State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Bui.iding Owner/Operator (2)

8 / 21 / 26 ,__,,PSEG’f'f]dég# 2608-6620 TCheck # 18143
= A e d

Agencies Notified Type Notification Street Address
EPA B Initial 4000 Hadley Road
& DOLWD 0J Amended City, State, Zip Code
& DHSs Amendment #____ South Plainfield, NJ
O bca [ Emergency (including oy anTe

(NJAC 5:23-8) justification) Name of Contact Telephone NUI’II_bEI: )

[ Cancellation Andrea Knox T H0R3S¢RE0R 0L & | L Lot

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Edison Demolition

Type of Facility (4)

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

simal Address X Other (i.e., private and commercial buildings,
19 Meridian Road homes, etc.)

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

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

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

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

PM/

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

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 5 I 286 12 [ 4 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0 >3sfor>31If

[] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signature

X =160 sf or >260 if B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U Ndo‘rsm?“ly b Description of 213 |m|m
Asbestos-Containing Material (ACM) sed colely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |=
(13) (12) other miscellaneous) S
Yes | No | N/A
SEE 7
SEE ATTACHED X [0 |[O |SEEATTACHED e |R|O|0O(0
O |a |d aoa|.
O (O [d Oo|a|ajo
o £ 0310 13
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i begeriD Re., [ Waels Fairless Landfill
e limiEs 000151 40
City, State Disposal Date City, State
Flanders, NJ 12/4/26 Morrisville, PA
Completed By (Print or Type) Title

CAU-Q

ASB-41
MAY 11

e

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




TABLE 2

SUMMARY OF ASBESTOS-CONTAINING MATERIALS ASSUMED ACM
PSEG - KWALITY ICE CREAM PRODUCTION FACILITY OTHER COMMERCIAL SPACES
19-10 MERIDIAN ROAD, EDISON, NJ
MATRIX NO. 20-098-91

MATRIX ORLD

Engineering Progress

Homogeneous | Matrix Sample Material Description Functional Space(s) Noted Within Friabllity | Condition | ARProXimate Additional Notes
Area No. Quantity
Materials Identified as ACM by Matrix
Room 112, Room 114, Room 116, Room 118,
05 05-02 Grey Floor Paint Room 8, Room 6, Loading Dock, Tobacco | Non-Friable Good 1,700 SF
Distributor Room, & South Corridors
) Hallways, Warehouse Office, Room 114, Glue is positive for ACM. Cove Base should be considered

ol 07G-01 Do iRy Cou BEss Room 116 Room 118, Warehouse Office PR riREe | CniigEs 1B0LE asbestos-contaminated and treated as ACM.

10 10-01 Textured Ceiling North Corridor Friable Good 60 SF

14 14M-01 Red Brick Ceramic Tile Mortar East Main Entrance Friable Good 110 SF

16 fgg || enorh-ERencr Brown Caulk b Sire front East Main Entrance Curtain Walls Non-Friable |  Good 120 LF

Windows
. ; Safe, Hallway Adjacent to Women's ; o

23 23-01 Red Vinyl Floor Tiles Restroom, & Food Warehouse Hallway Non-Friable Good 310 SF Mastic is non-ACM

34 34-01 White Glazing to Windows Exterior Elevations Non-Friable | Damaged 28 Units |6 narrow windows and 22 horizontal sliding bay windows
30 30-01 Exterior Skim Coat Friable

39 39-01 White Exterior Paint Exterior Elevations Non-Friable | Damaged 5,600 SF

40 40-01 Light Blue Paint Non-Friable
43 43-01 Mirror Glue Dots Room 106 Bathroom Non-Friable Good 40 SF Mirrors should be considered asbestos-contaminated.

Materlals Identified as Assumed ACM by Matrix
- - Main Disconnect Panel Insulation Mechanical Room Non-Friable Good 1 Unit
Assumed asbestos backing. Live electricity.
- - Main Braided Wire Insulation Mechanical Room Non-Friable Good 20 LF
- - Vault Door Insulation Safe Non-Friable Good 1 Unit Results pending
Assumed Roofing Composite, Flashing, and " ; ;
- - Other Associated Roofing Materials Roof Non-Friable Good 13,175 SF |Assumed. Testing Pending

Page 1
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State of New Jersey

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

3 et

CBate of Notification (1)

07 / 15 / 26

Name of Building Owner/Operator (2)

P

Paco Housing Corporation | # 2510-3445-1 check #N/A

Agencies Notified Type Notification

X EPA [ Initial

X DOLWD X Amended

DHSS Amendment #1

O DcA [] Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
192 Third Street

City, State, Zip Code

Jersey City, NJ 07302 SESTOS CONTROL

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
393 Marin Blvd Unit 122 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 1602 2 1974

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road #4-318

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

07/ 07/

29 | 26

Scheduled Completion Date (11)
31

Name of OSHA Monitor

26 EMSL Analytical, Inc.

Time of Abatement: AM- 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
PM-

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>31f

B Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

B4 =160 sf or >260 If [] Demoilition O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |3
TO BE ABATED Ma'“t‘?ﬂanceﬂ) (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ® £ 5
(13) (12) other miscellaneous) -
Yes | No | N/A
Unit 122 O |0 | |Floor Tile and Mastic 800 SF X\ O|0|0
O 0 X Oog|ao|g
O |0 |0 O|a|o|g
O |0 |O O|ao|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
sbestos and Mold Services Cor Hauler 1D No: Waste Fairless Hills
A P 0035680 80
City, State : Disposal Date City, State
Lumberton, NJ 07/31/2026 . Morrisville, PA
g [y
Completed By (Print or Type) Title Sa‘gniz%/ M I Date
Kaysi Gruner Office Admin (5el
y , /r\;l 12812,
ASB-41 J _U ¥ 7

MAY 11

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

Q ((‘33@ ( -k OJQ HD\B NOTIFICATION OF ASBESTOS ABATEMENT

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

]

ate of Notification (1)

07 / 21 / 26

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

| Job #2607-3572 Chk. #N/A

Agencies Notified Type Notification Street Address

City, State, Zip Code e B TTOTERS

B EPA O Initial 33 West State Street
& DOLWD [Bd Amended

X] DHSS Amendment #1

[0 ocA [ Emergency (including Trenton NJ 08625

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Development Center- Multiple Bldg

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

Street Address

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

1 Bennion Avenue/Route 72 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodland Township TBD TBD TBD
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Developmental Center

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

USA Environmental Management

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

Street Address
344 West State Street

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
Lumberton NJ 08048

Telephone No.
609-915-1140

Project Manager for Monitoring Firm
William Weisgarber

License No.
00862

Telephone No.
609-702-0400

Scheduled Completion Date (11)
08 [/ 04 [/ 26

Start Date (10)
07 [/ 30 [/ 26

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If (<] Renovation

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

[] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 |3 |2
TO BE ABATED Malntgnance.'? (i.e., thermal systems insulation, (Specify 2 |2 (o (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D 2 |5
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Admin Bldg & Engineering Services |[] |[[J | |Drill holes with HEPA-vac gigigig
O 10O |O |attachments Ogigis
O (o (g Ooa|a|.
O (O |d Oog|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste :
Asb Mold Services Corp. Fairl dfill
sbestos and Mo es Corp 0035680 5 irless Landfi
City, State Disposal Date City, State
Lumberton NJ 08/04/2026 Mofrisvij fe, PA 19067
e % i /}(

Title
Office Coordinator

Completed By (Print or Type)

Kaysi Gruner

Date

7292,

ASB-41
MAY 11

SignatUW
V4

* Do not use this form for asbestos licensure exerr)pted activités_




Ly
542) - State-ofiNew.Jersey
NOTIFICATION OF ASBES)‘OS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

B TS

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

08 / 18 / 26 Tradewinds Builders, LLC i—:' O ? :) 'g
Agencies Notified Type Notification Street Address ‘ :
EPA Initial 2908 Baltic Avenue
(] DOLWD L] Amended City, State, Zip Code
[ DOH Aroencment & Beach Haven Gardens, NJ 08008-2646 i
[dDCcA [ Emergency (including gacn taven Lardens, - 5 ESTS CONTROL & LiL)

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
AmatAddess g?r?:r g.petfrpsri\(r(a)tt: 221??2;:;:2(;@ buildings,
107 8th Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 14006 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

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

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
09 / 01 /26 09 / 03 / 26 E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ >3sfor>3If [J Renovation ] Mini-Enclosure
X] >160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2]l o]lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 \<
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
exterior O | |[O |asbestos siding 1400 sf X OgiO
O (o |d ooioio
O (O |0 Oo|ia|g|g
O |0 |Od oot
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste :
ontracting, Inc. Fairl Landfill
Guardian Contracting 20223 3 irless Landfi
City, State Disposal Date City, State
Toms River, New Jersey 09/03/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Sign?tug&\ i Date i /
Nicholas Fernicola Project Manager L i(? T S g gl L
ASB-41 ~ )

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




State of New Jersey

NOTIFIGATION OEFASB STOS ABATEMENT

(Pursuant t6 NJAC 8:60 and 5:16)

Date of Notification (1)

First Choice Framing

Name of Building OwnerlOperator (2)

08 / 18 / 26
Agencies Notified Type Notification
X EPA B Initial
X DOLWD [0 Amended
DOH Amendment #
[JDbcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
10 Mobus Lane

City, State, Zip Code
Warren, NJ 07059

= & ]

Name of Contact

| Telephone Number

|
|

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)

Streot Adkiresa Other (i.e., private and commercial buildings,
15 Edgemont Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit 2200 2 100

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address

1889 Route 9,

Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Comp

08 / 31 [ _26 09/

03

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

letion Date (11)
I 26

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/Vacated During Entire Period of Abatement

PM-

Street Address
1056 Stelton

urs - Describe
AM

City, State, Zip Code

Piscataway, New Jersey 08854

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

& Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [ Demolition B 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 e18(3|a
TO BE ABATED Ma'“‘?"a“‘;&f? (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) %
Yes | No | NJA
basement [0 |E® |0 |asbestos pipe insulation 100 If X OO0
O |0 (g ao|io|gio
O |0 |O £ 8 (Bl
O (O (4 Oojgio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezrzlg) No. Wgﬂe Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/03/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~--Sngature/-—\ S } Date f
. - . NP ’
Nicholas Fernicola Project Manager \I "gr__!. c; /{ g AT

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




NOTIFICATI@N GF'

State of New Jersey

\SBESTOS ABATEMENT

,/(Pursuant to’ NJAC 8:60 and 5:16)

(’-’,

Date of Notification (1)

NameofBulldmg Owner/Operator (2)

08 / 18 / 26 f}(: ) s j
Agencies Notified Type Notification Street Address
X EPA Initial 1215 Bay Avenue 2 l
gghWD O 2:::232“‘m . City, State, Zip Code
—— [] Emergency (indluding Point Pleasant, NJ 08742 | N
(NJAC 5:23-8) justification) Name of Contact Telephone Number ©""
[ Cancellation )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

(4)

Residence [ School (K-12)
Street Address % ?)l;r?::j g%frp?i\sg)ttg Zzgjigrﬁr;:r)cial buildings,
1215 Bay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1500 2 120
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Guardian Contracting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.

732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

09 [/ _09 / 26

/

Scheduled Completion Date (11)
09

18 1/ 26

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

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0 >3sfor>31f [ Renovation [J Mini-Enclosure
<] >160 sf or >260 If X] Demolition [ Glovebag Procedure °
[0 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 el213 |2
TO BE ABATED Mamtf_’“a”w’o (i.e., thermal systems insulation, (Specify 8|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
interior [0 | |[O |asbestos containing plaster 2500 sf X OO0
O (O (0O Oo|oio
O |0 (4 ooo|g
O (O (4 a|o|a|f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
G i tracti ; irless Landfi
uardian Contracting, Inc 20223 12 Fa andfill
City, State Disposal Date City, State
Toms River, New Jersey 09/18/26 Morrisville, Pennsylvania
i itl i & Date |
Corr_upleted By (Prlrjt or Type) Title . Sign‘qt\uri/_\\ ; / \ ie }’ ) / p
Nicholas Fernicola Project Manager b " —t 3115 pys

ASB-41
JAN 13

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




& ‘state of New Jersey

~“NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

[ Name of Building Owner/Operator (2)

08 / 18 | 26 ~3&3jg
Agencies Notified Type Notification Street Address
X EPA & Initial 5 Janie Lane ) 7
%gg;‘”o O ﬁﬂiﬁﬂﬁim# City, State, Zip Code DS TONTROT IS
[ bcA [] Emergency (including Clark, NJ 07066
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Strest Addreas % ?)l{lr?gp Zpeterpam(rgtt: :rnmgnfr:é?r)cial buildings,
1640 Cooper Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 1950 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

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

Time of Abatement: AM-

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

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Frenicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 28 [/ 2B 08 / 31 / _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>3If

[ Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [] Demolition (X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mermally Description of oo |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Mamtgnancel’} (i.e., thermal systems insulation, (Specify g |2 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 1=
(13) (12) other miscellaneous) g
Yes | No | NA
basement [0 | |0 |asbestos pipe insulation 10 If XiOgd
O |0 0O Ooo|gio
O O g EHsllis]
o (O (O oyoo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;zrzlg A, W‘;’Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/31/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title -Sign ture/,—\ ~ ] Date ;
; . : i e B ol 2
Nicholas Fernicola Project Manager /A ] ) Jffv &1 &

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION-OF ASBESTOS ABATEMENT
(Pursuant tolegﬁ 8:60 and 5:16)

i 51 0

Date of Notification (1) Name.of Building.Qwner/Operator (2) AN Stk B

08 / 18 7 26 Potts Excavating, Inc. 50 21 L
Agencies Notified Type Notification Street Address "
B EPA & Initial 316 Main Street
g gghwo ikl City, State, Zip Code
] DCA [] Emergency (including West Creek, NJ 08092 STSTOS CONTROL & LICENSI

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Straet Adross % (S)ltlt?:rh g.petfrpsri\sgtzg i\rntdh?:gnfr::r)mal buildings,
2 Bridge Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat 1000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

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

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
09 / 01 / 26 09 / 03 [/ 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

Time of Abatement: AM-

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =>3sfor>3If

[J] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

i<l >160 sf or >260 If X Demolition [J 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 21313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 lc
(13) (12) other miscellaneous) & @
Yes | No | N/A
exterior O [0 |asbestos siding 1000 sf X Ogx
O |O (O O|g|o|o
O (g (Od Ojo{g|g
O |0 (O O|oig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazut;ezrzlg No. W;‘;Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/03/26 Morrisville, Pennsylvania
Completed By (Print or Type Title ~Signatur Date i
Niph I yF( I' 1 i !Pr ject Manager N 7\ /{/\ - !- )
cholas Fernicola 0j anag ¥ A v — %_4/{ § /3 P

ASB-41
JAN 13

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

NOTIFICATION/OF'/ASBESTOS ABATEMENT

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

Date of Notification (1)

“Narie of Blilding Owner/Operator (2)

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
633 McKinley Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 600 1 80

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

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

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-349-9932

License No.
00624

Start Date (10)

09 / 08 [/ _ 26 08 /_1

Scheduled Completion Date (11)

Name of OSHA Monitor

0 / 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
AM H

Scope of Work (Check all that apply)

[ >3sfor>31If

[] Renovation

Piscataway, New Jersey 08854

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

08 /21 1 _ 2 S5 550
Agencies Notified Type Notification Street Address
EPA X Initial 27 Second Street
g gghWD e City, State, Zip Code TN TROL ® LT ERand
en
O] DcA [ Emergency (in_clu ding Manchester, NJ 08759
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

Nicholas Fernicola

Project Manager

\\,//)4

S

7%

g /';;»e /

X >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|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Ma'”*‘?”a”w’7 (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 l<
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior 0 | |0 |asbestos siding 400 sf X\ | O|O|d
O (O (o Oo(go|o|ad
O | |0 Oo|o|gaig
O (O |O oo|ia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Contracting, Inc. Fa Landfill
Guardian Contracting, In 20223 3 irless d
City, State Disposal Date City, State
Toms River, New Jersey 09/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Signature P H\ Date

20

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.
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State of New Jersey
Notification of Asbestos Abatement

T (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
i g £ wBE L —

Date of Notification (1 i Name of Building Owner/Operator & —— « it ¥ ...

08/17/2026 . Liberty State Construction LLC
Agencies Notified Notification Type Street Address
X EPA Finitial Notification 6{17 NJ 15 - =
0O DCA CJAmended # City. State, Zip Code
= DOL 1 Emergency notification (including Lake Hopatcong NJ 07849
1 DEP justification) f Canta BESTOR
EDOH £ Cancelled | Do o STOS I-Talanhans Numbet.. ., ..

FACILITY INFORMATION

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

1 School (K-12) Subchapter 8

3 Subchapter 8 (other than K-12)

B64TA:

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

Private House

Street Address

647A NJ 15

647B NJ 15

City (5 County (6 County Code (7)
Lake Hopatcong Morris (State Use Only)
NJ 07849

Sq. Feet: 2000+ # of Floors:2 Bldg. Age: 80+

Current Use (prior if being demolished): School

647B:

[ Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: 2,170+ # of Floors:1 Bidg. Age: 1955

Current Use (prior if being demolished): School

Name of Monitoring Firm Hired by Blda. Owner

ASCM No.

Name of Contractor (S)

BL Contracting Inc.

Street Address
5 Marguerite Lane

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm

{

License Number

01265

Telephone Number
973-901-0153

Scheduled Start Date (10)
08/27/2026

Scheduled Completion Date (11)
09/01/2026

Name of OSHA Monitoring
BL Contracting inc

Describe

Occupancy Status During Abatement (Check only one)

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

EOther - Describe: Monday- Saturday 7 am- 4pm

Street Address
5 Marguerite Lane

City, State, Zip Code
Towaco NJ 07082

Source of Work (Check all that apply)

XIClean up - for 647A first floor

COWrap & Cut Procedure
>3sfor>3ff ) Renovation O Full Containment
X> 160 sfor > 2601 EDerolition £3 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
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) orLF) Remove Repair Encap Clean-up
YES NO NA
647A — Second Floor = Floor Tile/ Flooring 350 SF =
Livingroom & Kitchen | 5
647A- First Floor Loose Pipe Insulation/Debris 350 SF =
647 B- Bedroom = Floor Tile 120 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 8 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
09/15/2026

Completed by (Print or Type) Title Sianature Date 08/17/2026
Nedo Vasilic Project Manager /J il dg&t,u(

PAGE 1 OF 2



NOTIFICATION OF ASBE
(Pursuant to NJAC'8:60 and 5:16)

State of New Jersey
}

STOS ABATEMENT

Date of Notification (1) Name of BuildingOwner/Operator (2) (i e .M-_,’
- - - P

08 / 21 / 26 ‘J D) :)Li 3
Agencies Notified | Type Notification Street Address
X EPA Initial 3174 Johnson Avenue
g ggl‘:lWD O Qmengfndem , Chy, State, Zip Code

men
[0 bcAa ] Emergency (including Manchester, N 08759 mecrme FANTRAL & TICENSIND
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [1 School (K-12)
Stresl Addrass % th‘::rh (aiPe[.e, rpsriu(rca)ttg‘::cr?:grﬁgezr)ciat buildings,
1425 Lawrence Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 800 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

09 [/ 08 / 26

Scheduled Completion Date (11)
09 /

10 /

Name of OSHA Monitor

26 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f

] Renovation

[1 Full Containment with Negative Pressure

[ Mini-Enclosure

< >160 sf or >260 If Bl Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2188 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2/s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 |s
(13) (12) other miscellaneous) % s
Yes | No | N/A
exterior-house 1 O |XK |0 |asbestos siding 800 sf XiOOm
exterior-house 2 O |O |0 |asbestos siding 800 sf XiOgi
O |0 |d O|ojog
OO |d Oo|o|jo|.a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgzrzlg) Mo W:5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/104/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title +-Signature // Date j
Nicholas Fernicola Project Manager /)4 : ,.L 5 > / A
i I 1 <

ASB-41
JAN 13

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




o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

Print Form J

Date of Notification (1)
08/24/2026

Name of Building Owner/Operator (2)
RAJC Consulting LLC

Agencies Notified Type Notification Stireet Address

8 Kossuth st an 96 2005
X] EPA B initial AIE £ 0 .
i | DEP ] Amended City, State, Zip Code
x| DOL c Amendment # Haledon NJ 07508

Emergency (includin o T

[X] ooH justigc?ati(;::)(l ° Name:of Contacs __ ] Telephene-Nomber & -1
] DCA 1 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
8 Kossuth St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Haledon
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)

E & V Services LLC
Street Address
711 Sip Street

City, State, Zip Code
Union City NJ 07087

Telephone No.
201-875-7280

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02053

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/04/2026 09/14/2026

Occupancy Status During Abatement (Check Only One)

Street Address

|1 Facility Closed/Vacated During Entire Period of Abatement
I ] Abatement Performed Outside of Normal Facility Hours
IX] Other — Describe:

City, State, Zip Code

Scaope of Work (Check All That Apply)

E] 23 sfor23 If B Renovation l Full Containment with Negative Pressure
>160 sf or 2260 If Demolition L] Mini-Enclosure
,‘ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_ar!fpn;ent
Location of Us Ndorsmial}y b Description of
Asbestos-Containing Material (ACM) ME. ; O:ny ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'c’,‘ d‘?”l St‘;‘*ﬁ? (i.e. thermal systems insulation, (Specify 2| 5/131|5
In Facility o (f‘z) ; surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) g 2|2 |2
= 2l a
Yes | No | N/A @
EXTERIOR X TRANSITE 920 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signat‘gr_g Date
Angel Penaherrera Owner \C_@ 7 08/24/2026

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check# 1345 _ —_—

Date of Notification (1)
08/22/2026

l ;N_ém'é of Building Owner/Operator (2) AN s

Ry

Agencies Notified Type Notification = | Street Address
EPA B’ initial 8 (_L‘ummmgs Street
DEP [0 Amended City, State, Zip Code
uel. Amendment #___ Cranford, NJ 07016
D Emergency (including N fContact TTadonond Nomper CICE S
B ooH justification) ame of L.ontac l elephone Number
[0 oca [0 canceliation

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

Street Address

8 Cummings Street

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

5

# of Floors Bldg. Age

Street Address

City (5) Square Feet
Cranford, NJ 07016
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
073-356-3511

Start Date (10)
09/01/2026 09/02/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

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

[ ] Other - Describe:

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

City, State, Zip Code
Fair Lawn. NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor231If E Renovation L] Full Containment with Negative Pressure
[0 =160sfor22601f [0 Demoliion el Mini-Enclosure
b Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t::;enl
Location of i Ndogm?li'y b Description of
Asbestos-Containing Material (ACM) N?aeint ge Y fy Asbestos Containing Material (ACM) Amount m
10 BE ABATED e S (i.e. thermal systems insulation, (Specify Dlmlal|l
In Facility usto 1'2 8 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2im )| @
A A
Yes | No | NIA @
Basement x |Pipe insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Guadimir Ristanovic 08/22/2026

ASB-41 (R-06-08)

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



State of New Jersey

/| ' NOTIFICATION OF ASBESTOS ABATEMENT
lx/') (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) " | Name of-Building Owner/Operator (2) } (T
08 o/ 20 / 26 Ingalls Custom Contracting C'--_) ) ; ’: :L{ &
Agencies Notified Type Notification Street Address ]
X EPA X Initial 2307 Hwy. 71
Hoon I Amenamert .S, 2 ol
[J DCA [] Emergency (including Spring Lake Heights, NJ 07762 i i -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number '~ L & [CF i)
[] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Strest.Addrese % gltjr?:? aﬂfrpii\igtt: irntc?igr:n::r)cial buildings,
311 Madison Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Spring Lake 4300 3 115

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)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Time of Abatement: AM- PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 02 | 26 09 / 04 /| 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K >3sfor>31If

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

Fd

| Signature
AVE

[ >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
- : Used Solely by ini : o |@d |3 |3
Asbestos-Containing Material (ACM) ) Asbestos Containing Material (ACM) Amount - RS
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oD 2|5
(13) (12) other miscellaneous) 2 @®
Yes | No | N/A
1st & 2" floor [0 |IX | |asbestos pipe insulation 56 If XiOlOlig
O (0O 8 Ojojga
3 5 0 Ogjo|g
& (E Y E O8] B E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
rd Contracting, Inc. Fairless Landfill
Guardian Con g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 09/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date {

< f

st
2

ASB-41
JAN 13

v

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




\\)

AN

-

/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
___(Pursuaiit'tdo!NJAC 8:60 and 5:16)

Date of Notification (1)

| Name of‘BuiIding Owner/Operator (2)

08 / 20 / 26 A L./' ¢
.l i LD Sy [
Agencies Notified Type Notification Street Address
X EPA B4 Initial 649 Homestead Road
E l;g;wo O 2;:22:;1 s City, State, Zip Code
5 S
] DcA [ Emergency (including Jackson, NJ 08527 AreTOE CONTROL & LICENS
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Street Address % it ?i.}::frpari\(r(a?tt;tdhignf;:r)cial buildings,
15 Lakewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 900 2 100

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / _02 [/ 26 09 / 03 [/ _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)

X >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[0 =160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Mormlly Description of R R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(&5(2|3
TO BE ABATED Mamtgnance{) (i.e., thermal systems insulation, (Specify RERE- AR
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) g @
Yes | No | N/A
basementr [0 | |[O |asbestos pipe insulation 10 If X(OO|O
O (g |gd BB 2|0
O (O (Od ogoo|o
O |0 |0 o|o|go|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;ezrzig No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/03/26 Morrisville, Pennsylvania

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

_w/’"\‘j /j j}

Date

I
- | { ‘_4'
Sl bl

ASB-41
JAN 13

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




-}

| State of New Jersey

r Print Form

B
&

—

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

b 00 P -
Date of Notification (1) l Name of Building Owner/Operator (2) o i
8/20/26 MS# 26-125
Agencies Notified Type Notification Street Address
12 Bancroft P

[ 1 EPa [x] Initial _ 1
| | DEP [ Amended City, State, Zip Code
x| DOL Amendment # Fair Lawn, NJ 07410

Emergency (includin o
[x] DOH D justiﬁgati:g}( g Name of Contact FET Telephon&NufnbercC im0 s e,
[] DcA [ cancellation |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

12 Bancroft Pl E Other (i.e. private & commercial buildings, homes,
etc.)

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

Fair Lawn, NJ 07410 1,100 2 70

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

Bergen (BTATEUSSONCY. Residential

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

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.

License No.

01169

Telephone No.
973-345-8020

Start Date (10) Scheduled

09/02/26

09/03/26

Completion Date (11)

Name of OSHA Monitor
D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Regular Hours

Street Address

20 California Ave
City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)

23 sforz3If
[] =160 sfor=260 If

E Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz%_tjprréent
Location of U gldegn?ﬂly b Description of
Asbestos-Containing Material (ACM) r\:a'nteﬂaeny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl ) St?ff’? (i.e. thermal systems insulation, (Specify 2513158
In Facility 0(;2 ' surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ) other miscellaneous) % 2|2 |2
= SR
Yes | No | N/A @
Basement X Pipe Insulation 60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
D&S Restoration, Inc 1 §"§§E, ° ;J /2 = Tyllytown Recource Recovery
City, State Disposal Date City, State
20 California Ave Paterson, NJ 07503 TBD
Completed by Title Signature Date
Bogdan Joldzic President Wt 08/20/2026
Jaf - L g
Y 7

ASB-41 (R-06-08)

L4

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



(v

\%

NOTIFICATION OF.ASBESTOS
(Pursuant to NJAC 8:60 an

State of New J

WY

Ej “ Jh "IJ_ABr"mt FormJ

ersoy
BATEMENT
1120)

Date of Notification (1)
08-21-26

Name of Building Owner/Operator (2)
All County Services LLC

Agencies Notified Type Notification Street Address cSTOS CONTROL & LICEN
57 Maple Ave.

EPA [[] initial P

DEP D Amended City, State, Zip Code

DOL O Amendment # Woodland Park, NJ 07424

Emergency (includin:
<] ooH justiﬁgatiuz)( g Name of Contact | Telephone Number
[] bca [0 cancellation
1
FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

C

Street Address B Sibhalien (e . N—
1.e. [V m 1N
41 Bonetown Rd. atlc_‘)ar (i.e. private & commercia buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Raritan 2
Countyd&j—.... County Code (7) Current Use (Prior if being demolished
Hunterdon (STATE USE ONLY)
~Name.of Manitoting 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 012086

Start Date (10)
09-01-26

Scheduled Completion Date (11)
09-02-26

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

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

El Renovation

Full Containment with Negative Pressure

] =160 sf or 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt;{r)'r;ent
Location of Usgdorsrgﬁllly b Description of
Asbestos-Containing Material (ACM) Maintenan):: ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= = | O
In Facility Usio ( 1'32 BTl surfacing, VAT, or SForLF) S|e8|g |8
(13) ) other miscellaneous) g 8 g 2
- =3 @
Yes | No | N/A b
Basement X Pipe Insulation 60 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste £
Delfa Contracting LLC 35240 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 09-04-26 Iuilytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 08-21-26
"

ASB-41 (R-06-08)

*Do n&a this form for asbestos licensure exempted activities.




By

@\0\5\ [Pirom

State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT
ursuant {t .52\0;8;6 and 12:120)

¥ AL T .
Date of Notification (1) #=="] Name of Building Owner/Operator (2) j PIp
08/20/2026
Agencies Notified Type Notification Street Address SRR, T 7
r 4 ntainview AL &4
K] Era Initial : 29 MOL_’ inview Rd
DEP ] Amended City, State, Zip Code
ix] DoL M émendment(#ﬁ_f Englewood NJ 07631
mergency (including O I T I eyt roeee!
Xl DOH justification) Name of Contact Telephone Niimber- -~
[] pca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
o 71 Other (i.e. private & commercial buildings, homes,
429 Mountainview Rd etc.)
City (5) Square Feet # of Floors Bldg. Age
| Englewood
" Zounty {B) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 08/31 12026 08/3 1/2026 AAA Lead Professionals
; Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23sforz3 If Renovation Full Containment with Negative Pressure
] =2160sfor=260If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:[;gent
L ocation of U Ndognietllly b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tmd? IaStcff’? (i.e. thermal systems insulation, (Specify D523 o
In Facility ustal é) L surfacing, VAT, or SF or LF) 3|8 |3 |28
(13) ( other miscellaneous) % 2|2 |2
3 z |3
Yes | No | N/A w
Interior Pipe Insulation A5LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No of Waste

Lead Professionals Inc 35103 1 1ESI

City, State Disposal Date City, State
Lakewood, NJ 08/31/2026 BETHLEIEM, PA

Completed by Title Signature n A_/_""___"_‘ﬂ_.Date

JOSEPH PERLSTEIN OWNER i)’“f N 08/20/2026

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



,h\q‘) r Print Form
PN 3ta’o Eé’;v??rsey
~~NOTIFICATION QF ASBESTOS ABATEMENT [P
=7 1 (Pursuant to NJAC 8:60 and 12:120) R [=5)
- MM g k] S A
Date of Notification (1) Name of Building Owner/Operator (2)
08/20/26
Agencies Notified Type Notification Street Address &
, 321 Jersey Ave
EPA Initial : y
DEP D Amended City, State, Zip Code . R
DOL Amendment # Long Branch NJ 07740 ST CONTROL & LICENSING
oo
I ooH O ﬁrgtﬁ_:'g:t?gg)(mcu g Name of Contact [ Telenhone Number
] obca [C] cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
sng fam home

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

Iris Laboratories

Street Address Subchapter 8 (Other than K-12)

321 Jersey ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Long Branch 1145 2 73

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

Monmouth (STATE USE ONLY) n/a

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

JCR Manamgement Specialist LLC

Street Address
2333 US 22 west

Street Address
306 Victor PI

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Neptune NJ 07753

08/29/26 08/31/26

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 7327591871 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

JCR Management Specialist LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: home owner leaving residence

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

Street Address
306 Victor PI

City, State, Zip Code
Neptune NJ 07753

Scope of Work (Check All That Apply)

23 sfor231If

O
3

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘art;genl
Location of U Ndorsm[aellly b Description of
Asbestos-Containing Material (ACM) I\ie'nt olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlo d'?"lagtceﬁ,, (i.e. thermal systems insulation, (Specify Pl I =
In Facility “'32) ajks surfacing, VAT, or SF or LF) 3|8 |5|8
(13) other miscellaneous) g 2 |2 |¢g
= =
Yes | No | N/A ®
Basement XX VAT 120sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 482653 2yrds Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 08/31/26 Morrisville Pa
Completed by Title Signat) . Date
John Riley Owner ij&é% ooy 08/20/26
/4 /4

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




State of New Jersey
NOTIF]CATION OF ASBESTOS ABATEMENT
! P C 8:6 12: -
\ CheCk# 1343 ( ursuant to N_JA_" » B 0 and 120) ke 15 S
Date of Notification (1) Nanie of-Building.Qwner/Operator (2)
08/21/2026
Agencies Notified Type Notification Street Address
EPA B inita 447 Sussex Road
DEP D Amended City, State, Zip Code o
DOL Amendment_# : WOOd-Ring, NJ, 07075 2 1US CONTROL & LICENSING
D Emergency (including
B ooH justification) Name of Contact | Telephone Number
[0 oca [0 cancellation
1

FACILITY INFORMATION

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

Street Address
447 Sussex Road

Type of Facility (4)

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

eic.)

Street Address

City (5) Square Feet # of Floors Bldg. Age
Wood-Ridge, NJ, 07075
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

Start Date (10)
08/31/2026 09/01/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

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

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

City, State, Zip Code

-

Other - Describe:

|Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E 23 sfor231f E Renovation
D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;em
Location of u i\:jorsm'alily b Description of
Asbestos-Containing Material (ACM) :\:e'm g:n‘(’: fV Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at' d? P efp (i.e. thermal systems insulation, (Specify D535
In Facility usta 132 A surfacing, VAT, or SF or LF) 3|8 § 2
(13) (2) other miscellaneous) % Bl
= 2 e
Yes | No | N/A w
Basement X |Pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle
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 Gradimin Ristanovic 08/21/2026

ASB-41 (R-06-08)

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



Print Form ]

. State of New.Jersey
k) NOTEFICATION;OFV'A.SB_EIST.OS ABATEMENT
" [Pursuant'to NJAC 8:60 and 12:120)

: DI T il
Date of Notification (1) Namie of Building Owner/Operator (2) A
08/19/2026 Eichler Realty Company
Agencies Notified Type Notification Street Address
. 8 Pl
X] erA initial : 8 Monroe
[ 1 DEP D Amended City, State, Zip Code
[x] Dol . f:\mendmem(_#_l?_ Bloomfield, NJ 07003
Emergency (includin - T A T ¥ g e M B
K ooH justification) g Name of Contact | Telephone Number = = =7
[] bca [C] canceliation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Multi Family ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
88 Monroe Pl etc)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
—_ (STATE USEONLY) __
=SseX
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
, 08/28/2026 09/28/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[™]  Facility Closed/Vacated During Entire Period of Abatement & White Dove Court
{ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i x| Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If i] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;p”;e”‘
| Location of . ,M&og?‘?ﬂ{ - Description of
| Asbestos-Containing Material (ACM) “N“".“ t‘;‘"‘" “;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at'” v “ﬁgﬁr) (i.e. thermal systems insulation, (Specify 251815
In Facility Lsto ,"32 e surfacing, VAT, or SF or LF) 3|8 |p |28
(13) (12) other miscellaneous) E 2 c g
- =g @
Yes | No | N/A 4
Interior Plaster 15,000 SF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namie of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 100 TEST
City, State Disposal Date City, State
Lakewood, NJ 09/28/2026 BETIILEIEM, PA
Completed by Title i Signature_- —_3 7 - /. 1Date
JOSEPH PERLSTEIN OWNER Py A 08/19/2026

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



0

’Jl\) State of New Jersey
' 2026-27 ANNUAL NOTIFICATION NOTIFICATION OF ASBESTOS ABATEMENT CHECK # 2080
) IN LIEU OF EMERGENCY LETTER (Pursuant to NWWN) '
Date of Notification (1) Namé of Building Owner/Operator (2) i “ : b3 e
08/12/2026 MAPLEWOOD IIl LLC
Agencies Notified Type Notification Street Address
2000 MAPLEWOOD DRIVE
[ ] EPA Initial , _
| | DEP Amended City, State, Zip Code
DOL Amendment # MAPLE SHADE NJ 08052 B
Emergency (including T S LI
DOH = justification) Name nf Contact Telephone’Number
[ ] DCA [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
PARK CROSSING APARTMENTS

Place (3)

Type of Facility (4)

(] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,
tc.)
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
1012 INDUSTRIAL DRIVE 570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

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
08/21/2026 08/20/2027 EMSL

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
200 RT.

130 NORTH

CINNA

City, State, Zip Code

MINSON NJ 08077

Scope of Work (Check All That Apply)
23 sfor23f

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition | Mini-Enclosure
Glovebag Procedure
v Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
Location of ij l‘torsm?llly b Description of L
Asbestos-Containing Material (ACM) Ij’e. h oely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" dgnlagﬁf’? (i.e. thermal systems insulation, (Specify 2123 o
In Facility Usio 1'2 L surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) {2 % 2
Yes | No | NA - I
THROUGHOUT ENTIRE COMPX X JOINT COMPOUND 5000 SF
FLOOR TILE 5000 SF X
MASTIC 5000 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 120
City, State Disposal Date City, State
MULLICA HILL NJ 08/20/2027/_\ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 08/12/2026

ASB-41 (R-06-08)

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




08

e W

s 7 7 1 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

¥ “(Pursuant to NJAC 8:60 and 12:120)
o~

e

[ Print Form

HMD-25:230 & ¥ 4t/

Date of Notification (1)

7Name of Building Owner/Operator (2)

8/20/2026
Agencies Notified Type Notification Street Address
o 2000 Linwood Avenue
EPA E‘j Initial . :
DEP [ Amended City, State, Zip Code .
boL O Amendment # Fort Lee, NJ 07024 R
Emergency (including
E DOH justification) Name of Contact Telephone Number
[] oca [C] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2000 Linwood Condo Association

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

Subchapter 8 (Other than K-12)

Street Address A : : o
2000 Linwood Avenue E (e)tgl;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 (RIATEUSE ONEY) 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
464 Valley Brook Avenue

Street Address
16 Glenwild Ave

City, State, Zip Code
Lyndhurst NJ 07071

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Jarred Panecki

Telephone No.

(732) 552-9615

Telephone No.
973-928-3995

License No.

01181

Start Date (10)
09/15/2026

Scheduled Completion Date (11)
09/18/2026

Name of OSHA Monitor

Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Glenwild Ave

City, State, Zip Code

Q Other — Describe: _Occupied

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E‘] 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

] =2160sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;;;ent
Location of Ussdmsmolae”ly 5 Description of
Asbestos-Containing Material (ACM) Ma.menan{:e)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusl'o ] S (i.e. thermal systems insulation, (Specify ?l=o|3 m
In Facility (1'2) ’ surfacing, VAT, or SF or LF) 38|55
(13) other miscellaneous) S8 |2
. 21 a
Yes No N/A @
23B/23C X Pipe Insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. l Hauler ID No. of Waste . -
Hazmat Diagnostic, LLC 0035440 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski CEO Done N awmonrake 8/20/2026

ASB-41 (R-06-08)

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




na

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

Date of Notification (1)

Name of Building Owner/Operator (2)

&z "
08 / 21 | 26 RECIDA 591
Agencies Notified Type Notification Street Address
X EPA Initial 36 Sunset Trail
bJ DOLWD O ime“ge‘j 3 City, State, Zip Code
[ DoH mendment #____ Medford, NJ 08055
[ DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number B
. 4 % ( [,"\
[] Cancellation L8] & LIC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
[ Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1905 N Atlantic Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp 2500 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

09 / _ 01 / 28

Scheduled Completion Date (11)

09 / 04 /1 26

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

L] Full Containment with Negative Pressure
(] 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 |z |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8151233
TO BE ABATED Mamte.mancelv (i.e., thermal systems insulation, (Specify 2 (2|85 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) g ®
Yes | No | N/A
exterior O | |[O |asbestos siding 2500 sf X(OOlO
O g |d Og|oo
O (O O Oo|o|g
O (o [ad Oooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztgezrzlg No. W:*‘te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 09/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title _Signature //‘ Date
Nicholas Fernicola Project Manager N\ //X{] — 5 /2 '3 L

ASB-41
JAN 13

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




™\ e 55 BT
. /}O«\ ) A Staté_?of'New‘E:)ersey
./k\ v

NOTIEICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC-8:6@ and 5:16) T Y
';; 1 [ =
Date of Notification (1) | Name of Building _OwnerfOperator (2)
8 /14 /I 26
Agencies Notified Type Notification Street Address
1 EPA J Initial 16 Old Orchard Ct
M DOLWD O Qmengec; " City, State, Zip Code P ———
2 Ly e dncluch Cedar Grove, NJ 07009 “RESTOS CONTROL & LIC
[ DCA M Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Telenhans Numher
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 School (K-12)

Steeet Address 5 Cs)l:l?::l g%erp?iégttg Zri'l?acgrﬁrr:ér)(:lal buildings
16 Old Orchard Ct homes,. e.t’c:.) '
Gity (5) Square Feet # of Floors Bldg. Age
Cedar Grove 1080 2 66
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Home
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 ;117 s 8 /18 /o2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

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

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

[0 >3sfor>31f Renovation [ Mini-Enclosure
[] >160 sf or >260 If [J Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |c
(13) (12) other miscellaneous) B¢
Yes | No | N/A
Basement O[O | |Floor tile 20SF M|IO|O|O
Basement O (O [O |Joint compound 258F Oigig
O |Oo g Oo|joo
O (g |0 Ooa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 : Hauler ID No. Wast .
Brick Industries, Inc. 29602 ° o Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/19/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/14/26
ASB41

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




ey o
% J
&

C : State of Nl'év;;ggr,sey"”
\ f\l\ NOTIFICATION OF. ASBESTOS ABATEMENT
'\/\Q\ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) IR, SERENSR PR porator {2) I
8 /10 I 2

Agencies Notified Type Notification Street Address
LI EPA [ Initial 556 Jersey Avenue
b DOLWD M Ao 1 City, State, Zip Code -
k4 DOH . Spring Lake, NJ 07762 ot Ok & HAGER
1 DpcA [] Emergency (including papppEs CO
(NJAC 5:23-8) justification) Name of Contact =2 Mumhar
[ Cancellation ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address i2 Other (i.e., private and commercial buildings,
556 Jersey Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 1960 2 68
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 1 M /= 8 1. 16 1= AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662

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

[d>3sfor>31f A Renovation [C] 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|=m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
First floor/garage O (0o Drywall and joint compound 4008SF X|O|0O|O
O o(o|o Oa|a|o
O (0o Ooajo
O (O |0d Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" . Hauler ID No. Wast .
Brick Industries, Inc. 21602 %€ 20 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/17/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 8/10126

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Parsuarit t6)NJAC 8:60 and 5:16)

& 4

Date of Notification (1)

| Name of Building Owner/Operator (2)

8 / 23 / 26 = T e =
Agencies Notified Type Notification Street Address
< EPA Initial 329 PINE STREET
B4 DOLWD O ge"ge" » City, State, Zip Code
R oOH endment®. POMPTON LAKES
O bca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number o
[ Cancellation & LICENSI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
329 PINE STREET homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
POMPTON LAKES 1,512 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Enis International Service LLC

ASCM No.

Name of Abatement Confractor (9)

Dynamics Development Services inc.

Street Address
60 East 93" Street

Street Address

557 Grand Concourse suite 3-51

City, State, Zip Code
Brooklyn, NY 11212

City, State, Zip Code
Bronx, NY 10451

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wasiu Okunuga 718-600-8896 7189061055 01241
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 {03 [/ 26 11 / 03 [ 26

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3 sfor=31f

X Renovation

B Full Containment with Negative Pressure

1 Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lm]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |l212|3
TO BE ABATED Ma'”“?"aﬂcef? (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) % @
Yes | No [ N/A
Kitchen and second floor bathroom [[] |[[J [ |Pipe Insulation 18If KOOk
O[3 {E Oo|o|og
O (0|0 Oojo|og
O (oo O|ooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Hg‘g‘_}g? oo ngte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 9/7/26 Pen Argyl, PA 10872
Completed By (Print or Type) Title Signature Date
Angela martinez Owner {;_",{,rd.&}t-— 711 & [%"?‘5‘5 ‘é’! 23[2
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N\lacjg:ﬁ(kia;‘\)d 12:120)

~ -E.?';‘,“_:f:n! 2

NP

~

TBD

SYIR A B z G S Sl i = S
Date of Notification (1) | Name of Building Owner/Operator (2) DAL B i1
8/21/2026 s
Agencies Notified Type Notification Street Address 3
. 58 Seamen Road =
EPA E‘] Initial - -
DEP D Amended City, State, Zip Code
DOL 0 Amendment # West Orange, NJ 07052 o
Emergency (including T R e O R A — T
K poH justification) Nama of Cantact | Telephoht Nurfibér
[] opca [C] cancellation | ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family X School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
58 Seaman Rd oy (ie.p g
City (5) Square Feet # of Floors Bldg. Age
West Orange unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex [FIRERRFOneY Child Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Gold Coast Management LLC

Street Address
30 Sherman Ave

City, State, Zip Code
Jersey City, NJ 07307

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/2026 9/1/2026 David Cuevas
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 74 Franklin Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-D ibe:
ther ~ Describe East Orange, NJ 07017

Scope of Work (Check All That Apply)

[ 23sforz3if
]

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tement
i ype
Location of Us:‘dorsnglaill?r By Description of
Asbestos-Containing Material (ACM) Ma'.mengnf /j Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custio e Sfe;f? (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility (12) art surfacing, VAT, or SF or LF) 3 (&8 (2|8
(13) other miscellaneous) % 2 (2|2
= L@
Yes No N/A @
Basement X X VAT 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
n W i
Century Waste NJ860 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President )7/\/‘\_/ 8/21/2026
[ 4

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




: State bf héew Jersey
NOTIFICATION-OF- ASBESTOSABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L LI BaNaiog

Date of Notification (1) Name of Building Owner/Operator (2) Vo
08-20-26 TTL Services LLC
Agencies Notified Type Notification Street Address
. 52 Garfield Ave.
EPA 51 initial : :
DEP El Amended City, State, Zip Code
DoL Amendment #___ Paterson, NJ 07522
[E] oon fg‘gg;?;:)('"d"d'"g Name of Contact Telephone Number
] obca Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
5715 Madison St. ol
City (5) Square Feet # of Floors Bldg. Age
West New York 2
County (6) County Code (7) Current Use (Prior if being demolished
Hudson BIATEUSEONLY) Private Home
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.

908 576-7646

License No.

01206

Start Date (10)
08-31-26 08-07-26

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

|
[=1

23 sfor23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfrlt;:;ent
Location of Usgdoémlaliy § Description of
Asbestos-Containing Material (ACM) Mainteﬁ ely /V Asbestos Containing Material (ACM) Amount m
TO BE ABATED cisr Iagt(:’f'? (i.e. thermal systems insulation, (Specify Flala | T
In Facility us ( 1""5 ’ surfacing, VAT, or SF or LF) 312|812
(13) ) other miscellaneous) g 2 212
£ L |3
Yes No N/A @
1st Floor X VAT 225 SF X
Exterior X Window & Dor Caulking 64 LF X
Roof X Roofing Materials 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste i
Delfa Contracting LLC 35240 © 15 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 08-10-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 08-20-26

ASB-41 (R-06-08)

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




N

bD

kB ; 3
) = £\ T [State of New Jersey Dbl Vs
o NOTIFICATION OF ASBESTOS ABATEMENT
& (Pursuantto NJAC 8:60 and 12:120)
Date of Notification (1) I -‘Né‘rii'é”df'Building Owner/Operator (2)
08-20-26 TTL Services LLC
Agencies Notified Type Notification Street Address
52 Garfield Ave. ST
EPA [ initial _ _ STOSCONTROT & TICFNS
DEP D Amended City, State, Zip Code
DOL 0 Amendment¥____ | Paterson, NJ 07522
Emergency (including
[5] oon justification) Name of Contact ] Telephone Number
[] bca [] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address E Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
5801 Madison St. e
City (5) Square Feet # of Floors Bldg. Age
West New York 2
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Private Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Coniracting 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

08-31-26 09-11-26 Delfa Contracting 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
Other — Describe:

1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

0 =3sforzar
=1

E] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [ﬂ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arl;‘;gent
Location of Us;‘ldorsn;?;:y ” Description of
Asbestos-Containing Material (ACM) Maintenan}éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Bl =x 2o o
In Facility us "( 1’ P surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) other miscellaneous) ?, B E 2]
= L3
Yes No N/A m
Basement X Flue Cement 10 SF X
Roof Roofing Materials 1115 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Wast i
Delfa Contracting LLC 352 40 1 59 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 09-10-26 Tullytown, PA
Complated by Title [

Jaime Delgado Proj. Manager.

Signature Date
08-20-26

ASB-41 (R-06-08)

i Do% this form for asbestos licensure exempted activities.




State.of New Jersey T ‘
NOTIEIGATION OPASBESTOS ABATEMENT Rizi i+

(Rurstiant'to:NJAC 8:60 and 12:120)

Date of Notification (1)
08/21/2026

mk%éame‘nfﬂﬁm Owner/Operator (2) R

Agencies Notified Type Notification Street Address
= 150 White Oak Lane —
EPA Initial e B LICENS
DEP [0 Amended City, State, Zip Code STOS CONIRUE
DOL Amendment # Bedminster, NJ 07921
DOH O Er:;gg:;::)(mcludmg Name of Contact | Telephone Number
[ bca [ canceliation

FACILITY INFORMATION

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

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

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

A. Seine Lighthouse Solutions

All Pro Management, LLC

Street Address el e il ”
. er (L.e. privaie commercial bulidings, nomes,

150 White Oak Lane ] olc)

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

Bedminster

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)

Street Address
PO Box 354

Street Address
27 Outwater Lane

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.

201-394-2666

License No.

1188

Telephone No.
973-928-4888

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

L
| |

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

08/31/2026 09/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
1 =23sforzai

Renovation

Full Containment with Negative Press

ure

ASB-41 (R-06-08)

[X] =2160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Ab?t;aggent
Location of Usgjorsn;?;iy b Description of
Asbestos-Containing Material (ACM) Maint nanye!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m d‘;‘al Sfam (i.e. thermal systems insulation, (Specify 25|23 |F
In Facility 2 surfacing. VAT, or SF or LF) 3|8 |5 | 8§
(13) other miscellaneous) g 2|2 |2
= 2|3
Yes | No | N/A @
Basement X Pipe insulation 450 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fW. . ¥
Century Waste LLC 3;—;35-} ° of Waste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sigpature Date
Jacqueline Anello Office Administrator %MM ,444,% 08/21/2026
/AR

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

r Print Form J




stata'of New Jérsey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
F—MMW

Print Form

Date of Notification (1) | Name of Building Owner/Operator (2) f el P2k
8/11/26
Agencies Notified Type Notification Street Address
1175 Irvin Ave.
X] EpA [X] initial : :
| | DEP [] Amended City, State, Zip Code
DOL Amendment #__ Union, NJ 07083
[X] poH D Eg}gg:t?:g)(mdumng Name of Contact ) l__jl_‘,e‘lgp;hone,Npmper_:-i LiCENSIN!
] oca [] cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)

. Other (i.e. private & commercial buildings, homes,
1175 Irvin Ave. ] s
City (5) Square Feet # of Floors Bldg. Age
Union 2100 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
8/28/26 8/31/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Same As Above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 AMto4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;z_temem
a
Location of Us;‘]dog”;fg:y i Description of L
Asbestos-Containing Material (ACM) Mainten %e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust diaiagtaﬁ‘? (i.e. thermal systems insulation, (Specify Tl = =i
In Facility H 0(1 D surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellaneous) g o (B |2
= i
Yes | No | N/A @
Basement X VAT 504 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y :
A“ Stages Abatement 0036592 6 YD Chrin BrOtherS Sanltary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 8/11/26
F

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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"3 StatepfiNew Jersey
NOTIFIGATI RASBESTOS ABATEMENT
{Pursu NJAC 8:60 and 12:120)
Date of Notification (1) Name of Bundlng Owner/Operator (2) DT ;
8/21/26 Elmwood Park Public Schools lautmmal Yodalod
Agencies Notified Type Notification Street Address
Xl era & initial 60 East 53rd Street .
| DEP E] Amended City, State, Zip Code
DOL émendment# i Elmwood Park, NJ 07407
DOH ju?t%rgaet?é::)(mdudmg Name of Contact R Telgphone Number
DCA [ cancellation Steve Bakreski 201-745-1608 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Gantner Ave Elementary School [X] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12) )

99 Roosevelt Ave D Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square !;eet # of Floors Bldg. Age
Elmwood Park
County (8) 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)

Envirovision Consultants 0079 Academy Construction Inc

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

Street Address
7 East Garden Place

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Pompton Plains, NJ 07444

Project Manager for Monitoring Firm
Fred Larson :

Telephone No.
973-636-9145

Telephone No.
973 832 4244

License No.

01379

Start Date (10)
8/27/26 9/15/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If EI Renovation (X Full Containment with Negative Pressure
[X] =160sfor=2601f [] Demolition || Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;r;ent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) I\:e' t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED arenance (i.e. thermal systems insulation, (Specify Y =~
N = TP Custodial Staff? ; 2 | 2P| |2
In Facility 12) surfacing, VAT, or SF or LF) =0 T - e
(13) ( other miscellaneous) S|B|E |2
= Li|a
Yes No N/A @
Multi-Purpose Room X Transite Panels 650 sf % X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; i
Academy Construction Inc 0034422 5 cu yd Fairless Lanfdill
City, State Disposal Date City, State
Pompton Plains, NJ TBD Morrisville, PA
Completed by Title Signature Date
John Geleski Supervisor % % 8/21/26

ASB-41 (R-06-08)

%) not use this form for asbestos licensure exempted activities.




r Print Form j

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

-y Er R B

20-21 Wagaraw Road - Bldg 35E

Date of Notification (1) y; : Ne_:m_e__gf Building Owner/Operator (2)

8/20/26 ____ | Elmwood Park Public Schools
Agencies Notified Type Notification Street Address }_“ - 7Ty

60 E. 53rd St T
] EPA IX] initial ,0 %8 d
| DEP D Amended City, State, Zip Code
DoL émendment(# - Elmwood Park, NJ 07407 :
mergency (including -
E DOH justification) Name of Contact ‘ Telephone Number
[ bca ] cancellation Steve Bakreski 201-745-1608
FACILITY INFORMATION A

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

High School [¥] School (-12)

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

375 River Road D ;)tf)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Elmwood Park

County (6) County Caode (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)

Envirovision 0079 Academy Construction Inc

Street Address Street Address

7 East Garden Place

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Pompton Plains, NJ 07444

Telephone No.

973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License No.

01379

Telephone No.
973 832 4244

Start Date (10) Scheduled Completion Date (11)
8/21/26 8/30/26

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[l >3sfor=3i [X] Renovation
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of u Ndognflllly b Description of
Asbestos-Containing Material (ACM) N?e.meo Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d."lagfeﬁ7 (i.e. thermal systems insulation, (Specify 2151315
In Facility b 1'32 At surfacing, VAT, or SF or LF) 3(&8 |8 |&
(13) (12) other miscellaneous) g 2 |12 |2
= S I
Yes | No | N/A @
Room 111 X VAT & Mastic 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
; Hauler ID No. of Waste ; .
Academy Construction Inc 0034422 3 cuyd Fairless Lanfdill
City, State Disposal Date City, State
Pompton Plains, NJ TBD Morrisville, PA
Completed by Title Signature W Date
John Geleski Supervisor 8/20/26

ASB-41 (R-06-08)

%ot use this form for asbestos licensure exempted activities.



8

\

Siate of New Jersey

NO}IFICATI STOS ABATEMENT
el “{Pursua :60 and 12:120)
Date of Notification (1) emilnctl Name of 8u1ldmg Owner/Operator (2) T TVUETY
5 Ao siad Y AL
08/18/2026 Clinion Urban Renewal LLC AN
Agencies Notified Type Notification Street Address
165 Clinton Avenue pilp g K

EPA Xl mitial . . M. 25

DEP r_“] Amended City, State, Zip Code

DOoL - Amendment # Newark NJ 07108

Emergency (including - e

[Zj DOH justification) Name of Contact e TiEeRheReUmber LICENSLYG

DCA [l cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

Street Address % ; ] )
A Other (i.e. private & commercial buildings, homes,
185 Clinton Avenue ook
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Davas Environmental LLC

Street Address

Street Address
277 Falmouth Avenue

City, State, Zip Code

City, State, Zip Code
Elmwood Park, NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

02020

Telephone Mo.

201-598-3869

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/02/2026 08/05/2026 Davas Environmental LLC
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

277 Falmouth Avenue

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

City, State, Zip Code
Elmwood Park NJ 07407

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

E] =3 sfor23 If
[] =160sfor=260If [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogm:allly b Description of 3
Asbestos-Containing Material (ACM) I\;’e. i el }/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'” d?”fgtc%? (i.e. thermal systems insulation, (Specify D153 18
In Facility nsto 1'32 e surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) g 2|2 |2
- Bla
Yes | No | N/A @
Basement X pipe insulation 120LF X
Hallway 8th Floor X pipe insulation 4 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Newark Carting 04509 TBD IES| BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD. NEWARK NJ 07105 TBD BETHELEHEM, PA 18015
Completed by Title Signature Date
EDGARD SALAS PRESIDENT : 08/18/2026

ASB-41 (R-06-08)

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



Vi

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuggt to M '*C 8:60 and 5:16)

Date of Notification (1)
07 /

N. _aniding Owner/Operator (2)

15 / 26

Ko
Central United-Methodist Church  Job #2607-3573 check#N/A

¥ 7

{ ot S

Agencies Notified
X EPA

] DOLWD

X DHSS
JbocA

Street Address
729 Arnold Avenue

Type Notification
7 Initial

B4 Amended

City, State, Zip Code
Amendment #1

Point Pleasant NJ 08742

ONT

o, TICERD

T 21

TOTE
L

[] Emergency (including

justification)
[J Cancellation

(NJAG 5:23-8)

Name of Contact

Michael Kim

T‘el‘ephoh

e Numbe

732-892-3233

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oxenford Hall

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

[] Subchapter 8 (Other than K-12)

Strect Address Other (i.e., private and commercial buildings,
729 Arnold Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach 1650 1 100

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services,

Corp.

Street Address
617 Stokes Road #4-318

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Lumberton NJ 08048

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 /27 | 26 o8 / 07 [/ 26 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d23sfor>3If

X Renovation

X Fet-Containmentwith Negative Pressure

(1 Mini-Enclosure

Enclosure

Bd >160 sf or >260 If [ Demolition [1 Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < |l= |m|Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 138 |2
TO BE ABATED Malntgnancel’) (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |
(13) (12) other miscellaneous) g °
Yes | No | N/A
Throughout O |10 | |Floor Tile and Mastic 1,677 SF X OO O
O (O |O O(a|a|d
g (o O OOojda|d
LY i e O|g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor, Hauler ID No. Waste Fairless Hills
P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 08/07/2026 I\forri%ville, PA
Completed By (Print or Type) Title Signat j Date
Kaysi Gruner Admin / '7 !3} Jzu
SR~ J

ASB-41
MAY 11

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




State of New Jersey

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

W4
\ Date of Notification (1) ¥

/ \__25‘,-

Name of Building Owner/Operator (2)

Job # 2608-6623 _ Checki#18142

8 r21 ~=1" Transcontinental Gas Pipe Line

Agencies Notified Type Notification Street Address
& EPA B Initial 315 Cold Soil Rd.
X DOLWD (] Ame“jed s City, State, Zip Code
(1 OHSS AMERETEI Lo Princeton, NJ 08540
[JbcA [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Numpe( g B

[ Cancellation Kevin Schmidt 610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #49370

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

Street Address

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

235 Mountain Ave. homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 [/ 31 /I 26 9 /

Scheduled Completion Date (11)
1 /

Name of OSHA Monitor

26 IATL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X1 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
AM

Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

X >3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

ASB-41
MAY 11

¥

* Do not use this form for asbestos .'icensurgjexemp ted activities.

[ >160 sf or >260 If Xl Demoilition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Malntgnance{) (i-e., thermal systems insulation, (Specify 2 |2 |5 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e |5
(13) (12) other miscellaneous) ?;- @
Yes | No | N/A
Exterior #49370 Dig O (O | [Coal Tar Wrap- 36" Line 10 LF XiOmig
O (O |O a|o(a|a
O (O |d ooo|d
O (o (O a|ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heder Do, | Waete Fairless Landfill
ec 18750 12 airless Landfi
City, State Disposal Date City, State
Lumberton, NJ 9/1/26 Motﬁville, PA 19067
Completed By (Print or Type) Title Si ure Date

A2




\

: St;':lte of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

aeh T

~——{Pursuantto NJAC 8:60 and 5:16)

[ cancellation

f Cate-of Notification (1) Name of Building Owner/Operator (2)
8 / 21 / 26 Transcontinental Gas Pipe Line Job # 2608-6621 Check#18141
Agencies Notified Type Notification Street Address R
X EPA X Initial 315 Cold Soil Rd.
& DoLWD a ;‘me"ge" o2 City, State, Zip Code
bieg menament® Princeton, NJ 08540
O oca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Kevin Schmidt

610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #3960

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

Street Address

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

100 Orion Way homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
‘NA

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

| Street Address

.| Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 31 I 26 9 /1 I 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

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

[] Renovation
Demolition

[ Full Containment with Negative Pressure
] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of o l= lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 13 |3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 |2 |3 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |s
(13) (12) other miscellaneous) 3 |®
Yes | No | N/A
Exterior #3960 Dig O |O [ |Coal Tar Wrap- 36" Line 10 LF X|O|OiO
O[O |g O0o|jo|o
O (O (O Oo|g|o
O (O (O Ojo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Wasts Fairless Landfill
18750 12 i
City, State Disposal Date City, State
Lumberton, NJ 9/1/26 Morris@e, PA 19067

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

& -2

ASB-41
MAY 11

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

e ———————————————————




4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

~ {Pursuantito'NJAC 8:80 and 5:16)

D4te of Notification (1)

Nai'n-é ;6'f Building Owner/Operator (2)

8 /

18 /2B

—Transcontinental Gas Pipe Line

Job # 2804-8585

Check #13133

Agencies Notified
X EPA

Type Noatification
O Initial

Sireet Address
315 Cold Soil Rd.

City, State, Zip Code

K DOLWD Amended

DHSS Amendment #2

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

[ Cancellation

Princeton, NJ 03540

Name of Contact

Kevin Schmidt

610-755-8958

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #C 1013790-2

Type of Facility (4)

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

Street Address
Southfislds Drive

homes, stc.)

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

Square Feet # of Floors

Bldg. Age

City (5)
Hopewsil Twp

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Strest Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberion, MJ 03043

Project Manager for Monitoring Firm

Telephone No.

License Mo,
00529

Telephone No.
609-2565-2107

Start Date (10)
8 fanis1 Qi el 26 8 /

Scheduled Cornpletion Date (11)
21 e D6

Name of OSHA Monitor
IATL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describs
PM-

AM

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laural, MJ 08054

Scope of Work (Check all that apply)

K =3 sfor=31If

{1 Renovation

] Full Containment with Negative Pressura
] Mini-Enclosure

[0 >160 sf or >280 If =] Demolition ] Glovebag Procadurs
] Non-Exsmpted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |13 (3 |3
TO BE ABATED Malnzgnanf:e/ (i.e., thermal systems insulation, {Specify 2 (2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Exterior #C1013790-2 O |0 |K | Coal Tar Wrap- 42" Lins 13LF X OOg
O OO Oo|a.
O (OO o|ojo|o
|0 g O 0o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haoler IDNe:. | Waste Fairless Landfill
’ 18750 12 sy
City, State Disposal Date City, State
Lumberton, MNJ 8/21/26 Morrisvilie, PA 19087

Compiletad By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

S@W

Date

€& 29

ASB-41
MAY 11

* Do not use this form for asbestos licensure e;g'npfed activities.




§

5 &F WHES

State of New Jersey-

NOTIFICATION OF ASBESTOS-ABATEMENT,

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

e
e TR

E LA S A

HMD 25-231

Date of Notification (1)

Name of Building Owner/Operator (2)

dr LICENSING

8/25/2026 Somerset Holmdel, LLC. Ck#4981 TOsS
Agencies Notified Type Notification Street Address
- 101 Crawfords Corner Rd.

EPA E Initial _ _

DEP [[] Amended City, State, Zip Code

boL Amendment #___ Holmdel, NJ 07733
Ej DOH D Egﬁ_:’g:t?;%(mdudmg Name of Contact Telephone Number
[ oca [l Cancellation David Schreiber 732 4157102

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bell Works

Type of Facility (4)

1 school (k-12)

Street Address % Subchapter§ (Other than K~1_2) o
101 Crawfords Corner Rd. g)ttg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Holmdel 2 MM 6 1950's
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commercial Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Damar Environmental Corp

Hazmat Diagnostic, LLC

Street Address
744 Princeton Street

Street Address
16 Glenwild Ave.

City, State, Zip Code
New Milford, NJ 07646

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Aragveli

Telephone No.
973-928-3995

Telephone No.
(718) 414-9079

License No.

01181

Start Date (10)
9-5-2026

Scheduled Completion Date (11)
9-7-2026

Name of OSHA Monitor

Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
16 Glenwild Ave.

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Bl =3sforzai
[1 =2160sforz2601f

X Wrapn cu(l

] Renovation

Full Containment with Negative Pressure

Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:‘?_te;ent
Location of U eNdoéngiiiy b Description of 2
Asbestos-Containing Material (ACM) A:aintena iely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gtaff? (i.e. thermal systems insulation, (Specify Fl=a § o
In Facility a2 surfacing, VAT, or SF or LF) 3|8 (5| S
(13) other miscellaneous) g E 2| g
= 21
Yes | No | N/A ?
S-1(Basement) X Red Caulk on Ductwork 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste . .
Hazmat Diagnostic,LLC 0035440 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski CEO Derne NMawmeovake 8/25/2026

ASB-41 (R-06-08)

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




\e

State of New Jersey

and 12:120)

¥ all e

{Pursuant to NJAC

rineruiin

NOTIFICATION OF ASBESTQ&ABATEMENT

J-Name of Building Owner/Operator (2)

Date of Nofification (1)

8/24/26 Red Roof Inn

Agencies Notified ] Type Notfification Street Address
Bk N 1000 Roosevelt Ave

nitt

DEP [C] Amended City, State, Zip Code

<] DOL Amendment #___ Carteret NJ 07008 TGS CONTROL & Li
DCH L Er;?}.rg;t?;g)(mdumng Name of Contact Telephone Number

7] DCcA (] Cancellation Bonny Patel 609-678-58569

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Red Roof Inn

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

Street Address : 3 : o
10000 Roosevelt Ave E gtch.;gr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Carteret, NJ 07008
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County IPINIE ek oY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Asbestos
Street Address

2208B Hamilton Blvd

City, State, Zip Code

City, State, Zip Code
South Plainfield, NJ 07080

Project Manager for Monitoring Firm

Telephone No.

License No.

02010

Telephone No.
732-289-7360

Start Date (10)
9/2/26

Scheduled Completion Date (11)

9/8/26

Name of OSHA Monitor
Chris Weber

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2208B Hamilton Bivd

City, State, Zip Code
South Plainfield, NJ 07080

Scope of Work (Check All That Apply)

Q 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 if L1 Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abs_}tement
. pe
Location of Usgiogglaeliy " Desciiption of 2
Asbestos-Containing Material (ACM) Maintenansc(:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = = o O
In Facility (12) al surfacing, VAT, or SForLF) 3|8 |5 |g
(13) other miscellaneous) g e iELS
= 2l
Yes | No | N/A L
2nd floor .4 Popcorn Ceiling 300SF ¥
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfiil
City, State Disposal Date ity, State
Newark, NJ TBD / Pen Argyl, PA
Completed by Title SW Date
Frank Formisano Owner - 8/24/26

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 12:20/N.J.A.C. 7:26-2.12) o

Date of Notification (1): Name of Building Owner/Operator (2)
08/21/2026 Newark Board of Education
Agencies Type Notification Street Address:
Notified OHnitial 190 Muhammad Ali Avenue Room 209
S EPA 0 Amended City, State, Zip Code:
0O DEP Amendmenti: Newark, NJ 07108
5DOL 0 Emergency Name of Contact: Telephone Number: -1 ¢
(including Mr. Benjamin Olagadeyo 973-332-4012
BDOH juStiﬁCﬂliOD)
ODCA [0 Cancellation
FACILITY INFORMATION
Name of Facility: Sussex Avenue Elementary School Type of Facility (4):
0 School (K-12)
307 Sussex Avenue £ Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Newark Essex g Square Feet: # of Floors:
Bldg. Age
Current Use: School
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 609-314-1683 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/31/2026 09/18/2026 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
0 Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other ] .
Describe: OCCuy €8\ | 5™

Scope of Work (Check all lhat apply)

O>3sfor>31f
33160 sfor > 260 If

ERenovation
0 Demolition

[ Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Is Location S Ab_?_tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
(ACM) Meintatignes) (i.e., thermal systems insulation, o m =
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & | ® |2 | Z
IN Facility Staff? other miscellaneous) (Specify g ‘é = 2
(13) (12) SForlLF) | & |7 | & =
Yes | No N/A il
GYMNASIUM/CAFETERIA X PIPE AND PIPE FITTING 1.400 LF
INSULATION ’ o
. ; *
GYMNASIUM/CAFETERIA X BLACK TAR LIKE MATERIAL 340 SF
X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
Century Waste Service/Apex Development, Inc. 04509/0035729 of Waste: 30 Fairless Landfill
City, State: Disposal Date: City, State:
Elizabeth, NJ 07201 Morrisville, PA 19067
Completed By: Title: S]gnamrc - Date:
Chinyelu Oraegbunam President ."t/ Y A 08/21/2026

]




\i.

State of New Jersey

{7 ‘\ NOTIFICATION OF ASBESTOS ABATEMENT
rJ\ “( . (Pursuant to NJAC 8:60 and 12:120) _
Date of Notification (1) Name of Building Owner/Operator (2) Eas =
8/19/2026 1~ East-Orange-Child Development Corp
Agencies Notified Type Notification Street Address
82 Park Ave
EPA Xl initial 6 ‘
DEP [] Amended City, State, Zip Code
DOL Amendment #_____ East Orange, NJ R,
E DOH D jir;?ﬁrgaet?;::)(mcludmg Name of Contact Telephone Number
[] DcA [ Canceliation Rensh e 973-676-1110

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Orange Child Development Corp

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

Subchapter 8 (Other than K-12)

Abatement Performed Outside of Normal Facility Hours

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

Street Address : ; = G
682 Park Ave D Sttcrj)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Essex GIAIEUSS ONEY Child Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/292026 8/30/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address

254 Ridgewood Ave

City, State, Zip Code

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

E 23 sfor 23 If 1 Renovation Full Containment with Negative Pressure
] 2160 sfor =260 If [l Demolition Mini-Enclosure
Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".T_t:;em
Location of Usgjogzlauly 5 Description of
Asbestos-Containing Material (ACM) Mainten;ny ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P St‘;em (i.e. thermal systems insulation, (Specify o I
In Facility a2 surfacing, VAT, or SF or LF) 38| |82
(13) other miscellaneous) g 2 < e
= L@
Yes | No | N/A 2
Pipe Insulation X X TSI 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Century Waste NJ860 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\_/ 8/19/2026
v

ASB-41 (R-06-08)

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




¢ _ State of New Jersey
x b NOTIFICATION OF ASBESTOS ABATEMENT
%M {(Pursuant to NJAC'8:60 and 5:16)

P e

Date of Notification (1) Name of Building Owner/Operator (2) _
8 /1 20 / 28 PSEG / Job # 2608-6618 I Chieck #18140
Agencies Notified Type Notification Street Address
X EPA X Initial 4000 Hadley Road
X DOLWD [] Amended City, State, Zip Code
B4 DHSS Amendment ¥___ South Plainfield, NJ
[ DCA [ Emergency (including |
(NJAC 5:23-8) justification) Name of Contact “REST ,Fﬁkﬁggg{lf'l:l}lmber
[ Cancellation Rey Osma 609-202-04717 10k oo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Salem Office [J School (T—12) Other than K12
Strest Address % ?)':r?::] filz:rp?i\(rate Z;d zgmmer)cial buildings,
244 Chestnut Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering 00121 AbateTech, Inc.
Street Address Street Address
3600 State Route 66 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Neptune, NJ 07753 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Simore 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 2 / 26 9 /10 /26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
O Apatement 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

[d>3sfor=>31If B Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition [ Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Mamt‘?“ance’? (i.e., thermal systems insulation, (Specify g |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) % @
Yes | No | N/A
Air Handler Room X1 |10 |0 |DuctlInsulation 400 SF RiOOom
O (O |O oaa|d
O |0 (O Ooaig
O O |d Oajod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler ID No. Waste Fairless Landfill
000151 40 : :
City, State Disposal Date City, State
Flanders, NJ 9/10//126 Morrisville, PA
Completed By (Print or Type) Title Signature Dat
Gwendolyn Trumbetti Operations Coordinator ﬁrYY-l i/ g%’m
]

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State g_New Jersey

- 2 i{eé/;&_f;

‘NOTIFICATION OF ASBESTOS ABATEMENT B e s

(Pursuantto-NJAC 8:60 and 5:16) RECL Vel
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 18 / 26 County of Mercer / Job #2608-6616 Check #18139
Agencies Notified Type Notification Street Address
X EPA X Initial 640 South Broad Street
<] DOLWD [ Amended City, State, Zip Code TETOE TONTREOL & LicT
& DHES Amendment #____ Trenton, NJ 08611
X DCA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Karl Thomas 609-649-2202

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
615 South Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Admin Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VHB AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Glowacki 848-448-3126 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 31 [ 28 9 [/ _4 I 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
a Apatement 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)

B Full Containment with Negative Pressure

Y

[d>3sfor>31f Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
g
. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of m
ot ; Used Solely by o : o A
Asbestos-Containing Material (ACM) 6 Asbestos Containing Material (ACM) Amount g 213 I3
L~ TOBE-ABATED Mamtgnance/? (i.e., thermal systems insulation, (Specify 2 |8 |9 |8
|~ IN Facility. Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) 5 1°
Yes | No | N/A
15t Floor Bathroom O 0 IR Eg(f:um wallboard/joint comp/cove 375 SF R OlolO
1%t Floor Bathroom O |O |} |Sypsum wallboard/joint comp/cove 375 SE RliOlOlO
hacn
N~ | o®™ O g (g olgliolo
O 0o |d Oig|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauier 10:No. Wesla Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/4/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

Gwen Trumbetti Operations Coordinator Fa%) ﬁf"' %L lg~ 210
/

ASB-41
MAY 11 * Do not use

this form for asbestos licensure egmpfed activities.




State of New Jersey” 3
NOTIFICATION OF ASBESTOS ABATEMENT

NEA
\j

I}\b (Pursuant to NJAC 8:60 and 5:16)
} Date of Notification (1) Name of Building Owner/Operator (2) : Gl ks
08 / 20 / _ 26 LBJ Interior Solutions S 6 SUl /
i Ll TN
Agencies Notified Type Notification Street Address
X EPA [ Initial 1 Industrial Way W. Bldg E, Suite M
] DOLWD O ;:\menged - City, State, Zip Code
B4 DOH - Eatontown, NJ 07724 .
O bca X Emergency (including ’ saceqey @ LI
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sayreville Senior Center [ School (K-12)
5 = [J Subchapter 8 (Other than K-12)
treet Address Other (i.e., private and commercial buildings,
423 Main Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sayreville 20,000 3 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
08 / 20 I/ 26 08 [/ 21 [ 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
O ?_paten;?tt, Perforrrtned OLitSi:; of Norm;rlwljacility Hours - Describe City, State, Zip Code
one-EF ARets 0L : PM-____AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>31f X Renovation [J Mini-Enclosure
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 g
(13) (12) other miscellaneous) % @
Yes | No | N/A
stairwell 0 | |0 |asbestos floor tile & mastic 233 sf X\ OO0
I ooio|g
O |O (O 0 oa|ad
O (O |a giajo|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste i
[o] 20223 3 Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/21/26 Morrisville, Pennsylvania
) ‘
Completed By (Print or Type) Title "’STﬁhatu\rs g Date, - 1
/ A~ 2 ? 4
Nicholas Fernicola Project Manager \‘ 4 f) o _,'J;:-‘ j) G
ASB41 ; S ’
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e e ———————————




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

""" Print Form

Date of Notification (1)
08-20-26

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

Agencies Notified Type Notification Street Address
40 Deforest Ave.
EPA [ initial : _
DEP D Amended City, State, Zip Code
DOL Amendment # East Hanover, NJ 07936
E] DOH E ;gﬁ%:g::)(mdudmg Name of Contact 1 Telephone Number
[C] bca ] cancellation

FACILITY INFORMATION

Type of Facility (4)

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

] school (k-12)

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

Street Address

705 Boesel Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Manville 2

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)

Delfa Contracting LLC.
Street Address

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

N/A
Street Address

City, State, Zip Code

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
08-21-26 08-24-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand

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

City, State, Zip Code
Elizabeth, NJ 07201

-

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[7] =2160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;przent
Location of g r:'jogn:allly . Description of _
Asbestos-Containing Material (ACM) rje' N e ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'“ dsi"”lagf;f? (i.e. thermal systems insulation, (Specify P e -
In Facility Ll 0(13) ) surfacing, VAT, or SF or LF) 3 1.2 S %
(13) other miscellaneous) g 2 |22
= 213
Yes No N/A o
Exterior X Window Caulking 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Delfa Contracting LLC 35240 2 Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 08-27-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. e, Dolivads 08-20-26

ASB-41 (R-06-08)

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

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

Date of Notification (1) ;~*:;v;ffF'-Name bf Building Owner/Operator (2) -
8/21/26 ; I
Agencies Notified Type Notification - | Street-Address.... /
705 Lynda Rd.
%] EPA O inital el e
| | DEP [] Amended City, State, Zip Code
(x| DOL Amendment# | Phillipsburg, NJ 08865 R
Ei} Emergency (including ESTOS CONTROTI & LICEMNS1
X DoH justification) Name of Contact | Telephone Number
[[] bca [C] cancellation

FACILITY INFORMATION

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

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

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

705 Lynda Rd. Stg}-;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 1900 2 60 +/-

County (6) County Code (7) Current Use (Prior if being demolished)
Warren ISTATEUSERNLY) Buddhist Monastery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/22/26 8/25/26

Same As Above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4 P.M

Street Address

City, State, Zip Code

a Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

] =3sfor23if [X] Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a}t;pn;ent
Location of U N dogniallly i Description of
Asbestos-Containing Material (ACM) h:e'n ieﬁ ely ,V Asbestos Containing Material (ACM) Amount o
TO BE ABATED El it (i.e. thermal systeme insulation, (Specify 215121 F
In Facility - surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g 2 Ele
= Dle
Yes No N/A W
1st FI X VAT 408 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 4YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature g Date
Richard Cristofol President 8/21/26
=

ASB-41 (R-06-08)

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




FATTS

Ch a2
Narﬁe cf-Buifdi';ig Owner/Operator (2) 5 kb, ¥ B
__New.Jersey-Institute of Technology

\! State of New Jersey
\\ NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) .'
08 / 17 / 26

Agencies Notified Type Notification Street Address
EPA O Initial 323 Martin Luther King Jr Blvd
& poLwD X AAme"ge" 2 City, State, Zip Code
BHES i Newark, NJ 07102 e o & TIEEN
X pca [J Emergency (including STOS CONIRV
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT - Tiernan Hall, Lecture Hall #2 [J School (K-12)

Street Address % oier ggfrp?i\(r(a)tteh:tdhignfrg;)cial buildings,
161 Warren Street (120-142 Bleeker Street) homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 156,000 4 30 +

County (6) County Code (1 )(STATE USE ONLY) | Current Use (Prior if beiﬁE;TiemoIished) o
Essex Tiernan Hall - NJIT

ASCM No. Name of Abatement Contractor (9)

East Coast Haz Mat Removal, Inc.

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

Street Address
494 East 41st Street

Street Address
280 Huyler St., South Hackensack

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Paterson, NJ 07504

License No.
021417

Telephone No.
873-345-0022

Project Manager for Monitoring Firm Telephone No.
Stan Blackman - Project Manager 201-489-8700

Name of OSHA Monitor
Same as above

Start Date (10) Scheduled Completion Date (11)
08 [/ 24 | 26 09 / 07 I 26

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM-04:00PM/ PM-12:00AM

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

[d=3sfor=31If B Renovation

B =160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locati?n Abatement Type
Location of Normally Uescripiion of (' =mimim|
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount g1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - 212158
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Lecture Hall # 2 O | |[O |Popcorn Ceiling 900 SF MiOoOing
O (g |Od oa|gd
O[O |Od Ooo|oid
O g |Od O/o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. HZUZ'%'E; No. Wg;*e Waste Mgmt. - Fairless Hitls
City, State Disposal Date City, State
Elizabath, NJ 07201 09-04-2026 Morrisvilfe,}’A
Completed By (Print or Type) Title Signatur Date
Leslie Olszewski Sr. Project Magr. O & 17- 1026
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

ch # 3

M

Date of Notification (1)

Name (_)f B_L_j"_i[d_in’g‘ Owner/Operator (2)
Hillsdale Public Schools

A

| Telephone Number .

08 / 14 i 26 ale
Agencies Notified Type Notification Street Address
[dEPA [ Initial 32 Ruckman Road
DOLWD X ime”ge“ i City, State, Zip Code
X mendmen .
DHES A Hillsdale, NJ 07642
[Joca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

1

¢ LICE RGNS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George G. White Middle School

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

[J Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 61500 3 54

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior ii being deimoiisiied)
Bergen Middle School

[ Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/ PM- AM

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

T & M Associates East Coast Haz Mat Removal, Inc.
Street Address Street Address

40 Monmouth Park Hwy, Suite 2 494 East 41st Street
City, State, Zip Code City, State, Zip Code

West Long Branch, NJ 07764 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kevin Burns 732-676-4000 973-345-0022 02117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 [/ 25 /| 26 09 / 01 / 26 Same as above

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0>3sfor>31f [ Renovation

[J Full Containment with Negative Pressure

[ 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
. ; Used Solely b s : 2lglnnm
Asbestos-Containing Material (ACM) ’ Y by Asbestos Containing Material (ACM) Amount g Siala
TO BE ABATED Ma'“t‘?name’? (i.e., thermal systems insulation, (Specify sz |8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) g °
Yes | No | N/A
First Floor - Outside Windows O |K |0 |[Windows spandrel transite panels 140 SF XiO|Ogd
Second Floor - Ouside Windows 0 | | |Windows spandrel transite panels 140 SF KiOogog
O (O O oiooag
O (O 0 goio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, LLC. H%‘;‘;rgl? No. W:;te Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Elizabeth, NJ 07201 08-30-2026 Morrisville,kPA
Completed By (Print or Type) Title Signaturg | ! Date
Leslie Olszewski Project Manager lﬁufif (J/H } Dg ~ 4 -26
ASB41 ' v
MAY 11 * Do not use this form for asbestos licensure exempted activities.

e S o —————————— ——




P Y | Print Form :l

¥ h ‘
_state of New Jersey
NOTIFICATION OF ASBESG'%QWATEMENT

e

(Pursuant to NJAG-8T and 12:120)

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

07/31/2026 = 3

Agencies Notified Type Notification Street Address

] EPa Initial 14 Rosg Avenue e
x| DEP O Amended City, State, Zip Code . e PN TR e gl

[x] DOL Amendment # = Maple Shade, NJ 08052
El DOH Ersnﬁeﬂrg:t?ocz)(mcu "9 Name of Contact | Telephone Number

O DCA O Cancellation 'l

FACILITY INFORMATION

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

14 Rose Avenue X otc.)
City (5) Square Feet # of Floors Bldg. Age

Maple Shade 1,718 1 73
County (8) County Code (7) Current Use (Prior if being demolished)

Burlington (STAIEUSE ONEY) Residence

ASCM No. Name of Abatement Contractor (9)

Name of Menitoring Firm Hired by Building Owner (8)
Management & Environmental Consulting Serv
Street Address

PO Box 341
City, State, Zip Code

Chesterfield, NJ 08515

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/2026 08/10/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Work (Check All That Apply)

[X] =3sforz23if
[x] =160 sfor=260If

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

Is Location Ab?rt;;geni
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Mszinteﬁe Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d.alagf;f,, (i.e. thermal systems insulation, (Specify 25|35
In Facility N surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (*2) other miscellaneous) 2|8 2 |e
B 9|3
Yes | No | N/A ®
Laundry Room X Floor Tile 25 SF X
Rear Bedroom X Floor Tile 154 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/10/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager {hanam hmmern 07/31/2026

ASB-41 (R-06-08)

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




| Print Form ]

Q}/ State of New Jersey . ... -
3 \f}/ NOTIFICATION OF ASBESTOS ABATEMENT ’:‘3
\ (Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner/Operator (2)
07/31/2026 5 5 AP
Agencies Notified Type Notification Street Address
%] epA e 365 Driscoll Avenue
Ix| DEP O Amended City, State, Zip Code LERERTOS CONTROL & LICEXN ™~
x] DOL _ Amendment#___ Woodbury, NJ 08096
EI DOH Er;%rg:t?:g)(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 8 (Other than K-12)

‘Management & Environmental Consulting Serv

365 Driscoll Avenue E ;tcht)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbury 1,422 1 76
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester (BFATEUSE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
08/03/2026 08/05/2026

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 sfor23 If
O 2160 sf or 2260 If

EI Renovation
O Demolition

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

Is Location Ab"fl'_t;:;em
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) NS|§ : °:n3ée}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmde'ml Staff? (i.e. thermal systems insulation, (Specify Pl 2 |0
In Facility 1St 1'3 . surfacing, VAT, or SF or LF) 3|8 |o |5
(13) (12) other miscellaneous) g 2 |2 |2
= | a3
Yes | No | N/A 2
Bathroom X Floor Tile 34 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 08/05/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager W/?/W ) 07/31/2026

ASB-41 (R-06-08)

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



Print Form ]

O State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e o
U (Pursuant to NJAC 8:60 and 12:120) DECETVED
Date of Notification (1) | Name of Building Owner/Operator (2)
08/03/2026 S AR

Agencies Notified Type Notification Street Address 3

Bl e — 727 Shawnee Road

DEP O Amended City, State, Zip Code i ey
[x] DOL Amendment#____ Turnersville, NJ 08012 ERTAG CONIROL & Ll ammonas
Xl DoH 0 Er;wtggaet?:g)(lncludmg Name of Contact | Telephone Number

O DCA Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
727 Shawnee Road EI eOttchc)ar (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Turnersville 1,704 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATELSE QMY Residence
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Management & Environmental Consulting Serv
Street Address

PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm
Nora Pearse

License No.

00842

Telephone No.
609-298-4070

Start Date (10) Scheduled Completion Date (11)
09/28/2026 10/02/2026

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sfor23 If
E 2160 sf or 2260 If

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

Is Location Ab?rt;r:;ent
Location of Us N dognlallly b Description of
Asbestos-Containing Material (ACM) M:inl D:n{; ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED asen d?nl p ?,f,) (i.e. thermal systems insulation, (Specify P35
In Facility LSto 162 ait surfacing, VAT, or SF or LF) 3|8 (3|8
(13) (12) other miscellaneous) 2 12|22
I I O
Yes | No | N/A ®
Basement X Floor Tile & Mastic 516 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/02/2026 Morgantown, PA
Completed by Title igpature Date
Samantha Brown Operations Coordinator 08/03/2026
7 &

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



U0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
LPursuagt o] JAJ 60 and 12:120)

Date of Notification (1)

Name of Building-@wriér/Operator (2)

08/06/2026 gt
Agencies Notified Type Notification Street Address ;=__'\,',§ |2
» 15 Elmwood Ave
EPA X initial _ : o
DEP B Amended City, State, Zip Code U("E‘-\""L‘ -
DOL Amendment # West Orange, NJ 07052 A cON 0L &
Emergency (includin Y S el
& poH L justiﬂgatio:)( : Name of Contact ' Telephone Number
Ei DCA E] Cancellation B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

Type of

Facility (4)

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

Street Address

15 Elmwood Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange, NJ 07052 1,356 1 1950

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

Essex (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address

75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-466-0166

License No.

02126

Start Date (10}
08/15/2026

Scheduled Completion Date (11)
08/22/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If [X] Renovation X! Full Containment with Negative Pressure
1 =160 sfor 2260 If ] Demoltion | Mini-Enclosure
| Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;en!
Location of U Ndo‘rsm?e“ly b Description of
Asbestos-Containing Material (ACM) NE,"B. teganycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” i & (i.e. thermal systems insulation, (Specify Plolal|l
In Facility iy 1'52) s surfacing, VAT, or SF or LF) 38 (5|8
(13) ( other miscellaneous) s |EjE |2
= 2 le
Yes | No | N/A P
Basement ceiling X pipe insulation 90 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Waste .
Century Waste Services 3797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/22/2026 Pen Argyl, PA
Completed by Title Signature & Date
Lubica Perez Owner Jenez 08/06/2026

ASB-41 (R-06-08)

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




State of New.Jerséyy
NOTIFICATION OF ASBESTOS _ABATEMENT Chect 3846 ey
(Pursuant to NJAC 8:60°and 12:120) e E T IN KL
el 5. IJ‘-’L‘ ‘ Ao
Date of Notification (1) Name of Building Owner/Operator (2)
08/06/2026 —
Agencies Notified Type Notification Street Address G T & o=
- 718 Bradford Ave
EPA E Initial
DEP EI Amended City, State, Zip Code ur@_\;sg_\'(_‘;
DOL 0 Amendment # Westfield, NJ 07090 \SRESTOS 5 CONTROL &
Emergency (includin
E DOH justiﬁgatio:) 9 Name of Contact Telephone Number
[C] DCA [7] cancellation

FACILITY INFORMATION

Name of Monitoring Firm Hired by Building Owner (8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
718 Bradford Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090 2,712 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
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
08/15/2026 08/22/2026
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
E 23 sfor23If

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

[] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfzrt;e;gent
Location of U Ndogn:allly b Description of
Asbestos-Containing Material (ACM) n:e‘n: 2"' {;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatl d? Iagt > (i.e. thermal systems insulation, (Specify 25|85
In Facility SL0 1'3 Al surfacing, VAT, or SF or LF) 3|8 § <
(13) (s other miscellaneous) e o | &2
R I I
Yes | No | N/A d
Basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. f Waste ;
Century Waste Services 39797 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/22/2026 Pen Argyl, PA
Completed by Title Signature Pubii Date
Lubica Perez Owner Perer 08/06/2026

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



1 - AT 7T
[ State’of New. Jersey g agEE i
‘ <5(Q6 NOTIFICATION OF ASBESTOS ABATEMENT eﬁgdé{)‘g 65!
- -(Pu\rsuant to NJAC 8:60.and12:120)
Date of Notification (1) —"Name of Building Owner/Operator (2) 7 0¢0
08/07/2026
Agencies Notified Type Notification Street Address NG
194 Joline Ave ool & LICENSLNG
EPA 1 initial \cpraTOs CONTROL &
DEP [] Amended City, State, Zip Code i
DOL Amendment # Long Branch, NJ 07740
E includi
[x] ooH B ju';?ﬁrgft?;g)(mcu o Name of Contact | Telephone Number
[l opca [C] cancellation | -

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

194 Joline Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Long Branch, NJ 07740 1,240 1 1945

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

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.
201-466-0166

Telephone No.

License No.

02126

Start Date (10)
08/08/2026

Scheduled Completion Date (11)
08/13/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

g

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If E Renovation Full Containment with Negative Pressure
] =160 sfor=2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_li_t;;ent
Location of U Ndogn;alliy b Description of
Asbestos-Containing Material (ACM) I‘je‘ A ﬁ: ie ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 ag” d"?‘ lé‘t - (i.e. thermal systems insulation, (Specify 215|315
In Facility LEL 1'3 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) L1 other miscellaneous) % g|e 2
- =3 (0]
Yes | No | N/A D
Kitchen X all flooring to the subfloor 110 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 1D No. f Wast : ’
Century Waste Services 323-;-’5; No g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/13/2026 Pen Argyl, PA
Completed by Title Signature i Date
Lubica Perez Owner Serez 08/07/2026

ASB-41 (R-06-08)

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




23 O

-

Stateof New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Chek 3866 [V ED

Date of Notification (1)

~1"Name of Building Owner/Operator (2)

08/07/2026 ) 612 %06
Agencies Notified Type Notification Street Address
» 37 Sweet Briar Ln

EPA 1 initial

DEP D Amended City, State, Zip Code ASBESTOS CONTROL & TICENSING

DOL Amendment # Holmdel, NJ 07733

El includi

E DOH E jur;ieﬁrg:t?:g)(lnc dling Name of Contact Telephone Number
] DcA [] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

37 Sweet Briar Ln E(:] Other (i.e. private & commercial buildings, homes,
etc.)

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

Holmdel, NJ 07733 2,225 2 1966

County (8) 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

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201-466-0166

Start Date (10)
08/10/2026

Scheduled Completion Date (11)

08/17/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

1 23sfor=3
[x]

Scope of Work (Check All That Apply)

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 Lacation Abgrt;:\;ent
Location of U Ndorsmfélly b Description of
Asbestos-Containing Material (ACM) r\:e' teﬁa Y /y Asbestos Containing Material (ACM) Amount ™| m
TO BE ABATED 5 atin o gtceﬁ? (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility - surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g gl 2
- 2 | @
Yes | No N/A @
Basement X Floor tile & mastic 989 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast ;
Century Waste Services 3;-;»1985 No ;)0 e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/17/2026 Pen Argyl, PA
Completed by Title Signature 5 Date
Lubica Perez Owner Ponez 08/07/2026

ASB-41 (R-06-08)

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




Y Stafe of Now Jsrsey o 3igeV ED
6{(3 NOTIFICATION OF ASBESTOS ABATEMENT MSS 63" -
-~ (Pursuant to NJAC 8:60-and 12:120)
,...r'"'"'-»’ e
Date of Notification (1) -] Name of Building Owner/Operator (2) e 47 :;j:_‘r-‘:_‘;m
08/06/2026 Northeast Power Dry e
Agencies Notified Type Notification Street Address
94 Court St o, @ LICESSTNY
EPA £ initial _ _ et RO &
DEP [] Amended City, State, Zip Code PR
DOL Amendment # Freehold, NJ 07728
Emergency (includin
E DOH Eﬂ justiﬁgatio:)( 9 Name of Contact Telephone Number
[] DCA [C] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
94 Court St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold, NJ 07728 1,024 1 1960
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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
08/07/2026 08/14/2026
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)
E] 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Aba_lt_t;:;ent
Location of U I‘;oggi’:glly b Description of
Asbestos-Containing Material (ACM) rje' t any }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d?"l Stceﬁ,, (i.e. thermal systems insulation, (Specify roJ I A
In Facility He 0(1'?2) A surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) other miscellaneous) g 9 % 3
= I I
Yes | No | N/A =
Basement X Floor tile & mastic 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Century Waste Services 39707 Lo 0 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/14/2026 Pen Argyl, PA
Completed by Title Signature ica P Date
Lubica Perez Owner 08/06/2026

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



Py

State of New Jersey
¥ NOTIFICATlON OF ASBESTOS ABATEMENT
(Pursuant to. NJAC8:60 and 12:120)

A CS

o D PO —

Date of Notification (1) Name of Building Owner/Operator (2)
08/06/2026 Rachel Cchen
Agencies Notified Type Notification Street Address
7-19 Fair Lawn Ave QNG
EPA X initial ___crpol & LICENSTY
DEP ] Amended City, State, Zip Code A\SBLEGTUS G
DOL Amendment # Fair Lawn, NJ 07410
Emergency (includi
E DOH D jug;igatio:)(lnc g Nar:ne o_f Contact Telephone Number
[] bca [C] cancellation Luis Lizaso, WeDry USA (855) 933-7924
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
7-19 Fair Lawn Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 2,730 2 1930
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)

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

08/15/2026 08/26/2026

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:

g

Scope of Work (Check All That Apply)

E] >3 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;'agent
Location of U gldorsmfiiy b Description of
Asbestos-Containing Material (ACM) NS1 int ze {;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ d‘f’ |a§t M (i.e. thermal systems insulation, (Specify .
In Facility usto 1.&; aff? surfacing, VAT, or SF or LF) 3|8 |83
(13) ) other miscellaneous) % 2| |2
= L | @
Yes | No | N/A 23
Basement X Floor tile & mastic 1,000 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ H ID No. Wast ’ '
Century Waste Services 3;;1; © 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/26/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Senez 08/06/2026

ASB-41 (R-06-08)

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




- State of New Jersey
_NOTIFICATION OF ASBESTOS ABATEMENT Chieck 3841
©  (Pursuant to NJFA'\_(;__Q:SD and 12:120)

3 | |
| it k. D B A )

3yl

e

Date of Notification (1) Narﬁé‘of Building Owner/Operator (2)
08/06/2026
Agencies Notified Type Notification Street Address "':2
1 Aberdeen Ct

EPA Ix] initial : .

DEP B Amended City, State, Zip Code

DOL Amendment # Cranford, NJ 07016 ... -crms monraol & LICENSDNG
E DOH D En;nﬂeﬁrg:t?:g}(lncludmg Name of Contact l Telephone Number
[] DCA [ canceliation ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address ['j Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1 Aberdeen Ct ix] stc)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 1,305 2 1954
County (6) County Code (7) Current Use (Prior if being demolished)
Unien (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.
201-466-0166

Telephone No.

License No.

02126

Start Date (10)
08/15/2026

Scheduled Completion Date (11)
08/22/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

D >3 sfor23 If E‘j Renovation X Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T] Demolition | Mini-Enclosure
L Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:geni
Location of Usgdorsrgfiiy b Description of
Asbestos-Containing Material (ACM) N oten ely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t‘ - Iagfeﬁ,, (i.e. thermal systems insulation, (Specify Plx|3|%
In Facility usta 1'32 UE surfacing, VAT, or SF or LF) 3|18 | |5
(13) = other miscellaneous) 212 e |2
= L |l
Yes | No | N/A @
Den X carpet, carpet tacks, tile & mastic 240 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 08/22/2026 Pen Argyl, PA
Completed by Title Signature v Date
Lubica Perez Owner Jerez 08/06/2026

ASB-41 (R-06-08)

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




’5057

~ .. State of New
NOTIFICATION OF .ﬂSBES]'DS ABATEMENT

'Jé"rsey

| Print Form J

EIVED

Job#6520 (Pursuant to.NJAC 8:60 and 12:120)

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

07-30-26 The Port Authority of New York & New Jersey

Agencies Notified Type Notification Street Address

260 Kellogg Street

EPA [ initial - g_g TTOSCONTROLE LICENSTS
| | DEP [0 Amended City, State, Zip Code ASBES

x| DOL Amendment # Newark, NJ 07114
El DOH E jt;r:;;'g:t?:g)(mcludmg Name of Contact Telephone Number
[J oca [C] canceliation Dean Bodnar 347-266-6279

FACILITY INFORMATION

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

Port Newark ] school (k-12)

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

267-269 Distribution Street E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 - -
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) The Port Authority of NY & NJ

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

Hillmann Consulting LLC 62252 Pinnacle Environmental Corp.

Street Address
1600 Route 22 East Suite #107

Street Address
200 Broad Street

City, State, Zip Code
Union, New Jersey 07083

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-688-7800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

08-04-2026 02-04-2027 Saban Engineering Group

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

201 Stuyvesant Avenue
City, State, Zip Code
Lyndhurst NJ 07071

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of Useh::lorsn;la"ly b Description of
Asbestos-Containing Material (ACM) Maint neny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:todgaiaStileFf') (i.e. thermal systems insulation, (Specify Flao 2
In Facility 1'2 ’ surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g B IE |2
= Ll
Yes | No | N/A ®
Excavation-Ground X Transite Pipe 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services, LLC Haulee]E-Na. _quBVBaste Fairless Landfill
City, State Disposal Date City, State
Elizabeth,NJ 07201 TBD A Morrisville, PA 19067
! e
Completed by Title Sigrnature Date
Joseph Patrick Project Manager / = 07-30-2026

ASB-41 (R-06-08)

£o not use this form for asbestos licensure exempted activities.




State of New:Jersey
NOTIFICATION OF ASBESTOS-ABATEMENT
(Pursuant to NJAC 8 60 an¢5.16)

CH 15752

&

PECETVED
Date of Notification (1) Name of Bulldmg OwnerIOperator (2) ' )
08 / 04 / 26 STMB Properties LLC
Agencies Notified Type Notification Street Address : 5 U
& EPA & Initial 40 River Road
DOLWD O 2”19”29‘3‘ ” City, State, Zip Code
< namen SUONTDOT 81 Treate s
B BHSS e o Summit, NJ 07901
[JDCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
563 Morris Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 1,500 2 80 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ABS Environmental Group N/A SafeAir Solutions
Street Address Street Address
P.O. Box 483 P.O. Box 11
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 20 [/ 26 09 [/ 20 [/ 26 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
(4 Full Containment with Negative Pressure
[O>3sfor>31If [] Renovation [ Mini-Enclosure
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 oo |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181|232
TO BE ABATED Mamtgnance.'? (i.e., thermal systems insulation, (Specify CRERE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1st Floor - Throug 0 /0 X |walliCeiling Plaster 3,518 SF RiOgiag
2" Floor - Throughout 0 0O |K |walliCeiling Plaster 1,783 SF KOk
O (O (d X O[O0
O (0o (g E1 E14 B3 pC]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Servi Hauler ID Mo, Wasls Fairless Landfill
entury Waste Services 32797 40 i
City, State Disposal Date City, State
Elizabeth, NJ August 202% Morrisvi!le P‘5
Completed By (Print or Type) Title Signatu / Date
James E Unger President oy 5’ AT f’ 2 - ,?{

ASB-41

MAY 11 * Do not use this form for asbestos h/sure exempted ac!.thres




Y

Uy 1Y

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

State of New Jersey

e
BATE

)
MENT

CEF=4i614

Date of Notification (1)

VERIZON NJ INC.

Name of Building"Owner/Operator (2)

Db ==

7 / 30 /2026 Street Address G A 2940
Agencies Notified Type Notification 773 SUMMIT AVENUE i
X EPA Initial Notification City, State, Zip Code CF“;S‘-‘-"
DEP X Amended Notification #2 JERSEY CITY, NEW JERSEY 07307 (‘O\TTRO‘T" e WS
X |poL Cancellation AGRESTOS W+~
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |RAFAEL LEONARDO 732-289-7014

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

VERIZON

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
773 SUMMIT AVENUE 75,000 3 65+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
JERSEY CITY HUDSON (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RBS ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
24 VETERANS SQUARE 313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 4 126 9/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Monday-Friday 4pm-12am

Scope of Work (Check all that apply)

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALL, NEW YORK 12590

X Full Containment

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | ||m |m
Material (ACM) solely by (ie. Thermal systems (Specify E o % cZ‘J
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9; ;:% % 6
in Facility (13) Staff (12) or other miscellaneous) ,2' % %
Yes [No |N/A m |?
ROOF -PENTHOUSE X DUCT INSULATION 650 SF X
ROOF -PENTHOUSE X DUCT VIBRATION DAMPER 15 SF X
ROOQOF -PENTHOUSE X FLOOR TILE / MASTIC 150 SF X
I
Name of Registered Waste Hauler ~_ INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State.7
NEWARK , NEW UERSEY 7/14/2026-9/30/2026 py@ﬁ@wsmp, PA
Completed by (Print or Type) Title [Signature Date

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

e 50 IJ%}

A




AMENDMENT#1 State of New Jersey RE " ™VED

NOTIFICATION OF ASBESTOS ABATEMENT NSRS SRe X ot
\j.) (Pursuant to NJAC 8:60 and 12:120)
Date ¢ of Notification (1) ‘ Name of Building Owner/Operator (2) 116G 2 9N2R
7/24/2026 | Long Beach Consolidated School District o
Agenmes Notified Type Notification Street Address
o 200 South Barnegat Avenue ARSI 8 TR S
EPA E1 initial e 2 (03 CUSTEOL & LI BRI
DEP E Amended City, State, Zip Code )
DOL Amendment#1 Surf City, NJ 08008
Emergency (inciudin
} E{] DOH u justiﬁgatior{)( uaing Naf_“ne of_ContacF Telephone Number
X Dea E1 cancellation | Mike Tartaglia 732-803-4632
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ethel Jacobsen Elementary Schaol & school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
200 Barnegat Avenue m gtt?)er (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bidg. Age
| Surf City B
County (6) ‘i County Code (7) Current Use (Prior if being demolished) |
Ocean | (STATE USE ONLY)
i
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. | 148 NorthEast Management LLC
Street Address Street Address
PO Box 869 41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Levittown, PA 19058 Rochelle Park, NJ 07662
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
Richard Beach 267-991-9212 201-577-1381 02008
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/2026 9/4/202€ NorthEast Management LLC
Occupancy Status During Abatement (Check Only Ore) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Performed Outside of Normal Facitity Hours City, State, Zip Code
Wther —Deagiibe: Rochelle Park, NJ 076620
Scope of Work (Check All That Apply)
m 23 sfor23 If Renovation Full Containment with Negative Pressure
Xl =z160sfor 22601 [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art‘?prgent
' Location of i Ndo.‘rsmla!.liy b Description of =
Asbestos-Containing Material (ACM) ,\j":im olety }‘ Asbestos Containing Material (ACM) Armount ki
TO BE ABATED ot gnlagfeﬁ? (i.e. thermal systems insulation, (Specify 251815
In Facility us °°1‘32 I surfacing, VAT, or SF or LF) 3|83|18|%
(13) e other miscellaneous) 2 |o g |2
= I AR =1
Yes | No | NA i
Restrooms 14B/14C X Pipe Fitting Insulation 13LF g
Restrooms 14B/14C X ACM mastic 325F E4
Throughout X Board Glue Dots 334SF <
Name of Registered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast < s
‘T Century Waste Sg;gr? g orvvaste Fairiess Landfill
| City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Slgnat!ﬁ Date
Sonja Dimovska Owner . / ; !’;LC& 1R 7131/2026

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




- state of New Jersey— d
NOTIFICATION OF &SBES‘!’OS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1) Al 1
Montclair Board of Education Check # 4159

07/30/2026

Agencies Notified

Street Address

Type Notification
22 Valley Road

O EPA = Initial S o
= DEP O Amended ity, State, ZIp e
@ DOL Amendment # Montclair, NJ 07042

O Emergency (including
justification)
O Cancellation

Name of Contact

Tyreek Hunter

@ DOH
@ DCA

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

Telephone Number
973-509-4044
Montclair High school
O School (K-12)
Subchapter 8 (Other than K-12)
O Other (i.e. private & commercial bldgs., homes, etc.)

Street Address
100 Chestnut street

City (5) # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) _ Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Detail Associates, Inc 0012 Lilich Corporation
Street Address Street Address
560 Sylvan Ave, Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood Cliffs, NJ 07632 Totowa, New Jersey p7512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8114/2026 08/18/2026 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
i . . 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
0O  Other—Describe. Union, NJ 07083
Scope of Work (Check All That Apply)
O =z3sfor23If X Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O  Glove bag Procedure | Limited Containment &Tent
O Non-Exempted (* and Non-Friable Procedure
Is Location Abﬁ_t::;ent
Location of u E;TS‘“?QV b Description of
Asbestos-Containing Material (ACM) rja.m e n’::ef" Asbestos Containing Material (ACM) Amount i
TO BE ABATED b s;od“:“l"smﬁ., (i.e. thermal systems insulation, (Specify ?|ol|2 m
In Facility 4 (]fé) g surfacing, VAT, or SF ar LF) S(g|8|%
(13) other miscellaneous) 2 -4 % g
- - @
Yes | No | N/A L]
e [P — [ oo
Room # 104 X AT and Mastic 750SF | X
i Iy s, Sy (s
Room # 207 X AT and Mastic 750 SF
2 ez N = | o ce it 5,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 25 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President 'J%\.E@&\ O 07/30/2026

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



—

State of New Jersey

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

Thomas Jefferson Middle School

Date of Notification (1) Name of Building Owner/Operator 2) =  AnoR
07/29/2026 Teaneck Public Schools ' Check Noy 416024
Agencies Notified Type Notification Street Address
651 Teaneck Road
O EPA = Initial
@ DEP O  Amended City, State, Zip Code e reNTROL & LICENSIN
DOL Amendment & Teaneck, New Jersey 07666 5 LU e
O  Emergency (including

R Name of Contact Telephone Number
E DOH justification) S
X DCA O  Cancellation Anthony D'Angelo (201) 833-5526

FACILITY INFORMATION

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

® School (K-12)

Street Address O Subchapter 8 (Other than K-12)
655 Teaneck Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, New Jersey 9,000 3 86
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) _ Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. LOOQS Lilich Corporation

Street Address
5434 King Avenue Suite 101

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

0O Other — Describe:

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

Praject Manager for Monitoring Firm Telephone No Telephone No. License No.
Jay Murray 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 8/21/2026 LIS Consulting Services, LLC
Occupancy Status During Abatement {Check Only One) Street Address

3B Cottage Court

City, State, Zip Code
Manchester Twp, NJ 08759

Scope of Work (Check All That Apply)

O =23sfor23if E Renovation ® Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
A nt
Is Location (Sn;:;fy Aba;_iement
Normally . SF of LF ype
Location of Used Solely b Description of of LF)
Asbestos-Containing Material (ACM) M aintenanyc';eiy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED 5 thermal systems insulation, surfacing, Y 3|
1 - Custodial Staff? 2 P8 |2
n Facility 12 VAT, or 3 |8 2 |2
(13) (12) other miscellaneous) 2| |E |2
bl —- (]
Yes | No | NIA -
iGuidance Suite X Tar Vapor Barrier under wood 750SF) X
Room 120 [Tar Vapor Barrier under wood 500 SH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste Services 32797 25 Waste Mgmt. — Fairless Hills
City, State Qisposal Date City, State
Elizabeth, NJ August/2026 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President WD B 07/29/2026

ASB-41 (R-06-08)

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



,
o gl B
SE D AN
8

o7 el 1 ]
\X\x C] (' q 4 J State of New Jersey .-
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

J

Date of Notificatic’ 'g, ! 2 : Nan.we of Building Owner/Operator (2}
L —
Agencies Noti'ﬁed‘ Type Notification - Street Address - = - — ﬁﬁ- ~rTROL & LICENSING
0O P inisa \ 2l TRLD VT AUE T
DEP Amended City, State, Zip Code S
DOL Amendment # ' ' s —
oo e C GG HaRboC Twe., NI _OF2OY
Justmcation Name of Contact Te
C] DcA O Etion ontac elephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement'is Taking Place (3)

CS WENCE : [ School (K-12)

2

Street Address

12,0 \ E B_Eiqc H M'v E 2 E homes, etc.)

Type of Fadility (4)

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

City (5) - = Square Feet # of Floors Bidg. A
BuGaalTenl | SOD <>t
unty (6 B ~ 1 County Code (7) (STAT Current Use (Prior if bei
County (6) ‘&TL MT‘ C’ . yo gNLY)‘ ( ) E ul Vtactpﬁo;\jt::ng demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) NIA KLEMCO — TINC
Street Address i Street Address
Rbq S, Sfrucr AUE
City. State, Zip Code City, State, Zip Code
- WMALLE SHAL N T 50T 2
P{oject Manager for Monitoring Firm Telepnhone No. . ? ne No. I;‘ioense No.
)29 -0Y22 {371

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

—~ 11 - §-21-2b. .- AJ “QL

Street Address

Occupancy Status During Abatement (Check or_nly OﬂE)_:' T

M_Facany Closed/Vacated During Entire Period-of Abatement -
[J Abatement Performed Outside of Normal Facility Hours Chty. State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
& ] Full Containment with Negative Pressure
>3 sfor231f Renovation [JMini-Enclosure
;ay 60 sf or 2260 If moliton [[] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location R Abatement
Nommalty 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 B E 1
N Facilty Staff? | surfacing, VAT, or SF or LF) sl FlE|2
(13) (12) other miscellaneous) ~ 5| Bl 2|¢e
B
Yes No | N/A o
S(DING X TWRANSITE LYoo SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A
r(tmco LWC 1990V S \COW
City. State 2 Disposal Date City. State 2
Mo SBade AT CFoS e PLEASAMTVILLE WY

Meu (Cmn | PHES. SRR i < 12

ASBH41
* Do not use this form for asbestos licensure exempted activities.



\”5(\

State of New,
NOTIFICATION OF

(Pursu;nt toN AC*B

ES

Jers
T JBATEMENT

and 12:120)

Date of Notification (1)
08/4/2026

‘ Ne;_[ne of Buildit®§ Owner/Operator (2)

Agencies Notified Type Notification Street Address TREE QPS
EPA E initial 15 CAMBRIDGE RD. Y Pl

i | DEP E] Amended City, State, Zip Code

DOL Amendment#____ TENAFLY NJ. 07670 ot e T R
DOH D jlir;;;‘g:t?:g)(mcludmg Name of Contact Telephone Number

[] oca [J canceliation

FACILITY INFORMATION

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

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

15 CAMBRIDGE RD. S[t;t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
TENAFLY NJ. 07670 1,101sqft 1 75
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES

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

N/A NORTH EAST ENVIRONMENTAL LLC

Street Address Street Address

52 FIELD RD.

City, State, Zip Code

City, State, Zip Code
CLIFTON NJ. 07013

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
n

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201. 776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/2026 8/15/2026 HILLMANN CONSULTING SERVICES
Street Address

1605 Vauxhall Rd #107,

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E z3 sforz31If [:I Renovation Full Containment with Negative Pressure
[] =160 sfor2260 If Demolition Mini-Enclosure
| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab: ?rt:;e"t
Location of u ;Jdognlalliy b Description of
Asbestos-Containing Material (ACM) l\: int ety ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm dt_en]agtcaem (i.e. thermal systems insulation, (Specify 2l513|5
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) 42 other miscellaneous) 2|0 | g |2
2172
Yes | No | NA @
KITCHEN X FLOOR LINOLEUM 100. SF.
BASEMENT X FLOOR TILE & MASTIC 32 SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
MINERVA ENTERPRISE INC 19954 TED WAYNESBURG, OHIO
City, State Disposal Date City, State
BRONX. NY TBD
Completed by Title Signatur Date
CARLOS ESQUIVEL MANAGER 8/4/2026

ASB-41 (R-06-08)

c(use this form for asbestos licensure exempted activities.




/b © 7}3\ \? ge) FC Ei AWD.
2 -~ State of New Jersey s
~NOTIFICATION QE-ASBESTOS ABATEMENT -
[Pursuanﬁg’NE]AC 8:60 and 12:120) { 3 _}_‘J Is}
Date of Notification (1) [Name of Building Owner/Operator (2)
8/07/2026 L
Agencies Notified | Type Notification Street Address N (‘C}'-":TRGL & LICESIRTE
EPA Initial 519 Dewitt St ASRESTOS LUt
a DEP O Amended City, State, Zip Code
DOL Amendment # Linden, NJ 07036
O Emergency (including Name of Contact ];ephone e
DOH justification)
O DCA O  Cancelation | :

FACILITY INFORMATION

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

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

Street Address
519 Dewitt St

O

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

City (5) Square Foot # of Floors Bldg. Age
Linden 1,900 P 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

8/18/2026 8/19/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[0  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[0  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __8am-4:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
>3 sfor23If Renovation [0  Full Containment with Negative Pressure
O =160sfor2260If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tipe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity s
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |m
(13) (12) other miscellaneous) g = g i_,
3 13 |2 |8
Yes | No | N/A RERENE
House Attic X ACM Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Sigﬂffﬂ Date
Katica Belevska Administrator \ﬁiwcmq 8/07/2026

/




. @}}\ SR ﬂ:qf Print Form
e Pl DAY D3
\\ o] State of New Je;;ey—
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) L 5
> 19 9028
Date of Notification (1) Name of Building Owner/Operator (2) ' S
08/07/2026 Borough of Cliffside Park
Agencies Notified Type Notification Street Address ”
525 Palisade Ave \sneeTNs CONTROL & LICENSING

X EPA Initial :
X] DEP ] Amended City, State, Zip Code
X] DOL Amendment# | Cliffside Park NJ 07010
DOH m Ersrlti:'gaet?gg)(mcludmg Name of Contact Telephone Number
[] bca [ canceliation David Juzmeski 201-945-3456

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
By / Fi 4_4/2/ 2 27 ] school (K-12)
Street Address 1 subchapter 8 (Other than K-12)
i %] Other (i.e. private & commercial buildings, homes,
505 Palisade Ave iy
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park NJ 07010 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Teal Management

Street Address

24 Morley Drive

City, State, Zip Code
Woodland PaRK nj 07424

License No.

02063

RJB Environmental

Street Address

PO BOX 869

City, State, Zip Code

Levittown PA 19058

Project Manager for Monitoring Firm
Richard Beach

Start Date (10) Scheduled Completion Date (11)
8/17/2026 09/13/2026

Occupancy Status During Abatement (Check Only One)

X1
N
]

Scope of Work (Check All That Apply)

Telephone No.
862-243-1471
Name of OSHA Monitor
Teal Management
Street Address

24 Morley Drive
City, State, Zip Code
Woodland Park NJ 07424

Telephone No.

267-991-9212

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

B 23 sfor23 If D Renovation N Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L] Mini-Enclosure
® Glovebag Procedure
IX]  Non-Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location Type
Location of ii gldorsmlallly i Description of
Asbestos-Containing Material (ACM) rj e eI ]3‘ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED B ""t‘” d?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 21032
In Facility usio f‘z HTS surfacing, VAT, or SF or LF) 31818 l¢
(13) el other miscellaneous) AEAERE:
— — @
Yes | No | N/A ®
Exterior Front Windows X window caulk 120 LF X
Upper Top Roof X roof flusging 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Teal Management 40229 20 CY jalrless Landfill
City, State Disposal Date City, State
Woodland PaRK nj 07424 09/13/2026 , /" Morrisville PA
Completed by Title ature, 7 7 //' Date
Tome Maslarkov Project Manager /g-ﬂ J\ 08/072026

ASB-41 (R-06-08) L’ *Do nét use- thls form for asbestos licensure exempted activities.
-

P
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5

Date of Notification (1)
07/29/2026

Agencies Notified

Type Notification

EPA X1 initial
DEP 1 Amended
DOL Amendment #

DOH

[J oca M|

Name of Facility Where Abatem
Home
Street Address
47 Lancaster Road
City (5)
Colonia
County (6)
Middlesex County

justiﬁcation)
Cancellation

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10)
08/07/2026

Other - Describe:

D Emergency (including

ent is Taking Place (3)

Name of Monitoring Firm Rireg by Building Owner (8)

ﬁ Facility Closed/Vacated During Entire Period of Abatement

S
NOTIFICATIO

Scheduled Completion Date
08/08/2026

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

(Pursuarnt to NJAG 8:60 and 12:120)

Name of Building-©wner/Operator 2)

Street Address
47 Lancaster Road AERE
City, State, Zip Code
Colonia, New Jersey 07067
Name of Contact

County Code (7
(STATE USE ONLY)

Telephone No.

l

tate of New Jersey
OF ASBESTOS ABATEMENT

—

etc.
Square Feet

1,718 SF

Home

Street Address

Telephone No.
(201) 790-4530

(11)

Street Address

Scope of Work (Check All That Apply)

O >3sforzar
[x] 2160 sfor 2260 1

Location of
Asbestos—Contafning Material (ACM)
TOBE T1ED

In Facility
(13)

Basement

N
True Star Contracting

City, State
North Arlington, New Jersey
Completed by

Nestor M. Alvez

ame of Registered Waste Hauler

ASB-41 (R-06-08)

E Renovation

Demolition

Is Location
Normally

Used Solely by
Maintenance/

Custodial Staff?

Title

Project Manager

Hauler ID Nao.
0041405

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exem

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

Cubic Yards
of Waste

Type of Facil ity (4)

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

Current Use (Prior if being demoalished)

Name of Abatement Contractor (9)
True Star Contracting

54 Hedden Terrace

City, State, Zip Code
North Arlington, New Jersey 07031

Name of OSHA Monitor

City, State, Zip Code

pted (*

I Print Form

~To AT 2 T IOEWAING
STOS CONTRZOL & LICENSING

Telephone Number

# of Floors Bldg. Age
1 Built in 1950

License No.

02047

and Non-Friable Procedure
Abatement
Type

Amount
(Specify

leAcwey
Jledey

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



5)6 / D L v l Print Form

- Til "H\‘
(1 Statsoh o Uarshy
/‘)C‘ U NOTIFICATION OFASBESTOS ABATEMENT COETVE
’|- ) ~ (Pursuant to NJAC 8;60-and™12:120) RECELVE
Date of Notification (1) *| Name of Building Owner/Operator (2)
07/30/2026 Al .,\‘. :"_: p:‘“:%
Agencies Notified Type Notification Street Address
g EPA % Initial ggssﬁa'nzst; est
DEP Amended ity, State, Zip Code T CONTROL & LICECEING
DOL émendment ft_r_d_____ East Rutherford, New Jersey 07073 ~SPESTOS CONTROL
mergency (includin
E DOH justfﬁrgatio:)(m 9 Name of Contact Telephone Numbe_r
[] pca [0 Ccanceliation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [ school (k-12)
Street Address Subchapter 8 (Other than K-1 2)
265 Main Street Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford 1,888 sq. ft. 2-story 1810
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County IATEUBBONY, s | s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2026 08/10/2026
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 sfor 23 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 Abatement
Type
Location of ki l\cltorsmialliy iy Description of
Asbestos-Containing Material (ACM) hje. . A=Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d?nlagtc?f’) (i-e. thermal systems insulation, (Specify 2l xl3 T
In Facility Lisio ;g 2L surfacing, VAT, or SF or LF) 38 (w2
(13) (12) other miscellaneous) 2lelg|g
= 21
Yes | No | N/A &
Basement Pipes X Thermal Systems Insulation 110 LF X
1s Floor X Asbestos VAT 48 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
True Star Contracting ng;;% 2 Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Dunmore, PA
Completed by Title Signature . Date
Nestor M. Alvez Project Manager M 07/30/2026
=

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



Cfb\76 "/77%%/

I Print Form |

State of qu-Jé’r)sf;yri, ~J D
NOTIFICATION OF ASBESTOS ABATEMENT ~EAN
(Pursuant to NJAC 8:60 and 12:120} «;\’\)g o
Date of Notification (1) Name of Building Owner/Operator (2)
07/30/2026 o
Agencies Notified Type Notification Street Address ‘_1\,;‘-5‘,('
: cEns
EPA B inital 46 Martins Lane e 11C
DEP [] Amended City, State, Zip Code 5 COP e
Bk O st Berkeley Heights, New Jersey 07922570
m 2%
¥l poH just%rg:t?:g)(mc Hoeg Name of Contact | Telephone Number
] bca [ cancellation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
46 Martins Lane ate.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 2,050 sq. ft. | 1 Story 71 years old
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)

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

City, State, Zip Code
North Arlington, New Jersey 07031

Occupancy Status During Abatement (Check Only One)

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2026 08/11/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatpmei]
Type
Location of 5 N dorsm!ail'y Description of
Asbestos-Containing Material (ACM) hje. . o:ely b’Y Asbestos Containing Material (ACM) Amount Dl m
TO BE ABATED 5 a!'“ d‘?“‘ag“eff,, (i.e. thermal systems insulation, (Specify 2lo|31|3
In Facility usie 1'32 b surfacing, VAT, or SF or LF) 218|813
(13) (12) other miscellaneous) 2|12 | €
2 S| @
Yes | No N/A =
1st Floor Family Room X Asbestos VAT 216 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste .
True Star Contracting 08:1:‘05 = ; : Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager W M 07/30/2026
~

ASB-41 (R-06-08)

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



Print Form J

ﬂ"))(jukx/-\ State of. Nengrseyj

NOTIFICATION OF ASBESTOS ABATEMENT D}

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

Date of Notification (1) Nariie of Building Owner/Operator (2)
07/30/2026 Lincoln Tech UG C ﬁrj
Agencies Notified Type Notification Street Address
EPA & initial 2299 Vauxhall Road
DEP [] Amended City, State, Zip Code ASEESTOS CONTROL & LICES SING
DOL Amendment # Union, New Jersey 07083
[X] Emergency (including
E DOH justification) Name c.>f Cont.act Telephone Number
[] ocA [ cancellation Denzil Harickdeo (917) 226-2558

FACILITY INFORMATION

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

Lincoln Tech (Private School) [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)

2209 Vauxhall Road Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Fest # of Floors Bldg. Age
Union 65,000 SF 2 1972

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

Union County (STATELISEQNLY) Private School

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

True Star Contracting

Street Address

54 Hedden Terrace

City, State, Zip Code

North Arlington, New Jersey 07031

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/2026 08/05/2026
Street Address

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

City, State, Zip Code

E] Renovation Full Containment with Negative Pressure

D 23 sfor23If
[x] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of g N;g“?“!y . Description of
Asbestos-Containing Material (ACM) Nﬁe, ; ole 5;9}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & atln d?nlagt - (i.e. thermal systems insulation, (Specify 2l 51858
In Facility Lsi9 ;az Ale surfacing, VAT, or SF or LF) 3|8 1"3" 2
(13) (12) other miscellaneous) g g |e 2
- —_- @
Yes | No | NA ®
Room 311 X Asbestos VAT & Black Mastic 1,700 SF [X
Room 202 X Asbestos VAT & Black Mastic 524 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. of Waste .
True Star Contracting 0041405 10 CY Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature g - Date
Nestor M. Alvez Project Manager / I W 07/30/2026
f

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




State of New Jersey

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

) - }
' —~T T"Tj! ‘: ;7 J F 7
TG ol of

Name of Building Owner/Operator (2)

08 / 11 / 26 STMB Properties LLC
Agencies Notified Type Notification Street Address ICENSE =
G EPA Cd Initial 40 River Road g CONTROL ==
DOLWD [J Amended . . - =
Cit
[ DHSS s |Sy, State_. Zip Code
[ bca ] Emergency (including ummit, NJ 07901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

StEet Address [X] Other (i.e., private and commercial buildings,
565 Morris Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit 4,200 2 80 + yrs.

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

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

ASCM No.
N/A

Name of Abatement Contractor (9)
SafeAir Solutions

Street Address
P.O. Box 483

Street Address
P.O. Box 11

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Cedar Grove, NJ 07009

Project Manager for Monitoring Firm
Scott Higgins

Telephone No.
973-764-2276

License No.

02115

Telephone No.
973-868-3323

Start Date (10)

TRO I L

09 [

Scheduled Completion Date (11)
10 /

26

Name of OSHA Monitor
Same as above

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

Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0>3sfor>31If [ Renovation ] Mini-Enclosure
B4 >160 sf or >260 If Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l=o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement [0 |0 [ |Flue Packing Material 1SF RiIOO0
15t Floor - Throughout 0O |O [ |walliCeiling Plaster 2,849 SF X|g|ig|g
2" Floor - Throughout 0O |O |X |WwallCeiling Plaster 4,927 SF Ooaig
1st & 2" Floor Kitchens 0 |O [ |Vinyl Fooring Materials 495 SF oiglio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hadler]O N jiNaste Fairless Landfill
Century Waste Services 32797 40
City, State Disposal Date City, State
i August 20267| Morrisville, PA
Elizabeth, NJ g /6 v }'
Completed By (Print or Type) Title Signat! Date, .
James E Unger President pe1 ff 4 e #.- //’ ;? é
y ) { : :

ASB-41
MAY 11

2
* Do not use this form for asbestos ligénsure exempted activities.
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15750

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 31 / 26 STMB Properties LLC

Agencies Notified Type Notification Street Address

& EPA B4 Initial 40 River Road

X boLwD [J Amended = -
City, State, Z

DHSS Amendment # itsy e‘t :5 chde

[ DCA [ Emergency (including i 7901

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

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [1 Schoo! (K-12)
Street Address % gs:'?:p gﬁ:rp?i\.(rgtt: z;??:gr}:r;;)clal buildings,
565 Morris Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 4,200 2 80 + yrs.
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolishad)
Morris House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ABS Environmental Group NJ/A SafeAir Solutions
Street Address Street Address
P.0. Box 483 P.0O. Box 11

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Cedar Grove, NJ 07009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 14| /1 _26 09 / 10 [ _26 Same as above
Street Address

[ Abatement Pe
Time of Abate

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

formed Outside of Normal Facility Hours - Describe
ment: AM- PW/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[O>3sfor>31f

] Renovation

[ Mini-Enclosure

& >160 sf or >260 If 4 Demolition [] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(% |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Zls
(13) (12 other miscellaneous) =
Yes | No | WA
Basement 0 |0 |K |Flue Packing Material 1SF X|O|a
1st Floor - Throughout 0 |O |X |WalllCeiling Plaster 2,849 SF RiOOIO
274 Flpor - Throughout 0 ({0 |® |walliCeiling Plaster 4,927 SF gig|ig
1st & 2nd Flpoor Kitchens ] |O | |VinylFooring Materials 495 SF o|ooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
n Wi Service Hauler ID No. Waste . s Landfill
Century Waste Services 32797 20 Fairless Landfi
City, State Disposal Date City, State
Elizabeth, NJ August 2028,| Morisville P/
Completed By (Print or Type) Title Sign7tr/w? / / Date
’ ) : ¥ -
James E Unger President L oo’ Y /%/‘/ 7,. 3/ -~ 2 é

ASB-41
MAY 11

P

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



=, i

@0 - State of NéWJé';éey
Al NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to-NJAC 8:60 and 5:16) ’
[?ate of Notification (1) Name of Building Owner/Operator (2) —’
07/ 30 / 26 City of Camden AU 5 209
Agencies Notified Type Notification Street Address
EPA & Initial 520 Market Street R ,
DOLWD L] Amended City, State, Zip Code '
< DHSS Amendment # Camden, NJ 08101
O oca [J Emergency (including MIETEEH]
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence FI'_:'II School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
553 Chestnut Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 1900 2 75 +/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Menitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group USA Environmental Management, Inc.
Street Address Street Address
301 9" Street 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
West Deptford, NJ 08086 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanagan 856-848-0800 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /_ 03 / 26 08 / 31 1 28 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda
Time of Abatement: 7:00 AM-5:00PN/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3If [J Renovation ] Mini-Enclosure
>160 sf or >260 If Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
!il Locata’;:m Abatement Type
Location of ormally Description of |3 m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gS18(31|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R EE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2=
(13) (12) | other miscellaneous) Bl
Yes | No | N/A
ey o | L]
Entire builidng treated as asbestos O /0 |O Og|iglo
O |0 |0 O|g|jglo
O |0 (O O|1O|a|o
O |0 (O Oo|glg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi]
A Hauler ID No. Waste Cumberlan Co n UA
USA Environmental Management, Inc. 32610 150 CY d County M
City, State Disposal Date City, State
Philadelphia, PA 19153 08/31/2026 Milleville, NJ
Completed By (Print or Type) Title Signature
Tracy Smith President Ere et L

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



ASR-41 (R-06-08)

L

‘ /\ s State of New Jersey | ' L - ; »
\} NOTIFICATION OF ASBESTOS ABATEMENT - )
P s g.nd s . : ~ W ] ;
(Pursuant to NJAG 8.6@}3}20) T ‘l’f:E [VE VA i i .A"‘g!
Mo n =
Date of Notification (1) l Name of Building=Cwner/Operator (2)
7/22/2026 ; i
| Agencies Notified Type Notification | Street Address S
H s i . . -
ip i 1200 Maorr :
% epa B it K 0 Mor IS _‘l_'L"JInp:ke. Suite 5005 #;211
i i DEP ] Amended ; City. State, Zip Code ¢ & TICENSTNG
fx] DOL ~ Amendment¥ __ | Shorl Hills, NJ 7078 e CONTROL & LICENS |
- Emergensy (inciuding - - " . |
] poH justification) | A g o | Telephone Number
] DCA [ Ccancetiation ; — |
=il FAGILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) { Type of Facility (4)
Residential
Side ] schoo! (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
56 Burnet Street E‘] g)ttht)ar (i.e private & commercial-buildings, homes,
1 C.
[ City (5) Square Fest | # of Floors [ Bidg. Age !
Livingston ' ,l i |
coanty (5} | County Code (7) Gurrent Use (Prior if paing demelished) T h
Morris I (STATE JSE ONLYj | :
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (8) i
NorthEast Management LLC _E
Street Address Street Address 'I
41 Madison Avenue j|
City, State, Zip Code City, State, Zip Code - ;
‘ Rochelle Park, NJ 07662 g
;'T"roject Manager for Monitoring Firm ] Telephone No. Telephone No. | License No. i
1 ' 201-577-1381 | 02008 ;
1 - .l
. Start Dete (10) [ Schedules Completion Date {11) Name of OSHA Monitor !
8/1/2026 8/15/2026 NorthEast Management LLG |
Oocupancy Status During Abatement (Check Only One) Sireet Address i
i Ay e
Facility Closed/Vacated During Entire Pericd of Abatement { 41 Madison r_»verme . = o e 5
Apatement Performed Outside of Normal Facility Hours rCity. State, Zip Code |
Other — Describe: | Rochelle Park, NJ 07662 !
i Scope of Work (Check All That Apply) :
i |
EB 23 sfor 23 1f E’B Renovation Full Containment with Negative Pressurs !
E =160 sf or 2260 If Eﬂ Demolition Mini-Enclosure H
Glovebag Procedure i
Nen-Exempted (%) and Non-Friabie Procedure |
T ‘ el l
Is Location ‘ Abe_zrt‘t'ar;:ent 5
| Location of Normally Description of I i L
I ; ; Used Solely by o st !
i Asbestos-Containing Materiat {ACM) Maibtsnance/ Asbestos Containing Material (ACM) i Amount mo|
i TO BE ABATED c tmd' | Staff? (i.e. thesmal systerns insulation, (3pecify o3 i 5
In Facility v o‘.:az. L surfacing, VAT, or SF or LF) 3181528
(13) L other miscellaneous) 212 §_ @
T - 2| e
Yes | No | NiA "
! Exterior X Siding 1,970st X
F : 2 1
Basement X Floor Tile 320st 4 !
i |
-
! i ! . — i
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards T Name of Registered Landfil 1:
Hauler ID No. of Waste 5 . i
| Century Waste 32-,.07 ¢ Fairless Landtill j
City, State o T\ Disposai Dats -‘_.ﬁ—bltyv State E
Elizabeth, NJ | Worrisville, PA ;
iz . W= i
Completed by I Title | Signaggre i | [ Date i
- . J YD } ] i
Sonja Dimovska | Owner | \ NNy WPl | 7/22/2026 i{
- = L i

“Do not usa this form for asbastes licensure exempted activities.




RECEIVED

Aiin 0
ity DA
State of New Jersey o b T
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
ASDDCTe
Date of Notification (1 N ildi Ope 5 T TTOS TUNTR 2 T
) ame of Building Owner/QOperator (2) TRCOL & LICENSING
Agencies Notified Type Notification Street Address
6 Popiar strest
EPA B initial _ "
DEP [0 Amended City, State, Zip Code
DOL - Amendment # Dumont NJ 07628
Emergency (includin
E opoH iustiﬁga{ic():z)( ¢ Name of Contact | Telephone Number
3 oca 1 cancellation
FACILITY INFORMATION
Name of Fapility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
- F1 school (-12)
Street Address Subchapter 8 (Other than K-12)
6 Poplar Street fx] Other (e private & commercial buildings, homes,
etc.)
City (5) Square Fesat [ # of Floors Bldg. Age
- Dumont NJ 07628 - 900
@
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) | Renovation
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
North East Management LLC
Street Address Street Address

41 Madison Avenue

City, State, Zip Code
Rochelie Park NJ 07601

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
2015771381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
08/29/2026 08/05/2026 North East Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
- . ) } 41 Madison Avenue

Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: Rochelle Park NJ 07601

Scope of Work (Check All That Apply)

E =3 sfor23 If E‘} Renovation Eull Containment with Negative Pressure
[ =t60sfor=2601f 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of U N;\gﬂla!lly b Description of
Asbestos-Containing Material (ACM) Se0.S0leNY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cma‘gé‘?“laé‘ffffo (i.e. thermal systems insulation, (Specify 252153
In Facility M surfacing, VAT, or SF or LF) S8l |8
(13) (12} other miscellaneous) ;% ) € g
- =3 (]
Yes | No | N/A ®
First Floor X Wall and Ceiling Plaster 550 SF X
Name of Regiétered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste é‘izagige; ID No. 19fB vi%aste Fairless Landfill
City, State Disposai Date City, S_u!ett?
Elizabeth,NJ iTBD Morrisville, PA
' Date

Completed by Title Signatucg 7 =
Sonja Dimovska Owner . ] / 7 f) M'}/ /}"\ﬁ [ 08/19/2026
r s oy [ao— = =

* Do Use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




Date of Notificatio
07/20/2026

n(1)

Agencies Notified Type Notification

E EPA “Initial
X DEP O Amended
E DOL Amendment#__
O Emergency (including
X DOH justification)
E DcA O Cancellation

NOTI
! _._(Pursuant to NJAC 8:

Manalapan-E

‘State of New.JeFsey
FICATION‘OF“ASBESTOS ABATEMENT
60 and12:120
Name of Building Owner/Operator (2)
nglishtown Regional Schools!

T
RECEIVED
oL Y At
e

<
v_.‘_.f

2 Check No. 4150

Street Address
54 Main Street

5 T T‘f‘r‘:\'QT G

City, State, Zip Code
Englishtown, NJ 07726

pRRE | S v
\SBESTOS CONTRUE=

Name of Contact
Veronica Wolf

Telephone Number
732-789-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Takin
Taylor Mills Elementary School

g Place (3)

Street Address
77 Gordons Corner Road

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

B Subchapter 8 (Other than K-12)

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

City (5)

Square Feet # of Floors
2

Bldg. Age
50+

Manalapan, NJ 07726 15000

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USEONLY) _ Elementary School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
AHERA Consultants, Inc, 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Domenic D’Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

08/03/2026 08/12/2026 LIS CONSULTING SERVICES, LLC

O Facility Closed/Vacated During Entire P
O Abatement Performed Qutside of Norm
® Other — Describe:

Occupancy Status During Abatement (Check Only One)

eriod of Abatement
al Facility Hours

Occupied

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check AVl That Appiy)

O =23sfor=3if Renovation B Full Containment with Negative Pressure
B 2160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Giove Bag Procedure / Limited Containment & Tent
O _Non-Exempted (%) and Non-Friable Procedure
Amount
Is Location (Specify Abatem
. Normally o P ent
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) N‘f‘”"im ﬁ ny }’ Asbestos Containing Material (ACM) {i.e. m
TO BE ABATED Cusat d?alaSt(:;f'P thermal systems insulation, surfacing, § 2 § L
In Facility e VAT, or 38 (8|8
(13) (2 other miscellaneous) g B [& |2
T = 2 la
Yes [ No | N/A ®
1-  Nurses Toilet Room X ICeramic floor tile / mortal bed 44 SF X
2- Multi -user Toilet Rooms X Ceramic floor tile / mortal bed 580 SF X
2- Faculty Toilet Room X Ceramic floor tile / mortal bed 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services/Lilich Hauler ID No. of Waste
32797118724 25 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President ’J&E oD O 07/20/2026

ASB-41(R-06-08)

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




Staté ofaNeM;‘Jaréey"\

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

07/06/2026 Manalapan-Englishtown Regional Schools Check No4145__ .y & 1
Agencies Notified Type Notification Street Address 05 oot
54 Main Street ~ i

®E EPA =} Initial
E DEP EE  Amended City, State, Zip Code
® DOL Amendment #__ Englishtown, NJ 07726

O Emergency (including N
DOH justification) ame of Contact Telephone Number
® DCA O  Cancellation Veronica Wolf 732-789-2500

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

20 Globar Terrace O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07725 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USEONLY) _ Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Domenic D’Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2026 07/30/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address
. i . . 3 B Cottage Court
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Whiting, New Jersey
Scope of Work (Check All That Apply)
O 23sforz23K Renovation Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (%) and Non-Friable Procedure
A nt
Is Location (Srggzrfy Abztnetm
Location of " N;gﬂ-;i;y b Description of SF of LF)
Asbestos-Containing Material (ACM) 'je. : "BHSQJ Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Custodial Stalt? thermal systems insulation, surfacing, 2012 |8
In Facility B (_;az t VAT, or 3 |8 ﬁ 2
(13) ) other miscellaneous) g |2 |2 |8
2 ¥ |3
Yes | No | N/A @
Kindergarten Classrooms X Ceramic wall tite/mortar bed AND CMU Block 200SF X
182 Toilet Room
Nurses Toilet Room X Ceramic wall tile & mortar FROM CMU block 130 SF X
Nurses Toilet Room X Ceramic wall tile/mortar bed AND select cMU 150 SF X
lock
Multi-user Toilet Rooms X iCeramic wall tile & mortar FROM CMU block 775 SF X
Multi-user Toilet Rooms X ICeramic wall tile/mortar bed AND select 250 SF X
A8 DY L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Century Waste Services/Lilich Hauler 1D No. of Waste
32797/18724 25 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signa,\pﬁ N ( - Date} —
i Olej resident ;A 07.
Adriana Olejarova Preside! 7y “%516" . (}L&:\

ASB-41(R-06-08)

* Do r!\g' use this form for asbestos licensure exempled activities.




‘ podk

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_ (Pursuant to NJAC 8:60 and 12:120) ~ 49 209
Date of Notification (1) Name of Building Owner/Operator (2)
07/30/2026 Manalapan-Englishtown Regional Schools Check No.4145
Agencies Notified Type Notification Street Address
54 Main Street
EPA a Initial
DEP ®  Amended City, State, Zip Code
poL Amendment #__1 Englishtown, NJ 07726
O Emergency (includin
® DOH iusliﬁ%atig?"n) 9 Name of Contact Telephone Number
E DCA O  Cancellation Veronica Wolf 732-789-2500
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Milford Brook Elementary School

O School (K-12)
gtreet Address Subchapter 8 (Other than K-12)

0 Globar Terrace O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07725 15000 2 50+
County (6} County Code (7) Cumrent Use (Prior if being demolished)

Monmouth (STATE USEONLY) _ Elementary School
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Qceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/20/2026 08/07/2026 LIS CONSULTING SERVICES, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

O =23sfor231f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable P rocedure
. Amount Abatem
Is Location (Specify ent
Location of - s iy R Description of SF of LF)
Asbestos-Containing Material (ACM) h?:‘nten :nB;e',V Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED he thermal systems insulation, surfacing, D1z |3 m
T T Custodial Staff? ] 8 |a
In Facility 12 VAT, or 3 % o |o
(13) ) other miscellaneous) % 2|2 2
- - | ®
Yes | No [ N/A -
Kindergarten Classrooms X Ceramic wall tile/mortar bed AND CMU Block 200 SF X
1&2 Toilet Room
Nurses Toilet Room Ceramic wall tile & mortar FROM CMU block 130 SF X
Nurses Toilet Room X Ceramic wall tile/mortar bed AND select CMU 150 SF
Block
Multi-user Toilet Rooms X Ceramic wall tile 8 mortar FROM CMU block 775 SF X
Multi-user Toilet Rooms X eramic wall tile/mortar bed AND select 250 SF X
NI Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services/Lilich Hauler 1D No. of Waste
32797/18724 25 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President M 07/30/2026
<)

ASB-41 (R-06-08)

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




State of New Jersey "
NOTIFICATI_ON OF ASBES'I:_QS’ABATEMENT
(Pursuant to N_.!AC 8:60 and 12:120)

et l _Print Form
-

— 7Ty
et A T TV S

DT

Date of Notification (1)
8/05/26

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

Street Address
11 Pennsylvania Ave

City, State, Zip Code
Cape May, NJ, 08204 s TR

o0
R NDL- Y
I 7t .

W
(O, &t

EPA Initial

[ | DEP ] Amended

DOL D Amendment #
Emergency (including

DOH justification)

[0 oca [ Ccanceliation

Name of Contact

,Tephone Number

FACILITY INFORMATION

+
1
N

Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
School (K-1 2)

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

19 Pennsylvania Ave g Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age 7

Cape May, NJ 1000+ 2 50+

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

Cape May (STATE USE ONLY) HOUSG

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

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/26 8/26/26 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 >3sforz3f

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall : Type
Location of Usd St [y 8 Description of
Asbestos-Containing Material (ACM) N?e' A oIey /y Asbestos Centaining Materizl (ACM) Amcunt m
TO BE ABATED %, a!m d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify Flo(8|7T
In Facility USIo 1'3 Al surfacing, VAT, or SF or LF) 2|2z (8
(13) (12) other miscellaneous) g 2 £ g
= =3 (o]
Yes | No | N/A “’
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Pernaco Inc Cape May County Land Fill
21787 3
City, State Disposal Date City, State
Berlin NJ 8/27/26 Vyoodbine, NJ
Completed by Title Signature Date
Anthony T Perna President e 8/05/26
N e
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,




o

& . | - Print Form .
Statd'of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT .~ 7% =1
(Purstiant to NJAC 8:607and 12:120) 12 . B
,,d"‘y
Date of Notification (1) Name of Building Owner/Operator (2)
8/05/26 City of Pleasantville et A 0%
Agencies Notified Type Notification Street Address
EPA Initial 1? N. First St.
| | DEP [0 Amended City, State, Zip Code
DOL O émendment# = Pleasantville, NJ, 08232
me

DOH jusﬁﬁrgaet?:r)‘r)(mcu e Name of Contact Telephone Number
] ocA [0 cancellation Jagdish Patel 732-322-5069

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Store

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

Street Address ] Subchapter 8 (Other than K-12)
17 N. Main St. Stt:;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ, 08232 1500+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATELSEONCY) Old Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Environmental Pernaco Inc.
Street Address Street Address
617 Stokes Rd PO Box 329
City, State, Zip Code City, State, Zip Code
Medford, NJ, 08055 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/26 8/28/26 . Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If X Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndogm?llly " Description of
Asbestos-Containing Material (ACM) ,;e . ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl S (i.e. thermal systems insulation, (Specify 21|83
In Facility us 1'%_) £ surfacing, VAT, or SF or LF) 3|&8|g |5
(13) ( other miscellaneous) g B c 2
: o =3 @
Yes | No | N/A o
Basement X Boiler Jacket, Ropes, Gaskets 180 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco 21787 4 ACUA
City, State Disposal Date City, State
West Berlin, NJ 8/28/26 Egg Harbor Twp, 08234
Completed by Title Signaiire Date
Anthony T Perna President //\____—/” 05/26

ASB-41 (R-06-08)

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




State of New Jersey:, L *
NOTIFICATION OF ASBESTOS ABATEMENT R AR
(Pursuant to NJAC 8:60 and 12:120)°

}D(Oﬂ — [ Bmrom ]

Date of Notification (1) Name of Building OwneﬂOperait’)f (2) T
8/05/26 City of Pleasantville 19k S
Agencies Notified Type Notification Street Address
EPA initial 18 N. First St.
| | DEP [0 Amended City, State, Zip Code
DOL . Amendment#______ | Pleasantville, NJ, 08232
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[ bca [ canceliation Jagdish Patel 732-322-5069
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Store [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
3 N. Main St [g_‘ Other (i.e. private & commercial buildings, homes,
1 etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ, 08232 1500+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEOMLY) | Old Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Environmental Pernaco Inc.
Street Address . Street Address
617 Stokes Rd PO Box 329
City, State, Zip Code City, State, Zip Code
Medford, NJ, 08055 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/26 8/28/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(| Other - Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation L1 Full containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
* Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;em
Location of U :‘fgﬂ?é'f b Description of
Asbestos-Containing Material (ACM) sk Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘.’“ﬁgfeﬁ, (i.e. thermal systems insulation, (Specify 20|38 10
In Facility usi ;";_ At surfacing, VAT, or SF or LF) 3|2lg |8
(13) (12) other miscellaneous) g 2lg g
= =3 (0]
Yes | No | N/A L
Exterior Windows X Window Glazing 200 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco 21787 2 ACUA
City, State Disposal Date City, State
West Berlin, NJ 8/28/26 Egg Harbor Twp, 08234
Completed by Title Signapure © Date
Anthony T Perna President .| 8/05/26

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




o T

Y

\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _

W FNGTReEon ) {Pursuant to NJAG 8780 and 12:120)
e of Notification Name of Building Owner/Operator (2)
07/31/2026 Dunellen Public Schools
Agencies Notified Type Notification Street Address
411 First Street e
O EPA B Initial 2
DEP O  Amended City, State, Zip Code ]
DOL Amendment # Dunellen, New Jersey 08812
O  Emergency (including N ;
DOH justification) ame of Contact Telephane Number
O DcA O  Cancellation Ronnie Haynes (973) 2391551

FACILITY INFORMATION

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

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

Street Address
411 First Street

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

City (5)
Dunellen, New Jersey 08812

Square Feet

# of Floors Bldg. Age
2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USEONLY) _ High School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address Street Address

PO BOX 385 246 Union Bivd

City, State, Zip Code
Ocenanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
0O Other — Describe:

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-577-8801 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2026 08/16/2026 LIS CONSULTING SERVICES, LLC
Occupancy Status During Abatement (Check Only One) Street Address

3 B Cottage Court

City, Slate, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

B 23 sfor23¥f
0O 2160 sfor 2260 If

E Renovation
O Demolition

O  Full Containment with Negative Pressure

E  Mini-Enclosure

O Glove Bag Procedure / Limited Containment & Tent
O Nen-Exempted (*) and Non-Friable Procedure

Amount
Is Location {Srgecurfg‘ : Ab?ement
: Normally int SF of LF i
Location of Used Solst b Description of )
Asbestos-Containing Material (ACM) I\: int o %e‘,y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Antenan thermal systems insulation, surfacing, el g2 |7
= Custodial Staff? 2 1218 |3
In Facility 12) VAT, or ERE] -l
(13) ( other miscellaneous) g D g g
— - @
Yes | No | N/A *
Throughout the building X Air Cells (Wrap & Cut) 45LH X
Throughout the building X Points (Wrap & Cure) 10 EA X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Services 32797 3 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President 7@‘:@ sTH 07/31/2026

ASB-41 (R-06-08)

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




sa(ﬂou'\q 11

State of New Jerseyl

(Pursuaft'to NJAC.8:60 and 12:120)

Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT

RECEIVED

Date of Notification (1)

Name of Building-Owner/Operator (2)

08/10/2026 Newark Board Of Education

N o -
Agencies Notified Type Notification Street Address i < cdh

- :
<] EPA B it 65 Broad Street
x| DEP [1 Amended City, State, Zip Code
x| DOL Amendment # Newark, NJ, 07102 ASBESTOS CONTROL & o
E] Emergency (including - NITROL& LICENSING

E DOH justification) Name of Contact Telephone Number
DCA [] canceliation Benjamin Olagadeyo 973-332-4012

FACILITY INFORMATION

South 17th Street School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

619 South 17th Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, NJ, 07103 80,000+ 4 70+

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

Essex (STATE USE ONLY) Educational

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0003

Name of Abatement Contractor (9)
Spes Contracting LLC

Street Address
1253 North Church St.

Street Address
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Moorestown, NJ, 08057

City, State, Zip Code
Lincoln Park, NJ, 07035

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guillardi 609-314-1683 973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2026 08/28/2026 Spes Contracting LLC

Street Address

59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Lincoln Park, NJ, 07035

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

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260 If [0 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rt;;r;ent
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) hﬁe. ; STy ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a:nd?nlagttleﬁ7 (i.e. thermal systems insulation, (Specify Pl 2D
In Facility Usto 1'2 &l surfacing, VAT, or SF or LF) 3|2 |2 |2
(13) 12 other miscellaneous) 2 |e|c|g
S I B
: Yes | No | N/A ®
Basement Hallway outside UN-23 X Pipe Insulation 180 LF X
UN-23 Water Room X Pipe Insulation 135 LF x
Custodial Closet UN-16 X Pipe Insulation 5LF X
HVAC Areas UN-12,17,18,19 X Pipe Insulation / Ceiling Plaster 260LF / 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 | ; f Wi . 4
Spes Contracting LLC 645‘51866?5'\]0 20 . Tristate Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ, 07035 TBD Bronx, NY, 10453
Completed by Title Signature Date
Branislav Paviov General Manager q— 08/10/2026

ASB-41 (R-06-08)

* Do not uﬁs form for asbestos licensure exempted activities.




State of Naw iiersey

o

o

NOTIFICATION OF ASBESTOSABATEMENT

(Pursuant to NJAC B ) and 12:120)

i i A A nnot
Date of Notification (1) Name of Building Owner/Operator (2) AU L UL
07/31/2026 ‘Westfield YMCA Checkif 4161
Agencies Notified Type Notification Street Address
220 Clark Street .-
O EPA = Initial e erac con TRl & TICEN
= DEP O Amended City, State, Zip Code £ T Tmamss
poL Amendment #__ Westfield, New Jersey 07080
O Emergency (includi
DOH justiﬁ%atizr\){' LY Name of Contact Telephone Number
DCA O Cancellation Robert Gasper 98-223-8820
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield YMCA
O School (K-12)
gggetcf‘drf‘f%ﬁs O Subchapter 8 (Other than K-12)
ark Street @ Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield, New Jersey 15,000 1 50+g ’
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USEONLY) _ Recreational Center

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

Detail Associates, Inc. Lilich Corporation

Street Address Street Address

560 Sylvan Ave, Suite 3065 246 Union Blvd

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

Englewood Cliffs, New Jersey 07632 Totowa, New Jersey

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

Stephen A. Jaraczewski 201-569-6708 973-225-8400 01104

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

8/10/2026 8/15/2026 Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

® 23sforz231f X Renovation 0O Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition Mini-Enclosure
® Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
i Abatement
] Type
Location of h‘;cﬂilgln Description of
Asbestos-Containing Material (ACM) Uked Soiyl Asbestos Containing Material (ACM) Amou m
TO BE ABATED . e (i.e. thermal systems insulation, nt 215189
In Facility - 1% o surfacing, VAT, o (Specif ERERE-NE
(13) ?,"': i n::lc other miscellaneous) y SFor g o g %
LF’ = a
BLDG 1 Yes No N/A] ) *
Men’s Room — 1% F Pipe insulation 8LF X
Bathroom -! st FL X Pipe Insulation (Wrap & Cut) 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _
Century Waste Services 32797 1 Grand Central Landiill
City, State Disposal Date City, State
Elizabeth, New Jersey August/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President 1@0@ Qu__ 7/31/2026

ASB-41 (R-06-08)

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




2"

i Print Form

~15 /A
NOTIFICATION OF ASBESTOS AB.c_gEMENT pRCRLY &4
(Pursuant fo NJAC 8:60 and‘fi 120) ettt
/
Date of Notification (1) Name_o{ Building Owner/Operator (2) , AR
8/10/2026 Vernon Public Schools | 3 U
Agencies Notified Type Notification Street Address
625 Route 517, PO Box 99 i
] era Bx] inital o icENSTNG
DEP 1 Amended City, State, Zip Code L= TSTOS CONIRUR =7
DOL Amendment # Vernon, NJ 07462
Emergency (includin
E] DOH Eﬂ justiﬁgatio:){m 9 Name of Contact Telephone Number
1 oca 1 cancellation Joe Van Kirk 973-764-5957

FACILITY INFORMATION

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

Type of Facility (4)
[x] schoal (K-12)

Subchapter 8 (Other than K-12)

20-21 Wagaraw Rd, Building 35E

Street Address
1832 County Rd 565 {_"_] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Vernon 218,000 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 0004 National Flooring Removal L.L.C.
Street Address Street Address
PO Box 58

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Augusta, NJ 07822

Project Manager for Monitoring Firm
Fred Larson

Telephone No.

973-636-9145

License No.

02093

Telephone No.

973-919-5743

Start Date (10)
8/14/2026

Scheduled Completion Date (11)
8/14/2026

Name of OSHA Monitor
N/A

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£l

>3 sfor 23 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;tye;r;ent
Lacation of 0 ;ldorsmzlaltly I Description of
Asbestos-Containing Material (ACM) I\:? int ?I:r‘ie‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;nd? | Staff? (i.e. thermal systems insulation, (Specify § - 2 A
in Facility LSto 1'?2) a: surfacing, VAT, or SF or LF) 2|25 |8
(13) ( other miscellaneous) 2|8 |2 |¢g
2 2|3
Yes | No N/A L
Boiler Room X Asbestos Pipe Insulation 6.5 LF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f te
National Flooring Removal L.L.C. 103‘5" ‘:é 1D . < W‘fg Grand Central Landfill
City, State Disposal Date City, State
Augusta, NJ 8/25/2026 Pen Argyl, Pﬁ
Completed by Title Signatur: a
Timothy Patrick CEO 4’? / 8/10/2026
& — ;o

ASB-41 (R-06-08)

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



3@’\9’0

State of Néw Jersey.—"
NOTIFICATION OF ASBESFOS ABATEMENT

] Print Form

(P'ur‘sqa‘l'}_t to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) fem A4 ANOE
8/10/2026 Vernon Public Schools WG 13 2ice
Agencies Notified Type Notification Street Address
625 Route 517, PO Box 99 :

] Epa X] initial : o csseenor i LICENSING
[ oep [ Amended City, State, Zip Code VPR aan W
DOL Amendment # Vernon, NJ 07462

x| Emergency (includi
EI DOH jur;iﬁgatiox)(l g Name of Contact Telephone Number
] bca [l canceliation Joe Van Kirk 973-764-5957

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rolling Hills Primary School

Type of Facility (4)

iX] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
60 Sammis Rd E:] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Vernon Unknown 2 54
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
EnviroVision Consultants 0004 National Flooring Removal L.L.C.

Street Address
20-21 Wagaraw Rd, Building 35E

Street Address
PO Box 58

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Augusta, NJ 07822

Project Manager for Monitoring Firm
Fred Larson

Telephone No.

973-636-9145

License No.

02093

Telephone No.
973-919-5743

Start Date (10)
8/17/2026

Scheduled Completion Date (11)
8/17/2026

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

E =3 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[1 =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;gent
Lacation of Usé\ldorsm;alllly b Description of
Asbestos-Containing Material (ACM) Maint ?1:”5;8}/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlnd? | Staff? (i.e. thermal systems insulation, (Specify ;E < 2 il
In Facility o 132 Hit? surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2|2 |g
= 2|l wo
Yes No | N/A @
Storage Room X Asbestos Pipe Insulation 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 7 Hauler ID N f VWast
National Flooring Removal L.L.C. 1ngé1 . ° is5e Grand Central Landfill
City, State Disposa! Date City, State
Augusta, NJ 8/25/2026 Pen Argyl, P,B/\J
Completed by Title SiW ) . Date
Timothy Patrick CEO 7 8/10/2026

ASB-41 (R-06-08)

7 &
* Do not use this form for asbestos licensure exempted activities.

~



I Froree wirg

N/A

NORTH EAST ENVIRONMENTAL LLC

) State of New Jersey
6 { 5 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
- i . & D AETVE]
Date of Notification (1) Name of Building Owner/Operator (2 DAY ==
08/04/2026 SMS HOME IMPROVEMENT
Agencies Notified Type Notification Street Address R i 1 3{325
B epa B initial 6 EMMMA LANE - ]
| | DEP ] Amended City, State, Zip Code
DoL Amendment # JACKSON NJ. 08527 ~waT & LICENSING
[] Emergency (including wsrpeTas CONTROL & LB
DOH justification) Name of Contact - Telephone Number
[] pca [T Canceliation ITZHAK FRIEDLAN 347.693.6783
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COMMERCIAL ] School (k12)
Street Address t | Subchapter 8 (Other than K-12)
239 CENTRAL AVENUE ] Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY NJ. 07304. 2,500. SF. 2 56
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9

Street Address

Street Address
52 FIELD RD.

City, State, Zip Code

City, State, Zip Code
CLIFTON NJ. 07013

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 2017760642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/13/2026 08/15/2026 HILLMANN CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address

1605 VAUXHALL RD

City, State, Zip Code
UNION NJ. 07083.

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

I:l 23 sfor23If E_l Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfpr:en!
Location of Us:?g:;f';:y " Description of
Asbestos-Containing Material {ACM) Maint n’éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg de'mlaStaff’ (i.e. thermal systems insulation, (Specify Plala |l
In Facility us 1'32 ' surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g BIE|E
= (9] a
Yes | No | nA g |°
ROOF X ROOFING FELT & FLASHING 760. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE 19954 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO
Completed by Title Signature, : Date
CARLOS ESQUIVEL MANAGER 08/04/2026
/ 4

Do ngt use this form for asbestos licensure exempted activities.
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i AT B
State of New v Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
"~ . (Pursuant to NJ&QB:GO’Eﬁd 12:120)
My

Job#6520

™ T

CHECK #033698

Print Form J

e —: T EEYEN

i 7

Y 1.1

Date of Notification (1)
08-03-26

Nan‘ie of Building Owner/Operator (2)

The Port Authority of New York & New Jersey '~

Agencies Notified Type Notification Street Address
260 Kellogg Street
EPA ] initial 99 ST cop .
DEP [x] Amended City, State, Zip Code
DOL Amendment #]1 Newark, NJ 07114
Emerge includi
DOH El justiﬁgatri‘c:::)(mcu e Name of Contact Telephone Number
[ bca [0 canceliation Dean Bodnar 347-266-6279
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Newark

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

Street Address
267-269 Distribution Street

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 - -
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) The Port Authority of NY & NJ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 Pinnacle Environmental Corp.

Street Address

200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072

Street Address

1600 Route 22 East Suite #107
City, State, Zip Code

Union, New Jersey 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-688-7800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-05-2026 02-04-2027 Saban Engineering Group

Street Address

201 Stuyvesant Avenue
City, State, Zip Code
Lyndhurst NJ 07071

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

Renovation

D 23 sfor 23 If Full Containment with Negative Pressure
[x] =160sfor22601f [0 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t;:;ent
Location of o l\:’ogmlaellly § Description of
Asbestos-Containing Material (ACM) rje' " QI ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'ndgnlagf;,) (i.e. thermal systems insulation, (Specify 2lo|2 i
In Facility usto ‘:32 alr: surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2 | 2|2
= 2|3
Yes | No | N/A ®
Excavation-Ground X Transite Pipe 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" i f i
Century Waste Services, LLC e ?B%asm Fairless Landfill
City, State Disposal Date City, State
Elizabeth,NJ 07201 TBD f KF—M(‘)rrisville, PA 19067
Completed by Title Sigé?t e A Date
Joseph Patrick Project Manager \ /j / aw, 08-03-2026

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



U

State of New Jersey " Y

NOTIFICATION OF ASBESTOS’_‘AB'ATEMENT
(Pursuant to NJAC 8:60 and 12:120)

"

A~ATTUERD
CETV L

| Print Form ]

Name of Building Owner/Operator (2)

Street Address

231 Harvard Avenue

City, State, Zip Code
Collingswood, NJ 08108

Date of Notification (1)

08/07/2026
Agencies Notified Type Notification
EPA X initial
x| DEP O Amended
DOL Amendment #

O Emergency (including

ES] DOH justification)
0O DCA O Cancellation

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address O Subchapter 8 (Other than K-12)
231 Harvard Avenue E :)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square E.-‘eet # of Floors Bldg. Age
Collingswood 1,998 2 111
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (RINIENEEONED Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/2026 08/24/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

O Other — Describe:

200 Route 130 North

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor=23 If
O =160 sfor 2260 If

EZI Renovation
O Demolition

Cinnaminson, NJ 08077
Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Ab?;’;em
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) I\jg‘nt 0 enS; fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 1' d‘?”laSi ‘*ﬁ,) (i.e. thermal systems insulation, (Specify 215315
In Facility usto fz At surfacing, VAT, or SF or LF) 2|2 |8 |§
(13) (12) other miscellaneous) g 2|2 |2
= [
Yes | No | N/A @
Basement X Pipe Insulation/Fittings 60 LF %
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 08/24/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager LWW)’) s 08/07/2026

ASB-41 (R-06-08)

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




~

s

l Print Form

ASB-41 (R-06-08)

Date of Natification (1) Name of Building Owner/Operator (2)
08/07/2026 JP Morgan Chase Bank NA A 1 A
Agencies Notified Type Notification Street Address et
EPA O Initial PO Box 8265
DEP E Amended City, State, Zip Code  ren T & LICENSING
Bl Amendment #2__ Wichita Falls, TX 76307 '
O Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Nora Kuderka 908-806-4103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chase Bank O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 E. Clinton Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 5,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Companies, Inc. Shade Environmental, LLC
Street Address Street Address
4747 N. 7th Street, Suite 422 :
City, State, Zip Code City, State, Zip Code
Phoenix, AZ 85014 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Adam Carity 480-535-7371 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/2026 08/19/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor231f rﬂ Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of i N;g”?':" 5 Description of
Asbestos-Containing Material (ACM) Jl’e. t ﬂ:n)é:e.? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d"e | Staff? (i.e. thermal systems insulation, (Specify dl o 2|7
In Facility usin) ;2 Uk surfacing, VAT, or SF or LF) 3|8 § g
(13) (14 other miscellaneous) e lo|c |
£ o |3
Yes | No | N/A ®
Basement X Mastic 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/19/2026 Morgantown, PA
Completed by Title Signatyre -~ Date
Samantha Brown Operations Coordinator S 08/07/2026
){/

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




State of New Jersey P ¥ (
NOTIFICATION OF ASBESTOS AB&TEMENT
(Pursuantto NJAC 8:60 gnd-12:120)

\9/6@ - : ‘ Print Form |

Name of Building Owner/Operator (2)

Date of Notification (1)
08/10/2026
Agencies Natified

Street Address
448 Gladstone Avenue

Type Notification

[X] EPA Initial _
x| DEP O Amended City, State, Zip Code
[x] DOL Amendment # Haddonfield, NJ 08033
O Emergency (including
E DOH }ustiﬁcation) Name of Contact Telephone Number
O DCA 00 Cancellation

FACILITY INFORMATION

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

O  School (K-12)

O Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

1,591 2 72
Current Use (Prior if being demolished)
Residence
Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 0

Street Address

448 Gladstone Avenue
City (5)
Haddonfield

County Code (7)
(STATE USE ONLY)

Camden
Name of Monitol
Management & Environmen
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm
Nora Pearse
Start Date (10) Scheduled Completion Da
08/24/2026 08/28/2026
Occupancy Status During Abatement (Check Only One)

ring Firm Hired by Building Owner (8)
tal Consulting Serv

License No.

00842

Telephone No.
609-298-4070
te (11)

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

8077

Scope of Work (Check All That Apply)

23 sfor23f E Renovation O Ful Containment with Negative Pressure

>160 sf or 2260 If 00 Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (" and Non-Fri

e Procedure
Abatement

abl

|s Location

Location of Us:c;)rsrgtallly ys Description of

Asbestos-Containing Material (ACM) Maintenan{:e?' Asbestos Containing Material (ACM) Amount

TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify
In Facility : surfacing, VAT, or SF or LF)

other miscellaneous)

(13)

N

NJDEP Waste Cubic Yards Name of Re
Hauler 1D No. of Waste

15939

e A

Name of Registered Waste Hauler

Freehold Cartage

Conestoga Landfill

Date
08/10/2026

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

Disposal Date
08/28/2026

City, State
Freehold, NJ
Completed by
Samantha Brown

Title
Operations Coordinator




A

State.of New!‘:]er{sey
NOTIFICATION OF ASBESTO

(Pursuant.to NJAC 8

s

I Print Form

ABATEMENT
and 12:120)

|

Date of Notification (1)
08/06/2026

Name of 'B‘ui%ding Owner/Operator (2) . A A o
HALEDON BOARD OF EDUCATION C

Agencies Notified Type Notification Street Address ez
EPA 0O ital 91 HENRY STREET ACERTY
| | DEP [l Amended City, State, Zip Code
DOL Amendment # 07825
Emergency (including
DOH justification) Name of Contact Telephone Number
[x] Dbca [ cancellation MS. LAMEKA AUGUSTIN 908-389-2872

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HALEDON PUBLIC SCHOOL

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

Street Address
91 HENRY STREET

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

R.K OCCUPATIONAL & ENVIRONMENTAL

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

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

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

TWO BROTHERS CONTRACTING, INC.

Street Address
401 ST. JAMES AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

PATRICK D. MCGUINNESS

Telephone No.
908-454-6316

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled

08/12/2026

Completion Date (11)

08/22/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

u
| Abatement Performed Outside of Normal Facility Hours
[x] Other — Describe: unoccupied

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

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall i Ty
Location of Used Sol ly & Description of
Asbestos-Containing Material (ACM) I\j’e. ¢ ety ,'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n dgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Dlg 219
In Facility Lsla ;az AL surfacing, VAT, or SF or LF) ERECIE-T
(13) (1) other miscellaneous) S |B|E|¢
Yes | No | N/A 5 | ©
CAFETERIA/KITCHEN AREA X PIPE INSULATION 235 X
HALLWAY BY ROOMS 226-232 X PIPE INSULATION 164 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING, INC. 18743 +/-40 YD WASTE MANAGEMENT
City, State Disposal Date City, State
TOTOWA, NJ|07512 08/28/2026 MORRISVILLE, PA
Completed by Title Signature Date
ALEXANDRA LLAQUE PROJECT COORDINATOR 1(4 Z/ 7> 4 l‘%‘?m 08/06/2026

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




/\ [ Print Form _I

, Stafa of New Jersey
\\ NOTIFICATION OF ASBESTOS ABATEMENT T 7T
(Pursuant to NJAC 8:60 and-12:120) pRCELY B
Date of Notification (1) Name ofABuilding Owner/Operator (2)
08/13/2026 Fanwood Presbyterian Church
Agencies Notified Type Notification Street Address
EBA B initial 74 S. Martine Avenue
x| DEP O Amended City, State, Zip Code — e
DOL e eTAE CONTROL & LICES=H
£ Amendment#_______ | Fanwood, NJ 07023 \RRESTOS CO°
O Emergency (including
[;_{I DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Stacy Smith 202-487-0818
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fanwood Presbyterian Church O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
74 S. Martine Avenue E eOtt:s)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Fanwood 10,608 1 72
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ ChUrCh
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
Maple Shade, NJ 08052

Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2026 08/28/2026 EMSL Analytical, Inc.
Street Address

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

City, State, Zip Code

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

O ‘other-Descio: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23sfor23 If E‘] Renovation @ Eull Containment with Negative Pressure
O =160 sf or 2260 If O Demolition Mini-Enclosure

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

Is Location Ab‘?;;‘:;e“t
Location of U N:rsm?"‘y b Description of
Asbestas-Containing Material (ACM) hﬁe. ae?\ e ie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' Iagt pi (i.e. thermal systems insulation, (Specify Plole )
In Facility uslo ;Z ar: surfacing, VAT, or SF or LF) 3|8 (g |8
(13) (12) other miscellaneous) g 2le 2
— - @
Yes | No | N/A L
Kitchen X Ceiling Plaster 22 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/28/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager Shanum hiven 08/13/2026

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




l BRI IL R RRRD

99&’3 State of New Jersey
w NOTIFICATION OF BESTOS ABATEMENT

A
. (Pursuantto NJAC 8:60 and 12:120) N T
B & s rcECREIVED

U
ALV D)
Date of Notification (1) . |_Name of Building-Owner/Operator (2)
08/12/2026
Agencies Notified Type Notification Street Address 55 B Zij;-_'b
EPA B mital 120 Phiilips Ave
DEP [[] Amended City, State, Zip Cede ]
DOL Amendment # Deal NJ 07723 VETEETOI CONTROL & LICENSING
[:] Emergency (including
E DOH justification) Name of Contact Telephone Number
DCA [] cancefiation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
120 Phillips Ave Other (i.e. private & commercial buildings, homes,
efe.)
City (5) Square Feet # of Floors Bldg. Age
Deal 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Monm Othh (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (9)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/2026 08/24/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Elizabeth NJ 07202
Scope of Work {Check All That Apply)
m 23 sfor231f [’3 Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location Ab'flrt;reprr;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM} I\?I:' t o eny ;( Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tm d?nlasfaif‘? (i.e. thermal systems insulation, (Specify Blyl|a m
In Facility - surfacing, VAT, or SF or LF) 3|18 (8|2
{13) (12) other miscellaneous) 212 |c|g
= 2| a
Yes | No | N/A °
2nd Floor Rooms X VAT 360SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste . .
United Demo LLC 00409856 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabth NJ TBD Morrisville PA
Title Signature Date

Completed by

Jose N Rosas Project Manager M 08/12/2026

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

ASB-41 (R-08-08)




\

\\/\,0\

State,_gf,,ﬁew’;}gf;éy
NOTIFICATION OEA'S_BE_§IOS‘ABATEMENT
(Pg;s‘_ﬂant to NJAC 8:60 and 12:120)

A ;f “\IETD Print Form ]

N St A

e

Date of Notification (1)

“Name of Building fj;fvnerIOperator (2)

07/07/2026 Bridgewater-Raritan Regional School District
PN o
Agencies Notified Type Notification Street :jddress \<RESTOS co‘-_ﬂﬂo‘:« Z LICERSLT
EPA O Initial 635 Newmans Larh |
IX] DEP [X] Amended City, State, Zip Code
(x| DOL Amendment#2 Bridgewater, NJ 08807
O Emergency (including
B oo justification) Name of Contact Telephone Number
O DCA O Cancellation Stephen Santurro 908-722-1822

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Briggs Associates

Street Address
791 Eisenhower Avenue ] g)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square i-=eet # of Floors Bldg. Age
Bridgewater 100,000 2 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
3 Crosswicks Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
609-298-5520

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
07/06/2026

Scheduled Completion Date (11)
07/17/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work areas to be isolated from occupied areas

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

Scope of Work (Check All That Apply)

[X] 23sfor=3if
[X] =160 sfor=2260 If

E] Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba';_t;gem
Location of UsNdorSrE?I}y b Description of [
Asbestos-Containing Material (ACM) Me. N ey !y Asbestos Containing Material (ACM) Amount ‘ m
TO BE ABATED il (i.e. thermal systems insulation, (Specify 2|53 %
In Facility HEo) :i;_ Al surfacing, VAT, or SF or LF) 3|58 % 2
(13) (12) other miscellaneous) g ] c 2
& = @
Yes | No | N/A @
Room 308 X Chalkboard Mastic 32 SF X
Room 309 X Chalkboard Mastic 32 SF X
Room 401 X Chalkboard Mastic 32 SF X
Room 402 X Chalkboard Mastic 32 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/17/2026 Morgantown, PA
Completed by Title igrrat Date
Samantha Brown Operations Coordinator A/ 07/07/2026
~

ASB-41 (R-06-08)

*Continued on Page 2

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



Is Location Normally
Location of Asbestos-Containing Matenial (ACM) TO_ Used Solely by a s . Amount (Specify 3
BE ABATED In Faciity Maintenance/Custodial Description of Asbestos Containing Material (ACM) SF or LF) Removal| Repair
Yes No N/A
Room 401 Storage X Floor Tile & Mastic 224 SF X
Room 402 Storage X Floor Tile & Mastic 224 SF X
Room 308 Storage X Pipe Fitting/Insulation (Wrap & Cut) 10LF X
Room 308 Storage X Pipe Fitting Insulation (Glovebag) 4LF X
Room 401 Storage X Pipe Fitting/Insulation (Wrap & Cut) 10LF X
Room 401 Storage X Pipe Fitting Insulation (Glovebag) 4LF X




2\0

State of New

%

ersey -

J

NOTIFIGATION OF ASBESTOS ABATEMENT : 55
(Pursuant to NJAC 8:60.and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

June 29, 2026 Caldwell-West Caldwell Board of Education JHl 7 2098
Agencies Notified Type Notification Street Address
104 Gray Street
EPA £1 initial _ v
DEP L?_I Amended City, State, Zip Code NS
DOL Amendment #2 West Caldwell, NJ 07006 T
e
m DOH EI ﬁgﬁg;?:g)(mcu g NamPT of Cc.)nltact Telephone Number
[x] pca [J cancellation David Trinidad 973-417-7946

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Caldwell High School [F] School (K-12)
Street Address Subchapter 8 (Other than K-12)
265 Westville Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell
County (6) County Code (7) Current Use (Prior if being demoiished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Karl Environmental Group Osiyo Inc
Street Address

Street Address
20 Lauck Road

City, State, Zip Code
Mohnton, PA 19540

Project Manager for Monitoring Firm

292 Main Street, #261
City, State, Zip Code
Harleysville, PA 19438
Telephone No.
610-400-8711

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Street Address
2512 West Cary Street

License No.

01373

Telephone No.

610-856-7700

Start Date (10) Scheduled Completion Date (11)
07/09/2026 07/09/2026

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code
Richmond, VA 23220

-

Scope of Work (Check All That Apply)

|
[

Full Containment with Negative Pressure

23sfor23 If Renovation

=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Uss dofsm?”.y b Description of T
Asbestos-Containing Material (ACM) Maint Ofely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ ;nlasntcif? (i.e. thermal systems insulation, (Specify 2| 53|59
In Facility usto 1!2 aff? surfacing, VAT, or SF or LF) 318 |3 &
(13) (12) other miscellaneous) g gle -z
= 2| a3
Yes | No | N/A @
Wood Shop X Duct Insulation 40LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wasti .
Century Waste Services LLC 323599; = orwvasie Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title ?'nature 7T 7 Date
Carol Bradford President 4 %%J 06/29/2026
& =~

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




e R U |
State of New Jersey B rﬂ: iV D
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ¢ :_')

July 8, 2026

Caldwell-West Caldwell Board of Education

Agencies Notified Type Notification
%] EPA E1 initial
| | DEP [l Amended
DOL Amendment #
[0 Emergency (including
E DOH justification)
[x] pcA [¥]1 cancellation

Street Address
104 Gray Street

City, State, Zip Code
West Caldwell, NJ 07006

Name of Contact

David Trinidad

Telephone Number

973-417-7946

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

West Caldwell

County (6) | County Caode (7) Current Use (Prior if being demolished)

Essex l (STATE USE ONLY)

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

Name of Abatement Contractor (9)
Osiyo Inc

ASCM No.

Street Address
20 Lauck Road

Street Address
292 Main Street, #261

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm

Telephene No.
610-856-7700

Telephone No.
610-400-8711

License No.

01373

Start Date (10)
07/09/2026 CANCEL

Scheduled Completion Date (11)
07/09/2026 CANCEL

Name of OSHA Monitor

Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area of removal vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation | Full Containment with Negative Pressure
[ =160 sfor 2260 If Demolition Mini-Enclosure
_’ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:%tyepn;ent
Location of U Norfnially b Description of
Asbestos-Containing Material (ACM) Je_’:’ tbo o ,,y Asbestas Containing Material (ACM) Amount m
TO.BE ABATED - at'“ d“_’“ﬁé‘ﬁp (i.e. thermal systems insulation, (Specify 25|35
In Facility HSlo 1'2 at: surfacing, VAT, or SF or LF) 3| &8s |38
(13) (12) other miscellaneous) e a2 |2
g2 L@
Yes No N/A 2
Wood Shop X Duct Insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast . :
Century Waste Services LLC 3;;57 © = ¢ Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title iGhature Date
Carol Bradford President A . }j July 8, 2026

ASB-41 (R-06-08)

o

* Do not use this form f&r asbestos licensure exempted activities.




State of New Jersey

Print Form J

. NOTIFICATION OF ASBESTOS ABATEMENT e TTETY

‘ (Pursuant to NJAC 8:60 and 12:120) EORLY LU
Date of Notification (1) Name of Building Owner/Operator (2)
July 15, 2026 Caldwell-West Caldwell Board of Education
Agencies Notified Type Notification Street Address

104 Gray Street
EPA B iitial y
| DEP [x] Amended City, State, Zip Code
jx] DOL O Amendment #1 West Caldwell, NJ 07006
Emergency (includin

E DOH justiﬂgatior?')( 9 Nam? of an_tact Telephone Number
[x] oca [] cancellation David Trinidad 973-417-7946

FACILITY INFORMATION

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

Type of Facility (4)
[¥]1 school (K-12)

Street Address
265 Westville Avenue

E Subchapter 8 (Other than K-12)

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
West Caldwell

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC Osiyo Inc

Street Address Street Address

1248 Wrights Lane 292 Main Street, #261

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

West Chester, PA 19380 Harleysville, PA 19438

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/23/2026 07/27/2026 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area of removal vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

E] 23 sfor23 If Renovation Full Containment with Negative Pressure
EI 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abﬁ_t;prr;ent
Location of U N dorsnglal:y b Degcription of
Asbestos-Containing Material (ACM) I\ie' ' il fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;.’”Iagﬁf,, (i.e. thermal systems insulation, (Specify Fl= a | D
In Facility USto .g 2HE surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2| |2 |2
N A I
Yes | No | N/A @
Wood Shop X Duct Insulation 200SF X
Wood Shop X Pipe Insulation 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast : .
Century Waste Services LLC 323—;5; ° oraste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ | Morrisville, PA
Completed by Title gature : Date
. 4 r",":
Carol Bradford President M&&p ; 7,2‘/%2 A/July 15, 2026

ASB-41 (R-06-08)

* Do not use this form fo{sbestos licensure exempted activities.




State of New .Ji

o
B i
b,

3

4

R’

ersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

07/30/2026 Montclair State University Check No. 4166 70
Agencies Notified Type Notification Street Address S
1 Normal Ave
EPA [E3] Initial
DEP O Amended City, State, Zip Code
DOL Amendment #___ Montclair, New Jersey 07043
O  Emergency (including
DoH justification) Name of Contact I Tetenhone Number
0O DCA O Cancellation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MSU- Legge House

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

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

10 Normal Ave [ Other (i.e. private & commercial buildings, homes, etc.)
City (8) Square Feet # of Floors Bldg. As
Montclair, New Jersey 3000 2 Bf:‘.GI %
County (6) A 3 County Code (7) Current Use (Prior if being demolished)

Essex “ (STATE USE ONLY) _ Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmentat Design Inc. 00003 Lilich Corporation

Street Address
5434 King Avenue Suite 101

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
TIM GROMEN (856)-616-8517 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/17/2026 09/17/2026 Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All Thal Apply)

0O =23sfor231f = Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?_t;a‘;l;ent
Location of " N:g;ael{y 2 Description of SF of LF)
Asbestos-Containing Material (ACM) el 1 Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ainonia thermal systems insulation, surfacing, 752 |
e Custodial Staff? g |?|8 |2
In Facility 12 VAT, or é 318 lo
(13) (12 other miscellaneous) e (o | |E
2 B |3
Yes | No | NA e
Through uilding X er 6000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : .
Century Waste Service 32797 80 Waste Mamt.- Fairless Hilis
City, State Yisposal Date City, State
Elizabeth, NJ September/2026 | Morrisville, PA
Completed by Title Signature Date
‘Adriana Olejarova President Qg&o@ sTH 07/30/2026

ASB-41(R-06-08)

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




269

1

State of New Jersey

(I?u.rsuant to NJfgﬁ’@O—,a-nﬁ 12:120)

s

g ] ~:-~' i) Print Form ]

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

08/05/2026 Rutgers, The State University of NJ —
Agencies Notified Type Notification Street Address 205 CC TREL & e
<] EPA K initial REHS 74 Street 1603
x| DEP O Amended City, State, Zip Code
jx] DOL Amendment #____ Piscataway, NJ 08854
[gl DOH B i?t?ﬁrg:t?:x)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Michael F. Smith 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Armitage Hall, Building #7036 O  School (K-12)
Street Address O Subcha!pter 8 (Other than K-1_2) o

Camden Campus, 311 N. 5th Street E :)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden N/A 4 60+ years
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATEUSE QRLT Academic

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

Atlas Technical Services 00098 Shade Environmental, LLC

Street Address
3 Terri Lane, Suite 4

Street Address
623 Cutler Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/14/2026 08/17/2026 EMSL Analytical, Inc.

0

O Other— Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours 4pm-5am

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sfor 23 If Renovation O Full Containment with Negative Pressure
[x] =160 sfor=260If O Demolition O Mini-Enclosure
[0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:}j;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) nie'm o8 VE /V Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at'o d‘?”l"“gf 8 (i.e. thermal systems insulation, (Specify Dl ol8 T
In Facility ue 1'62 alr surfacing, VAT, or SF or LF) 38 5|8
(13) (12) other miscellaneous) 2 lalc| g
O A N
Yes | No | N/A ®
B035 X Floor Tile 225 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Freehold Cartage 15939 5 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/17/2026 Morgantown, PA
Completed by Title Si Date
Christina Fay VP of Operations /R 08/05/2026
il
u

* Do not

this form for asbestos licensure exempted activities.



I Print Form

™

I e |

.

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) I 2 apoe T
08/05/2026 Newark Board of Education
Agencies Notified Type Notification Street Address
% epa O il 190 Muhammad Ali Avenue .
x| DEP [X] Amended City, State, Zip Code
] Dot Amendment#1______ | Newark, NJ 07108
0O Emergency (includin
E DOH ;‘ustiﬁc?atior!:)( 9 Name‘of Clontact Telephone Number
DCA O Canceliation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abington Avenue School K school (K-12)
Street Address O  Subchapter 8 (Other than K-12)
209 Abington Avenue a g)tg?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 141
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) - SChOO[
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
08/04/2026 08/22/2026 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 ; :
Other — Describe: Subchapter 8 Occupied rocedures Clnnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation E Full Containment with Negative Pressure
[X] =160 sf or 2260 If O  Demolition O  Mini-Enclosure
O  Glovebag Procedure
O Non-Exempted (") and Non-Friable Procedure
Is Location Abiart;:;;ent
Location of " h:fg”?':y , Description of ——
Asbestos-Containing Material (ACM) N?e. t el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nde.mlagfif? (i.e. thermal systems insulation, (Specify = [ & || o
In Facility Y e surfacing, VAT, or SForLF) o/5]2
(13) (12) other miscellaneous) g 12le
2l e
Yes | No | N/A 2
Room 206 & Closet X Ceiling Plaster 1,200 SF
I
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/22/2026 Morgantown, PA
Completed by Title Signature Date
LShannon Thomson Operations Manager WMJIM W 08/05/2026

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



State of New Jei'sei}

NOTIFICATION OF ASBESTOS ABATEMENT i 4
{Pursuant to NJAC 8:60 and 12:120) pily

Date of Notification (1)

Name of Building Owner/Operator (2)

07/31/2026 Elizabeth School District Check No. 4164
Agencies Notified Type Notificalion Street Address
500 North Broad Street
O EPA B Initial :
X DEP [m] Amended City, State, Zip Code
E DOL Amendment #_ Elizabeth, New Jersey 07208
O Emergency {including
DOH justification) TeB O o T o
O DCA O  Cancellation ilanes Luis 08-436-518

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodrow Wilson School 19

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

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

539 Edgar Rd O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 20000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USEONLY) | School

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

Detail Associates, Inc 00012 Lilich Corporation

Street Address Street Address

560 Sylvan Avenue Suite 3085 246 Union Boulevard

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

Englewood Cliffs, NJ 07632 Totowa, New Jersey 07512

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

Stephen A. Jaraczewski 201-569-6078 973-225-8400 01104

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

08/11/2026 08/15/2026 LIS CONSULTING SERVICES, LLC

O |Other — Describe:

Occupancy Status During Abatement (Check Only One)

= | Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Outside of Normal Facility Hours

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)
B 23sforz3K

E Renovation

O Full Containment with Negative Pressure

O 2160 sf or 2260 If O Demolition O Mini-Enclosure
X Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Spevlcjify Ab:_iment
Location of o Description of SF of LF)
Asbestos-Containing Material (ACM) Maint 0 )t':afy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED aiBnan thermal systems insulation, surfacing, Pl =1 L
= Custodial Staff? o A8 |3
In Facility 12 VAT, or ERRE-L-I oy
(13) 02 other miscellaneous) 2 |2 g |2
2 - ]
Yes | No | N/A @
IOutside of Rm 22-hallway X Pipe Insulation 6LH 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, Slate Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President ’}&Ex\c@ T . 07/31/2026

ASB-41 (R-06-08)

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




Print Form

4
:

- Ly (/& - - Statégof’ke;' Jersey -
OL(Q S\ NOTIFICATION ‘Q%Asass?os”ﬁmemm A TEIVED
(Pursuant to NJAC 8:60 and 12:120) TN E it
Date of Notification (1) Name of Building Owner/Operator (2) o
Agencies Notified Type Notification Street Address
: 10 Rever Drive

EPA Initial , _ :

DEP - [l Amended City, State, Zip Code mEeTns CONTRO

DOL [ Amendment # Florham Park, NJ 07932 S

Emergency (including

m DOH justification) Name ofComa::l Telephone Number
[ pca [ cancellation lo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

8.10.26 8.30.26

Street Address
10 Reverl Drive E] l(e)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Florham 2522 3 60
County (6) County Code (7) Current Use (Prior if being demalished)
Morris {(STATEUSE ONLY} Residential
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ProService Environmental LLC
Street Address Street Address
3143 Bordentown Ave.
City, State, Zip Code City, State, Zip Code
Parlin, NJ 08859
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-456-2900 01350
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:] 23sfor231If Renovation Full Containment with Negative Pressure
Bx] =160sfor=2601F [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:;e”t
Location of u l‘torsmlalily b Description of
Asbestos-Containing Material (ACM) I\ieint ieﬂy e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at de'; IaStc o (i.e. thermal systems insulation, (Specify 1z 21 o
In Facility usto ‘:Z Al surfacing, VAT, or SF or LF) 3 |3 § %
(13) (123 other miscellaneous) E 2 £ 2
— = @
Yes No N/A @
Basement - Gym & Stairs X Floor tile 353 sf X
1st Floor - entire X Floor tile 1,011 sf X
2nd Floor - Kitchen, Dining, Living X Floor tile 599 sf X
3rd FI -Hall, bed x2, bath x2 X Floor tile 568 sf hid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Century Waste Nj‘j;h x :130 s T.RR.F
City, State Disposal Date City, State
Elizabeth, NJ 8.30.26 Tullytown, PA
Completed by Title Signature Date
Thomas Re Owner 7.30.26
/

ASB-41 (R-06-08)

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



,‘\,'\C.?\CL“ Ly st
Y

o 13
_--State of Neﬁ}Jerse}fm"/
NOTIFICATION OF ASBESTOS’ ATEMENT

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

| \." :LD

s s A

Project Manager for Monitoring Firm

Date of Notifical Name Of&ﬁ‘dmi r/Operator (2) e .
S - ZYC Cowhen pilrddvbiiin
Agencies Notrfied Type Notification Street Address _ W 0o
0 ea Inita [\ = q1 ST 3 B ool
ﬁ mﬁénw Chy. Site. Zip Code TS COS TROL B LICEN SN
(] E_Erne_rgen_cy (inctuding (IV;‘M C_ l ‘T’H V\l l Q%‘ZZE
g %: . Jusuﬁcgt;;rl} Name of Contact Telephone Number
EACIUTY INFORMATION
Name of Faciity Where tement is Takmg Place (3) Type of Fadility (4)
CSIVEACE [ School (K-12)
Streel Address . 7 Subchapter 8 (Other than K-12)
FSQ_PARIC PLACE L i,
City (5} : _ . Square Fee! # of Floors Bidg Age
OCeLmrN C ITY 1500 2 o+
County (6) = A County Code (7} (STATE Current Use (Prior if being demolished!
CAPE WAy LEECHLY] . - \/IACAN
Name of Monitoring Firm Hired, by Building Ownet ASCM No. Name of Abatement Contractor (9)
(8) J Klemco  TWC
Street Address I Street Address
369 S. SPRUCL Alr
City, State, Zip Code City, State, Zip Code
: WMAZE SHAOL A T cfoY L
Telephone No License No

TS e o r B Rl s ]

Start Date (10) Scheduted Cornpletion Date (11)

-— —

b

Name of OSHA Monitor
[A

Street Address

Occupancy Status During Abaternent (Check oniy one)

acility Closed/Vacated During Entire Period of Abatemen{
(] Abatement Performed Outside of Normai Facility Hours

City. State, Zip Code

[ Other - Describe:

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure
(CJMin-Enclosure

[Jz3sfor23H Renovation
ﬁﬂsﬂ sf or 2260 If maolison %Glovebag Procedure
Non-Exempted (') and Non-Friable Procedure
Is Location 1 Abatement
Location of Used Solely by Descrpton of
Asbestos-Containing Matenal (ACM) Maintenance: Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e . thermal systems insulation. (Specify o 3 ﬁ o
IN Facility Staff? surfacing. VAT, or SF or LF) gl 2
(13) (12) other misceilaneous) 3 B|E 2
R (R T =
Yes | No | N4 o
S0 ING X TWANSITE Fooo SE X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasle
r(emco LWC D40V CMCMUKA
City, State Disposa Date City. State §
MPLe SHa0E  AL.T KOS & W & i
Completed By Title igrature _ pasg
M. I s Paes. “r-2-1lb |

ASB41
* Do not use

this form for asbestos licensure exempted actvities




|

J N\

Ck%uf\

lg)\—‘

State of New

Jersey‘

NOTIFICATION OF ASBESTOS ABATEMENT

(Fursuant to NJAC 8:

60 and 12:120)

(s}

Date of Notification(1) . . Name of Buildin Owmer/Operator (2) =
511 -26 CUA KL towden Deuz:{_OV&’WC‘mT
Agencigs Notified Type Notification Street Address e NG
0 ea Inita W 9" ST -G R8 cPpFRGRT - _
% oo, prloisatd EECERRTOR
] Emergency (including CK‘AM C l‘rl’( M o ] O%ZZ—E
K& DOH justification) Name of Contact Telephone Number
{J bcA (J Canceltation

FACILUTY INFORMATION

Name of Facilly Where Abatement is Taking PBce (3)

Type of Facilty (4

CS IVELNCE (] School (K-12)
Street Address == 7 g;\bd'@ptef 8 (Other than K-12)
2 Y q o w‘,s B (R__\( A'\jl.._'— ho‘:%l‘.il.cp)ﬂvare & commercial buldings.
City {5) . Square Feet # of Floors Bldg Age
Ocean C 11¥% | S0D il D +
County (6) i : County Code (7) (STATE Current Use (Prior if being demolished}
CLAPE M AY USE ONLY) . \/ IACH A+
Name of Monitoring Fim Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
(8) J KAEMCO  TINC
Street Address ' Street Address
b S, SPRuT ALE

City. State. Zip Code

City. State, Zip Code

MAZLE  SHA A T c5oT &

License No

Project Manager for Monitoring Fim Telephone No

§S'L~77q 0YI2 (371

Start Date (1 Scheduled Completion Date (11)

Name of OSHA Monitor
ALLA

- [ o— L

$99-2.¢

e e Ty
Dccupancy Status During Abaternent (Check only oneJ |

Street Address

aciity Closed/Vacated During Entire Period of Abaremen'
[ Abatement Performed Outside of Normal Facility Hours

City. State, Zip Code

[ Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
[JMini-Enclosure

[J23sfor23 i Renovation
W‘ISO sf or| 2260 if moliton Glovebag Procedure
Non-Exempted (‘) and Non-Friable Procedure
Is Location i ’ Abatement
Normaly Type
Location of Used Solety by Descrpton of oo
Asbestos-Containing Material (ACM) Maintenance/ Asbestios Containing Material (ACM) Amount i
TO BE ABATED Custodial (i:e.. thermal systems insulation, (Specify .1 - 5 7
IN Facility Staff? surfacing, VAT, or SF or LF) gl@|lel g
(13) (12) other miscellaneous) - ARARAR:
8
Yes No NIA ]
SO ING- X TRANS [TE oo 3K |X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D No. of Wasle
L emee LWC 340V M MU A
City. S{ale Disposai Date City. State .
MpPle SHee  pLT OFoS L wWoodwnie WY
Completed By Tite ignature 'Qg;\i ]
- @ PreS. - e W
ASB41
s licensure exempted activities

* Do not use this form for asbesto
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NOTIFICATION OF ASBESTOS ABATEMENT
_ {Pursuant to"N.IACJS‘:)Q,n,and‘TZ:120) .

—

| . Print Form . -

Date of Notification (1)

Name df Building Owner/Operator (2)

Agencies Notified Type Notification Street Address :
EPA - 3_8 W Colo.rado Ave .
| | DEP [ Amended City, State, Zip Code e
DOL O émendment# = Long Beach Twp NJ 08008

mergency (including
DOH justification) Name of Contact | Telephone Number
] bca [0 cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House O school (K-12)

Street Address [] Subchapter 8 (OtherthanK-12)

38 W Colorado Ave 31(:1? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 50+

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

Ocean (STATELSEONLY) House & Garage

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 0809

1

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1/26 9/7/26 Same

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:

Scope of Work (Check All That Apply)

] =3sfor23if
=160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;::ent
Location of Us N dorsmflilly b Description of
Asbestos-Containing Material (ACM) Mei . °:r“V cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED el Stalr (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility 2 surfacing, VAT, or SForLF) 3|8 |3 |5%
(13) ( other miscellaneous) el |g |2
21718 |3
Yes No N/A @
Exterior of House & Garage X Transite Siding 3200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; -
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/8/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President 8/19/26

ASB-41 (R-06-08)

* Do not use this forfn for asbestos licensure exempted activities.
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510X

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.mcs'é and 12:120)

RECEIVED

;\.,k./,L 4 ¥

Date of Notfification (1)

Name of Bu‘ifdmg Owner/Operaior (2)

8/18/26 - Terry M’_QH
i3 fatatalad
Agencies Notified Type Notification Street Address o/ 1 Ul
EPA Initial 510 N Bay Ave Unit 105
[ | DEP ] Amended City, State, Zip Code
boL Amendment # Beach Haven NJ 08008 ASRESTOS CONTROL & LICENSING
= Emergency (including : Sl el
DOH justification) Name of Contact Telephone Number
DCA Cancellation

FACILITY |

NFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Old Church [ sSchool (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
301 North Beach Ave Sttg;;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean ISTELSe oY Old Church
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

8/31/26 9/18/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[ ]

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[l =3sfor=3if
2160 sfor 2260 If

Renovation
Demolition

Full Containment with Negatwe Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artf;gent
Location of U Ndogn?lily b Description of
Asbestos-Containing Material (ACM) Nslz‘nteﬁ:ni e,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlo dial Staff? (i.e. thermal systems insulation, (Specify Flw § o
in Facility 1 1'2 : surfacing, VAT, or SF or LF) 3|8|218
(13) (12) other miscelianeous) S IB|g 2
I R A
7 @
Windows et Mttt & i Window Caulk 140 LF X
Exterior Siding X Exterior siding 4500 SF X
Exterior Roofing X Exterior Roofing 3000 SF  |x
Through-out X Floor Tile 2155 SF X
Hallway Near Side Door Plaster X Plaster Textured 300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : 4
Mazza Recycling 36891 40 Fairless Hills
City, State Disposal Date City, State
Tinton Falls NJ 9/18/26 Morrisville PA 10067
Completed by Title Signal Date
Anthony T Permna President A 8/18/26
N T

ASB-41 (R-06-08)

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




. B e
State of New Jersey—
NOTIFICATION QF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

[ Name of Building Owner/Operator (2)

l Print Form

T

Ty Y
{ B ,

& "—.‘:;f‘f_‘,' ™

B |
| 5 Leadi P

8/18/26
Agencies Notified

Type Notification

EPA Initial
[ | DEP [J Amended
DOL : Amendment #
[0 Emergency (including
DOH justification)
[J bca [0 canceliation

Street Address
2109 Central Ave

City, State, Zip Code

Ship Bottom NJ 08008

l Name of Contact

, Telephone Number

b

FACILITY INFORMATION

Name of Facilitv 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,

2109 Central Ave etc)
City (5) Square Feet # of Floors
Ship Bottom NJ 08008 1000+ 1.5 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A J 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

8/27/26 9/2/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement

Type

Location of U l\‘ljorsmi':ﬂ:y b Description of
Asbestos-Containing Material (ACM) Nje. ; Qely /V Asbestos Containing Material (ACM) Amount m
IO BE ABATED syl (i.e. thermal systems insulation, (Specify Zlnla|Q
In Facility s 1’3 LU surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g o < g
— = @
Yes | No ‘ N/A L
L Front Foyer & Front Room P{ Red Floor Tile 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Fairl Hill
Pernaco Inc 21787 2 airless Hills
City, State Disposal Date City, State
Berlin NJ 9/2/26 Morrisville PA 19067
Completed by Title Signatdre 2 Date
Anthony T Perna President /,{ i 8/18/26
N

ASB-41 (R-06-08)

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




( Print Form ]

My
\\\J\\ / /"' State of New Jersey e el
\\__/: ﬁ- \\/ NOTIFICATION OF ASBESTOS ABATEMENT i '
N M (Pursuant to NJAC 8:60 and 12:120)
Nt
Date of Notification (1) Name of Building Owner/Operator (2)
08/19/2026 Rutgers, The State University of NJ
Agencies Notified Type Notification Street Address
B EPA iriial EEHS 74 .Street 1603
[x|] DEP O Amended City, State, Zip Code
x| DoL [ Amendment#_____ | Piscataway, NJ 08854
Xl opoH jugggaet?g:)(mc uding Name of Contact Telephone Number
O DCA O Cancellation Michael F. Smith 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Food Science and Nutritional Sciences Building O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
New Brunswick Campus, 65 Dudley Street [x] Sttchfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick N/A 4 54
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Academic
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 Code 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
08/20/2026 08/21/2026 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
E Other — Describe: Work beina performed on the exterior of the building. Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23If Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz.ar{;:pn;ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) rje. ; 9 eny IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?n[aStcif'? (i.e. thermal systems insulation, (Specify Fl = 2|3
In Facility stoy ;‘; alts surfacing, VAT, or SF or LF) 38 5|8
(13) (12) other miscellaneous) 2|2 |2 |8
2 ST
Yes | No | N/A @
Exterior X Built-Up Roofing 144 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
hold C Hauler ID No. of Waste c t Landfil
Freeho artage 15939 1 onestoga Lanail
City, State Disposal Date City, State
Freehold, NJ 08/21/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager WWW)’) s 08/19/2026

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

\ / T
j)(n \i (Pursuant to NJAC 8:60-7 and 12:120-7) T CREVY S
\ e Name of Building Owner/Operator (2) -
Date of Notification (1) VERIZON NJ INC.
8 ! 21 12026 Street Address n ¥
Agencies Notified Type Notification 773 SUMMIT AVENUE
x |EPA Initial Notification City, State, Zip Code N
DEP X Amended Notification #3 JERSEY CITY, NEW JERSEY 07307 i
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [RAFAEL LEONARDO 732-289-7014

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)

X Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
773 SUMMIT AVENUE 75,000 3 B85+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
JERSEY CITY HUDSON (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RBS ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
24 VETERANS SQUARE 313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 109

01

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 4 126 8/ 21 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: Monday-Friday 4pm-12am City, State, Zip Code
WAPPINGERS FALL, NEW YORK 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 |z |fm |m
g . ) m |m||Z |2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |D o |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 ;% % o
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No |N/A mo|&
ROOF -PENTHOUSE X |DUCT INSULATION 650 SF X
ROOF -PENTHOUSE X |DUCT VIBRATION DAMPER 15 SF
ROOF -PENTHOUSE X |FLOOR TILE / MASTIC 150 SF X
I I
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
913 o
City, State Disposal Date City, State D/I/ z
NEWARK , NEW JERSEY 7/14/2026-9/30/2026 PLAINBIEL WNSHIP, PA
f = - 7
Completed by (Print or Type) Title ]Slgnature {/ / \% Date(;ﬂ}/ 1 "'/{1_ |
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS ol /i £ T L

(L~

’f/
{/




r PrintForm |

. ‘) State'of New‘ Jepsey
\\ / NOTIFICATION OF "ASBESTOS ABATEMENT

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

I

o
e

Date of Notification (1) ‘Name of Building Owner/Operator (2)
08/13/2026 Wallington Public Schools R o
Agencies Notified Type Notification Street Address R ¥4
: 32 Pine St
X] EPA 1 initial
ix] DEP [] Amended City, State, Zip Code [
x| DOL = Amendment # Wallington NJ 07057 . B IR :
Emergency (includin
E DOH }ustiﬂgatiorsll)( 9 Name of_Contactl Telephone Number
[ oca [ canceliation Jody Pietrowitz 973-777-4151

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Wallingtyon NJ 07057Bergen N/A N/A N/A

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

Bergen (STATE USE ONLY) School

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

Teal Management

Street Address

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

RJB Environmental
Street Address

PO BOX 869

City, State, Zip Code
Levittown PA 19058

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Frisbee 267-991-9212 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/14/2026 08/17/2026 Teal Management

Occupancy Status During Abatement (Check Only One) Street Address

24 Morley Drive

City, State, Zip Code
Woodland Park NJ 07424

Abatement Performed Outside of Normal Facility Hours
Other — Describe: WRAP&CUT

E Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E Renovation
[] Demolition

1 =3sfor23f
[X] =160 sfor2260If

Tome Maslarkov

Project Manager

Slgnature Date
08/13/2026

Is Location Abﬁ_t;prgent
Location of U - dogmlallly b Description of
Asbestos-Containing Material (ACM) rje' t o )i:e.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;" d‘?”]agt il (i.e. thermal systems insulation, (Specify 2ln|3 |3
In Facility HEld ;"’2) A surfacing, VAT, or SF or LF) ER RO 2
(13) ( other miscellaneous) 2|12l |8
g S
Yes | No | N/A o
Custodian office X elbows (wrup&cut) 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. f Wast .
Teal Management 4555"{3' © gc\?s » Fairless PA
City, State Disposal Date City, State
Woodland Park NJ 07424 08/17/2026 Morrisville PA
Completed by Title

ASB-41 (R-06-08)

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



s / ;' S
U g{_) ' NOTIFICATIO

Date of Notification (1)
8/20/26
Agencies Notified

fication

Type Noti

EPA Initial
| | DEP Amended
X|] DoL Amendment #
D . Emergency (including
DOH justification)
[J oca L[] Cancellation

Name of Facility Where Abatement js Taking Place 3)

Street Address
109 N Barnegat Ave
City (5)
Surf City NJ 08008
County (6)
Ocean
Name of Monitorin
N/A

Street Address

g Firm Hired by Building Owner (8)

City, State, Zip Code

Project Manager for Monitoring Firm Teleph

Start Date (10)
8/31/26 9/4/26

Occupancy Status During Abatement (Check Only One)
Facility CfosedNacated During Entire Period of Abatement

Abatement Performed Outside of Norma] Facility Hours
Other ~ Describe:

Scope of Work (Check All That Apply)

D 23sfor23|f D Renovation
2160 sf or 2260 If Demolition

Is Location
Normally

Location of Used Solely b
Asbestos—Containing Material (ACM) sed Solely by
Maintenance/

TO BE ABATED Custodial St P

In Facility ustodial Staff

(13)

Name of Registered Waste Hauler

Pernaco Inc

21787
City, State
Berlin NJ
Completed by
Anthony T Perng

Title
President

ASB-41 (R-06-08)

(Pursuant to NJAC 8:60 an

County Code 7)
(STATE USE ONLY)

Scheduled Completion Da

Exterior of House .
~.—.
--

Hauler ID No,

tate of N_ewJersey

OFASBESTOS

M
o

Street Address
109 N Barnegat Ave
City, State, Zip Code

Surf City NJ 08008

Name of Contact

FACILITY INFORMATION

one No.

te (11)

(i.e. therma

3

Cubic Yards
of Waste

Disposal Date
9/4/26

ABATEMENT
d 12:120)

-

[,Name ol@yjldingUWner/Operatdr (2)

etc.
Square Feet

1000+
House
Pernaco Inc.

Street Address
PO Box 329

Telephone No.
856-753-9800

Same
Street Address

Description of
Asbestos Containing Material (ACM)

| systems insulation,

surfacing, VAT, or
other miscellaneous)

"‘1

Type of Facility (4)

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

Current Use (Prior if bei

Name of Abatement Contractor (9)

City, State, Zip Code
West Berlin NJ 08091

Name of OSHA Monitor

City, State, Zip Code

Full Containm
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*

Name of
Fairless Hills

City, State
Morrisville PA 19067

Date
8/20/26

# of Floors

Amount
(Specify
SF or LF)

ng demolished

License No.
00727

ent with Negative Pressure

Bldg. Age
50+

)

* Do not use thig form for asbestos licensuyre exempted activities,
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L

/ a8 Y b
S State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2026
(Pursuant to NJAC 8:60 and 12:120)
Date of Notificatio- 61) l 3' ?c’ Name of Building Owner/Operator 2) -
51826 DAUES DEmpcrrpgpe = omenk:
Agencies Notified | Type Nofification - Street Address i
O Il 12| TRLVDY Ayc
DoL Amendment # Cly. Sate, Zip Code )
&2 0OH Dm)(mww LG‘C: Hﬂm)&(. TU)P 3 NT 68'2-3
c7 oca 0 e f Name of Contact Telephone Number
. FACILITY INFORMATION
Name of Faciity Where atement.s Taking Place (3) Type of Facility (4)
L CSwEwce [J School (K-12)
LStreet Address B g Subchapter 8 (Other than K-12)
_ 3700 OxFoup L N. homes, aig) - & *Omercil budings,
Ciy ‘ = Square Feet # of Floors Bldg. Age
[ OCEAN ¢ txvy 500 +
County (6) . " | CountyCode (7) (STATE Current Use (Prior F beg
CAPE Ay - | G0 e
Name of Monitoring Firm Hired by Bui!ding Owner ASCM No. Name of Abatement Contractor (9)
(8) [ KLEMCO  1ye
Street Address ! Street Address
| 368 S. SPRUCC
City, State, Zip Code City, State, Zip Code
< MAILE S HAOC W T csoT2
P;oj'ecz Manager for Monitoring Firm Telephone No.

FSL939 -0y 72 189

— -
LNRAR, S~

Start Date (10) ’

5-29-2¢

Scheduled Completion Date (171)

Name of OSHA Monitor

L[

Occupancy Status During Abatement (Check onfyoné) T~
(H Facity ClosedVacated-During Entre Pericof Abatément
[ Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Street Address

Ctty, State, Zip Code

Scope of Work (Check all that apply) i
Renovation

CJ Full Containment with Negative Pressure
[CJMini-Enclosure

[(J23 stor>31f
ﬁ}_fﬁo sf or >260 if malition [[] Glovebag Procedure
[X] Non~Exempted (*) and Non-Friable Procedure
Is Location ’ . Abatement
Normaly 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, (Specity 2 5 ﬁ ?
IN Facility Staff? surfacing, VAT, or . SF or LF) Elals| g
(13) (12) other miscellaneous) ~ g[8l eg g
&1 5| & 5
Yes | No ] N!ﬂ o
SIDING X TRANS [TE 1000 56 X
Name of Registered Waste Hauler I NJDEF Wasle f Cubic Yards Name of Registered Landqil
Hauter ID No. of Waste .
Klmcs LwWe D90y g
City, State j Disposal Date City, State £
Ld
MPLE SHAE AT CRoSL
Completed By Tite } ignature |.Pa :
Mic (CUemu | Pres, WU e e

AS3-41

* Do not use this form for asbestos licensure exempted aclivities.
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State of New Jer'sej
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

P e T

7 q 2D

Date of Notfificats
o-1%-26 "CAMOLES. CONSTRUCTOM - Lo jomisns
Agencies Notified Type Notification Street Address
ﬁg‘; ks 20 DART MoLTH (A
EZ: Dm(ﬁﬂmng HuUEKU:O&D:. fA ICIQil-lDZQ —
e ﬁml Name of Contact _ Telephone Number
FACILITY INFORMATION
Name of Faciity Where Abatement i Takmg Place (3) Type of Fachity (4)
' CSItwCce [ School (K-12)
Street Address St - - mﬂ 8 (g:'i:! than K-L?a)l _
- q 3 0 ‘ ‘ | AU t ) m: emp)mr commercial buildings,
City Square Feet # of Floors Bidg. Age
SToN E HM-('E}&( i SOD B +
County (6) County Code (7) (STATE Curent Use (Prior ff being demokshed)
CAvE UHANY usEeEn, . Un+
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® /] . KLEMCO  TNC
Street Address ! Street Address
| 3b4 S SPRLCL AVE
City, State, Zip/Code Clty State
" WAVLE S HHAOE N T cSOT2
Pfq'ect Manager for Monitoring Firm Telephone No. License No.

9300432 | Tls

[J Other - Describe:

Stant D§te (10_3

o
Dccupancy Status During Abatement (Check only ong) -
acility Closed/Vacated During Entire Period' of Pbata'rsent
[J Abatement Performed Outside of Normal Facllity Hours

Sd'\_edLied Completion Date (11)

A4

Name of OSHA Monitor

Street Address

City, State, Zip Code

Scope of Work (Check alf that apply)

] Full Containment with Negative Pressure

[Jz3sfor=3H Renovation O] Mini-Enclosure
&160 sfor 2260 if ition %Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location B Abatement
Normaly Type
Location of Used Solely by Description of _
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount :
TO Custodial (i.e., thermal systems insulation, (Specify ol 3 g g
IN Fadiity Staff? : surfacing, VAT, or SForLF) % 2lg| o
(13) (12) other misceflaneous) R 2 E £ 2
Yes | No | N/A | °
SWING X | TRANSITE 150 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste
___k(tmco LWC 9904 CMCLMUVA
City, State Disposal Date City, State » S =
MpAe SHade  ALT OFOS 2 \UCOUBINE KD -
Completed By Tite ] ignature ‘ Da
Micaa ICmn | _PHRES. WU Wk € -15-26

ASB-41

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



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

[D/\U[Q

¢ NECETVED
- g 8 " DAL LY I i J
Date of Notification (1) Name of Bu.lij_g_i_rlg,Owne'rIOperatér (2)
8/20/26 e
Agencies Notified Type Notification Street Address 2008
EPA Initial 1?6 E 27th Street
| | DEP Amended City, State, Zip Code
Gl Amendment # Beach Haven Gardens NJ 08008" =705 CONTROL & LITENSTNG
[] . Emergency (including
DOH justification) Name of Contact [ Telephone Number
[0 pca ] cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
126 E 27th Street eotrc)-:‘r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Gardens NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (TATELEONLY) House & Garage
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
West Berlin NJ 08091

City, State, Zip Code

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
8/29/26 9/3/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

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

Scope of Work (Check All That Apply)

[] =3sforzalf
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E:] Renovation
Demolition

Is Location Abatement
Type
Location of i N dorsrg?illy b Description of
Asbestos-Containing Material (ACM) I\;:.men: y }’ Asbestos Containing Material (ACM) Amount ml
TO BE ABATED .. ; -y Qfefr? (i.e. thermal systems insulation, (Specify 2128|323
In Facility e s surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) % 2 £ 2
e =3 m
Yes | No | N/A L
Exterior of House & Garage X Transite Siding 3200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Pernaco Inc 21787 2 Fairless Hills
City, State Disposal Date City, State
Berlin NJ 9/3/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President r.9 {82026
—

ASB-41 (R-06-08)

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