}os licensure exempted activities.
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(A g@% .
/b/\ O NOTIF CATIDNhtgFOAf\:? ESTOS ABATEMENT EE}J: % %}T\V&D

\L\’§5 [AN2 I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) " l )i 2006
i & [4

05/07/2026 MAY
Agencies Notified Type Notification Street Address

EPA Ol initial 4 it ot AR E S LICERSTRG

B A ADDLCoTUS WUV T ILTTLTS
DEP [X] Amended City, State, Zip Code
DOL o Amendment #__1 Raritan, NJ 08869
Emergency (including

K DpoH justification) Name of Contact Telephone Number
[ pca | [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

> Other (i.e. private & commercial buildings, homes,
43 First St ix] el
City (5) | Square Feet # of Floors Bldg. Age
Raritan, NJ 08869 1,868 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address Street Address

75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

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

05/13/2026 05/20/2026

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If E] Renovation Full Containment with Negative Pressure
] =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;a_t::;ent
Location of i l\ijorsmi:-lllly . Description of
Asbestos Containing Materiz! {ACM) hj:jmeﬁ:ny fY Asbestos Containing Material (ACM) Amount i
7O BE ABATED Fosoo o [szcair? (i.e. thermal systems insulation, (Specify e R (-
In Facility LSO : 1""‘2) - surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) other miscellaneous) S |o |2 |2
21712
Yes | No | N/A i
Basement X pipe insulation | 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W, .
Century Waste Services 39767 orYaels Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/20/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner Lubiica Ferez 05/07/2026

ASB-41 (R-06-08)

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




5(070 |

lé w Jersey ' ‘-‘3“ :

r Print Form l
e

\..- i

= NOTH 25 SASATEMENT Bﬁ ﬁ
\ t-(Parsuantt JAC 8:60 and 12:120) 3670 5
| al 4 oOf
Date of Notification (1) Name of Buildina Owner/Operator (2) NSRS A=y
05/05/2026 |
Agencies Notiﬁe(‘i Type Notification Street Address CENGD G
- 41 Wellington Ave caratoS CONTROL & L
EPA Xl initial X _ -
DEP D Amended City, State, Zip Code
DOL Amendment# West Orange, NJ 07052
X boH ‘ O E;';ﬁ{gaet?:z)(mc!udmg Name of Contact Telephone Number
] oca | [] canceliation
| FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential | [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
i i Other (i.e. private & commercial buildings, homes,
41 Wellington Ave ] ok
City (5) .‘ Square Feet # of Floors Bldg. Age
West Orange NJ 07052 1,757 2 1921
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monifoﬁng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

|
Street Address

Street Address
75 Voorhis Place

City, State, Zip Code
\

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (19) Scheduled Completion Date (11)
05/14/2026 05/21/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sforz3if Xl Rrenovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlyeprgenl
| Location of W o Description of
Asbestos-Containing Material (ACM) hi:mteﬁ:n{efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl § o
| In Facility U ( 132) ¢ surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) g 2 3 g
— =3 (1]
‘ Yes | No | N/A o
Kitchen Main Level X plaster ceiling 240 SF X
Kitchen Main Level X crown molding 68 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. £ Wi .
Century Waste Services 32797 5 anle Grand Central Sanitary Landfill
City, Staté Disposal Date City, State
Elizabeth, NJ 05/21/2026 Pen Argyl, PA
Completed by Title Signature | Date
Lubica If’erez Owner Perez 05/05/2026

\
ASB-41 (R-06-08)

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




Print Form

U300 |

_ /i State &ﬁ&mé‘rééy

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to, 80 and 12:120)

Name of Building Owner/Operator (2)

2o

Date of Notification (1)

05/07/2026 MY 1 4 2008
Agencies Notified Type Notification Street Address h
12 Sunset Ave
EPA B initial : _
DEP [] Amended City, State, Zip Code e AR TTCERATRE
DOL = Amendment # Matawan, NJ 07747 )
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bpca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 Sunset Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Matawan, NJ 07747 1,618 1 1923
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/08/2026 05/15/2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Bl 23sforz3if
O

2160 sf or 2260 If

Street Address

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

City, State, Zip Code

E‘] Renovation
[7] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;*_temem
e
Location of Usgl dorsrg?;:y b Description of 1
Asbestos-Containing Material (ACM) Maintenanyc,;e /y Asbestos Containing Material (ACM) Amount m
TO BE AEATED Custodial Staff? (i.e. thermal systems insulation, (Specify P I m
In Facility 2y surfacing, VAT, or SF or LF) 3 |& (3|85
(13) other miscellaneous) 2 |2|£ |2
2175 )|3
Yes No N/A ]
Basement X pipe wrap 98 LF p'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. f Wast i
Century Waste Services 32797 g e Grand Central Sanitary Landfill
Ci_ty, State Disposal Date City, State
Elizabeth, NJ 05/15/2026 Pen Argyl, PA
Completed by Title Signature » Date
Lubica Perez Owner Serner 05/07/2026

ASB-41 (R-06-08)

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

R .




Pn’n} Form

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

47(0&0

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

05/07/2026

Agencies Notified Type Notification Street Address N
47 Devonshire Ct way 14 20do
EPA E1 initial ! _ -
DEP ] Amended City, State, Zip Code .
DOL 5 Amendment # Middletown Township, NJ 07748
Emergency (including T et
E’ﬂ DOH justification) Name of Contact ... |- Telephene Num ,
[] bca [ Cancellation
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
1 <] Other (i.e. private & commercial buildings, homes,
47 Devonshire Ct etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown Township, NJ 07748 2,249 2 1967
County (5) County Cede {7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

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

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

05/09/2026 05/16/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

O
&

23 sfor 23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgem
Location of u Ndog“?"!y b Description of
Asbestos-Containing Material (ACM) I\;aeintez eny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Jalnk lasfeff 5 (i.e. thermal systems insulation, (Specify Il xl3|T
In Facility usto ,;g) Aty surfacing, VAT, or SF or LF) 3|85 |8|2
(13) ( other miscellaneous) BERERE
= =3 @
Yes | No | N/A P
Foyer X flooring and plywood 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. "
Century Waste Services 323;5; " ot asi Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/16/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner JSerez 05/07/2026

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

e —




A BT L\:)ig'su 5_/] |  PrintForm
] 19
[o,/\a) O State of New Jersey
NQT!EICATIONWBATEMENT )
g ..~(Pursuant- :60 and 12:120) M 3m‘;“§

Date of Notification (1)
05/09/2026

i Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
Bl 127 Briar Mills Dr
EPA nitial :
DEP [] Amended City, State, Zip Code
DOL Amendment # Brick Township, NJ 08724 ASBESTOS CONTROL & LICENSING
[] Emergency (including
E bpoH justification) Name of Contact Telephone Number
[0 oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential | [ school (-12)
Street Address Subchapter 8 (Other than K-12)
; i Other (i.e. private & commercial buildings, homes,
127 Briar Mills Dr Ix] ik
City (5) Square Feet # of Floors Bldg. Age
Brick Township, NJ 08724 1,120 1 1974
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

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

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

05/19/2026 05/26/2026

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E 23sforz31If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=z2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_i:pn;ent
Location of Usgffgg?'}y b Description of
Asbestos-Containing Material (ACM) Mainten:ﬂi’:e IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 215
In Facility 1z surfacing, VAT, or SF or LF) 3|8 (s |5
(13) ) other miscellaneous) g 2 E |2
2 Lla
Yes | No N/A @
First floor X floor tile 439 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. f Wast g
Century Waste Services 32}’9§ 2 © Grand Central Sanitary Landfill
Ci‘ty, State Disposal Date City, State
Elizabeth, NJ 05/26/2026 Pen Argyl, PA
Completed by Title Signature Date
L o
Lubica Perez Owner Serez 05/09/2026

ASB-41 (R-06-08)

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

R R .




| Print Form

| ] 'ﬂ\ ﬁmﬁ - Ty
- 7 M & ,\State "q‘w\j%}ﬁey o s o | \]ﬂ}‘t‘r i3
7 NOTIEICATION OF SBESTOS ABATEMENT | PAS Sl
"{Puyrsluant to NJAC 8:60.and12:120) Chieckt 3674
Date of Notification (1) Name of Building Owner/Operator (2) — o008
05/09/2026 ENCON AN
Agencies Notified Type Notification Street Address )
550 Broad St L TCENSING
EPA BX] initial : . eeprRol RLIC
DEP E' Amended City, State, Zip Code ASRES IO
DOL Amendment # Newark, NJ 07102
E] DOH m jlir;%rg;?;g)(mcludmg Name of Contact Telephone Number
[J] opca ] cancellation John Lorenzi, Project Manager 848-350-0654
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
550 Broad St (£ o
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 TBD 19 1955
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/19/2026 05/22/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
Xl =3sfor=3i

Street Address

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

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

[ =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tf;;ent
Location of U gjorsmiallly b Description of
Asbestos-Containing Material (ACM) tvslainteg:nsc’: ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &z a|B
In Facility 12 ‘ surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) ) other miscellaneous) e |22 |¢g
27D |g
Yes | No | N/A ®
Basement X pipe insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. f ;
Century Waste Services 3;;5% ° pfWaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/22/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perer 05/09/2026

ASB-41 (R-06-08)

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

e —————




\\3 (03“[0 O r Print Form

é 7 ( State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT (;ﬁercfé[ (lﬂ

(Pursuaut to NJ&C{.S‘ED and 12:120)

Date of Notification (1) _ Name of Buil W@iemtor 2)
05/09/2026 E viavs 4 AT nnoan
T = JLL
Agencies Notified Type Notification Street Address i GHER
= | 22 Juniper Way
EPA Initia - -
DEP [0 Amended Gty .Stale' B Suce LenneTAC AORNTROT 2 T ICEN SN
DOL Amendment# | Springfield, NJ 07081 ASBESTOS CONTROL & LICENSING
' ] Emergency (including ; Telephone Number
Bl ooH | justification) RSB aLEOE 4
] pca | [0 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)
; E Other (i.e. private & commercial buildings, homes,
22 Juniper Way etc)
City (5) Square Feet # of Floors Bldg. Age
Springfield, NJ 07081 2,034 1 1963
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)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2026 05/25/2026
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)
EI =3 sfor 23 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:gent
Location of Us&l:dogglae"ly b Description of -
Asbestos-Containing Material (ACM) M aintenany ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial S{fm (i.e. thermal systems insulation, (Specify Tl 2: |0
In Facility 2 surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) other miscellaneous) g B EH B
= Dl
Yes | No | N/A i
Basement laundry room X floor tile 146 SF x
Basement bathroom X floor tile 22 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi .
Century Waste Services 326-;35; " 5 a3t Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/25/2026 Pen Argyl, PA
Completed by Title Signature ; Date
Lubica Perez Owner Lubica Ferez 05/09/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

_;




Y4 B
é7 ;)/ > state/of NewJersey S |
(5 NOTIFICATION OF ASBESTOS ABATEMENT 2 C gy é.g@m

\(Pursuant, 60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) o
05/09/2026 ' YAY 14 2D

Agencies Notified Type Notification Street Address
= B | 1155 Lee St
EPA ]nitia . i 00 e Ty T vor T e TR
| DEP [l Amended City, State, Zip Code ¢ OONTROL & LICENSING
fx| DOL . Amendment # Wall Township, NJ 07719
Emergency (including Teleoh Xibe:
E DOH justification) Name of Contact elephone Nu
] bca [] canceliation
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12) 7
Street Address Subchapter 8 (Other than K-12)
1155 Lee St Other (i.e. private & commercial buildings, homes,
e etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall Township, NJ 07719 832 1 1955
County (6) County Code (7) Current Use (Prior if being demoalished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

Street Address

City, State, Zip Code
Ringwood NJ 07456

City, State, Zip Code

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

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

05/18/2026 05/25/2026

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

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

Scope of Work (Check All That Apply)

% 23 sfor23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_te;gent
Location of Us:jorsmla"ry i Description of ]
Asbestos-Containing Material (ACM) Maimeﬁ:n‘(’:e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l o § m
In Facility (12) ’ surfacing, VAT, or SF or LF) 2|2z s
(13) other miscellaneous) g 28 |2
- la
Yes | No | N/A o
Den X Floor tile & mastic 174 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Century Waste Services 32797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/25/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Ferez 05/09/2026

ASB-41 (R-06-08)

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

_;




G

&

\ oy . State,of New Jersey
NOTIFICATION %ASBESTOS ABATEMENT

B & G Project # 2026-58C (Pursuant to'NJAC 8:60 and 12:120) Check ? 13687

s A b
Date of Notification (1) ===1~Nfame of Building Owner/Operator (2)
05/08/2026 777 West Park Avenue LLC PR
Agencies Notified T Type Notification Street Address H A‘{ 1 1T 40D
Rl EPA E Initial 100 Woodbridge Center Drive, Suite 301
i | DEP i [0 Amended City, State, Zip Code -
¥| DOL [ Amendment # Woodbridge, NJ 07095 AEaTAE CFONTROL &L

D Emergency (including RESTOS LKL

Xl DOH justification) Name of Contact | Telephone Number
] opca [ canceliation

FACILITY .vr URMATION

residential structure

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
90 Bayard Street [X eOt::t)ar (i.e. private & commercial buildings, homes,

City (56 . Square Feet # of Floors Bldg. Age
New Brunswick, NJ 07901

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (RSt i residential structure

Name of Monitoring Firm Hired by Building Owner (8) J 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)
05/19/2026

Scheduled Completion Date (11)
05/26/2026

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 Work (Check All That Apply)

L | =3sfor231f
X| =160 sfor 2260 If

E] Renovation
Demolition

Wrap and Cut

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_:\rt;gem
Location of Usg‘ldorsr‘;’a;:y b Description of
Asbestos-Containing Material (ACM) Maintenan{.e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i I (i.e. thermal systems insulation, (Specify 215|315
In Facility (12) : surfacing, VAT, or SFar LF) 3|8 3 %
(13) other miscellaneous) SIB|E|E
= 213
Yes | No | N/A @
1st & 2nd floors X |VAT & mastic 4,200 SF
basement X |pipe insulation 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste .
B & G Restoration Inc. 19563 45 Fairless Landfill
City, State Disposal Date City, State
Butler, NJ _ 05/26/2026 | Morrisville, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Jm 05/08/2026

ASB-41 (R-06-08)

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



i ﬂﬂ/
VIR

;Statg of New Jersey

NOTIFICATION OF-ASBESTOS ABATEMENT

: (Pursuagt_lt‘;_ﬂggc 8:60 and 5:16) R .
Date of Notification (1) | Name of Building Owner/Operator (2) o
05/ _13 1 _ 26 30 33D
Agencies Notified Type Notification Street Address -
EPA K Initial 304C Dupont Avenue
X DOLWD [1 Amended City, State, Zip Code :
& DOH Amendment #___ Seaside Heights, NJ 08751 ; Lic
Obca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation '

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

sirest /ddresa Other (i.e., private and commercial buildings,
304C Dupont Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 800 2 65

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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- PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe
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
05 / 26 | 26 05 [/ 27 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O=>3sfor>3 I

[ Renovation

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

ASB-41
JAN 13

53

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

B >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218122
TO BE ABATED Maintenance/ ” (i.e., thermal systems insulation, (Specify CEERE- RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £|E
(13) (12) other miscellaneous) z
Yes | No | N/A _
exterior O I |[O |asbestos siding 800 sf RiOO|g
exterior O |X® | |[taronroof 2 sf R OO0
O (0O |0 gga|o|gd
O (0o g Ooa|oga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ“&Z’;'? No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/27/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title "S-ign\alture/\ -~ Date ; /
Nicholas Fernicola Project Manager \ i T “",! g / /372 L




/" {
ray 11«/27 State of New Jersey

(S g2~ NOTIFICATION,OF ASBESTOS ABATEMENT
/\ ‘ o~ ‘"'(Pursuant to NJAC 8:60 and 5:16)
J Date of Notification (1) "/ Name- .of-Btiilding Owner/Operator (2) }“ ‘_ L } ik d
06 / 13 /.26 ~ | LynxWaste & Recycling, Inc. S0 32D
Agencies Notified Type Notification Street Address W LY .
X EPA & Initial P O Box 188 e :
& DOLWD [J Amended City, State, Zip Code
DOH Amendmentf . Spring Lake, NJ 07762 G B s
O bcAa ] Emergency (including e prarenint & PICEING.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence L] School (K-12)
PREe I B other ta e K A,
507 Magnolia Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 1200 1 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 27 | 26 05 / 29 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3 [ Renovation [J] Mini-Enclosure
>160 sf or 2260 If Xl Demolition [] Glovebag Procedure
Bd 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 218 |a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) B 1°
Yes | No | N/A
exterior O K (O |asbestos siding 1000 sf XiOgm
O (O (0O O|0o|0|d
O (O |d O|o|0o|ad
O (o (d o(o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;‘gezrzlg No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/29/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title SlgnatuK Date
Nicholas Fernicola Project Manager /\ j / ) [
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted acbwr.«es.




AL
\ B State of New Jersey
\h &gﬁn OF ASBESTOS ABATEMENT

1
0t/ .
\ 7/ B&GProject# 2026.69 r?';( ﬁ »

nt to NJAC 8:60 and 12:120} Check # \3 (Qq %
Date of Notification (1) u-; Wuilding Owner/Operator (2)
2 EIVELD)
05/12/2026 W8 B, W v B S
Agencies Notified l Type Motification Street Address
M Eea B inital 14.7 Carter?t Street o
| DEP '] Amended City, State, Zip Code MAY 14 2074
x| DOL ! 0 éme"dme”t(f‘_l-d_,_- Glen Ridge, NJ 07028
i mergency (inciuain r
%l DOH | justification) 9 Name of Contact | Telephone Number B
[l bca. i O cancetiation ) senp
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
otreet Address Subchapter 8 (Other than K-12)
%1 Other (i.e. private & commercial buildings, hcmes,
147 Carteret Street 8 ) [R5 -
City (5&. Square Feet # of Floors Bldg. Age
Glen Ridge, NJ 07028
County (8) County Code (7) Current Use (Prior if being demolished)
J » .
Essex (STATEUSEONLY) —— fresidential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2026 05/23/2026 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
X| Other —Describe: occupied Butler. NJ 07405
Scope of Wark (Check All That Apply) Wrap and Cut
=3 sfor231f iX| Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_t:pr:ent
Location of u T\fjogn]allly b Description of
Asbestos-Containing Material (ACM) i\i:int 2:&8 .,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust od?ai Staff? (i.e. thermal systems insulation, (Specify fDU - 3|
In Facility e s surfacing, VAT, or SF or LF) ERECEE- N
(13) ( other miscellaneous) < g < g‘
- —3 ]
Yes | No | N/A 2
basement boiler room X |ceiling plaster 40 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 1 Grand Central Landfill
City, Slate Disposal Date City, State
Butler, NJ 05/23/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 05/12/2026

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



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

_.State of New Jersey

L

Samr

303

L PrintForm

Date of Notification (1)

s

. |-Nam&of Building Owner/Operator (2)

5/15/2026

Agencies Notified Type Notification Sireet Address

| era B i 41 University Dr., Ste 400

] DEP [] Amended City, State, Zip Code e 8 x

(x| DOL Amendment # Newtown, PA 18940 '
Emergency (includin

DOH U jusiiﬁ?ati:r{)( 2 Name of Contact | Telephone Number

[] DcAa [l Canceliation .

FACILITY INFORMATION

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

Type of Facility (4)

E:i School (K-12)

Street Address Subchapter 8 (Other than K-12)

3 N. 34th Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Longport 1237 1.5 75+

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

Atlantic [STATE USE ONLY) Unoccupied

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

American Demolition Corp.

Street Address

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

5/24/2026 6/8/2026

Occupancy Status During Abatement (Check Only One) Street Address

|

["] Other — Describe:

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

City, State, Zip Cede

Scope of Work (Check All That Apply)

O] 23sfor23if ] Renovation L] Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demoliition L] Mini-Enclosure
# Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;przent
Location of x é\ldcwgn?llly 9 Description of
Asbestos-Containing Material (ACM) ﬁ " teﬁaeny 7 Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G lsfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 513 |3
In Facility usto 13 L surfacing, VAT, or SF or LF) 3|88 |8
(13) (12 other miscellaneous) 2 |2 |28
0 = o
Yes | No | N/A ‘°
exterior X asbestos shingles 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; o Hauler ID No. of Waste
American Demolition Corp 16«:‘?{3 & ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville
Completed by Title ature . / Date
ie True Project {w 15/2026
Jannie hart ject Manager VLM/U N _ 5/15/20

ASB-41 (R-06-08)

’go not use this form for asbestos licensure exempted activities.



'\i’l 4
\ N

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check# 1288

(Pursu'atlt to NJAC 8:60 and 12:120)

Date of Notification (1) el Name of Building Owner/QOperater {2) | T
05/15/2026 LN | =
Agencies Notified Type Notification Street Address
EPA R initial 5_3‘5 Falrmognt Avenue
DEP [ Amended City, State. Zip Code
DL 0] ‘éme“";i;‘(ﬁdu Gig— |Chatham, NJ 07928
merg i ———— P T
2l DOH justification) Name of Contact {TerepﬁnneWumbef. LICE:
[0 bca [] cancellation

FACILITY INFORMATION

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

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

Street Address

E Subchapter 8 (Other than K-12)

Other (i e. private & commercial buildings, hor 2s,

535 Fairmount Avenue etc.)
City (5) Square Feet # of Floors Bidg. Age
Chatham, NJ 07928 o
County (6) | County Code (7) Current Use (Prior if being demolished)
; | (STATE USE ONLY)
Morris i

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLL.C

Street Address

Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

t Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
05/27/2026 05/28/2026

Scheduled Comptetion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Qccupancy Status During Abatement (Check Only One)

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

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

City, State, Zip Code

;

Fair Lawn. NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor23If X Renovation Full Containment with Negative Pressure
[0 =2160sfor=2601f ] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_?;;;em
Location of U P\ijorsmiallty b Description of
Asbestos-Containing Material (ACM) !\:aeime?laen)::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o) 2|3
In Facility 132 ai surfacing, VAT, or SF or LF) 3 8|52
(13) (2) other miscellaneous) g 2122
= 2 la
Yes | No | N/A ®
Garage X |Duct insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D 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 Gradimit Ristanavic 05/15/2026

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted acti ‘ties.




/

AID
@iﬂb % State of New Jersey

3 B
\ / L 3 WOF ASBESTOS ABATEMENT 3 W O
; z P t to NJAC 8:60 and 12:120
B & G Project # 2026-67 k= (Pursuant to and 12:120) check# |3 (9
Date of Notification (1) ‘ Name of Building Owner/Operator (2) VAY 4 A mn
05/15/2026 ’ MAY 10 ¢/
Agencies Notified | Type Notification Street Address
| To venue
| EPA X] Initial 29' Co[umbf.ls Ave s PRI
| | DEP Amended City, State, Zip Code =
5] oL AEndmenie_._ Edison, NJ 08817
D rremson " [Name o Conta [ Telghone Nt
[ oca [0 cancellation o ‘

FACILITY INFORMA1ION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ schoot (x-12)
Street Address Subchapter 8 (Other than K-12)
21 Other (i.e. private & commercial buildings, homes,

29 Columbus Avenue [ X] e

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

County (6) County Code (7) Current Use (Prior if being demolished
Middlesex PRI NED residential

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

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

Street Address
1234 Route 23

Street Address

City, State, Zip Code
Butler, NJ 07405

City, State, Zip Code

License No.

00378

Telephone No.

973-696-6869

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
B & G Restoration, Inc.

Start Date (10) Scheduled Completion Date (11)
05/26/2026 05/28/2026

Street Address
1234 Route 23

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

City, State, Zip Code

|
Abatement Performed Outside of Normal Facility Hours
Butler, NJ 07405

] Other — Describe: _Occupied

Scope of Work (Check All That Apply) [0 Wrap and Cut
D 23 sfor23 If Renovation X] Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition Ll Mini-Enclosure
| Glovebag Procedure
2] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;:l)‘gent
Lacation of U :dorsmi:y b Description of
Asbestos-Containing Material (ACM) hﬁainteﬁan)(':ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify E 210
In Facility 1' P surfacing, VAT, or SF or LF) 3 (&85 |5
(13) ( other miscellaneous) g o (2|2
= 21a
Yes | No | N/A g
1st fl living room, hallway & bedroom X | VAT & mastic 340 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 4 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/29/2026 | pen Argyl, PA
Complejzd by Title Signature Date
Gordana Luna Secretary / Treasurer wid 05/15/2026

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



State of New Jersey
T»N(J'l’l‘ﬁ(muTlor\I OF ASBESTOS ABATEMENT
\ “'(Pursuant to NJAC 8:60 and 12:120)

ChecK # ;\E}LD(‘NI i

Date of Notification (1)

e

erﬂ’akme of Building Owner/Operator (2)

05/15/2026

Agencies Notified ! Type Notification Street Address J

] EPA X] initial 27 Middle Road

| | DEP Amended City, State, Zip Code

x| DOL Amendment #___ Bloomingdale, NJ 07403 ot _
DOH t ,ngﬁrg:t?;:}(mcu e Name of Contact l Telephone Number
[ oca [0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
27 Middle Road

£ etc.)

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

City (5)
Bloomingdale, NJ

Square Feet

# of Floors

Bidg. Age

County (6)
Passaic

County Code (7)
(STATE USE ONLY)

residential

Current Use (Prior if being demolished)

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.
973-696-6869

License No.

00378

|| Abatement Performed Outside of Normal Facility Hours
| Other - Describe: _Occupied

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2026 05/29/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

Wrap and Cut

K| =3sforz3if Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtepn;ent
; Yy
Location of Us :ldorsrg?;:y b Description of
Asbestos-Containing Material (ACM) Mainlenan)(':e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plogla g
In Facility 2 surfacing, VAT, or SF or LF) 3|18 (5|8
(13) other miscellaneous) srE|=q8
- ] =
Yes | No | N/A o N
basement X |pipe insulation 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste
B & G Restoration Inc. 19563 1/2 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/29/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna 05/15/2026

ASB-41 (R-06-08)

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




W

B

B & G Project # 2026-78

BAL

1Stat FNEQ;' Jersey

o E
et (Pursuantto"NJAC 8:60 and

JOTIFICATION OF ASBESTOS ABATEMENT

12:120) Check #

WA
] ' N7 ;
X L L e

Date of Notification (1)
05/15/2026

I Name of Building OwneriOperator (2)

Agencies Notified 1 Type Notification Street Address MAY 10
Il o il 43 Cornell Street

| | DEP ] Amended City, State, Zip Code

X| DOL Amendment #___ Avenel, NJ 07001 e R ET & TICE
DOH El ji;ﬁ_fgaet?;:)(mcmdmg Name of Contact ]Telephbne Nuh‘iber

[C1 bca [T cancellation - .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address -
P Other (i.e. private & commercial buildings, homes,

43 Cornell Street X etc.) he-p °

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

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

Middlesex ERATRESEOE residential

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2026 05/28/2026 B & G Restoration, Inc.
Street Address

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

W| Other — Describe: _occupied

w
Abatement Performed Outside of Normal Facility Hours

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

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

Renovation

Wrap and Cut
Full Containment with Negative Pressure

E] 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u gdognlallly b Description of
Asbestos-Containing Material (ACM) bﬁa'nl ﬂ:n’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bustrelinl Do (i.e. thermal systems insulation, (Specify 2|l xl23]|8
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |3 § %
(13) other miscellaneous) glelEl|8
= 2w
Yes No N/A @
basement & 1st floor X |duct (wrap & cut) 30 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 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/28/2026 | pen Argyl, PA
Comgsleted by Title Signature Date
Gordana Luna Secretary / Treasurer wnd 05/15/2026

ASB-41 (R-06-08)

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



\/ cioh

...\ DAIN
e 4 mtég,of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT I

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

5 / 15 / 26 NJ DOT / Job #2605-6579 Check #17905
Agencies Notified Type Notification Street Address
K EPA 4 Initial PO Box 600 TIEATO0 o
EDOLWD Di‘me”;’e“ iy City, State, Zip Code A EICERT
DHSS mendmen
O bca [0 Emergency (including Trenton, NJ 08625

Name of Contact ] Telephone Number

1

FACILITY INFORMATION

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

Green Grove Road @ Route 66 [J School (K-12)
[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
Green Grove Rd @ Route 66 homes, etc.)

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

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

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

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Chris Paonessa

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
609-298-4070 609-265-2107 00529

Start Date {(10)

Scheduled Completion Date (11) Name of OSHA Monitor

5 ! 27 26 6 / 2 ! 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

Gwendolyn Trumbetti

[0 =3sfor>31f [J Renovation ] Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Malntgnance.'? (i.e., thermal systems insulation, (Specify CEE-NE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior O (O | |Transite Ducts 480LF Xigigg
- (01 oo|o|o
0 (B B O BN
O (O (O ao|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech. Inc. Hauler ID No. Waste ir il
t , Inc 18750 30 Fairless Landfil
City, State Disposal Date City, State
Lumberton, NJ 6/2/26 Tullytown, PA
Completed By (Print or Type) Title

i jgnatyre Date
Operations Coordinator ) “'C’uﬂ

ASB-41
MAY 11

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




I Print Form J

¢
=

#5,5 State of New Jersey
\ : jOTIFIC)}'[lQN OFASBESTOS ABATEMENT O
7 AR

(Purstiantto NJAC 8:60 and 12:120) cLY quﬁ) 2%

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

5/18/2026 i B 0
Agencies Notified Type Notification Street Address M=
6 Dayton St.
EPA B nitial _ yton <
DEP [] Amended City, State, Zip Code e . )
DOL Amendment# | Elizabeth, NJ 07202 LSBESTOS CONTROL & LICENSTHG
Emergency (includi
[%] DOH O juslﬁ'lrgatiog)(l e Name of Contact | Telephone Number
[] bcA [ canceliation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
6 Dayton St. [x] Other G.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07202 2,698 3 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address

240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/2026 6/2/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
E >3 sfor23 If El Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:i_t:;gent
Location of Us!: dognfilly b Description of
Asbestos-Containing Material (ACM) Maimeﬁ:n\(f}e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i-e. thermal systems insulation, (Specify ro I I
In Facility L ( 1' 5 CLE surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) ) other miscellaneous) 2|e 2|2
= L | @
Yes No N/A @
Basement X Pipe Insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler ID No. f Wi .
Danvic Contracting LLC 37574 -‘FBDaSte Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
my Donne Own Q@q 5/18/2026
Jeymy Donneys er //14,;{ p&mﬁ;qu /18/202

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

State of New Jersey

=

NOTIFICATION OF ASBESTOS ABATEMENT
(Pgr',?}la'rlt to N..!A;Q,B;SQfa}pt‘UZ:‘l 20)

C BB R

Other — Describe: OQCCUPIED

Occupancy Status During Abatement (Check Only One)

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

L
L

Date of Notification (1) t{_.ﬂﬁne of Building Owrie“r;’O"perator )
5/18/2026 ' i R
Agencies Notified Type Notification Street Address - -
- 589 Mountain Ave.
EPA &x] initial : _
DEP [0 Amended City, State, Zip Code - . il
DOL Amendment # Bound Brook, NJ 08805 \SBESTOS CONTROL & LICEN
E includi —
E DOH D jug‘ief[g:t?::)(mu " Name of Contact ] Telephone Number
[0 ocA [ cCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
589 Mountain Ave {,3 Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook, NJ 08805 1,682 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/2026 6/2/2026 Iris Environmental Laboratories, Inc.
Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

S

ASB-41 (R-06-08)

E] 23 sfor23 If [‘ﬂ Renovation |l Full Containment with Negative Pressure
[] =160sfor=260If [] Demolition x| Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba'lrt;;gent
Location of Usg‘ d"g“f"“-" . Description of
Asbestos-Containing Material (ACM) Mainle(r)nae ‘:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cristisl gtaff'? (i.e. thermal systems insulation, (Specify 2lo|g i
In Facility 0( 1! 2 ? surfacing, VAT, or SF orLF) ERERE-E R
(13) ) other miscellaneous) g 8|2 |2
= I
Yes | No | NA _ o
1st Floor Hallway Closet X Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" 3 Hauler ID No. f Wast i
Danvic Contracting LLC 37574 © 18D - Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Denniys 5/18/2026

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

™
N A



e

r ."‘:‘ -7.’ | 8 )...I:s h,l—j
’\{U {*“State of New Jersey
\J NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC-8:607and 12:120) 4 0 ’
R | h
Date of Notification (1) Name of Building Owner/Operator (2) '
05-15-26 New Prince Concrete Construction, Inc.
Agencies Notified Type Notification Street Address . o /
5 Elleen race FRTOS CONTROL & Kibbow
EPA ] initial 215 Eleen Ter
DEP D Amended City, State, Zip Code
DOL . Emendment(#_rd___ Hackensack, NJ 07601
mergency (including
] poH justification) Name of Contact l Telephone Number
[ oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [0 school (K-12)
Street Address 5 Subcha_pter&_ (OtherthanK-12)
605 Leland St. (e)ttch? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Raritan 1
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-28-26 06-02-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 AM- 5:00 PM Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E 23sfor23 If Renovation Full Containment with Negative Pressure
[5] =z160sforz2801If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of Us I\Log:;lall'y b Description of
Asbestos-Containing Material (ACM) Me. = :ny e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ - ”I Stiﬁ,, (i.e. thermal systems insulation, (Specify Dl 5|35
In Facility U= 1'32 f surfacing, VAT, or SF or LF) 38|58
(13) 48 other miscellaneous) g D 2|2
£ o |3
Yes | No | N/A @
X
Exterior / Garage X Transite Siding 125 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Wast! e
Delfa Contracting LLC al’395r2 40 = ° gs i Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 05-29-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-15-26

ASB-41 (R-06-08) * Do ndrﬁé{this form for asbestos licensure exempted activities.
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i b e State Of New Jersey
Q NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) o "L 0
Date of Notification (1) Name of Building Owner/Operator (2) e '
05-15-26 New Prince Concrete Construction, Inc.
Agencies Notified Type Notification Street Address R
" 215 Elleen Terrace ASRESTOS CONTROL & LICENSINY
EPA ] inital
DEP [] Amended City, State, Zip Code
DOL 0 émendment{# T Hackensack, NJ 07601
mergency (includin
[c] poH jusiiﬂcaﬁo:) 9 Name of Contact | Telephone Number
] obca 1 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
410 US Route 202 Otha)ar (i.e. private & commercial buildings, homes,
. etc.
City (5) Square Feet # of Floors Bldg. Age
Raritan 1
County (6) County Code (7) Current Use (Prior if being demolished
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-25-26 06-08-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: £:00 AN- 5:00 PM Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[£] =160sfor=2601f [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;:\aent
Location of b :dcrsrn;clllly b Description of
Asbestos-Containing Material (ACM) :\:' e ool IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘?nfgtc eﬁ’, (i.e. thermal systems insulation, (Specify 2l 2T
In Facility uso {?2 afts surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g s |E |2
= 2|3
Yes | No | NA @
1st Floor X VAT 1,140 SF |X
Exterior X Transite Siding 3,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ler ID No. f Wast (i
Delfa Contracting LLC Ha%%rmo 2 # 309 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 05-29-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-15-26

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



NOTIFICATION OF ASBESTOS ABATEMENT

Qb State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)
e
Date of Notification (1) Name of Building Owner/Operator (2) -
05-11-2026
Agencies Notified Type Notification Street Address
19 Main St. SBESTOS CONTR 2

EPA =] initial : il t ONTROL & LI

DEP ] Amended City, State, Zip Code

DOL ] émendment(#l_d___ Hasbrouck Heights, NJ 07604

mergency (includin
DOH iustif:gaﬁog) g Name of Contact I Telephone Number
DCA [ canceliation -1

CENSTNG

FACILITY INFORMATION

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

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

Occupancy Status During Abatement (Check Only One)

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

Street Address E Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
19 Main St. etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 1
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-20-26 05-21-26 Delfa Contracting LLC
Street Address

1119 East Grand

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

23 sfor 23 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 Aba_:_t:gent
Location of Us: dOggla;lly £, Description of
Asbestos-Containing Material (ACM) Maintena ie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED E sl (i.e. thermal systems insulation, (Specify 315|135
In Facility us {Z surfacing, VAT, or SF or LF) 3|&8(8 |8
(13) (12) other miscellaneous) g 2|2 |2
= 2|3
Yes | No | N/A ¢
2nd Floor/ Bethroom X VAT 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Was -
Delfa Contracting LLC PUE 1L ° " Tullytown Resource Recovery Facility
35240 3
City, State Disposal Date City, State
Elizabeth, NJ 05-22-26 Tullytown, PA
Completed by Title Signature ) Date
Jaime Delgado Proj. Manager. aiwe. Delypads 05-11-2026

ASB-41 (R-06-08)

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

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

li Print Form

Chle # 16%]

Date of Notification (1)

| Name of Building Owner/Operator (2)
1 Energy Services

B a0

5/14/2026 A =TV ET
il VD
Agencies Notified Type Notification Street Address
465 Mulberry St.

EPA Bx] initial "y done %o

DEP [] Amended City, State, Zip Code MAD L ¥ ¢

DOL Amendment # Newark, NJ 07114

Emergency (includin

& DoH O justiﬁcg:atior)\’)(l 9 Name of Contact | Telephone Number
[] pca [ cancedation s LIEENSIee:

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
235 Malone Ave. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 1,509 2 1937
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

Start Date (10)
5/23/2026

Scheduled Completion Date (11)
5/26/2026

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Other — Describe: OQCCUPIED

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
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)

[’3 Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

E 23 sfor 23 If
] =2160sfor=2601f [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘c_}_t;;:;ent
Location of u N doggfélly b Description of
Asbestos-Containing Material (ACM) I\:eint an{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al d?; Staf? (i.e. thermal systems insulation, (Specify 2l 5(3|5
In Facility Uy 12 att surfacing, VAT, or SF or LF) 3|3 (8|8
(13) ) other miscellaneous) g | g |2
2 23
Yes | No | N/A ®
Basement X Pipe Insulation 25LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
b v Hauler ID No. f Wast ¥
Danvic Contracting LLC 37&;78:1 & 198035 € Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Donsniys 5/14/2026

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



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

s B T4 W
Date of Notification (1) Py % =i Name of Building Owner/Operator (2) - {—ﬂ—-f-;,r;:‘:,
May 12,2026 r “4 1 i _Congregation B’ Nai Jeshurun CGemetery AsSocatior -
Agencies Notified Type Notmn - Street Address .
EPA Bl el 1025 S. orange AvVe way 2 2 20%
DEP [] Amended City, State, Zip Code AR
DOL Amendment # Short Hills NJ 07078
Emergency (includin ST
DOH - justiﬁgatiog)( ®  [WName of Contact | Telephong Nyphers: UTC
DCA [ cancellation h
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. =1 Other (i.e. private & commercial buildings, homes,
1110 Cross Ave - Coordinates 40.68945° N, 74.20943° W o
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2,500 3 1955
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10) Scheduled Completion Date (11)
5/26/2026 6/12/2026

Name of OSHA Monitor
Checkmark Industrial

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

i | Other— Describe:

Street Address
54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)

B =3 sfor23 If E:I Renovation

Full Containment with Negative Pressure

[Xl =160 sfor=2260 if [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of U I\Lorsrg?llly . Description of
Asbestos-Containing Material (ACM) h:e. ; n:y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o e (i.e. thermal systems insulation, (Specify Plola|T
In Facility HE ; ;2) A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g lE 2
- =3 @
Yes No N/A o
basement, first and second floor X plaster 4000 SF X
basement X pipe wrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
$ Hauler ID No. f Wast:
Westphal Waste Services 330 e FAIRLESS
City, State Disposal Date City, State
Ridgewood Park NJ MORRISVILLE PA
Completed by Title Signature . Date
Corey Stankovic CEO Sﬁg/\/}&w(_, 5/12/2026

ASB-41 (R-06-08)

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

NOTIFI&AT]’ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

r Print Form _I

C A FEBEDE30

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

Street Address
4 Beech Ave E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940 2,100 2 1962
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address

240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

5/26/2026 6/2/2026 Iris Environmental Laboratories, Inc.
Street Address

;

Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Ei Renovation

Full Containment with Negative Pressure

Date of Notification (1) [ Name of Building Owner/Operator (2)
5/13/2026 14
Agencies Notified Type Notification Street Address o7 o
. 4 Beech Ave.
EPA X initial
DEP El Amended City, State, Zip Code B . } 1o
DOL Amendment # Madison, NJ 07940 LSBESTOS CONTROL & LICENE!D
[l Emergency (including
X DoH justification) Name of Contact | Telephone Number
[ pca [l cancellation

ASB-41 (R-06-08)

D 23 sfor231If
[x] =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;ggent
Location of U hLorSm?;l]y b Description of
Asbestos-Containing Material (ACM) n:e' . o ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d‘?"fsﬁf? (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility uslo ,;32 an surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12) other miscellaneous) g 8 2|2
= N
Yes | No | N/A @
Basement X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; g Hauler ID No. f Wast ’
Danvic Contracting LLC 3;';73:1 = -?BDaS € Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner Dennes 5/13/2026

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



G
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) o Y A
05-21-26 Caravella Demolition Inc. F ML SR
Agencies Notified Type Notification Street Address
. 40 Deforest Ave.
EPA [ initia = -
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # East Hanover, NJ 07936
Emergency (includin:
5] poH justtrrgatiox)( 9 Name of Contact I Telephone Number
[] bca [0 canceliation _ oL & LICENBING
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address B Subchapterﬁ (Other than K-12)
798 Madison Ave. " gt?? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson 2
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)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-22-26 05-26-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oihsr=Beonibe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
[] =23sfor23if D Renovation Full Containment with Negative Pressure
[£] =180 sfor2260If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_art;;r;ent
Location of - Nd"g“f"ly = Description of
Asbestos-Containing Material (ACM) J‘*- teg:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it St (i.e. thermal systems insulation, (Specify Plala |l
In Facility usto g ? surfacing, VAT, or SF or LF) 3| & § 2
(13) el other miscellaneous) ele|g|e
£ 2|
Yes | No | N/A L7
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
o7 Hauler ID No.  _ | of Waste i
Caravella Demolition Inc. 35685 200 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 05-22-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. T D ; & 05-21-26

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



o g B
NOTIFICATION<GF ASBESTOS!AB
il A |

e State OFhlew Jersey

L]

éi‘EMENT( Pursuant to NJAC 8:60 and 12:120)

Date of Notification: 04/22/26 [ Name-of-Buiding owner Bl LiVED
Agency Notified Type Notification Street Adress:
EPA Initial 14 Fairfield Drive
DEP Amended City, State, Zip
X DOL X Emergency ( including Morristown, NJ 07960
X DOH Justification) Name of Contact: PHONE
Extended i
AL G N p«"‘[,&,r_‘x(_‘;:
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Stroet Address )%ubch.aptc{asl (Other than (K-12)
14 Fairfield Drive Residents
City Square Feet | # of Floors Bldg. Age
Morristown 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Morris ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/22/26 04/22/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X  Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
‘Asbostos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount w | -
TO BE ABATED Maintenance/ (ACM) (Specify g 2 2
IN Facility Custodial (i.c., thermal systems insulation, SF or LF) e |& '§ 2
(13) Staff? Surfacing, VAT, or £ £ 5
(12) other miscellaneous) &
Ye | No | N/
S A
Duct insulation in basement X ACM 5SF X
Floor tile in basement ACM <1SF
Name o fregistered Waste Hauler NIJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 05/07/27
Completed by Title Signature 04/22/26
Gustavo Ordon President <:_: ? “
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State Of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT( gilr%guant to NJAC 8:60 and 12:120)
T e bl i ;___’n*. A

Date of Notification: 04/15/26 | Name ‘of Building own j’:h_, Ly VETAD)
Agency Notified Type Notification Street Adress e,
EPA Initial 6 Farm Road —
DEP Amended City, State, Zip L. B

X DOL X Emergency ( including Ewing, NJ 08638

X DOH Justification) Name of Contact: [ PHONE

Extended oot TN SN
LRRESTOS Cun TRUL & 1%

Name of Facility Where Abatemnent is Taking Place Type of Facility (4)

House School (K-12)

et Addrees Subchapter 8 (Other than (K-12)

6 Farm Road X Residential

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

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

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

CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code

Fairview, NJ 07022

Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/15/26 04/18/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Ashestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = |m m
TO BE ABATED Maintenance/ (ACM) (Specify g8 § 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) e |5 |8 2
(13) Staff? Surfacing, VAT, or = = 5
(12) other miscellaneous) 8
Ye | No | N/
S A
Floor tiles and mastic in basement X VAT/ACM 460 SF X
Name o fregistered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 04/28/26
Completed by Title Signature 04/15/26
Gustavo Ordon President #
= —~—
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.. » uState of New Jersey
‘NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Ip——

g —ﬁléﬁwe of Building Owner/Operator (2)

Date of Notification (1) I
5 /19 / 26 e
Agencies Notified Type Notification Street Address
] EPA [ Initial 43 Marsh Hawk
gghwo O ﬁmz;g?ndem . City, State, Zip Code
¥
C1 beA £ Emergsnicy (ndluding Hackettstown,NJ 07840 | -
(NJAC 5:23-8) justification) Name nf Cantart ) ‘[-‘-Téléb’hbriéleijerﬁ- I kA
[ Cancellation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

2tr3ee|{ﬂAad?rSeﬁsHaWk M (gér:ﬁ; éi'_:t,c?)rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hackettstown 2 1970
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Home

AZ Solution Consulting

Name of Monitoring Firm Hired by Building Owner (8)

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

Time of Abatement: AM-

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

PM/ PM- AM

27 Susquehanna Ave

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

5 120/ = 5 121 /= AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Rochelle Park, NJ 07662

O =>3sfor=>31If

Scope of Work (Check all that apply)

Renovation

KA Full Containment with Negative Pressure

[J Mini-Enclosure

[1 >160 sf or >260 If [0 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 é -]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |2
(13) (12 other miscellaneous) %
Yes | No | N/A
Kitchen O |O (O |Floor tile 180SF 2000
1 fLa [ o|go|o|d
OO | ogajoid
O |o|d gio|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
B . Hauler ID No. Wast -
Brick Industries, Inc. L =E 5 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/22/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 5/19/26

ASB-41
JAN 13

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




f\\)
. x}\ State of New Jersey

O\ - _ NOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 5:16} —_——
Date of Notification (1) Gy reoeee “‘"“T‘Né?ﬁ"é‘"ﬁf" Building Owner/Operator (2) :
5 ; 20 I 2
Agencies Notified Type Notification Street Address
[ EPA 1 Initial 107 Upper Ferry Rd
i DOLWD [ Amended City, State, Zip Code
Amendment # . R R A AT e
%gg: BA Emergency (including Ewmg, NJ 08623 ESTOS CONTROL & LICENELN
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Adgress % gttlr?ecp ngrpari\sgtt: z;t(;‘acznfn:ezr)cial buildings,
107 Upper Ferry Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 1400 2 66
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 Ne. Name of Abatement Contractor (S)
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
5 AN 5 /122 | 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Roche!le Park, NJ 07662

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

[d>3sfor>31f M Renovation [] 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 ] § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement O |O |O |Transite panels 400SF Oo|gid
Basement O (O |O |Floortile B600SF MO|g|iQ
O (00 oo
O (O |O Oo|o|ig|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Wast :
Brick Industries, Inc. 53602 3 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/23/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR~ 5/20/26

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



7

—

W

14

" {Pursuant thgAg

State of New Jersey

:60 and 12:120)

NOTIFIGATION %QQBEMS ABATEMENT
wd ]
g

| Print Form ‘I

Lot d

Bl e S T |

Date of Notification (1) . ]‘ Name.of Building.Qwnes/Qperator (2)
5/20/26
Agencies Notified Type Notification Street Address MAY 20 ong o
. 2096 Lentz Ave.
EPA E Initial _
DEP D Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083 RS BRSO £ TICESRENG
[X] Emergency (including N FCont \SBESTOS CONTROL & LICEMplnts
Bl DpoH justification) ame of Contact | Telephone Number
[ bcA [] Cancellation I

FACILITY INFORMATION

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

All Stages Abatement

Street Address Subchapter 8 (Other than K-12)
2096 Lentz Ave. % gttrs)ar (i.e. private & commercial buildings, homes,
City (5) Square I'=aet # of Floors Bldg. Age
Union 1800 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential Home
ASCM No. Name of Abatement Contractor (9)

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
5/21/26 5/23/26 Same As Above
Street Address

Other — Describe: 8 AMto4 P.M

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[ =3sfor=3if ] Renovation
[X] =160 sfor=2260If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;;‘;e”t
Location of Us: dogn?‘:lly b Description of
Asbestos-Containing Material (ACM) M iﬂteoa y":e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t digl gtaff? (i.e. thermal systems insulation, (Specify 253 1|%
In Facility o 12) surfacing, VAT, or SF orLF) 3|8 |3 |8
(13) other miscellaneous) g 2|2 |2
= N
Yes | No | N/A L
Attic X Vermiculite 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
All Stages Abatement 0036592 7YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 5/20/26
4 rd /

ASB-41 (R-06-08)

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



%é‘m VEQ\C\'{ %’ —n BT Print Form
\ (KH Py ‘

En A 84y

> | stateof New Jersey
NOTIFICATION'OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 12:120)

2 Syant o~

N T IR T T
. \’QJ iDate of Notification (1) Name of Building Owner/Operator (2) | SR WA
N\ | 572026 253 Lockwood Ave LLC
Agencies Notified Type Notification Street Address
253 Lockwood Ave MAY :
[X] EPA B initial : _
X| DEP ] Amended City, State, Zip Code
DOL 5 Amendment # Long Branch, new Jersey 07740 b
Emergency (including o a2 HICER AN
X DoH justification) Name of Contact | Télephaﬁé-N'umb_er NOE
[1 bca ] cancelation l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
253 Lockwood Ave, LLC property [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
253 Lockwood Ave E] Otht)ar (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Long Branch 1800 1 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _____ | former residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/26 5/28/26 :
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: 7am-7pm
Scope of Work (Check All That Apply)
D 23sfor23If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of v Ndognlaellly b Description of
Asbestos-Containing Material (ACM) h::. t ian{; }{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bk k1 S (i.e. thermal systems insulation, (Specify Zlxlad|T
In Facility s f_;_ ¢ surfacing, VAT, or SF or LF) 318|s!l8
(13) (12) other miscellaneous) g 8|22
= T
Yes | No | N/A @
exterior X transite pipe 10L.F X
slab X floor tile with mastic 500 S.F X
site clean upfwet demo X contaminated dirt 3cy X
site clean up/ X concrete bouldersw/ mastic 4cy e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Hauler 1D No. of Waste Eairless
Y 32797 10 r
City, State Disposal Date City, State
Elizabeth, New Jersey 5/26/26 Morrisvil)e’,'ﬁA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer 5/20/26

ASB-41 (R-06-08) * Do not use this fo @ bestos licensure exempted activities.



(44

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuaglt;gdv’m C 8:60 and 5:16) T WJ
o } 1,'4, -
Date of Notification (1) & ;‘:} Na e of Bulldmg Ownen'Operator (2)

5 1 15 I 2% Lote ~“Monmouth Ocean .
Agencies Notified Type Notification Street Address . -
O EPA [ Initial 131 Laurel Ave, Unit 1
% gghwu e ik Glig, State, Z1p Gods BFESTOS CONTROL & LICEN
O A il Emerneiiey (ki Island Heights, NJ 08732

(NJAC 5:23-8) justification) Name of Contact [ Telenhana Numhar
[] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[1 School (K-12)

Type of Facility (4)

[1 Subchapter 8 (Other than K-12)

:Sstr_elgi:‘:]cgiiﬁsys. Ave ¥4} ?})hn:ra éi’.:t ’c F:)n'\rate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Kendall Park 2700 2 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home

AZ Solution Consulting

Name of Monitoring Firm Hired by Building Owner (8)

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

Time of Abatement: AM-

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

27 Susquehanna Ave

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

5 ;118 /= 5 /119 1 = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

PM/ PM- AM

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[O>3sfor>3If

B4 Full Containment with Negative Pressure

M1 Renovation [ Mini-Enclosure

JAN 13

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

[1>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |lm|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g € § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) 12 other miscellaneous) 5 o
Yes | No | N/A
Laundry room O |O |[O |[Floortile 900SF M (OO0
Laundry room O |0 {O {Mastic 900SF MiO|0|o
O (o (g Oo|o|ojdo
O (O (O o|gojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 4 Hauler ID No. Wast .
Brick Industries, Inc. 59862 % 00/26 |Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 5/15/26
ASB41




) |

N

{

b

4

2
oY

cp_)

T /4 fi State of New Jersey
" NOTIFICATION.OF ASBESTOS ABATEMENT
(Pursuant to | NJAC 8:60 and 5:16)

et T R AR

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 18 ! 26

Agencies Notified Type Notification
[JEPA [ Initial
DOLWD ] Amended
2 DOH Amendment #
[ DCA Emergency (including

(NJAC 5:23-8) justification)

] Cancellation

Street Address
77 Palmer Dr

*SRESTOS CONTROL & LICENSIN

City, State, Zip Code
Wayne, NJ 07470

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

Street Address 2 Other (i.e., private and commercial buildings,
77 Palmer Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 2730 2 58
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)
AZ Solution Consulting

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

ASCM No.

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

Time of Abatement: AM- PM/

A Facility Closed/Vacated During Entire Period of Abatement

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

27 Susquehanna Ave

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

5 ;] 19 | 2 5 120 ] 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Cod
AM ty p Code

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

[d>3sfor>31If

A Renovation

4 Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [ Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elE|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |c
(13) (12) other miscellaneous) g @
Yes | No | N/A
Family room O |0 |X® |Floortile 400SF AlO|OO
e | o|iojo|d
110 |8 OOojo|g
(e (O Oo|o|g|jd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler 1D No. Wast .
Brick Industries, Inc. 53602 S€ 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5121126 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President m" 5/18/26
ASB21
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Print Form 2

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

I T
|

/\(\O O o Wmﬁiﬂi&;ﬁ New Jersey
\ \

S At ¥ Ak S

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

5-/F-20 (FrERSFoots /'”/L/L/ SLRVIC C,

z

Agencies Notified [‘Vﬁﬁcation Street Address

@/EPA 4 Initial c/?a i /2505( 6?3) ' )
DEP Amended ity, State, Zip Code ;
. g Srensnenie | CAMAY Sl Ton Ay en:Y, (a4

Emergency (including Name of Prnim— Telephcme Numbér‘«“- LICTE!

DOH justification)
[] DbcA [l cancellation x
FACILITY INFORMATION_

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

A5/ s ST 7 [ school (K-12)
Street Address / %/}ubchapter 8 (Other than K-12)
»-_\7 Other (i.e. private & commercial buildings, homes,
j X / 7/(}/%” L""'{”/ /? k etc.)
Clty (5) / Square Feet # of Floors Bldg. Age
Rl7or~ 7419 / LA
Co (6) / County Code (7) Current Use (Prior if being demolished)
P (STATE USE ONLY) . "y

ORI 1#2GT o= VACA 7

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

ATIAS 2V, presbee7” FFWIAR. CoresiRRuc.;77oe

treet Address Streey/Address

0 oox (1699 70 ok AL

ity, Btate, Zip Codj City, State, Zip Code _//’ / _ '
WM/EQ f/r;" /%/l:// Telep ﬁML:’?fM;%VW VL' ,45'\1/‘?936
roject Manager for Monitoring Firm elephone No. elephon icense No.
T~ AN 77653 V19742 54 °Y | 0IR7E

Start Date (10) Scheduled Completion Date (11) Name of OSHA Mom}
A 2324 5 % -2 Thier— LA
Occyfancy Status During Abatement (Check Only One) ﬁet Address -
oo X IS5

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours ?/jate Zip Co’

Other — Describe: /} / /C///

Scope of Work (Check All That Apply)

[0 =3sfor=3rf | novation Full Containment with Negative Pressure
D 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;;;ent
Location of Us: dogglagly b Description of
Asbestos-Containing Material (ACM) Mai tenansée}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlgd' | Staf? (i.e. thermal systems insulation, (Specify Dlg|2d o
In Facility 1'5;‘, ans surfacing, VAT, or SF or LF) 383 |8
(13) (12 other miscellaneous) g glE 2
- D |a
Yes | No | N/A o
I/
S - = ;
Pl KI1. CE = L4V T, o jow |V
wnll Turi Colyfbond  joo |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

(ﬁr{y/ﬂ/? (;WL/C// /éﬂ/ HaUIer %27)/(; ::::Z Date C%y&/stft:eﬁr - 5 C_/
%{mw//, A & fiedssste /A
A v/ Tl M| 572

Aﬂot use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



NOTWICATIOh:qyfx"s‘%ESTq§7;5':3@3@5’1;:“( Pursuant to NJAC 8:60 and 12:120)

State Of New. Jersey

g

o
¥

Date of Notification: 04/13/26

L Name of Building owner

C Sy i, 1o B T ¢

¢t € i i
i N s e

e

Agency Notified Type Notification Street Adress:
EPA Initial 1116 Cambridge Ln
DEP Amended City, State, Zip
X DOL X Emergency (including Bridgewater NJ (08807 e
X DOH Justification) Name of Contact: ] PHONE
Extended

Name of Facility Where Abatement is Taking Place

School (K-12)

Type of Facility (4) SPESTOS CONTROL & LICERS v

House
Street Address ‘ Subchapter 8 (Other than (K-12)
1116 Cambridge La & Residential
City Square Feet | # of Floors Bldg. Age
Bridgewater NJ 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Somerset ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/14/26 04/16/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount w o |m o
TO BE ABATED Maintenance/ (ACM) (Specify g 18 § 3
IN Facility Custodial (ie., thermal systems insulation, SF or LF) g |5 3 3
(13) Staff? Surfacing, VAT, or e E 5
(12) other miscellaneous) &
Ye | No | N/
s A
Floor tiles and mastic in basement X VAT/ACM 268 SF X
Basemen mastic ACM 520
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 04/20/26
Completed by Title Signature 04/13/26
Gustavo Ordon President /%




/\/ Print Form
Q’\ Stateof New Uersey
N“.\?\E ION OE“A_SBES'EO'S ABATEMENT
>\ } drsuant to NJAC 8:60 and 12:120)
AMW—-
Date of Notification (1) Name of Building Owner/Operator (2) j{ frofl ©EFY e
5-20-2026 i ¥ A1 T
Agencies Notified Type Notification Street Address
217 Lafayette Avenue P A
= 1 initial : ye MAY £ G
DEP D Amended City, State, Zip Code
DOL - Amendment # Cliffside Park, NJ 07010
Emergency (including -
[¥] poH justification) Name of Contact | “Telephone Number, N & LICENSING
[] oca [ canceliation : i i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2330 Linwood Avenue E 31;1)& (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 07204 10000 5 71+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
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
5-20-2026 5-20-2026 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
[[1 =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_arl:prgent
Location of e U Ndorsm.;allly b Description of
Asbestes-Containing Material (ACM) I\:e'meﬁ:n!:: e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Shehi St (i.e. thermal systems insulation, (Specify P
In Facility 0(‘:32) i surfacing, VAT, or SF or LF) 3|8 § =
(13) other miscellaneous) 21212 |¢
2 L1 a
Yes | No | N/A ®
Gas Meter Room X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste .
Green Environmental Services 0034889 1 Fairless Landfill
City, State Disposal Date City, State
Jersey City NJ 5-20-2026 Morrisville, PA
L

Completed by Title Sigriature —1 Date
Liliana Serrano Office Assistant Cts . | 5-20-2026

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




N | Prinf Form

\(\b\\ 7 v, £, [State of New Jersey
{ v\ #™ NOTIFICATION OF ASBESTOS ABATEMENT
\ &7 (Pursuant to NJAC 8:60 and 12:120)

e G

™ ] Name of Building Owner/Operator (2)

Date of Notification (1)
5/27/26
Agencies Notified Type Notification Street Address
71 Blair Ct.
EPA 1 initial 15/ BRFG
DEP D Amended Ctty, State, le Code ]
DOL 3| Qmendn’Ient # : Bridgewater, NJ 08807 SRESTOS CONTROL & LICENSING
mergency (includin maen s S
E DOH jusliﬁrgatio:)( 9 Name of Contact Telephone Number
[] pcA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [7 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1371 Blair Ct E Other (j.e. private & commercial buildings, homes,
5 efc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 2000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (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) Scheduled Completion Date (11) Name of OSHA Monitor
5127126 5/29/26 Same As Above
Street Address

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

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto4 P.M

Scope of Work (Check All That Apply)

] =3sfor23if D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdorsn:e:lly b Description of
Asbestos-Containing Material (ACM) Maintenan)t;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED CustoBal StatHt (i.e. thermal systems insulation, (Specify Plol|3 L
In Facility 12) surfacing, VAT, or SF orLF) 3|8 |v | &
(13) ( other miscellaneous) g 8 | 2|2
= Q2 |e
Yes | No | N/A @
Family Room X VAT 165 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : "
All Stages Abatement 0036592 3YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
TBD Easton, PA

Pompton Lakes, NJ
Completed by Title Signature Date
Richard Cristofol President 5/27126

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

ASB-41 (R-06-08)



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ggu;suant to NJAC 8:60 and 12:120) RECEIVED
Date of Notification (1) - -hf Name of Building Owner/Operator (2)
5-22-2026 - 1
Agencies Notified Type N on. e Street Address e
138 Oakwood Drive,
EPA E Initial R T O
DEP Amended ity, State, Zip Code oy
DOL Amendment # Wayne, NJ 07470 ASBESTOS CONTROL & LICENSL
inclodi
Xl DpoH & E':t?ﬂrg:t?;g)(mcu "9 Name of Contact | Telephone Number
[] obca [[] cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (-12)
Street Address El Subchapter 8 (Other than K-12)
138 Oakwood Drive D Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 1873 2 66+
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)
Green Environmental Services,LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
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
5-22-2026 ' 5-22-2026 Green Environmental Services LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey Clty, NJ 07304
Scope of Work (Check All That Apply)
[ =3sfor231f [X] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " N dorsm?illy . Description of
Asbestos-Containing Material (ACM) MS:‘nte?x: ‘::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t‘ i lgt - (i.e. thermal systems insulation, (Specify 2513158
In Facility Usto 1'32 A surfacing, VAT, or SF or LF) 3|8 |3 |&
(13) a2 other miscellaneous) 2o |E |2
g1 |2la
Yes | No | N/A a9
Kitchen X Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ . Hauler ID No. of Waste .
Green Environmental Services, 0034889 1 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 07304 5-22 2026 Morrisville PA
f1* Vi
Completed by Title nature Date
Liliana Serrano Office Assistant CI LA 5-22-2026

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

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

Date of Notification: 04/20/26

e “'rNéﬁie of Building owner

Agency Notified Type Notification Street Adress:

x EPA Initial 720 Bunker Hill Ave

x DEP Amended City, State, Zip

X DOL X Emergency (including Lawrence, NJ 08648

X DOH Justification) Name of Contact: | PHONE

Extended
— oBrorus ONTROL & LICENS

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

School (K-12)

Heuse
Street Address Subcl%aptel_' 8 (Other than (K-12)
720 Bunker Hill Ave X Residential
City Square Feet | # of Floors Bldg. Age
Lawrence NJ 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/20/26 04/23/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 1If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
‘Asbestos-Containing material (ACM) Used Solely by ‘Asbestos Containing Material Amount = |9 | i
TO BE ABATED Maintenance/ (ACM) (Specify g B |2 2
IN Facility Custodial (i.e., thermal systems insulation, SFor LF) 2 g "?, 2
Staff? Surfacing, VAT, or B E 5
(12) other miscellancous) @
Ye | No | N/
s A
Kitchen Floor Tile X VAT 182 SF X
Name o f registered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 20783 Waste TBD Blythe towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale NJ 05/07/27 New Philadelphia PA 17959
Completed by Title Signature 04/20/26
Gustavo Ordon President




\

il

NOTIFICATION, OF ASB

[ State ijxlew lersey
ESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120)

Date of Notification: 04/06/26

=T Name of “Building owner

T T e

iod W 102

AN A
Agency Notified Type Notification Street Adress:
EPA Initial 435 3™ Avenue
DEP Amended City, State, Zip
X DOL X Emergency ( including Garwood, NJ 07027
X DOH Justification) Name of Contact: | PHONE
Extended 1
ASDLCTAC con oo o
Name of Facility Where Abatement is Taking Place Type of Facility (4) — £ LI
House School (K-12)
Strect Address Subc!':apte‘r 8 (Other than (K-12)
435 314 Avenue 2. Residnatial
City Square Feet | # of Floors Bldg. Age
Garwood 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Union ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Strect Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/07/26 04/09/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply X Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount w |w | -
TO BE ABATED Maintenance/ (ACM) (Specify g 18 § 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) g |5 I 2
(13) Staff? Surfacing, VAT, or £ = 5
(12) other miscellaneous) o
Ye | No | N/
s A
Floor tiles and mastic in basement X VAT/ACM 452 SF X
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 04/13/26 ]
Completed by Title Signature 04/06/26
Gustavo Ordon President ,/%_%’
e




, \p}’
\)\ NOTIFICATION

e
te of NBwWuarse

o )

OF ASBESTOS ABATEMENT

Pa. | (PRt 1o IAC Eilfands516) ORGLA U €
Daté-al Notification (1) Name of Building Owner/Operator (2)
5 / 13 / 26 Verizon
MAV 4 Ay
Agencies Notified Type Notification Street Address mal 1 O e
J EPA [ Initial 15 East Montgomery Place, Lower Level
& DOLWD B Amended City, State, Zip Code R
R S B Pittsburgh, PA 15212 {ARESTOS CONTROL & LICENSING
g Rﬁﬁc 5:23-8) jun;t?f[;g:ggg) ¢ Name of Contact Telephone Number
[ Cancellation Pete Lesniak 215-640-2520

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Williamstown CO

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
707 Sicklerville Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Williamstown 20690 2 50+

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
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
5 / 4 /26 5 /I 29 | 26 BRISTOL ENVIRONMENTAL, LLC

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/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containme .« with Negative Pressure

ASB-41 -
L ; ; L
MAY 11 BS ) Cl C(; * Do not use this form for asbestos licensure exempted activities.

[J>3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [X] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 25 ek
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) D |®
Yes | No | N/A ®
Basement Mechanical Room B4 |0 |0 |Floor tile and mastic 1500 SF RiOOQ
Basement Mechanical Room XK |O |O |Coating on Metal AHU panels 2000 SF XKiOiglig
Basement Mechanical Room O |O |Pipe Insulation 4LF RiOMOlO
Basement outside Mech Room O |K (O |Floor tile and mastic 1250 SF XiOOiO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘ngs';’ No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed By (Print or Type) Title 1 _Signature i Date,
- - T EN
cafiro Estimator ’)miﬁ u?;l D 1513 6




R

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

e =k oy

ASB-41
MAY 11

Date”of Notification (1) Name of Building Owner/Operator (2)
5 / 13 /26 Verizon
Agencies Notified Type Notification Street Address
O EPA O Initial 15 East Montgomery Place, Lower Level
% gg;‘gm X :m::gfn‘lm# . City, State, Zip Code
[ bca [1 Emergency (in_cluding Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Pete Lesniak 215-640-2520
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Williamstown CO [ School (K-12)
Street Address % g(:r?;h S.I)etfrp?iﬂtg ?ntdh(azgr:::r)cial buildings,
707 Sicklerville Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Williamstown 20690 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester 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
5 |/ 4 | 26 B i 290 W 28 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A_baiement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-____ PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[Od=>3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If [0 Demolition [X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|55
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|° 2|
(13) (12) other miscellaneous) g |
Yes | No | N/A @
Basement Cable Vault X1 |0 |0 |Floortile and mastic 120 SF X{OO|O
15t Fl Women's Room O [X® |O |Floortile and mastic 30 SF xKiOOo
Front Entrance O | |0 |Floor tile and mastic 13 SF X(OO|O
O X (O X OO0
Name of Registered Waste Hauler NJDEP Waste* Cubic Yards of Name of Registered Landfill
Freehold Cartage H?“gg‘_;g No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed By (Print or Type) Title ignature A Date
Brian Scafiro Estimator mn_}w\%’xr\) WYD f:) \ \\3 ja ([)

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




4

‘ﬂ.,_/

oﬁ“

(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement

Chec k£ # 7722

e Y
s‘:(f Wit citens )}
8:60-7 and 12:120-7)

" GAC Project # 060-26

Date of Notification (1) Name of Building Owner/Operator g} ~

May 14, 2026 ' o RUTGERS, THE STATE UNIVERSITY OF NJ
Aaencies Notified Notification Type-=="" Street Address

Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epA DO Amended Notification # 74 STREET 1603, BLDG 411 6, LIVINGSTON CAMPUS
O bcA O Emergency (including City, State, Zip Code
Xl boL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED CICancelled Name of Contact . Telephone Number- -
DOH MICHAEL F. SMITH, ENV." [ 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

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

TALBOT HALL, BLDG# 7237

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

Street Address [Z Other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sa. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 Cc 6 Cc y Code (7)
NIEW ARK EOSugEX isot:;: Usg 8,._&1 Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

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

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/26/2026 06/10/2026 ENVIROVISION, INC.

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

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

ElAbatement Performed Outside of Normal Facility Hours

DOFacility Occupied During Abatement

[l other- Describe:

Shift Schedule: 3PM — 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

O>3sfor>31f Erenovation
[X]> 160 sf or > 260 If O pemolition

OFull Containment with Negative Pressure
OMini-Enclosure

OGlove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure

(2 Work Areas over 160 SF each)

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, o or LF) NEave Rebair Efidad Endn
1 Remove Repair Encap Enclose
YES NO NA r other miscell.) £ alr =nea =
Apartment Bathrooms [ CERAMIC TILE MASTIC 1270 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste:  30CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill /| Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 20 Mill Rd. Morrisville,
NJ DEP # NJ-860 6/10/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT B o r 5 Oty May 14, 2026
- A 2 ]
MANAGER
Copies To: Rutgers, REHS, Attn: Mike Smith ~ and  ATLAS, Attn: John Lutz




oy

Eo ,:,\ %} of New Jersey
4 \r':‘,.NOTlFI ATION'OF ASBESTOS ABATEMENT

‘=X __(Pursuantto.NJAC 8:60 and 5:16 . B
: _ Cha Ul
Date of Notification (1) Name of Building Owner/Operator (2) M 8
5 ! 14 / 26 County Of Union NJ
Agencies Notified Type Notification Street Address MAY 10 o
EPA Initial 10 Elizabeth Plaza el el
g gg:;wn a Q;engfnim " City, State, Zip Code
en 5
X DCA [ Emergency (including Elizabeth, NJ 07202 mEETAC faas B
(NJAC 5:23-8) justification) Name of Contact Telephone Number ’
[ Cancellation Jim Frisbee (Owners Consultant) 609-203-3114

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County Courthouse Annex

[ School (K-12)
Bd Subchapter 8

Type of Facility (4)

(Other than K-12)

StieatAddress [ Other (i.e., private and commercial buildings,
2749 Elizabethtown Plaza homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental Inc 00149 BRISTOL ENVIRONMENTAL, LLC

Street Address Street Address
PO Box 869 1123 BEAVER STREET

City, State, Zip Code
Levittown PA 19058

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7AM-330PM/

PM- AM

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-203-3114 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 1 /! 26 6 / 19 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement . 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Scope of Work (Check all that apply)

O >3sfor>3If

X Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
B [J 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 2138 |3 a
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 2|2 |s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Holding Cells 5023 & 5024 0 |O |X |Spline Ceiling 168 SF X OO0
Above Holding Cell 5024 O (O | |Fireproofing 15 SF XiOgg
Above Holding Cells 5023 & 5024 [0 |O | |Fireproofing Overspray 50 SF XRiOOO
O (O K Oo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Viste Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown PA
Completed By (Print or Type) Title __ Slgnature Date,
Dillan DeCaro Estimator ?\Ml D /}’]O 5] o /;L(y

s DLW OS0O

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




State-of New Jersey

1F|cngﬁﬁo§fpg)ssssms ABATEMENT
14 (Pursiiant to NJAC 8:60 and 5:16) Al ;
N4 it (el 4t Hioblo
Date of Notification (1) ~ | Name of Building Owner/Operator (2) ”1 et Y 37
5 / 12 / 26 SRl International
Agencies Notified Type Notification Street Address : 1 e
O EPA [ initial 201 Washington Rd AT 1 = JUD
gg;‘g":’ X ﬁmzsgim - City, State, Zip Code
O] DCA [] Emergency (ir;(.:luding Princeton. NJ 08540 \ ' e ICEAEICG
(NJAC 5:23-8) justification) Name of Contact T elephoné-Number— = =
[ Cancellation Chris Lewis 215-307-7100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SRI International E School (K-12)
Subchapter 8 (Other than K-12)
Strest Addres-s X Other (i.e., private and commercial buildings,
201 Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. 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
5 /11 [ 26 5 /! 14 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f [ Renovatior: O Mini-Enclozr==
[ >160 sf or 2260 If [J Demolition [ Glovebag Fiocedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Twlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAEAERED
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e le
(13) (12) other miscellaneous) g | ®
Yes | No | N/A o
Basement Mechanical Room O | |O |Pipe Insulation 10 LF KOO0
Basement Mechanical Room O |XK |[O |Ductlnsulation 90 SF XiOoOO
O |a (0o Oo(o|o|d
O |a (O a|gojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Eataniil e, Viaale Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title ~-Signature ~in Dat
Brian Scafiro Estimator C{ﬂ"\ fd}?/c u%o 7 ] J D
ASB-41 ~
MAY 11 ’))Sal_@@t\ * Do not use this form for asbestos licensure exempted actr’virfes.




_State of New Jersey

_p“)qx_) NOT F!CATION OF ASBESTOS ABATEMENT .
O (Pursuant to NJAC 8:60 and 5:16) RECEIVLLS
B
Date of Notification (1) Name of Bu1|d|ng Owner/Operator (2)
05 / 20 / 26 LBJ Interior Solutions &N 2l 2
) B g 7
Agencies Notified Type Notification Street Address
X EPA O Initial 1 Industrial Way W. Bldg E, Suite M
gg::.wn X e 5 City, State, Zip Code SPESTOS CONTROL & LICENSING
DCA [ Emergency (including Eatontown, NJ 07724
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Klimakowski 732-684-1440

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Municipal Finance Office

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

] Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

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

AM

Street Address B4 Other (i.e., private and commercial buildings,
167 Main Street, 2" Floor homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville 10,000 4 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Building
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
o5 [/ 21 | 26 05 [/ 22 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>31f

Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
B 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 CRE-RE: a
TO BE ABATED Ma'"“’_—“"‘ﬂ (i.e., thermal systems insulation, (Specify g (21813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Tax Assessor office O |® ([0 |asbestos floor tile & mastic 475 sf X OO0
O (O |0 Ooajd
O 0o |Od o|o|o|o
O o |d o|ojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"’Z‘gez"zlg No. Wgs“’ Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 05/22/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature - f/ Date /
Nicholas Fernicola Project Manager / 3120 /) &

ASB-41
JAN 13

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

/




State of New Jersey

i b\/ NOTIFICATION OF ASBESTOS ABATEMENT
A DproveC - ‘ (Pursuant;tosN

5 A.C. 8:60 and 12:120) ’ _
o VoS 513w e (et YuS5

Date of Notification (1) Name of Bujlding-©@wner / Operator (2) s HIV L
5/26/26 State"of New Jersey Department of Hugan”Sér\ii‘cés”
Agencies Notified |Type Notification Street Address
[0 EPA P.O. Box 700, 222 South Warren Street )
1 DEP B Initial City, State & Zip Code MAT =¥
X DoL [0 Amended Trenton, NJ 08625
X DOH ] Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Ripen Nagar , <nESTOS CONTROL & 609:292-8186
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Green Brook Regional Center [] School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
275 Green Brook Rd [<X] Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age
City (5) County (6) lCounty Code (7) 28000 3 50+
Green Brook Somerse: Current Use (Prior if being demolished)
| Hospital Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Collection Bristol Environmental, LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, New Jersey 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jordan Reed 609-392-4200 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5127126 5127126 Bristol Environmental, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  8:00 AM to 4:30 PM Bristol, PA 19007
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
I =23sforz3If P4 Renovation [] Mini-Enclosure
[ =160sfz2260If [] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Niateriai (ACM) Solely by Material (ACM) SF or LF) T m
TO BE ABATED Maintenance or (i.e., thermal systems s| »| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g B "@ 3
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A o
Closet 35 and Closet 36 O X |0 Pipe Insulation Fittings 4LF X OO0
EInEEE miimiiniin]
O ] Oagig
O og oo aig
orarg miinlinin
miin miin []
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 15939 1 Cu Yds Conestoga Landfill
City, State Disposal Date |City, State
Freehold, NJ 5/26/26 Morgantown, PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project / 5/26/26
i oo | W inotlpmon |Uno
W O

Lixlogy



0
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j B & G Project # 2026-82

State of New Jersey

NOTIFICATJON OF ASBESTOS ABATEMENT
(gu:ifs"ﬁp'a‘pt to NJAC 8:60 and 12:120)

J

Check %{51&[ -

Date of Notification (1)
05/21/2026

1
1

‘.Néme. of Building Owner/Operator (2)
-Hillsdale Board of Education

Agencies Notified Type Notification Street Address 3

] EPA Initial 32 Ruckman Road

[ ] DEP [ Amended City, State, Zip Code

] DOL ® gme:‘:eme”‘(f‘ = Hillsdale, NJ 07642 AT B RN
mergency (including SREeTos AN O o - —

DOH justification) Name of Cont.act Telephone Number

[ oca O cancellation Sacha Pouliot 201-664-4512

FACILITY INFORMATION

Meadowbrook Elementary School -

Name of Facility Where Abatement is Taking Place (3)

NON - Sub 8

Street Address

Type of Facility (4)

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

50 Piermont Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale, NJ 07642 50,000+ 3 100+

Current Use (Prior if being demolished)

T & M Associates

B & G Restoration, Inc.

County (6) County Code (7)
Bergen IREAREUEE g Elementary school - NON-Sub 8
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
11 Tindall Road

Street Address
1234 Route 23

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 Monitor
05/22/2026 @ 2:00 PM 05/23/2026 B & G Restoration, Inc.

]
]
X{ Other-Describe: _Ooccupied

Occupancy Status During Abatement (Check Only One)

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 Work (Check All That Apply)
23 sforz3f

Renovation

1] wrap & cut procedure
Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usc:\‘dognfliy b Description of Lz
Asbestos-Containing Material (ACM) Maintez:n)::e /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Contodial S (i.e. thermal systems insulation, (Specify 2lzlad3 1D
In Facility 2 surfacing, VAT, or SF or LF) 22|52
(13) other miscellaneous) g S €|
= [ a
Yes [ No | N/A & °
1st & 2nd Grade Hallway X | pipe (wrap & cut) 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
B&G Restoration Inc. 19563 % Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 05/23/26 Pen Argyl, PA
Completed by Title Signature Date
Gerdana Luna Secretary / Treasurer Luna 05/22/2026

ASB-41 (R-06-08)

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




B¢

State Of New lersey

NOTIFICATION OF ASBESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120) .
Date of Notification: 04/23/26 Name of Building owner P ik ¥ e
Julio Aguilar
Agency Notified Type Notification Street Adress:
EPA Initial TR 79-Pefiow Road
DEP Amended T City, State, Zip
X DOL X Emergency (including Lawrenceville, NJ 08648
X DOH Justification) Name of Contact: PHONE
Extended Julio Aguilar 600553 =9351 . ~oroni & LICENSING
Name of Facility Where Abatement is Taking Place Type of Facility (4)
Building School (K-12)
Subchapter 8 (Other than (K-12)
D X Residential
City Square Feet | # of Floors Bldg. Age
Lawrenceville 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
04/24/26 04/25/26 Emsl Analytical in¢
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition X Non— Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) 1Jsed Solely by Ashestos Containing Material Amount = | | ta
TO BE ABATED Maintenance/ (ACM) (Specify g B § 2,
IN Facility Custodial (i.., thermal systems insulation, SF or LF) g g g ]
(13) Staff? Surfacing, VAT, or £ E. g
(12) other miscellaneous) o
Ye | No | N/
s A
Mastic X ACM 30LF X
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Rovic Transport 19954 Waste TBD Blythe Towns LF Brads 1061 Burma Rd
City, State Disposal Date City
Riverdale, NJ 05/07/27 New Philadelphia, PA 17959
Completed by Title Signature 04/23126
Gustavo Ordon President %__‘




F":;:vs_tﬁ of NewJersey o
NOTIFICATION OF ASBESTOS ABATEMENT
(Pu_rsyg_r}!: to NJAC 8:60°and 12:120)

)\ _

R —

3 ] i 4 - ]
t- +f ka3 pe
v Al ¥ )

T TR T

Date of Notification (1) Name of Building Ownéf/Operator<{2)
05-26-26 Caravella Demolition Inc.
Agencies Notified Type Notification Street Address ; toanap
» 40 Deforest Ave. boLucd

EPA ] initial ,

DEP ] Amended City, State, Zip Code

DOL Amendment #___ East Hanover, NJ 07936
[E] poH & E:&{g:;g:}(mc!udmg Name of Contact Teléphionsd Number L 14/ = o LICENSING
[] DcA [0 cancellation John Caravella (973) 884-9400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building E] school (k-12)
Street Address E Subchapter 8 (Other than K-12)
928 Artic Ave. eOtt‘:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Atlantic City 3
County (6) County Code (7) Current Use (Pricr 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 Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-27-26 06-04-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ot~ Dioseriba Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;:;ent
Location of U Ndogn]ally b Description of
Asbestos-Containing Material (ACM) h;:'nteﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t'o el Bt (i.e. thermal systems insulation, (Specify Diola|l
In Facility us 1'2) £ surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) 2 1o (2|2
A I O
Yes | No | N/A e
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
e Hauler ID No. f Wa: y
Caravella Demolition Inc. 355{.;% ° . ;tgo Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 05-29-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Torme. Doloads 05-26-26

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




State of New Jersey
. NOTIFICATION OR ASBESTOS ABATEMENT

4 C\B & G Project # 026-86 . (Pursuant to NJAC 8:60 ang 12:120) .
2 ; B Check #

l/!] ~ | Date of Notification (1) boakcad weej-2¥8Me of Building Owner/Operator (2) R S T —
05/27[2026 South Orange Maplewood Board of Edugétidn,,mﬁ vV 1.1/
Agencies Notified Type Notification Street Address
EPA ® initial 925 Academy Street
ggP ' 0 Amended City, State, Zip Code
E Amendment #
B Emergency (iR — Maplewood, NJ 07040
Bl oon justification) Name of Contact Telephone Number o
O oca O Ccanceliation Henry Bottiglierie L SRTSTOTRRTEGE5 LICENS
_ FACILITY INFORMATION
Bams of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ngiplexgod Middle School - Subsg Sthool (K-12)
eet ress Subchapter 8 (Other than K-12)
7 Burnet Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest #of FI Bld,
Maplewood, NJ 07040 J s 9 Age
P 50,000+ 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex - educational - Sub 8
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
AHERA Consultants /00057 B & G Restoration, Inc.
Street Address | Street Address
P.O. Box 385 1234 Route 23
Clty, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2026 @ 2:00 PM 05/28/2026 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
Other ~ Describe: Butler, NJ 07405
Scope of Work (Check All That Apply) g wrap & cut procedure
23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 bemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (“) and Non-Friable Procedure
’ Abatement
Is Location Type
Location of U NognOJal:y b Description of
Asbestos-Containing Material (ACM) Mse.d iy ie,y Asbestos Containing Material (ACM) Amount LI
TO BE ABATED i ?"Iaé“aﬂ,, (i.e. thermal systems insulation, (Specify IR
In Facility “smfz - surfacing, VAT, or SF or LF) 2852
(13) (12) other miscellaneous) |5 % ‘_"5:
Lo - @
Yes | No | N/A ®
2nd floor Hallway X |ceiling plaster 141 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste | dfill
B&G Restoration Inc. 19563 3 Grand Central Landfi
City, State Disposal Date City, State
Butler, NJ _ 05/29/26 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 05/27/2026

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




\\0\ ‘ State of New Jersey - Notification of Asbestos Abatement SR> & - ¥
"

(Pursyantt6/ N3 A.C. 8:60-7 and 12:120-7) RE ~ATTVED
,;.',:\i» -J‘J"'
Date of Notification (1) L ; | Name of Building Owner/Operator (2)
May 18, 2026 m p—— Rutgers, The State University of New Jersey
Agencies Notified Notification Type Street Address 1o A
Olnitial Notification REHS 74 St 1603
S [l Amended Notification #2 — | Citv. State. Zip Code }
« DOL New Completion Date and Piscataway NJ 08854 e e LICENSTNE
DEP Work Area and Quanity Name of Contact \ <[2Télaphorie Number
x DOH O Emergency (including Michael F. Smith 848.445.2550
justification)
O Cancelled
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4}
# 7257- Medical Science Bldg. [ school (K-12)
Street Addross %Sub:(:;ipte; 8e (otrt_weartth:n K—1:1)e ial buildings, homes, etc.)
er (l.e. private & com rcial buildings, homes, elc.
RBHS Newark Campus Sq. Feet: Unknown #of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Terri Lane 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Burlington NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/2026 5/25/2026 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
xAbatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Describe i j
Other — Describe: 4pm-5am (24 Hours & weekends as PREGREIRY, ) o058
needed)
Source of Work (Check all that appl
Full Containment with Negative Pressure
>3sfor>3If Renovation Mini-Enclosure
[X]> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES .ﬁg NA
B518,B520,B525 (] VAT 8,700 sf | (X
Suite,B544,B546,C632 Benchtops 1,250 sf
Suite, F676 Suite, Sinks 15 sf [X]
C600C23 Hall Ramp
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfil
See Hauler Below #1 & 2 See Below 80 CYD Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 5/25/286 FL-1000 New Ford Rd, Morrisville,PA
zI;-Imauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ- :;%33_71 ;’ggmﬁ‘,’;je Rd, Pen
Argyle, PA 18072
Permit # 100265
Completed by (Print or Type) Title Signature Date
Raymond Pedalino Sr. Project Manager Raymond Pedaline May 18, 2026

GAC # 2026-060




il Check- /;5?5'7/5'

4o State of New Jersey - Notification of Asbestos Abatement
(Purimif to N.J.A.C/ 8:60:7,and 12:120-7) S ETVT
GAC Project # 060-26 ¥ i PR AV
Date of Notification (1 e mw@m@
May 18, 2026 "RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address 9
XInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bcA O Emergency (includin City. State, Zip Code 0
X poL justiﬁ?:atiosr{\)( 2 PISCATAWAY, NJ 08854 , <nrst0s CONTROL & LICENS
Xl DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
HARDENBURGH HALL, BLDG# 3119 O school (K-12)

Osubchapter 8 (other than K-12)
Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sg. Feet: N/IA # of Floors: 8 Bldg. Age: 80+ years
%éﬁl BRUNSWICK (I’i;IuI;DIfESEX s Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

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

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
05/27/2026 06/01/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E

[XlAbatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

[l other- Describe:

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl
OFull Containment with Negative Pressure

Xl> 3 sfor>31If [XIRenovation OIMini-Enclosure
0> 160 sf or > 260 If O Demolition DO Glove bag Procedure / Wrap & Cut
BNon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, o or LF) R Hepai
YES NO  NA r other miscell.) Remove Repair Encap Enclose
604 VAT 150 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Reqistered Landfil
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 6/1/2026 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;iwggspismem Glgyomond G Glctotine | MY 18, 2026

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




Ok Check /) SH
W State of New Jersey - Notification of Asbestos Abatement

N (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) R
GAC Project # 060-26 reia REC 1 Vigd
Date of Notification (1) > 21 Name of Building Owner/Operator (2)
May 18, 2026 (tﬁ gl . | RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address AN _}'{)
X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

O ePA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bcA O Emergency (including City, State. Zip Code i
Xl poL justification) PISCATAWAY, NJ 08854 » SRS (CURRTROA & Aatatp
Xl DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
Xl boH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 T of Facility (4
CAMPBELL HALL, BLDG# 3121 O school (K-12)

Csubchapter 8 (other than K-12)
Street Address Xl other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 8 Bldg. Age; 80+ years
%%(\%BRUNSWICK %%SEX u_wm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Cantractor (9)
ATLAS 00098

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

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

973-492-0477 00840
Scheduled rt Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2026 06/01/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[ElAbatement Performed Outside of Normal Facility Hours ' =
DOFacility Occupied During Abatement Clty, State, Zip Code

[® Other- Describe: FAIRLAWN, NJ 07410

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

Scope of Work (Check all that appl
OFull Containment with Negative Pressure

O>3sfor>31f [XIRenovation OMini-Enclosure
[X1> 160 sf or > 260 If [ Demoalition CGleve bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, 0 or LF) R —
YES NO NA r other miscell.) Remove Repair Encap Enclose
302 = VAT 200 SF -]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfil
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 6/1/2026 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT G, T Gk May 18, 2026
MANAGER Spmand

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




oo
\

State of New Jersey
Notification of Asbestos Abatement

Pursuaat to N.LA.C. 8i60-7 and 12:120-7 o
(Pursygpt o Ny ’ RIC |
Date of Notification (1) v w,wﬁ,.»Nafﬁ‘é"éfBuilding Owner/Operator T e
5/13/2026 " Lodi Board of Education
Agencies Notified Notification Type Street Address 9
= EPA 8 Hunter Street -
0 DCA Initial Notification City, State, Zip Code
3 DOL ) Amended #1 Lodi 07436
O] DEP o Emergency notification Name of Contact 7T Teephone Nuthbe LICENSING
R (including justification) Thomas Lambe 973778-4920
1 Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lodi Board of Education

Type of Facility (4)x
0 School (K-12) Subchapter 8

Street Address 8 Hunter Street

X Subchapter 8 (other than K-12)

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

PO Box 646

City (5) County {6 County Code (7} ) A . _
= (State Use Only) Sq. Feet: Approximately 22,000 SF # of Floors:2 Bldg. Age: 1894
Lodi NJ 07436 Bergen Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Karl Asociates .

BL Contracting Inc.

Street Address

5 Marguerite Lane

Shillington PA 19678

City State, Zip Code
Towaco NJ 07082

>3sfor>3If
X> 160 sf or > 260 if

Renovation
“Demolition

Project Manager for Monitoring Firm Telephone Number License Number
Ed Karl 610-698-3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitoring
5/25/2026 5/30/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
DAbatement Performed Outside of Normal Facility Hours -
Describe : :
O Facility occupied During Abatement g;wit:t: ]EIIJ g;'cgasg
B0ther - Describe: Monday- Saturday 7 am- 4pm
Source of Work (Check all that appl
O Wrap & Cut Procedure

0O Full Containment
[0 Tent & Glove-bag Procedure
Xl 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
Outside Board Office Asbestos Caulk 420 LF
Outside Board Office el Asbestos Caulk boiler Vent 36 LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaqistered Landfill
. 0036784 4 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
5/25/2026
Completed by (Print or Type) Title Signature Date 5/13/2026
ili Project Manage
Nedo Vasilic roj ger /)/go(w Dm%‘;c

PAGE 1 OF 1
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\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuanlg,t_'g;‘__l'gldgg;?:so and 5:16)

Date of Notification (1) Name of Buildir;'g'“ﬁwnerIOperator(2) N 0 o, S g i
5 / 18 / 26 B Princeton-University-Facilities Operations

Agencies Notified Type Notification Street Address ]
CJEPA X Initial MacMillan Building, Elm Drive
g DOLWD o imenge‘i y City, State, Zip Code

DHSS mendmen .
O DCA [ Emergency (including Princeton, NJ 08544 * SBESTOS CONTROL & LICENSING

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

[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Exterior

Type of Facility (4)

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

Strest Address & Other (i.e.. private and commercial buildings,
200 Elm Dr homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 0

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

5 [/ 28 I _26 6 |/

Scheduled Completion Date (11)
5 /

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

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

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 13 |3
TO BE ABATED Malnte.znancelq (i.e., thermal systems insulation, (Specify 2 |2 |3 =3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |g
(13) (12) other miscellaneous) % &
Yes | No | N/A
Exterior 0 |& |[O |Pipe Insulation 100 LF X OO0
O (K (O O|ojg|o
O (XK (O Og|o|od
O [X (O Oga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ] Dat
Bri i Uvo [5(
rian Scafiro Estimator %} \CMM@ E S1E Slo

v 1 BooCS5

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




State of New Jersey o i 15 R
NOTIFICATION OF ASBESTOS ABATEMENT G§~€ E:: CR#Z U@d
(Pursug_gg tgﬂ,g&q,g:so and 12:120)

i\
o
. "\\f;l\ AR RO TION WITH 209582008
*\\3 N CONJUNCTION WITH 2025-202
al o il 4
& L

v ANNUAL NOTIFICATION (

<

Date of Notification (1) Nama gf;B'uildihg‘&)wnerfOperator 2
05/15/2026 MAPLEWOQOD Il LLC S
Agencies Notified Type Notification Street Address AN Vol
2000 MAPLEWOOD DRIVE
v itial
= [E)Eé |‘:| mﬁ:nded City, State, Zip Code .1 ap
| DOL Amendment # MAPLE SHADE NJ 08052 d /gy
@ DOH D Er;tiaﬂrg;?::)(includmg Name of Contact Telessnhoen.f(e3 r\gl?:rébser
(] DcA [] Canceliation LA ! f‘BESTSOOQ-{ESO?\;rTz QI & LICENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARK CROSSING APARTMENTS [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
28 DOGWOOD COURT Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 1250 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
MULLICA HILL NJ 08062

1012 INDUSTRIAL DRIVE

City, State, Zip Code
WEST BERLIN NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/16/2026 05/16/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

Scope of Work (Check All That Apply)

2] 23 sfor 23 If Full Containment with Negative Pressure

@ Renovation

[ ] =2160sfor2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogm?llly b Description of L
Asbestos-Containing Material (ACM) Nj‘e. : olely /V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" de.nlagfeﬁ,) (i.e. thermal systems insulation, (Specify Fl o = || o
In Facility g 1"; A surfacing, VAT, or SF or LF) 3 |d |0 |&
(13) 12 other miscellaneous) e |2 |E|E
— O e
Yes | No | N/A 5 | °
KITCHEN X JOINT COMPOUND 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 3
City, State Disposal Date City, State
MULLICA HILL NJ 051 8/2026/_\ WAYNESBURG OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 05/15/2026

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




NOTIE
g{?’

State of New Jersey
TION:OF ASBESTOS ABATEMENT
7{(Pursuant/to:NJAC 8:60 and 5:16)

C,kfné

2 U5
VED

Date of Notification (1)

5 / 26

15 /

Name-of Building"Owner/Operator (2)
Princeton University-Facilities Operations

DU EL

Agencies Notified Type Notification Street Address

MacMillan Building, EIm Drive

SBESTOS CONTROL & LICENSDYS

[JEPA B Initial

E DOLWD O ﬁ"‘e"ged " City, State, Zip Code

Xl DHSS mendment #____ .

[ DCA [] Emergency (including Princeton, NJ 08544

justification)
[ Cancellation

(NJAC 5:23-8)
Eric Emery

Name of Contact

Telephone Number -
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Exterior near Spelman Hall

Type of Facility (4)

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

Street Address

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

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

Occupancy Status During Abatement (Check only one)
X1 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.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 28 | 26 6 / 5 I 26 BRISTOL ENVIRONMENTAL, LLC
Street Address

1123 BEAVER STREET

City, State, Zip Code

i - 7:00AM-3:30 M- Al
Time of Abatement: 7:00AM-3:30PM/ P M BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor>3If [ Renovation X1 Mini-Enclosure
[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
i L S S S S —— _'_E Non-Exempted (*) and Non- Friable Procedure
Is Location W Abatement Type
Location of Normally Description of o | |m|m
Asbeslos-Contalmng Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 3 |3
TO BE ABATED Ma'"t'?“aﬂce’q (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12 other miscellaneous) o
Yes | No | N/A
Exterior O |X |0 |Pipe Insulation 10 LF X|OiQag
O X |0 o(o(o|io
O (&K O O E B
O XK O o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. | Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 18067
Completed By (Print or Type) Title |gnature Date; )
Brian Scafiro Estimator \CW M&D\ 6’ 5 9@

w1 o005

* Do not use this form for asbestos licensure exempted acuw es.




1o\

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

State of New Jersey

_mawa

Cinctitr D)

,Nam'e"'c'iTBuilding Owner/Operator (2)

Princeton University-Facilities Operations

{:

Date of Notification (1) | W 4

5 / 15 / 26
Agencies Notified Type Notification
[0 EPA B Initial
] DOLWD [0 Amended
Xl DHSS Amendment #
[ bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

MacMillan Building, Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Engineering Quad

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
Olden St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 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 00003 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

Occupancy Status During Abatement (Check only one)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 1 ! 26 6 /12 | 26 BRISTOL ENVIRONMENTAL, LLC
Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3 sfor>3 If B Renovation [ Mini-Enclosure
[J =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 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |§
(13) (12) other miscellaneous) 1 ©
Yes | No | N/A
4t F| Hallway outside room A403 0 | [[J |DuctWork Coating 60 SF X OO|g
O (X |O Ojo{0|o
O XK (O ogo|g|g
O XK |0 Oa(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Rauler 0y o. Wiaste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title __@)tgnature " P f\ . Date;
Brian Scafiro Estimator \ _Jm " W = L '
AR AR AL T Y 1S R

ASB-41
MAY 11

2S00

=

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

State of New Jersey

ATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 5:16)

ol

Ol =4 _4@51

Date of Naotification (1) e Name of Building Owner/Operator (2) ]
5 / 15 | 26 Princeton University-Facilities Operations | St iis /2t
Agencies Notified Type Notification Street Address
X EPA & Initial MacMillan Building, EIm Drive Ay 2 2 9078
S oSS " menimnt A
FiiA [J Emergency (indluding Princeton, NJ 08544 _
(NJAC 5:23-8) justification) Name of Contact -Iﬁe@Eq{‘%N‘{’R@L % LICENS!
[ Cancellation Eric Emery " 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Engineering Quad

Type of Facility (4)

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

Street Address

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

Olden St homes, efc.)
City (58) Square Feet # of Floors Bldg. Age
Princeton 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 00003 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
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10)
6 / 1 / 26 6 /

Scheduled Completion Date (11)
12

/26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

X Renovation

X Full Containment with Negative Pressure
[J 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 |o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22 |2 13
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) o g |5
(13) ) other miscellaneous) 2
Yes | No | N/A

Lab A403 O | |O |Floor tile and mastic 655 SF XKiOga
Lab A403 [0 |X |0 |Fume Hood Transite panels 60 SF XiOdg
Lab A403 [0 |X® |0 |Fume hood counter top 20 SF olglg
Lab A403 O [] | Duct Work Coating 50 SF X Odid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State

Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ~-Signature Dat .

Brian Scafiro Estimator \Cﬂmh\m U/VD 6(;] 5 ! C;_L,;;

ASB-41 i — = 1w ; ; }
MAY 11 LSSJ'LQOOD * Do not use this form for asbestos licensure exempted activities.




O

State of New Jersey

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

1

Date of Notification (1) : Name of Bu:ldmg Owner/Operator (2) Tq TUTT
5 ;15 Clty ofSummlt R
Agencies Notified Type Notification Street Address
O EPA K Initial 512 Springfield Ave
X poLwp O :me”ge‘j & City, State, Zip Code
men
B DHSS mengment ¥ Summit, NJ 07901 .
[ DCA [ Emergency (including CTre E—
(NJAC 5:23-8) justification) Name of Contact Telephone Number L& LICENS G
[ Cancellation Aaron Schrager (908)277-9440
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cornog Fieldhouse [ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
5 Myrtle Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connections 00030 BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
120 North Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 8 / 26 6 /! 19 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O {\rpaterr;?tt’ F:erfonn.e;ilgg)t:;ies c>:f3 ral;;nn;nal Far;illi:t'l!\(n Hours - zfnscribe City, State, Zip Code
e o : BRISTOL, PA 18007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>31f Renovation [J Mini-Enclosure
X >160 sf or >260 If [C] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndog“;“llly " Description of 2 |= |m |m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 1313 |23
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) z | ®
Yes | No | N/A
2 Floor [0 | |0 |Floor tile and mastic 550 SF XiOQg|g
O K |0 X OO0
£l - 1L X O[O0
O (K |0 X O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 10 Ne. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title ~—-Signature Date )
Brian Scafiro Estimator (WYL 4(_\@[(‘“ LG‘“Q 5 \ \__‘:5\ 2o

ASB-41
MAY 11

RSO S

* Do not use this form for asbestos licensure exempted actfvmes



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- m B .‘"—ﬁ.

CAn€CIL =4 4SO

Date of Notification (1)

rxﬁ

Name pf Bui MJhg Owner/Operator (2)

Y 1 3
TLUEL v

5 / 15 / 26} ¢4 Clty of Summit
¥ M
Agencies Notified Type Notification Street Address i :\Y 2 ! 0 -5
B EPA & Initial 512 Springfield Ave 0 '
DOLWD O ﬁme“ge" o City, State, Zip Code
[ DHSS mendmen ] -
X DCA [ Emergency (including Summit, NJ 07901 samzamas &0 cTROL & LICE
(NJAC 5:23-8) justification) Name of Contact “["Telephone Number
[0 cancellation Aaron Schrager (908)277-9440

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cornog Fieldhouse

Type of Facility (4)

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

Street Address [] Other (i.e., private and commercial buildings,
5 Myrtle Ave. homes, etc.)

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

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

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

ASCM No.
00030

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
120 North Warren St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.

215-788-6040

License No.

02121

Start Date (10)

6 [/ _8 | _26 6 /

Scheduled Completion Date (11)
12/

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

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

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31f

B4 Renovation

X Full Containment with Negative Pressure

[J 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 |3 |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & |18 |3 |3
TO BE ABATED Ma'“‘?”ancef’? (i.e., thermal systems insulation, (Specify e |12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |g
(13) (12) other miscellaneous) B @
Yes | No | N/A
Basement O (K |[O |TanklInsulation 144 SF X OO0
O XK (0O XKOg|io
O X (O X(Og|d
O X |O X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Wiasie Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title _‘ Signature { Date ; \
Brian Scafiro Estimator . ta’y\ ILO@Q/ U)W) = / = } (;)_({_7

ASB-41
MAY 11

S HeO¢

* Do not use this form for asbestos licensure exempted acﬂwtfes




P(O eck ON Ho 1D / State of N
o e of NewJersey
an\ 5115)20 V0D NOTIEIGATION'OF ASBESTOS ABATEMENT

L 2 Add;honal Wof[\’\’w ursuant to.NJAC-8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 17 1 _ 26 Borough of Paulsboro #2604-3526 check#4205 RECEIVED
Agencies Notified Type Notification Street Address
EPA O Initial 1211 N Delaware Avenue U AY .
B boLwD B4 Amended City, State, Zip Code LT I 4V
B DHSS ATErUeH! f‘g . Paulsboro NJ 08066
O bca [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number st
[ Cancellation Vernon Marino 8564234500+ 1OL & LICEN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Borough of Paulsboro [ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address X] Other (i.e., private and commercial buildings,
1211 N Delaware Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. 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. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO BOX 316 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [ 27 | 26 05 [/ 19 | 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B 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 g s
Cinnaminson, NJ 08077

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

[d>3sfor>31f B Renovation [ Mini-Enclosure
Xl >160 sf or >260 If [] Demolition [ Glovebag Procedure
[<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 k]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |5
(13) (12) other miscellaneous) % .
Yes | No | N/A
8 rooms/areas O O K |FloorTile 1,260 SF X OO0
Courts Admin Office O |O |K |FloorTile 225 SF X(OIOIO
Chiefs Office O O [ |[Floor Tile 136 SF XiOgg
Records Room O |O |X® |FloorTile 257 SF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor, Hauler 1D No. Waste irl i
to: (] 0035680 40 Fairless Hills
City, State Disposal Date City, State
Lumberton, NJ 05/19/2026 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Admin
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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o (Pursuaiit foN.J.A.C.
GAC Project # 060-26 B &

17

State of New Jersey - Notification of Asbestos Abatement

Che ,('-?éé’ o ZZ.&’
N 4

i-

8:60-7 and 12:120-7)

Date of Notification (1
May 14, 2026

[, i
ey

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

BROWER COMMONS, BLDG# 4115

Agencies Notified Notification Type Street Address L o

EInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City, State. Zip Code
Xl poL justification) PISCATAWAY, NJ 08854 -~~~ :
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

[ school (K-12)
Osubchapter 8 (other than K-12)

Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
%Edv%l BRUNSWICK ;;JILBDSESEX ——L_—W!ﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

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

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

OFacility Occupied During Abatement

[X] Other- Describe:

Shift Schedule: 3PM — 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/26/2026 06/10/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

XIRenovation
O Demolition

O>3sfor>3 K
Xl> 160 sf or > 260 If

OFull Containment with Negative Pressure
OIMini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, 0 or LF) )
YES NO NA r other miscell.) Remove Repair Encap Enclose

Hallways #22 & #27, Storage Rms, = FLOOR TILE WITH MASTIC 3325 SF =

Rms 05B, 06, 08, 11, 13, 14, 14A,

27A, 28B & 101A & Stairway

*NOTE: Multiple areas connected

into one large containment & a few

remote areas under 160SF each

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 6/10/2026 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067

215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072

Completed by (Print or Tvpe) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT a7 Gt May 14, 2026

MANAGER /maﬂa/ & 2

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz
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“(Pursuant to NJAC 8:60 and 5:16)

au 4
3 : i) ) V‘C’} {
Y __NOTIFICATION OF ASBESTOS ABATEMENT M ’4[) -

Date of Notification (1) Name of Building Owner/Operator (2)
5 1 14 I 2 Gene Young ’
Agencies Notified Type Notification Street Address L
2 EPA & Initial 1235 Deal Road
DOLWD M ﬁm:rnlgemdent 1 City, State, Zip Code i3 e P
i1 DOH n
[1DCA [] Emergency (including Ocean, NJ 07712
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gene Young 7329484352

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Youngs Appliance Store [ School (K-12)
Ty O Subchapter 8 (Other than K-12) . -
I Other (i.e., private and commercial buildings,

4658 Rt 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 4000 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Prior appliance store
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

5 | 29 I 2 6 /9 ! 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement g Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

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

[O>3sfor>31f
1 >160 sf or >260 If

Scope of Work (Check all that apply)

[ Full Containment with Neg
[J Renovation [ Mini-Enclosure
i Demolition (wet demo) [ Glovebag Procedure

ative Pressure

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

IsN Locatilon Abatement Type
Location of ornaly Description of 2|z lmlm
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) I

Yes | No | N/A
Exterior O (O |’ |Siding 2000SF aja|gd
Exterior O (O |K1 |Flatroof 4000SF MOoiQ
00 a Entire building excluding concretg 4000SF MO oo
0O |O |O |s being disposed of as ACM Oolololo

Name of Registered Waste Hauler
Brick Industries, Inc.

Hauler ID No. Waste
21602 300

NJDEP Waste Cubic Yards of Name of Registered Landfill
Fairless Landfill

City, State

Disposal Date City, State

Brick, NJ 6/10/26 Morrisville, PA

Completed By (Print or Type) Title Signature Date
Eric Plackis President S 5/14/26
ASB-41

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

State of New Jersey

FICATION OF ASBESTOS ABATEMENT
(Parsuant to NJAC 8:60 and 5:16)

Date of Notification (1) —
05 / 12 / 26

=T

Name of léuilding Owner/Operator (2)
Scarborough Manor Association

Agencies Notified Type Notification Street Address 1
C1EPA & Initial 151 East Palisades Avenue
E DOLWD O :mers:ede 14 City, State, Zip Code
<] DOH menamen “nEg
] DCA [J Emengency (in%c!u ding Englewood, NJ 07631 TOS CONTROL & L1CEx e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Brett Weiss 516-857-9999
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Scarborough Manor Association

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
151 East Palisades Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Englewood, NJ 07631 5000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc,
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Start Date (10) Scheduled Completion Date (11)
05 / 28 | 26 05 / 29 t 28

Name of OSHA Monitor
Asbestos Analytical Labs

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

(X] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 8:00 _AM- PM/4:30 PM- AM

Street Address
51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

>3sfor>31If Renaovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

JAN 13

1 >160 sf or 2260 if [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l=almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si3|3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insutation, (Specify CEREE-NE-]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oy -
(13) (12) other miscellaneous) D
Yes | No | NJA
Bldg. A Crawl Space # 11 0 [7 | Pipe Insulation 120 LF RIOOIO
0|0 g 000
O oo Ooyo|a
O (a4 OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c : L Hauler ID No. Waste :
. entury Waste Services, LLC 32797 2 Yards Grand Central Sanitary Landfill
City, State” Disposal Date City, State
Elizabeth, NJ 05-31-2026 Pen Argyl, PA 08072
Completed By (Print or Type) Title Signat Date
Bl e R . ... BN, A £5-12-22

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



9589 0710 5270 2038 0781 kLY

C f State of New Jersey
A D\‘j NOTIFICATION OF ';qxs‘?cegzgs %B;\‘I'EEMENT ok
v (Pursyagt g NJAC 8:60 and 5:16) 2093
Date of Notification (1) f’"$ {f Nante'of Building Owner/Operator (2) N
05 / 12 f 4 . |__Sgarbersligh Manor Association RECELV 'ED
Agencies Notified Type Naotification Street Address
[JEPA [ initial 151 East Palisades Avenue Ay 1o
X3 DOLWD (] Amended City, State, Zip Code T
Bd DOH Amendment Englewood, NJ 07631
O bca [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact _. Ja_%"% g% L & LICENSTNG
[ Cancellation Brett Weiss 16-857-2999
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scarborough Manor Association 3 School (K-12)
[CJ Subchapter 8 (Other than K-12)
Street Address Xl Other (i.e., private and commercial buildings,
151 East Palisades Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07631 5000 2 50+
County (6) - | County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /_21 [ _26 05 [/ _22 / _26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
X ,_?_baten;?; Pterformeg (gg!sfhi o; 3?4"2&(1)' i;zla\'c;mty Hou;s - Describe Chty, State, Zip Code
ik ; —AM East Brunswick, NJ 08816

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

=3sfor>31if Renovation [[] 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 2o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE -]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 2=
(13) (12) other miscellaneous) % @
Yes | No | N/A
Bldg. A Crawl Space # 3 O [] |Pipe insulation 100 LF Ogig
O |0 |d Ooaid
03 |83 10 0aaio
0 18 1 gojoia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC Hauler ID No. Waste i
. ry ices, 32797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
|- Elizabeth, NJ 05-31 -2026 Pery\ ﬁli PA 08072
Completed By (Printor Typa) | Title T Signa Date ]
Ralph Barnhardt Sr. Projact Manager OS5 ~12-202lp
AEB.A{ e S e T e S D T N i e i i A RS S . o et —-7 f i Pt ey Mt ey et e TS o

JAN 13 * Do niet use this form for asbestas licensure examprad activitiea.




{ \§ \b\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
- APWant to NJAC 8:60 and 5:16)

v# 209y

Date of Notification (1) e g § ek Y*N_'gme of Building Owner/Operator (2)
05/ _12 (L 26 _|—Searborough Manor Association
Agencies Notified Type Notification Street Address Ll il SrVED
O ePa & Initial 151 East Palisades Avenue
< DoLwWD O Amen;led 2 City, State, Zip Code
DOH - 2:1:?9:1‘2; e Englewood, NJ 07631 MAY 14 9
= :lJ\lCJﬁC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brett Weiss 516-857-5999
FACILITY INFORMATION PESTUIS CONTROL & LICENST

Name of Facility Where Abatement is Taking Place (3)
Scarborough Manor Association

O School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address QOther (i.e., private and commercial buildings,
151 East Palisades Avenue homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07631 5000 2 50+
County (6) , | County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/ _22 1 25 05/ _22 + 26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00 AM- PM/4:30 PM-_____AM East Brunswick, NJ 08816
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>31If & Renovation 1 Mini-Enclosure
[ >160 sf or 2260 if ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EERERE]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) g. ®
Yes | No | N/A
Bldg. A Crawl Space # 5 O | [[J |Pipeinsulation 120 LF oo
£ [CT 103 O|aj0o|o
0|0 o LHENE T
0|0 (g O|O0o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Century Waste Services, LLC 32797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05-31-2026 IPen Argyl, PA 08072
‘Completed By (Print or Typs) Tile [ Signatu ~ [ Date
Ralph Barnhardt 8r. Project Manager - 7 E5-)2-202b
mﬂ:“* i Gl s e e T T S T L N SO Er it " ',"e/ R Sl rcadice z - ' = v
JAN 13 * Do not use this form for asbestes licensurn axempted activities,
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State of New Jersey
ION OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 5:16)

Vi 208

<~

Date of Notification (1) m __{.Name of Building Owner/Operator (2)
05 / 12 / 26 Scarborough Manor Association
Agencies Notified Type Notification Street Address MAY—T=
JEPA Initial 151 East Palisades Avenue
B poLwp [0 Amended City, State, Zip Code
X DOH BRnetn. .. Englewood, NJ 07631 “SBESTOS CONTROL & LICENSING
O bca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Cancellation Brett Weiss 516-857-9999
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Scarborough Manor Association

Type of Facility (4}

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

Street Address &4 Other (.., private and commercial buildings,
151 East Palisades Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07631 5000 2 50+

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

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

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

Street Address

Street Address
176 Saddle River Avenue

City, State, Zip Code

City, State, Zip Code
South Hackensack, NJ 07606

I:l Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00_AM- PM/4:30 PM-____ AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / _26 [/ 26 05 /27 | 26 Asbestos Analytical Labs
Occupancy Status During Abatement (Check only one) Street Address

51 Gage Road

City, State, Zip Code
East Brunswick, NJ 08816

Scope of Work (Check all that apply)

B >3sfor>31if Renovation

[C] Full Containment with Negative Pressure
1 Mini-Enclosure

JAN 13

* D6 ot use this form for asbestos licerfsure oxsmpred activities.

[1 160 sf or 2260 If [1 Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CEE-NE-NE-]
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 gls
(13) (12) other miscellaneous) g |°
Yes | No | N/A
Bldg. A Crawl Space # 7 OO0 |® |0 |Pipe insuiation 80 LF oiglg
O 0. 0(0a|0og
OO |a Oojo|o
£ 10 i Ooaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Century Waste Services, LLC 32797 2 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05-31-2026 Pen Argyl, PA 08072
Completed By (Print or Type) Titie Signatu Date
Ralph Barnhardt Sr. Project Manager 0s-2-1w2k
AgEndi e S Lo - S e LR DO SR N




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

>

V#2690

\ﬁ\w

Date of Notification (1) Name of BUildng Owner/Operator (2)
05 / 12 / 26 ;‘5 jcarborggg_h,Manor Association RECEIVED
Agencies Notified Type Notification Street Address
C1EPA Initial 151 East Palisades Avenue o
B DOLWD CJ Amended City, State, Zip Code MAT 1
[ DoH a gme“dme”t(?l—m Englewood, NJ 07631
- A 5239 jutfcation) | Name of Cortact I i
[ Cancellation Brett Weiss (516857 8689 LICE v ET

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scarborough Manor Association L] School (K-12)
[[] Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
151 East Palisades Avenue homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07631 5000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
176 Saddle River Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-262-5841 00156

Name of OSHA Monitor
Asbestos Analytical Labs

Start Date (10) Scheduled Completion Date (11)
05 /27 | 26 05 / 28 | 26

Street Address
51 Gage Road

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

>4 Abatement Performed Outside of Normal Fagility Hours - Describe

City, State, Zip Cod
Time of Abatement: 8:00_AM- PM/4:30 PM-____ AM : iy

East Brunswick, NJ 08816

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

>3sfor=31If Xl Renovation ] Mini-Enclosure

[J >160 sf or 260 If [[] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TOBE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR -
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 £ lc
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Bldg. A Crawl Space # 9 O |X |[J |Pipeinsulation 120 LF mlinlin
O {0 |g g
0o a Oo|oia
o0 (a OOoa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ent Hauler ID No. Waste B
Century Waste Services, LLC 32797 2 Yard Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05-31-2026 Pen }rgyl PA 08072
‘Completed By (Print or Type) Tiis ) ~ | Signatur, Date
Ralph Bamhardt sr. Pro}ect Manager OS'-"I 2-20)6b
ASE‘“H, B e B A R I e O — o= T ’ e i
JAN 18 * Do not use this form fer asbestoa ﬂcensure exompted activitios.




\\

GAC Pr0|ect # 060-26

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1 ! B g B Name of Building Owner/Operator (2)j-
May 14, 2026 LEA i RUTGERS, THE STATE UNIVERSITY OF NJ~
gencies Notified Notification Type, ... = Street Address
S : Oinitial Notifi cation ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epA @ Amended Notification# 1 = | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O pca New Start & Completion Dates | City. State, Zip Code
Xl poL O Emergency (including PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED justification) Name of Contact "0} LelephoneNumber;...c., ..
[Xl boH OCancelled MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

DAVISON HALL, BLDG# 8322

Street Address
DOUGLASS CAMPUS
City (5) Countv (6 County Code (7)

NEW BRUNSWICK | MIDDLESEX (State Use Only)

Type of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years

Curreni Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2026 05/25/2026 ENVIROVISION, INC.

Oc ncy Status During Abatement (Check only one

OFacility Closed/Vacated During Entire Period of Abatement

ElAbatement Performed Outside of Normal Facility Hours

DFaci[ity Occupied During Abatement

[ Other- Describe:

Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zio Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl!

OFull Containment with Negative Pressure

O>3sfor>31f XIRenovation OIMini-Enclosure
XI> 160 sf or > 260 If O Demolition O Giove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, 0 or LF) B Repair E ;
YES NO NA r other miscell.) Remove Repalr Encap Enclose
216A = VAT 720 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 USf2si2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dgpnond G Podtotins | MaY 14, 2026
MANAGER

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




State of Mew Jersey

/\li\ba NOTHCA ASBESTOS ABATEMENT
Puraérapfi AC 3:60 and 5:18)
%) / %
Date of Notification (1) u’j Na wner/Operator (2) I‘ TR T T pra,
5 / 14 / 26 Montclair Township BOE Job #2509-6497 Chacx #17%0
Agencies Notified Type Notification Street Address
EPA Initial 22 Valley Rd. MAY 140 anop
DOLWD O imenged ca City, State, Zip Code
BHa% MARARIEEE ey Montclair, NJ 07042 )
[dbcA [0 Emergency (including S s &
(NJAC 5:23-8) justification) Name of Contact Telephone Number- « ¢
[] Cancellation Business Admin 973-509-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair HS

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

[] Subchapter 8 (Other than K-12)

Stroet Address ] Other (i.e., private and commercial buildings,
100 Chestnut Strest homes, elc.)

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

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

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

Detail Associates

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
580 Sylvan Avenue Suite 3085

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
{201) 569-6708

Project Manager for Monitoring Firm
Stephen Jaraczewaki

Telephone No.
609-265-2107

License No.
00529

Start Date (10) Scheduled Completion Date (11)
5 /26 | 26 6 / 1 I 26

Name of OSHA Monitor
IATL

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

Street Address
9000 Commearce Parkway

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

City, State, Zip Code

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

>3 sfor=>3If

<] Renovation

[] Full Containment with Negatwe Pressure I

[X] Mini-Enclosure ?0
] Glovebag Procedu

Gwen Trumbetti

Operations Coord.

[0 =160 sf or =260 If ] Demolition
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Mamtelanancei? (i.e., thermal systems insulation, (Specify 3 |2 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |<
(13) (12) other miscellaneous) % @
Yes | No | N/A
Boiler Room XA | |[ |Pipe Fittings 36 total olgoig
O o |gd Ooo|aa
O g (o a|o(o|g
0 O |0 Ooo|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HEleriBbe  rwess Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/1/26 Morrisville, PA
Completed By (Print or Type) Title Signati Date

594-24p

ASB-41
MAY 11

?l
* Do not use this form for asbestos licensure exémpted activities.




P ChecksF Sop
% b \ State of New Jersey - Notification of Asbestos Abatement rh oveos S

N (Z pJ' c /6‘ §Cep-
@ (Pursuant to N.LA.C C. 8:60-7 and 12:120-7) , |

GAC Project # 060-26 R
Date of Notification (1 : B L L5 Name of Building Owner/Operator (2)
May 14, 2026 T RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification TyRe. .ces===="" Street Address
Elinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT (REHS)

O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
0 bca O Emergency (including City, State. Zip Code e SUAICERE
%] oL justification) PISCATAWAY, NJ 08854 ~tsTCSCon i oL atinr -
DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
Xl DoH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
VOORHEES HALL, BLDG# 3013 O school (K-12)

Osubchapter 8 (other than K-12)
Street Address El Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
%E%BRUNSWICK ::llgDIfESEX #—Wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/2026 06/08/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E

[XElAbatement Performed Outside of Normal Facility Hours

DOFacility Occupied During Abatement

Other- Describe:

Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

City, State, Zip Code
FAIRLAWN, NJ 07410

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

O>3sfor>31f XIRenovation OMini-Enclosure
[Z1> 160 sfor > 260 If O bemolition ClGlove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, 0 or LF) R Repair E Encl
YES NO NA r other miscell.) Remove Repair bneap Erclose
206, 207, 208, 212, 213, 214, 110, & = VAT 1270 SF =
112
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 6/8/2026 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argy!
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Yo7 i 5B Gt May 14, 2026
- A .ﬂ' 3
MANAGER g

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



L Print Form
- w ™ State of New Jersey
iF‘lO*TIFICATI,ON OF ASBESTOS ABATEMENT
" ['(Pdrstant to NJAC 8:60 and 12:120) I 252515, e 04
el ‘-? vf | .
Date of Notification (1) N ___..—1"Name of Building Owner/Operator (2) R
5/15/2026 i 2000 Linwood Avenue Condominium Association Ck#5019
Agencies Notified Type Notification Street Address M A
- B initial 2000 Linwood Avenue "
DEP [l Amended City, State, Zip Code
DOL Amendment# | Fort Lee, NJ 07024
e s . gl ARG
& ooH O Eggg:t?::)(mc uding Name of Contact "Telephone Number i
[] oca [l cancellation Al Rivera (917) 741-8789

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2000 Linwood Condo Association

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

Street Address ] Subchapter 8 (Other than K-12)
2000 Linwood Avenue E (e)tgz)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 78,000 23 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC N/A Hazmat Diagnostic, LLC
Street Address Street Address
464 Valley Brook Avenue 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki (732) 552-9615 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/09/2026 06/10/2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street Address

| Abatement Performed Outside of Normal Facility Hours

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

16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If ] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_tf';zent
Location of U gldorsfgi?zlly b Description of
Asbestos-Containing Material (ACM) N? Hiteria ’ée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atodg I gtaff” (i.e. thermal systems insulation, (Specify 2lxl3|T
In Facility - surfacing, VAT, or SF or LF) 2|8 |5 |5
(13) {44 other miscellaneous) g 2| E g
o —- [¢]
Yes | No | N/A *°
23M X Pipe Insulation 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste y
Hazmat Diagnostic, LLC/Century Waste 0035440/39797 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 Deni N awmeovahe 5/15/2026

ASB-41 (R-06-08)

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




State of New Jersey
0T CATION OF ASBESTOS ABATEMENT
L{Pursuant to NJAC 8:60 and 12:120)

v,

26

<

-._._"_:)k \
—
—_———
e,
S,
T

re)

Date of Notification (1)
5-12-2026

Name of Building Owner/Operator (2)
Paulsboro Refining Company

Agencies Notified Type Notification Street Address ‘ M }W TR :
0 Billings Port Rd. y —
EPA B inital 2l peFornRd
DEP [] Amended City, State, Zip Code
DOL . emendment(# : Paulsboro NJ 08066 ST EEE Ry
mergency (including . <
E DOH justificati o:) Name. of Contact Telephone Number
O oca [0 Ccanceliation Ravi Jarecha 732-567-8659

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

10 Industrial HWY

Street Address
800 Billingsport Rd Other (i.e. private & commercial buildings, homes,
5 etc.)

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

Paulsboro NJ 08066

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

Gloucester (STATE USE ONLY)

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

City, State, Zip Code

City, State, Zip Code
Lester PA 19029

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-693-3752 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-26-2026 12/01/2026 Total Enviromental Solutions

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

ours

Other — Describe: Restricted Area Around Glove Bagging

Street Address
1005 Saint Georges Lane

City, State, Zip Code
Landenberg PA 1935

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:;ent
Location of Us: d°gnf:||y % Description of
Asbestos-Containing Material (ACM) Maint 2 ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t'g d‘?”fsfir, (i.e. thermal systems insulation, (Specify - I
In Facility u (1'3) Alks surfacing, VAT, or SF or LF) SR -
(13) other miscellaneous) g - g
] —- @
Yes | No | N/A *
Various piping jobs for T/A work X Thermal Pipe insulation 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Masters 0234246 <10 Fairless Landfill
City, State Disposal Date City, State
New Castle DE Morrisville PA
2
Completed by Title Signature Date
Michael Lucidi Site Superintendent = N 5/12/2026
7

ASB-41 (R-06-08)

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




AE Ve [
/\ A Ly f)i.._,_.*
. yi: c?;fz w Jersey
DD NQﬁﬁi&ATldg?&&A ESTOS ABATEMENT
L ~|(Pursuant to NJAC 8;60 and 5:16) S
e RECEIV )
| &=l

Date of Natification (1)

Name of Building Owner/Operator (2)
St. Luke's Hospital

5 / 11 / 26
Agencies Notified Type Notification
X] EPA B4 Initial
< DoLWD ] Amended
X DHSS Amendment #
[1DbcA [1 Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
185 Roseberry St.

WAV 179 208

City, State, Zip Code
Phillipsburg, NJ 08865

<RESTOS CONTROL & LIG

Name of Contact
Joanne Saydek

Telephone Number
908-847-8900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Luke's Hospital

Type of Facility (4)

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

™

Street Address X Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)

City (5) Square Feet # of Flaors Bldg. Age
Phillipsburg, NJ 08865 150,000 5 41+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address
2501 Seaport Dr

Street Address
550 East Union St.

City, State, Zip Code
Chester, PA 19083

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
610-701-9000

License No.
00508

Start Date (10)

5 | _ 28 [/ _26 6 |/

Scheduled Completion Date (11)
19 f

Name of OSHA Monitor

26 Vertex

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

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

Street Address
2501 Seaport Dr

City, State, Zip Code
AM

Chester, PA 19013

Scope of Work (Check all that apply)

[O>3sfor>3If

X1 Renovation

Full Containment with Negative Pressure

] 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 =T= 1w |
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b |22 3
TO BE ABATED Mpintensnce! (ie., thermal systems insulation, (Specify AENERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) 5|0
Yes | No | N/A ®
1st Floor 0 |0 | |Floor Mastic 4625 SF Oogig
15t Floor O |0 |K |FloorTile 1165 SF X|OlOd
1st Floor 0 |0 |K |Pipe Insulation 175 LF X OOk
O |d |d Oo|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rizz Containers & Disposal Hauler ID No. Wgate Western Berks Community Landfill
City, State Disposal Date City, State
Easton, PA TBD Birdsboro, PA
Completed By (Print or Type) Title ~Signature Date /
Mark H. Griffin Estimator 5’// / /2 é
ASB-41 = / / ]

MAY 11

* Do not use this form for asbestos licensure exempl:

tivities.



n

e
J

o

o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form_J

- g & -
Date of Notification (1) (A MM»»Nam“é’EF Building Owner/Operator (2) 1
05/14/2026 DIMENSIONAL CORP
Agencies Notified Type Notification Street Address = o
X1 EpA Initial 515 ALLWOOD RD WAl
! DEP ] Amended City, State, Zip Code
Y] DOL 0 émendment# — CLIFTON NJ
B oo ju';‘t%rg:t?gg)('“cu M3 ["Name of Contact T Telephone Number 7
[] pca [l Cancellation 914-644-8788

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

COMMERCIAL School (K-12)

Street Address ] Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,

515 ALLWOOD RD < ete)
City (5) Square Feet # of Floors Bldg. Age

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

STATE USE ONL

PASSAIC ¢ 4

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

Street Address Street Address

6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-719-5649

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/26/2026 06/04/2026 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)
>3 sfor 23 If

Renovation

Full Containment with Negative Pressure

] 2160 sfor=260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs?;pn;ent
Location of Us N dorS"_‘?”Iy, b Description of
Asbestos-Containing Material (ACM) NTe' o :n?cel}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmde"‘ | Staff? (i.e. thermal systems insulation, (Specify Zlxl3 LY
In Facility Sig (E‘? ' surfacing, VAT, or SF or LF) 3|18 |9 |8
(13) ) other miscellaneous) g 2|2 |2
= s
Yes | No | N/A @
INTERIOR FLOOR TILE 60 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 06/04/2026 BETTILEHEM, PA
Completed by Title Signature 7 | Date
JOSEPH PERLSTEIN OWNER - )M? . @J 05/14/2026

ASB-41 (R-06-08)

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