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State of New Jersey - S

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-and12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

03/31/2026 US EPA (Operator)
Agencies Notified Type Notification Street Address
» 1 Van Houten Street

EPA Xl initial

DEP [] Amended City, State, Zip Code

DOL Amendment #____ Paterson, NJ, 07505
X ooH O jir;%rg:t?::)(mcludmg Name of Contact Telephone Number
] opca [0 canceliation Colleen Grell (609) 651-7037

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Allied Textile Brinting

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

Street Address Subchapter 8 (Other than K-12)
1 Van Houten Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 10,000+ N/A N/A

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

Passaic (STATEUSEONLY) ______ | Abandoned/Historical

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

Whitman Companies, Inc 0110 Spes Contracting LLC [
Street Address

Street Address
100 Franklin Square Drive, Suite 200

59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Somerset, NJ 08873

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Mark Costantino (732) 491-1620 (973) 807-6330 01383 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘
04/09/2026 06/09/2026 Spes Contracting LLC ‘

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Street Address
59 Beaverbrook Rd. Ste 302 E

Lincoln Park, NJ, 07035

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If ] Demolition L_| Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrzerr;ent
. Normally . ¥P
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) I\:aeint nan{e.fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custod?al Staff? (i.e. thermal systems insulation, (Specify D5 § 5
In Facility 12) K surfacing, VAT, or SF or LF) 28|z g
L(13) ( other miscellaneous) g 2 c E
S — (o]
i _ Yes | No | N/A =
Please see attached document.
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
| Hauler ID No. | of W -
Delaware Valley Contractors 12838 ‘ 10 80 HelE Conestoga Landfill
City, State | Disposal Date City, State
Reading, PA ITBD Morgantown, PA

Completed by Title

Signature Date
Branislav Pavlov General Manager g 03/31/2026

ASB-41 (R-05-08)

b Doﬁjse this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

45335158

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

_

Date of Notification (1)
March 27, 2026

Name of Building.Owner/Operator (2)
" Caldwell-West Caldwell Board of Education

Agencies Notified Type Notification Street Address
104

EPA [ initial Gray Street

DEP [¥] Amended City, State, Zip Code

DOL Amendment #1 West Caldwell, NJ 07006

D Emergency (including

DOH justification) Name of Contact Telephone Number
[x] Dpca [] 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)
[¥] school (K-12)

Street Address
265 Westville Avenue

Other (i.e. private & commercial buildin

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

gs, homes,

Karl Environmental Group

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

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

Essex (STATE USE ONLY)

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

Osiyo Inc

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

Telephone No.
610-856-7700

License No.

01373

Telephone No.
610-400-8711

Start Date (10)
03/30/2026 04/03/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

:

"Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area 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)

=]
t

=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 Abaj:’t;r)gent
Location of = ﬁ"?ﬂﬂ'ﬁ’, B Description of
Asbestos-Containing Material (ACM) "I\Z".“"_' t‘é"‘” 4 /3 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatl di nlagfif,) (i.e. thermal systems insulation, (Specify Pl = Bl B
In Facility S ;3 Akt surfacing, VAT, or SF or LF) 3|8 515
(13) (12) other miscellaneous) 2 |la |E |2
S I
Yes | No | N/A @
Room 207 X Elbows/Joints 8.5LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ . Hauler ID No. of Waste . '
Century Waste Services LLC 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title ignature = 7 _| Date
Carol Bradford| President 2o i S el | 0312712026

ASB-41 (R-06-08)

* Do not use this forméasbestos licensure exem

pted activities.
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&1

ﬂ)(ﬁ ’ (:f' State of New Jersey - =
) NOTIFICATION OF ASBESTOS ABATEMENT Chech e
(Pursuant to NJAC 8:50-and™12:120) 3626 ‘

Date of Notification (1) { Name of Building Owner/Operator (2)
04/01/2026 | VBl B
Agencies Notified| Type Notification Street Address < b o
‘ . 823 Osborne Ave
EPA 1 0] initial :
DEP ‘ D Amended City, State, Zip Code
DOL 1 Amendment # Plainfield, NJ 07062
| E i [
X DboH ' B jur;:?f_lrg:t?:g)(mciudmg Name of Contact | Telephone Number
] DcA [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential f [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
| 823 Osborne Ave E} Other (i.e. private & commercial buildings, homes,
. ‘ etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ/07062 1,750 1 1924
County (6) County Code (7) Current Use (Prioi if being demolished)
Union (STATE USE ONLY)
Name of Monitori‘ng 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
04/06/2028 04/13/2028
QOccupancy StatUs During Abatement (Check Only One) Street Address
Facility ClosedNacated 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 3 sf or 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%ten;ent
" Normally Masernt £ yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje. t i ',y Asbestos Containing Material (ACM) Amount o/ |n
TO BE ABATED c at'nd?ngagfif,) (i.e. thermal systems insulation, (Specify |l § 2
" In Facility H5le ;az 4 surfacing, VAT, or SF or LF) ERECRE-T
| (13) (12) other miscellaneous) 2l |c |8
s g |a
i Yes | No | N/A 2
‘Basement X pipe wrap 174 LF X
\
1
|
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 7 No. f W . ;
Century Waste Services ;;}Jlg;m e g AEE Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 04/13/2026 Pen Argyl, PA
Completed by | Title Signature .o Date
Lubica Perez Owner Lubica Ferez 04/01/2026

ASB-41 (R-os-o'a) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

22

Check 3624

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

Date of Notification (1) Name of Building Owner/Operator (2) A DD =
04/01/2026 ) 0
Agencies Notified Type Notification Street Address

161 Chestnut St
[ ] EepPa ] initial _
| DEP ] Amended City, State, Zip Code
ix| DOL Amendment # Emerson, NJ 07630

Emergency (includin

E} DOH | - jusﬁﬁgatiorg){ 4 Name of Contact Teiephone Number
[ oca ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i ial
Residential L] school (K-12)
Street Address Subchapter 8 (Other than K-12)
161 Chestnut St Other (i.e. private & commercial buildings, homes,
1 etc.)
City (5) ‘ Square Feet # of Floors Bldg. Age
Emerson, NJ 07630 1,846 1 1953
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)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/07/2026 04/14/2026
Occupancy Status During Abatement (Check Only One)

@ Facility Closed/Vacated During Entire Period of Abatement

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3|If E| Renovation 1] Eull Containment with Negative Pressure
[x] =160 sfor2260If [ ] Demolition L Mini-Enclosure
n Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;en;em
; Normally - yP
Location of usisd Solefy by Description of
Asbestos-Containing Material (ACM) Msgintenan)::ef Asbestos Containing Material (ACM) Amount mi| |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility u ;2) ‘ surfacing, VAT, or SF or LF) 312|289
(13) ( other miscellaneous) g C- g
= =
Yes No N/A ©
Lower level common area X floor tile 172 SF X
' Hallway X floor tile 22 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 5 Hauler ID No. t . -
Century Waste Services 323;96—;- e 5°f Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/14/2026 Pen Argyl, PA
Completed by Title Signature . Date
. |
Lubica Perez Owner Lubica Ferer 04/01/2026 |

ASB-41 (R-06-08)

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

| § yaae
State of NewJJef'sey )

NOTIFICATION OF ASBESTOSABATEMENT

(Purs(iant to NJAC 8:60 and 12:120)

Cheik 3635 -

2622

Date of Notification (1)
04/01/2026

Name of Buildina Owner/Operator (2) i

=T
B

Agencies Notified Type Notification Street Address
15 N Shore R
EPA ‘ x] initial i
DEP i ] Amended City, State, Zip Code
DOL Amendment # Denville, NJ 07834
Emergency (includin
; E<:| DOH D justiﬁgafcor‘:)( 9 Name of Contact Telephone Number
[[] bca [0 cancellation
| FACILITY INFORMATION
["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address | Subchapter 8 (Other than K-12)
15 N Shore Rd E Other (i.e. private & commercial buildings, homes,
| etc,)
City (5) ' Square Feet # of Floors Bidg. Age
Denville, NJ 07834 2,240 2 1928
County (6) \ = County Code (7) Current Use (Prior.if being demolished)
Morris ‘ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.

201- 466-0166
Name of OSHA Monitor

Street Address
|
City, State, Zip Code

License No.

102126

Project Manageri for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/14/2026 | 04/18/2026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E] Renovation Full Containment with Negative Pressure

D =23 sfor 23 If
[x] =2160sfor 260 If ] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;a;;en!
| Location of " Ndofsmla"iy b Description of
Asbestos-Containing Material (ACM) nje.m oey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o al‘ d".”‘fgﬁf? (i.e. thermal systems insulation, (Specify 2| 50319
[ In Facility Ut 1'% Ak surfacing, VAT, or SF or LF) 3|88 |8
[ (13) (12) other miscellaneous) g 2| g |2
£ plll®
Yes No N/A 2
iBasement X Floor tile & mastic 30 SF x
'Basement X pipe insulation 200 LF X
'Basement X boiler packing 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i No. f Wast - : :
Century Waste Services ;23;'5-}'[) . g Grand Central Sanitary Landfili
City, State | Disposal Date City, State
Elizabeth, NJ i04/1 8/2026 Pen Argy!, PA
Completed by | Title Signature Pubica P Date
Lubica Perez Owner Senez 04/01/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 26-39

State-_'of'NJ-"‘t'k L(b%bm ’ .

Notification of Asbestos Abatement

(Pursuant to NJA(}_DQ:,@,O.-an'd‘“TQ’: 120)

Date of Notification (1)

1914 11012 1/12L10 |

Name of Building Owner/Operator (2)

Agencies Notified [ Type Notification Street-Address
[ era Initial
] oep [ Amended 255 North Van Dien Ave
E Amendment #: City, State, Zip Code
DOL — )
[ Emergency Ridgewood, NJ 07450
X poH (including Name of Contact Telephone Number
justification)
D B [:| Cancellation -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[0 subchapter 8 (Other than K-12)

[X Other (Private/Commercial

Street Address
Bldgs./Homes, elc.
255 North Van Dien Ave Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 SF 02 102
(State use only) Current Use (Prior if being demolished)

Ridgewood, NJ 07450 Bergen Residential

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

N/A KLOMAX, LLC
Street Address Street Address

144 US Highway 46

City, State, Zip Gode

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
Street Address

04/13/2026

04/15/2026

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

144 US Highway 46
City, State, Zip Code

Describe:

Budd Lake, NJ 07828

Other-Describe: _Normal Hours

Scope of Work (check all that apply)

E Full Containment w/negative pressure
j Mini-enclosure

X >3sfor>3 K Renovation
D N :I Glovebag procedure
2160 8 or 2260 § [] Demolition [_] Non-Exempted (*) and Non-friable procedure
Locstion o e e o [ollk e
asbestos-containing syarf;?lz)e . : Description of asbestos-containing Amount m|op 2 n
material (acm) g be material (ACM) (Specify SF or o a c
abated in facility (13) Yes No NIA LF) ¢ | f) L |
e r |
BASEMENT C < |l || Pipe Insulation 12LF X O
BASEMENT T 1L X NI _|[VAT + Mastic 140 SF X [O[0O [
[ | Ooo0
1 [ OO0 [0
11— mjEj=l=
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWRN, PA
Completed by (Print or Type) Title Signatuyy/ < T Date
Gordana Stojanovska Secretary N Vg K 04/02/2026

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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State of Nev;‘gfgersé_y,, b
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and-12:T20)

r Print Form ]

e Yoolsuo

s
TN

Date of Notification (1) Name of Building Owner/Operator (2) A 00 ~
04/01/2026 JP Morgan Bank c/o ECOVA-MS 500 A
Agencies Notified Type Notification Street Address

B p—_— PO Box 2440, Mailstop 500

x| DEP O Amended City, State, Zip Code

[x] DpoL Amendment #___ Spokane, WA 99210

] opoH = E;nt?ﬁr(?;riu;:){mcludmg Name of Contact Telephone Number
O DCA O Cancellation Annie Pau 347-563-2122

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1
Chase Bank O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
‘ Other (i.e. private & commercial buildings, homes,

170 The Plaza &I etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck i 4,000 2 75
County (8) ! County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Bank

!
[ Name of Monitoring Firm Hired by Building Owner (8)
TRC Companies, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
4747 N. 7th Street, Suite 422

Street Address
623 Cutler Avenue

City, State, Zip Code
Phoenix, AZ 85014

City, State, Zip Code
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

04/11/2026 04/15/2026 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

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

O Other — Describe:
|

Scope of Work (Check All That Apply)

>3 sfor23 If
O 2160 sfor 2260 If

E Renovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure

@ Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Samantha Brown

Operations Coordinator

Is Location Abe_xrtement
. Normally . ype
Location of LSES Soksivis Description of
Asbestos-Containing Material (ACM) F\ﬁainte?\ enie,,y Ashestos Containing Material (ACM) Amount m
TO BE ABATED Custod] IaStaff’? (i.e. thermal systems insulation, (Specify 2z 2|5
In Facility 132 ‘ surfacing, VAT, or SF or LF) 3| & § 2
(13) (12} other miscellaneous) g lo |22
| g L3
; Yes | No | N/A \ @
Basement X Glue Dots 75 SF X
1
1 :
i
|
Name of Regist?red Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ;
Freehold Cartage | 15939 1 Conestoga Landfill
City, State ‘ Disposal Date City, State
Freehold, NJ 04/15/2026 Morgantown, PA
Completed by | Title

jgnature Date
W 04/01/2026

ASB-41 (R-06-08)

N~

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




()O State‘ of New Jersey

Print Fgrm

PR

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

Date of Notification (1) Name of Building Owner/Operator (2)
04/01/2026 )
Agencies Notified Type Notification Street Address
EPA & initia 815 Hawthorne Avenue
Ix| DEP | O Amended City, State, Zip Code
[x] DoL Amendment# | Bound Brook, NJ 08805
E DOH = irsntieﬂrg;?;:)(mcludmg Name of Contact Telephone Number
O DCA O Cancelliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: ki O School (K-12)
Street Address O  Subchapter 8 (Otherthan K-12)
815 Hawthorne Avenue E ;ﬁ??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bound Brook | 1,819 1 75
County (8) | County Code (7) Current Use (Prior if being demolished)
Somerset | (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address | Street Address
PO Box 341 | 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager fbr Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse | 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2026 | 04/20/2026 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
B Rihar—Cnsiioe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
x] =23sfor23 If X] Renovation O Full Containment with Negative Pressure
[x] =160 sfor=260 If O Demolition O Mini-Enclosure
I % Glovebag Procegure _
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?err;em
Location of Us:fjorsn;illi - Description of L
Asbestos-Containing Material (ACM) A — Aspestos Containing Ma_!erral (_ACM} Amoupt M | m
TO BE AB_.{\TED Custodial Staff? (i.e. thermal s_iystems insulation, (Specify %3 o |8 2
In Facility surfacing, VAT, or SF or LF) 3 |2 |o | &
| (13) (12) other miscellaneous) E B 2| g
Yes No N/A 5 | °
Hallway, Closets, Office & Playroom X Floor Tile 525 SF ®
Kitchen X Floor Tile 162 SF
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage et B A Conestoga Landfil
City, State I Disposal Date City, State
Freehold, NJ | 04/20/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator W 04/01/2026
o

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

ASB-41 (R-06-08)




o

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

5000w
\92%C hee kde- 100,

Date of Notification (1)
03/31/2026

Name of Bullding Owner/Operator (2)
RTH Building Company

Agencies Notified Type Notification Street Address
" e B initial 75 Midland Ave
| DEP L] Amended City, State, Zip Code
x| DOL I gmeﬂdme"t# i Montclair, NJ 07042
mergency (includin
E DOH justifigatiog)( 9 Name of Contact Telephone Number
[] oca [C] cancellation Ryan Hodgson (917) 386-5175
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
88 S Mountain Ave D Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Montclair, NJ, 07042
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE OMLY)

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

Name of Abatement Contractor (9)

M&N Restoration LLC

Street Address

Street Address
34 William P!

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

02046

Telephone No.
(973) 883-5645

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

04/10/2026 04/24/2026 M&N Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
34 William PI

City, State, Zip Code
Totowa, NJ 07512

:

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U Ndognlaﬂly 3 Description of
Asbestos-Containing Material (ACM) I\je. t oely ,,y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c alndgnlagtoem (i.e. thermal systems insulation, (Specify Fl = § 2
In Facility usto 1'52 =LE surfacing, VAT, or SF or LF) 3 | &8s
(13) (= other miscellaneous) g 2 |e Z
= — @
Yes | No | N/A ®
Basement, 1st and 2nd florr + Plaster 3000 SF +
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 32797 TBD G.R.O.WS
City, State Disposal Date City, State
Elizabeth, NJ TBD Tullyton, PA
Completed by Title Signaﬂe_ = _j___f Date
Nevena Olcan President { ({/;"f\_ M 03/31/2026

ASB-41 (R-06-08)

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




e (354

-State of New Jersey
NOTIFICATION OFASBES'TUS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

SRl

F:e of Nom‘icanag _3 o- Z'Ja

Name of Building Owner/Operator (2)
ué 03 Howk

REPM R

[ Agencies Notified Type Noticatior

Stree! Address

P.0. boxX 3272

Ol Inmal
J %‘ﬁ ] Amended T o -
OCH justification) ac!
DDOA ] ] iiéon. ]j !\4Larnecr!Con(OB Telephone Number

FACHITY INFORMATION

A

Name of Faciity Where Abatemen! is Taking Place (3

RES(WEALE

Street Address

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

Other (1.e.. pnvate & commerciai buldings

Project Manager for Monitoring Firm

5S6-299-0422

- 013

: W
SJ_O 371 SN homes, etc
City (5 _ Square Feet I" # of Floors | Bidg Age
| BRIG AlTINE oo |_2 | S0+
| County () County Coge (7) (STATE Current Use (Prior if being demolished)
| USE ONLY)
| AT a1 C
[TName of Monitoring Firm Hired by Buikding Owner [ ASCM No Name of Abatemen! Contractor (8)
| & N A | KiEmco TAIC
["Street Address ' Street Address
| 369 S, SPRXE ML
! City. State. Zip Code City. State, Zip Code _
| MAPLE  SHA)E A, T OxoT2
i Telephone Mo Telephone No. License No _7 \
! i
f.

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

NjA

4<j0 -2b [_“LJD -Llo-

Occupancy Status During Abatement (Check only ong)

% Faciity Closed/Vacated During Entre Period of Abaternent
[ Abatement Performed Outside of Normal Faciiity Hours
[[] Other - Describe:

Stree: Address

Cny. State, Zip Code

Scope of Work (Check all that apply)
] Renovalion

Mirs-Enciosure

| Full Containment with Negatve Pressure

23 sf or 23iF ]
| £7> f of 0 Demauion Giovebag Procedure
! @2160 | b ?TA S*OFFEXQFT\D{&G ("} and Non-Friable Procedure
| Is Location ' Abatemen:
Nommaly Type
Location of Used Solely by Descnpton of —
| Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount ol
] TO BE ABATED Custodial fi.e . thermal systems insulation, (Specity @l 5l 8]3
| IN Fadilty S1aft? surfacing. VAT, of SF or LF) 31822
| 113) (12) | omer miscellaneous | el 8| £|8
| Y . £ &) o
Yes No N/A @
S0 ING Y | 1@ANS(TE oo 5C Y
|
Name of Registered vvasle Hauler [ NJDEP Waste | Cubic Yards Name of Registered Landfill
| uter 0 No J of Waste
[LEmen  Tall ;T 50y & ACUA. n
City. State I Disposa Date y. States».
MHOlE SHADE AL | - L ELEMAME\) LE
ignature
Ao PR30 2L

¢ mple'ed By Tide

P%E’S

=

Ao

L (CHATL

AS341

Do not use this form for asbestcs licensure exempted activiies



e L3S

L3528y

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

—
Date of Notification«) e Name of Bdbvo'«men‘oper‘atcr (2) ]
3-30-74 —SuaeLy  PROPERTIES J‘
Agericies Notified Type Notification Street Address 1
0 e i L5 BLOCWALTER KD |
2 oo mmﬁim C’W‘srate.npom =
o Emgrﬁgencﬂm'_udTn‘g' GRS 0RO pA 1q4LE |
Jus cation) Name of Contact Telephone N
DCA Cancefiation : e
2 - Bl
FACRITY INFORMATION |
o oTES iy Where Abatement s 1aking Pace 3 T Type of Facity (4) ey
CS 10 LA a (] Schoo (K-12) i
Sreel Address 3 o === % Subchapter & (Other than K-12) 1
[ ! &E-@Q'E,E! bR Othex (i.e., private & ildi
L OC( m LA gy ate & commercial buildings. '
City (3) R ' Square Feet # of Floors Bidg Age |
OCEAN  CATx- |S00 2 2 + ‘
County (6) B County Code (7] (STATE TUrrent Use (Prior If being demokished {
CnPE WA | USEORY \VIACHAN e |
L S T
Name of Monitoring Fim Hired by Buiding Owner ASCM No. Name of Abatement Contracior (9) _‘l
i KleEMCo  TINC _|
Sreet Address Street Address
S T30 S. SfRLC AYE |
Ty, Swate. Zp Gode Cry. State, 2p Code
WAV (C S HAOC A T csev e
Froect Manage! for Monitoring Fifm Telephone No T eoZ)ﬂe NG, Ceersg g ™1
- o eSO -oye TSI
Stant Date (10} . Schedded_()omp%eﬁqn Date (11) Name of OSHA Monitor
(|- 83-26 ~\}-7I6 - ALA
Occupancy Status During Abatement (Check onfy one) : Street Address Y
aciity Closed/Vacated During Entire Period of Abatement
7] Abaterment pedormed Outside of Normal Faciity Hours TCry, Sate, Ip Code
[ Other - Describe: l \
Seope of work (Check all that apply) :
] Futl Containment with Negative Pressure
>3stor23ff Renovation ] Min-Enclosure
ﬁziso sf or 2260 1f it %Giovebag Proceduie
Nor-Exempted (') and Non-Friable Procedure
,‘ s Location ' Abatement
b e
Location of Used Sotely by Description of
Asbestos-Containing Material (ACM) Me{lri’r::sel;g‘ﬁff _ Asbestos Containng Material (ACM) Amount o
TO BE ABATED toda (i.e.. thermal systems insulation, (Specity » i
—T%%;&-él Staff? curfaging, VAT, of SF o LF) el 3 g
(13) (12) other miscellaneous) 3l % &
Yes Ne¢ N/A - g
S\D A X jﬁ&bli(lé 2000
4______—-.——-—— " et
P =
— = § It[ﬁ
ame of Registersd waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfil '
Hauter D No. of Wasle l' c bq 1
;Ci?}'- S:La: te Disposal Date City. State 2 - ’ ] "
e S HANE AT CROSL | ———— womBwe NI
f — . *
. ST 0 U a=20-Ck
j A ¥ nd ]

oS,

ASB41
' Do not us

e this form for asbestos licensure exempte

d gctvities. o



",{0‘/))/ State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJA§J§_:_60.and1°2:1‘20)

Date of Notification|(1) Name of Building Owner/Operator (2) { [
03/30/2026 Wayne Township Public Schools ' Check# 4052
Agencies Notified Type Notification Street Address
50 Nellis Drive
O EPA Xl Initial
® DEP O Amended City, State, Zip Code
® DOL Amendment # Wayne, New Jersey 07470
O Emerge includi
il Ohelding Name of Contact Telephone Number
x DOH justification) :
0 DCA O Cancellation Dezzie Young llI 973-317-2195
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Valley High School
X School (K-12)
Street Address O Subchapter 8 (Other than K-12)
551 Valley Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, New Jersey 07470 99,999 2 50+
County (6} } County Code (7) Current Use (Prior if being demolished)
Passaic ‘ (STATE USEONLY) _ High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

USA Environmem;al Management, Inc

Street Address

Street Address
246 Union Blvd

344 \West State Street

City, State, Zip Code

City. State, Zip Code
Totowa, New Jersey

Trenton, New Jersey 08618

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
William Weisgarber, Jr. 609.656.8101 973-225-8400 01104
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

04/10/2026 : 04/15/2026 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

: : 2333 Route 22 West
= Facility Closed/Vacated During Entire Period of Abatement

0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: Union, NJ 07083

Scope of Work (Gheck All That Apply)

=3 sfor23 If X Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
X Tent/Glove Bag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab@rljprr;ent
Location of U Ndog"miall‘y b Description of
Asbestos-Containing Material (ACM) nje' t © eny ,y Asbestos Containing Material (ACM) Amount m
TQO BE ABATED c at'”d‘?”lasfﬂ;ﬂ (i.e. thermal systems insulation, (Specify P I o
[In Facility HE10 1'?2 ans surfacing, VAT, or SF or LF) 3| 8 § 2
(13) (12) other miscellaneous) g 2|2 |2
= Q| @
Yes No N/A ®
Boy's Locker Room | X Pipe Insulation <5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I Hauler ID No. of Waste
Century Waste Services 32797 1 Fairless Landfill
City, State ‘ Disposal Date City, State
Elizabeth, NJ April/2026 Morrisville, PA
Completed by | Title Signatu Date
Adriana Olejarova President Tﬁ(\;&a&\ Do 03/30/2026

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




\30

State of New Jersey

43s36Uy

NOTIFICATION OF ASBESNDS ABATEMENT

(Pursuant to N.J.A. C 8:60 and 12:120)

e -

Date of Notification (1)
04-02-2026

Tower Management Service, LP

Name of Building Owner / Operator (2)

gencies Notified |Type Notification
X EPA

[0 DEP B Initial

K DOL [0 Amended
<1 DOH B4 Emergency
[J] DCA [0 Cancellation

Street Address
8-A Howard Drive

City, State & Zip Code
Bergenfield, N.J. 07621

Name of Contact
Corrin Burns

Telephone Number
201-384-2123

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building 14 — Boiier Room

Street Address

8A Howard Drive

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet

County (6)
Bergen

City (5)
Bergenfield

County Code (7) 12,000

# of Floors

Bldg. Age
2 + Basement 77

Commercial

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services Inc.

ASCM No.

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

Street Address
P.0O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number

609-839-2432 609-914-4279

Telephone Number

License Number
01185

Scheduled Start Date (10)
04-06-2026

Scheduled Completion Date (11)
04-15-2026

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

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

[X] Abatement Performed During Normal Hours

Describe:  8:30am to 5:00pm
[] Facility Occupied During Abatement

Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[0 =3sforz3if [X] Renovation [] Mini-Enclosure
[ 2160 sf 2260 If ] Demolition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestas-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i Ol m
TO BE ABATED Maintenance or (i.e., thermal systems : X -§ 2
in|Facility Custodial Staff? insulation, surfacing, VAT el B| & §
(13) (12) or other miscellaneous) O T B 3
Yes | No | N/A ®
Boiler Room X [] |Boiler Insulation 200 SF X | [ ]
Boiler Room X [] |Breeching / Riser Insulation 60 LF X}lO[ O] O]
O 0|0 mAmEfn| ]
0|00l N m
mEFnEE 4 01 IR e
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print jor Type) Title Signature Date
Mr. Brian Haney President % : % 04-02-2026




I

State of New Jersey

WHULS

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

Date of Notification (1)
4 /

1 / 26

Name of Building Owner/Operator (2) D A
U.S Department of Veterans Affairs New Jersey Healthcare System

- ~

Agencies Notified
X EPA

] boLWD

X] DOH

[0 DbcAa
(NJAC 5:23-8)

Type Notification
X Initial
[J Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address
385 Tremont Ave

City, State, Zip Code
East Orange, NJ 07018

Name of Contact
John Nashed

Telephone Number
973-676-1000X203353

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VA New Jersey Healthcare System -East Orange Campus

[ school (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Sipeatfiddress & Other (i.e.. private and commercial buildings,
385 Tremont Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Orange 100,000 10 50

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

Environmental Design Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co., Inc

Street Address
5434 King Avenue, Suite 101

Street Address
923 Haws Ave.

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Tim Gromen

Telephone No.
856-616-9516

Telephone No.
610-239-9920

License No.
00398

Start Date (10)

4 / 15 | 26

Scheduled Completion Date (11)

9 / 30 [/ 26

Name of OSHA Monitor

Plymouth Environmental Co., Inc

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

Street Address
923 Haws Ave

City, State, Zip Code

Ti f Abat : 7:00AM-11pmPM/ PM- Al 5
e of Abatarent: 7:0 = M Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If B Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |23 |3
TO BE ABATED Malntq_enance.'? (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2llE
(13) (12) other miscellaneous) %
Yes | No | N/A
bldg 1 B level plumbing shop K |0 |O |pipeinsulation 20LF X OO
bldg.1 B level corridor [l [0 |pipe insulation 300LF KiOOO
bldg.1 1%t floor room 197 O |IK |0 |pipe insulation 15LF XiOOd
bidg.1 3™ floor auditorium O XK | |pipeinsulation 60LF XiO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
I Hauler ID No Waste =
Waste Management 1 WM Fairless Landfill
g 17273 40CY
City, State Disposal Date City, State
Camden, NJ 9!30!26 Falrle/s’s Hill, PA
z A P

Completed By (Print or Type) Title

James M. Kelly

Vice President

“Uifpog

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted act:wt:es




East Orange VA Bldg. 1

Abatement Type

Location of Asbestos Is Location Normally Used |[Description of Asbestos [Amount r;b _rg % g

Containing Materials CRERERED
Containing Material Soley by (ACM) (i.e., thermal = g_’ %

o (specify 5

(ACM)To be Abated in Maintenance/Custodial systems insulation,

surfacing, VAT or other
Facility (13) Staff? (12) miscellaneous) SF or LF)

Yes No N/A X

Bldg 1 3r floor dental pipe insulation 30LF X
waiting storage X




(g SIRISC T

QT

(- }5% State of New Jersey |
\ O NOTIFICATION OF ASBESTOS ABATEMENT ‘
(Pursuant to NJAC 8:60 and 12:1 20) 1
Date of Notification (1) Name of Building Owner/Operator (2) 1 AD0
03/23/2026 sk
Agencies Notified Type Notification Street Address
5 6 Clara P! i
EPA Initial i . '
DEP ] Amended City, State, Zip Code
DOL Amendment # Cedar Grove, NJ 07009 |
B DpoH E Er;lttiaﬂrg:ggg)(mcludmg Name of Contact " Telephone Number
[X] oca ] canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
private house 1 school (k-12)
Street Address Subchapter|8 (Other than K-12)
6 Clara Pl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | | # of Floors Bldg. Age
Cedar Grove ‘
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) _ ;
|
Name of Monitoring Firm Hired by Building Owner 8 ASCM No. Name of Abatement Contractor 9)
N/A MHM Restoration LLC
Street Address Street Address i

164 Meriline Ave Apt C

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ' 07424

i

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.
862-386-8433 02080
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,
03/25/2026 03/28/2026 MHM Restoration lrLC
Street Address i

164 Meriline Ave Apt C

City, State, Zip Code |

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
23 sfor23f

E Renovation

\
|
Full Containment with Negative Pressure

] =160 sfor2260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;ent
Location of Us N dmsm?élly b Description of ‘
Asbestos-Containing Material (ACM) M:' h 9 ny }’ Asbestos Containing Material (ACM) | Amount L
[O BE ABATED & tlg d?;a&?fp fi.e. therma! systems insulation, ! (Specify »lol8l3
In Facility us 12 5 surfacing, VAT, or | SF or LF) 2 |183|8 |9
(13) 14 other miscellaneous) ‘ glelc | €
2 Q|
Yes No N/A @
1st floor * VAT |  260SF *
1st floor ¥ mastic | 260SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste s = |
MHM Restoration LLC 0042035 N/A Falrie§s
City, State Disposal Date City, State
Woodland Park NJ TBD Morris;vi},Le PA
Completed by Title Signatur ‘ Date
Mike Hadzic owner ‘ 03/23/2026
[T

ASB-41 (R-06-08)

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




y3s3T1n

I' Print Form

" State'of New Jersey

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

I U\J\/\d) /-

Date of Natification (1) Name of Building Owner/Operator (2) ABR

3/30/26 SHJ Development LLC -

Agencies Notified Type Notification Street Address
K era — 115 E Main Street

| | DEP [0 Amended City, State, Zip Code

boL Amendment #____ Thomaston GA 30286

] Emergency (including

DOH justification) Name of Contact Telephone Number
[ oca [0 canceliation Veronika Rostkowski 908-627-2549

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill Diner Demolition

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

Street Address

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

840 Cooper Landing Rd. olc)
City (5) Sguare Feet # of Floors Bldg. Age
Cherry Hill NJ 08002 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Camden [STATEUSE ONLY) Diner
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.

License No.
00727

Telephone No.
856-753-9800

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
{ | Other - Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/26 4/16/26 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If D Renovation

Full Containment with Negative Pressure

] =160sfor=z2601if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtel;gent
: Normally - Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\iv;tv it !" Asbestos Containing Materiai (ACVi) Amount O m
TO BE ABATED c atl d?nlasntcif'? (i.e. thermal systems insulation, (Specify 2| x § 2
In Facility HRI0 1 surfacing, VAT, or SF or LF) 38|28
(13) ¢2) other miscellaneous) 2|8 e e
L = @
Yes | No | N/A =
Upper Flashing Roof X Roof Flashing 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Pernaco inc 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 4/16/26 Morrisville PA 10067
Completed by Title Signature < 7 Date
Anthony T Pemna President L B 3/30/26

ASB-41 (R-06-08)

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



1’@“

State of New Jersey
NOTIFICATION OF ASBESTOS ABATENIENT
(Pursuant to NJAC 8:80 a2nd 12*120)

U5>5

1 0/"
o ey

Date of Notification (1)

Name of Bui%dingwoﬁerator

T

3/27/26 [
_ _ First Energy L.E.M. Coastruction LLC
Agencies Notified Type Notification Street Address Al n I ‘
EPA B/Inma{ 23 Kinnamen Ave & o
EP ] Amended City, State, Zip Code o ,\
DOL Amendment # Washington NJ rford,O |
D Emergency (including —
D DOH justification) Name of (Ilontact Telephone Number |
] oca Cancellation Enes Sinan 848-365-4768

FACILITY INFORMATION

First Energy

Name of Facility Where Abatement is Taking Place (3)

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

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

23 Kinnamen Ave E Other (i.e. private & commercial buildings, homes, \
etc.)

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

Washington

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

Warren (STATE USE ONLY)

Colden Corporation

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

LEM CONSTRUCTION LLC

Street Address
630 Sentry Parkway, Suite 110

Street Address
25 W ERIE AVE

T S PAEPR T NP T S BRI

City, State, Zip Code
Bluebell PA , 19422

City. State, Zip Code
RUTHERFORD NJ 07070

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.

License No.

02004

Telephone No.
201-500-9896

Start Date (10)

4/7/26

Scheduled Completion Date (11)
4/16/26

Name of OSHA Monitor

Cther - Descnbe

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

| %
l

|

| Scope of Work Check All That Apply)
|

23 sfor 23 If

£
i

E Renovation

Full Containment with Negative Press

ure

ASB-41 (R-06-08)

2160 sf or 2260 If L] Demolition Mini-Enclosure ‘.
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abit::;ent !
Location of U NdogmlaHLy b Description of j
Asbestos-Containing Material (ACM) Ge, " QIEl /y Asbestos Containing Material (ACM) Amount m |

TO BE ABATED . a;nd?nlagtc‘—eﬁ.? (i.e. thermal systems insulation, (Specify Il x al || =

In Facility usto 1‘3 aik surfacing, VAT, or SF or LF) 3|82 |3

(13) (12) other miscellaneous) g 12| &

- oo

Yes | No | N/A §
break room and electrical room X VAT 200Sf
break room and Partial office X Mastic 200Sf

break room and partial office X Caulking 483SF |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 'l
Hauler ID No. of Waste ‘
City, State Disposal Date City, State l
TBD 8D 8D !
Completed by Title Sign/atur - . Date }
Michael Urbizagastegui Owner ,;:;-/W T 3/27/26 J

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




[ Print Form

y3ssns

State of'New Jers'e'y‘
NOTIFICATION OF ASBES]’QS,ABATEMENT
(Pursuant to-NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ADR
03/23/2026 o
Agencies Notified Type Notification Street Address
- 220 Lake Rd

EPA B initial :

DEP ] Amended City, State, Zip Code

DOL Amendment # Backing Ridge, NJ 07920

Emergency (includin
E DOH D justiﬁc?ati:gf 9 Name of Contact Telephone Number
| [x] DcA [T] ‘canceliation

FACILITY INFORMATION

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

private house [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Backing Ridge

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

Somerset (STATE USE ONLY)

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

N/A MHM Restoration LLC

Street Address Street Address

164 Meriline Ave Apt C

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm

Telephone No.

License No.
02090

Telephone No.
862-386-8433

Start Date (10)
04/01/2026 !

Scheduled Completion Date (11)
04/06/2026

Name of OSHA Monitor
MHM Restoration LLC

Occupancy Stateés During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
164 Meriline Ave Apt C

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[ =3stor=3i
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}tepn;ent
| qeabian of Normally 2 s Y
Locaticn of Lised Solely b Desgn_ption ot
Asbestos-Containing Material (ACM) G it nanyc’:ely Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED . atmdt_e v (i.e. thermal systems insulation, (Specify D g § 2
In Facility LSto ;g atts surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|2 |g
e I I
Yes No N/A @
basement ¥ pipe insulation 300LF *
1st floor * pipe insulation 80If i
Name of Registéred Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
MHM Restoration LLC 0042035 N/A Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
Completed by Title Signatu Date
Mike Hadzic owner ) 03/23/2026
x

ASB-41 (R-06-08)

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




q’S@b\ o Print Form

/7:7") 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) e
3/19/2026 NAN REALTY HOLDINGS LLC Arn
Agencies Notified Type Notification Street Address
' 16 Commerce Dri
X EPA Ol initial : j Oy,
| | DEP ] Amended City, State, Zip Cede
poL Amendment # Cranford, NJ. 07016
E includi
DOH jur;ﬁ%rg:t?::)(mc - Name of Contact Telephone Number
] pca ] canceliation Anthony Natale 908-910-0333
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COMMERCIAL [ Schoo (12}
Street Address [C] Subchapter 8 (Other than K-12)
16 Commerce Drive E Other (i.e. private & commercial buildings, homes,
s etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ. 07016 16,000. SF. 1 20
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address

52 FIELD ROAD,
City, State, Zip Code
CLIFTON NJ. 07013

City, State, Zip Code

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
3/20/2026 3/21/2026 HILLMANN CONSULTING LAB SERVICES
Street Address

Occupancy Status During Abatement (Check Only One)
a Facility Closed/Vacated During Entire Period of Abatement 1605 Vauxhall Rd,

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

Scope of Work (Check All That Apply)

[] 23sfor231f D Renovation Full Containment with Negative Pressure
X] 2160 sfor22601f x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Type
Location of U sgjoggf;y i Description of
Asbestos-Containing Material (ACM) Maintenan!ée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2151315
In Facility (12) surfacing, VAT, or SF or LF) 318 9|8
(13) other miscellaneous) g 2 < g
= 2ila
Yes | No | N/A °
Lower-Level - 1 st. Floor. X floor tile — Mastic glue 153.sf X
Mechonical KooH ,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
TRI-STATE TRANSFER 19954 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURGH OHIO.
Completed by Title Signatur Date
CARLOS ESQUIVEL PRESIDENT 3/19/2026

- /7
ASB-41 (R-06-08) 4} ndt use this form for asbestos licensure exempted activities.




oA

= State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJACT 8760 and 12:120)

Print___F(_)rr_n i J

[ Date of Notification (1)

Name of Building Owner/Operator (2)

03/27/2026 PH
Agencies Notified Type Notification Street Address
x] EPA & initat 28 Globe Lane
Ix| DEP O Amended City, State, Zip Code
DOL 5 éme"dme'ﬂ(_# = Willingboro, NJ 08046
mergency (including

] poH justification) Name of Contact | Telephone Number
O DCA O Cancellation k

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

O Subchapter 8 (Other than K-12)

Management & Environmental Consulting Serv

Street Address E : : »
28 Globe Lane E gtcﬁgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro 2,144 2 61
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington s T 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

Project Manager fpr Monitoring Firm
Nora Pearse

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
04/01/2026

Scheduled Completion Date (11)
04/06/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Statué. During Abatement (Check Only One)

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

O Other- Des#ribe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Gheck All That Apply)
|

EE 23 sfor 23 f
E:?_] >160 sf or 2260 If

Renaovation
O Demolition

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

ASB-41 (R-05-08)

Is Location Abatement
Normall Type
Location of (sad Sl Iy . Description of
Asbestos-Containing Material (ACM) hje' ¢ glely fy Asbestos Containing Material (ACM) Amount 1‘ m
TOIBE ABATED c a'nd?qagfem (i.e. thermal systems insulation, (Specify |3 o
In Facility usto 1'32 Lt surfacing, VAT, or SF or LF) 3| 8 1;;': g
[ (13) (12] other miscellaneous) 212 |c |2
2Tyl
Yes | No | N/A e
2nd Floor Bedrooms, Hallway, & Closets X Floor Tile 481 SF X ‘
Name of Reglste‘red Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J Hauler ID No. of Waste .
Freehold Cart!age | 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ | 04/06/2026 Maorgantown, PA
Completed by | Title i Date
Samantha Brown Operations Coordinator 03/27/2026
7

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



) — (‘/{.35 ﬂqg r Print Form
O"_j{) .~ state of New-Jersey ; e, )
‘ \ ‘ NOTIFICATION OF ASBESTOS ABATEMENT

 {Pursuant to NJAG-8:607and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2) ADR
03/30/2026 o
Agencies Notified Type Notification Street Address
' nue
EPA & il 9 Locust Avenu
DEP O Amended City, State, Zip Code
poL B Amendment # Middlesex, NJ 08846
Emergency (includin
E DOH justiﬁgatiog)( 9 Name of Contact Telephone Number
O DCA : O Cancellation ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
: Street Address a Subchapler 8 (Other than K-12) -
9 Locust Avehue E gtihe)ar (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Middlesex 1,325 2 64
| County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex e Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ! Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Moenitor
EMSL Analytical, Inc.
Street Address

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

Management & Environmental Consulting Serv

F Street Address
| PO Box 341
\
i

City, State, Zip Céde
. Chesterfield, NJ 08515
i Project Manager for Monitoring Firm
Nora Pearse |

License No.

00842

{ Telephone No.

| 609-298-4070
Start Date (10) \ Scheduled Completion Date (11)
| 03/31/2026 ‘ 04/03/2026

| 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 Wark (Check All That Apply)

‘X =3sfor=3if
O =160 sf or 2260 If

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

Is Location Abatement
Normall Type
Location of Used Sol !y b Description of [
Asbestos-Containing Material (ACM) rje' t el fy Asbestos Containing Material (ACM) Amount | m
TOBE ABATED c at'nd?nfgfeﬁ? (i.e. thermal systems insulation, (Specify Fl = § rgn
In Facility ugta 1'52 Al surfacing, VAT, or SF or LF) 3|8 38 |%
(13) (12) other miscellaneous) g |2 |c |2
2 2|3
Yes | No | N/A | @
Lower-Level X Floor Tile 154 SF X |
‘ I
|
|
|
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| | Hauler ID Ne. of Waste :
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 04/03/2026 Morgantown, PA
Completed by Title

igna Date
W 03/30/2026

~7

Samantha Brown Operations Coordinator

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



i

UBSO3Y

State of New Jersey.

R

S

= —— o S :
[Project # | NOTIFICATION OF-ASBESTOS ABATEMENT ﬁeck 4 5932
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) 1 Name of Building Owner/Operator (2) R
03/11/2026 " -
Agencies Notified Type Nctification Street Address

EPA [ initial 15E LInCO‘h‘l St

DEP [] Amended City, State, Zip Code

DOL g gm:?der:im(ﬁm_ Verona NJ 07044
B ooH justifigatior\{) 2 Name of Contact | Telephone Number
[J oca [] cCanceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
) ¥ ie. pri ial buildings, h
15 E Lincoln St gtt;c)er (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Verona NJ 07044
County (8) County Code (7) Current Use (Prior if being demolished)
TA N
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Sireet Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869 |
Project Manager for Monitering Firm Telephone No. Telephone No License No 1
' 973933-2550 01358 ;
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/12/2026 03/14/2026 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
@] Facility Closed/Vacated During Entire Period of Abatement 72 Brookside Rd
' Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
i Other - D be:
L1 QlheeriReean Randolph, NJ 07869

Scope of Work (Check All That Apply)

23 sfor23 if Renovation Full Containment with Negative Pressure
2160 sflor 2260 If D Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t:;ent
Location of Usgjcgzz!ly b Description of
Asbestos-Containing Material (ACM) Mamlenan!::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify e -
In Facility "z surfacing, VAT, or SF or LF) 2|8 3| g
(13) other miscellaneous) 2|z -1 2
b —_— @
Yes | No | N/A o
Bathroom area X TSI 22 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State | — Disposal Date City, State
i TBD .. |Tullytown, Pa
Completed by Title Signature , 7, Date
Nikica Mrda President Nlee Ly, 03/11/2026
1




~ Q07

State of New Jersey

NOTIFICATION OF ASBESf’O@ABATEMENT

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

UsS5 71>

l Print Form

[ Date of Notification (1) Name of Building Owner/@perator (2)

03/20/2026 Vineland Plant Corning Pharmacetical Glass

Agencies Notified Type Notification Street Address

£PA i 563 Crystal Ave

| | DEP ] Amended City, State, Zip Code

DOL ] gme”dmenl# | Vineland NJ 08360

merge! includi

DOH justiﬁgal?é::](m Hiing Name of Contact Telephone Number

] opca ! [] cancellation F. Rauscher 856 794-5604

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Plant Corning Pharmacetical Giass

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

Indoor Environmental Concepts

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

63 Crystal Av'e Stt(?()ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland 27000 1 LGO

County (6) County Code (7) Current Use (Prior f being demalished)
Cumberland County (STATE USE OM.Y) Glass Plant

Name of Monitorfng Firm Hired by Building Owner (8) [ ASCM No Name of Abatement Contractor (9)

Neuber Environmental Services, Inc

Street Address
117 North Blackhorse Pike

Street Address
1100 Grosser Road Suite C

City, State, Zip Code
Runnemede NJ 08078

City, State, Zip Code
Gilbertsville PA 19525

Project Managerifor Monitoring Firm
Michael Menz

Telephone No.

856 463-0777

License No.

00836

Telephone No.

610 933-4332

Start Date (10) | [ Scheduled Co

04/06/2026 |

mpletion Date (11)

| 04/30/2026

Name of OSHA Monitor
Neuber Environmental Services, Inc

Occupancy StatLPs During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility CIosedNacated During Entire Period of Abatement
Other — DGSCrlbe Building work area will be unoccupied for duration of proiec

Street Address

1100 Grosser Road Suite C

City, State, Zip Code
Gilbertsville PA 19525

Scope of Work (Check All That Apply)

|
>3 sfor 23 If
O

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?_t;;;&ﬂt
[Location of g Ndorsmia_llly b " Description of ; -
Asbestos-Containing Material (ACM) Mse‘ ; 01‘: y Y Asbestos Containing Material (ACM) Amount m [
TO BE ABATED ko ol (i.e. thermal systems insulation, (Specify -
I e Custodial Staff? : o | @ a
| In Facility 12 surfacing, VAT, or SF or LF) 3|8 [ |@g
[ (13) (12) other miscellaneous) g 8|2 |2
= L e
Yes No N/A ®
Utility Tunnel X Pipe Insulation 80 LF P
! i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L : Hauler ID No. of Waste
Neuber Environmental Services, Inc 0035969 2 Cumberland County Improvement Auth.
City, State Disposal Date City, State
Gilber‘tsville.iPA April 2026 Millville, NJ
Completed by | Title [ Signat Date
Shanta Tucker Project Manager | dfy M 03/20/2026
1Y

ASB-41 (R-06-08)

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




1

|oUbL

State|of New Jerséy

NOTIFICATION OF ASBESTOS ABATEMENT

I——

u5316%

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

F Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

3/25/26 Township of Toms River

Agencies Notified Type Notification Street Address \ A

. sl 33 Washington Street

| | DEP [J Amended City, State, Zip Code

DOL Amendment#___ Toms River NJ 08753 ;
DOH D jir;%rg;?;g){mcludmg Name of Contact Telephone Number
DCA [0 cancellation Mike Freudenbert 732-803-2099

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Snug Harbor Recreation Center

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

Subchapter 8 (Other than K-12)

Street Address 3 3 )
810 Warren Point Road [ ] eotérfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 003 Pernaco Inc.
Street Address Street Address

PO Box 329

1253 North Church Street

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 856-753-9800 00727
Start Date (10), Scheduled Completion Date (11) Name of OSHA Monitor
4/10/26 4/24/26 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)
O =3sfor=3if

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_artement
z Normally — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) :\.:e' " oely f Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c an d’i"l‘"gtc;,, (i.e. thermal systems insulation, (Specify 2|82
| In Facility usto 113 aff? surfacing, VAT, or SF or LF) g |« 2 |g
(13) (12) other miscellaneous) g o < E
- —_ @
Yes | No | N/A @
Bathroom & Kitchen Area X Vinyl Sheet Flooring 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
M . Hauler ID No. of Waste Eairl Hill
azza Recycling 36891 20 airless Hills
City, State Disposal Date City, State
Tinton Falls/NJ 4/24/26 Morrisville PA 10067
Completed by Title ?gﬂatu,re Date
Anthony T Perna President K e o 3/25/26

ASB-41 (R-08-08)

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




"

Ud3o 197

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/23/2026 . 50 Rt 10 LLC

| Agencies Notified Type Notification ; Street Address

\ .

‘ | 500 Plaza Drive, 6th Floor

; EPA Initial i

1 DEP | i Amended City, State, Zip Code
‘ DOL Amendment # Secaucus. NJ 07094

{inciudi .

E DOH B E;r;ﬁ;’cg:aet?;g)_mmu o Name of Contact Telephone Number
] bca 1 canceliation Mr. Mark Kosa | 201-348-1200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
David Alan Banquet Hall

i Type of Facility (4)
T school (K-12)

Street Address [ m Subchapter 8 (Other than K-12)
50 NJ Route 10 [ E Other (i.e. private & commercial buildings, homes,
| stc)
City (5) | Square Feet # of Floors Bldg. Age
Whippany 1\
| County (6) ! County Cade (7) \ Current Use (Prior if being demolished)
' Morris i (STATE USE ONLY) 1
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No }[ Name of Abatement Contractor (9)
| NorthEast Management LLC
Street Address | Street Address

| 41 Madson Avenue

City, State, Zip Code

City, State, Zip Code
Rochelle Park, NJ 07662

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
2015771381 ‘

License No.

- 02008

Start Date (10)
4/2/2026 5712028

Scheduled Completion Date (11)

Name of OSHA Monitor
‘ NorthEast Management LLC

I Occupancy Status|During Abatement (Check Only One)

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

| Street Address
| 41 Madison Avenue

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

i
1
‘[ Scope of Work (Check All That Apply)

\ )
‘ @ Renovation

Full Containment with Negative Pressure

‘ E 23 sforz3 If
] =160 sfor=22801f 1 Demolition Mini-Enclosure
* Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
I [ [
E s Location | | Abﬁ_t;prgent
Location of uSgdmsﬂi?; b i‘ Description of
Asbestos-Containing Material (ACM) Mathtan anz:e /y | Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial Staff? ‘ (i.e. thermal systems insulation, (Specify Al § 3
In Facility HSio ,:az) £ surfacing. VAT, or SF or LF) IlEigl8
(13) ( . other miscellaneous) HERE g
— =3 @
' Yes | No | NA | $
1 Exterior - in ground i { Transite Pipe | 250LF Z
[ ! :
‘ 1
| |
‘ >
{ w t
} Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards I"Name of Registered Landfill
; L Hauler ID No. | of Waste i ; )
Leonti Recycling 35711 | or¥vas i Sterling Carting
‘ [ | !
| City. State | Disposal Date | City, State
| Waldwick, NJ | % | Sloatsburg, NY
| Completed by Title | Signature ; Date
ia Di ' P oAl
| Sonja Dimovska Owner | 3 N1 ACERAK 3/23/2026
- o L T

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Urnisss

V5%

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Name of Monitoring Firm Hired by Building Owner (8)

03/23/2026 ROMAN CATHOLIC DIOCESE OF METUCHEN.
Agencies Notified Type Notification Street Address ‘
@ EPA % Initial 146 METLARS LANE
DEP Amended City, State, Zip Code
DOL 0 gme"dmeﬂt? e PISCATAWAY, NJ 08854
E] DOH ;u?t%f:t?:x)(m - Name of Contact Telephone Number
] DCA ] Canceliation COREY FRANCISCO 732-754-1489
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMMACULATA HIGH SCHOOL B School (K12)
Street Address Subchgpter B (Other than K-1_2) o
240 MOUNTAIN AVE g::;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
SOMMERVILLE 10,000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET GIATEAREONE SCHOOL
ASCM No. Name of Abatement Contractor (9)

MALCO ENVIRONMENTAL LLC

Street Address

Street Address
24 LINCOLN AVEW

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

Other — Describe:

Cccupancy Status During Abatement (Check Only One)

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

Project Manager for =Moniton'ng Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/03/2026 | 04/06/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23sfor23if

E} Renovation

Full Containment with Negative Pressure

] =160sfor 2260 If ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_’:.t;p":m
Logation of U Ndog"f“ly b Description of
Asbestos-Containing Material (ACM) I\ie t oy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = 2R d‘?”f;t"em (i.e. thermal systems insulation, (Specify 29|38 m
In Facility e surfacing, VAT, or SF or LF) RERE-RE
[(13) (12) other miscellaneous) 2|lejc |2
2 I
Yes | No | NA "
GYM X FLOOR TILE AND MASTIC 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste .
CENTURY WASTE e R United States
32797
City, State Disposal Date ity, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF%’SVILLE. PA
Completed by Title Signature~~, Date
JENNIFER GOMES PRESIDENT 3/23/2026

ASB-41 (R-06-08)

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




QQQJ?\

Proj. #. 26-55

State-of NI
Notification of Asbestos Abatement
(Pursuant to NJAC\_?;@O‘_and 12:120) ST

Date of Notification (1) Name of Building Owner/Operator (2)
R )
PEJ/B e 1o | Puroclean of Newark 4
Agencies Notified | Type Notification Streol Address
[ era X Initial
[] oep [[]Amended _35 O'Bnep Street
Amendment #: City, State, Zip Code
DOL
X [l Emergency Kearny, NJ 07032
X poH (including Name of Contact Telephone Number
justification)
L1 oA 17 cancetiation Peter Kane 973-755-9900

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
7 Donna Drive Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,600 SF 02 58
(State use only) Current Use (Prior if being demolished)
Fairfield, NJ 07004 Bergen Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46

Chty, State, Zip Code

City, State, Zip Code
Budd Lake, NJ 07828

Project Manager for Manitoring Firm Phone Number

License Number

02007

Telephone Number
833-455-6629

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

04/06/2026 04/0%/2026

KLOMAX, LLC
Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[:[ Abatement performed outside of normal facility hours-
__ Describe:

144 US Highway 46

City, State, Zip Code

X] Other-Describe: | Normai Hours

Budd Lake, NJ 07828

Scope of Work (check all that apply)
[J>3sfor>3ff Renovation
X] >160 sf or 260 If [J pemolition

Z Full Containment w/negative pressure

| | Mini-enclosure

| | Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

Location of Is Ioca_tion normally use'd solely R R|E £
asbestos-containing LAl enamcaleusiodjal Description of asbestos-containing Amount ol bl £ 0 -
material (acm) to be staff(12) material (ACM) (Specify SF or (I;n 2 ¢ c
abated in facility (13) Yes No N/A LF) v |3 S L

= r
BASEMENT MAIN ROOM [ X | VAT + Mastic 350 SF O ig
[ | | ojoo (O
[ | [ [l [
] oood
O[O (OO

‘Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 1 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title M Date
Gordana Stojanovska Secretary - 03/24/2026

ASB-41

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



N

P
Proj. #: 26-57

State of NJ., ==
Notification of Asbestos Abatement
(Pursuant to' NJAC'8:6

0'and 12:120)

". . of Notification (1)

19183 1/12141/1216 )

Name of Building Owner/Operator (2)

Agencies Notified [ Type Notification Streat Address
EPA B initial
[] oep [JAmended 1-37 34th Street
Amendment #: City, State, Zip Code
DOL ;s
E | Emergency Fair Lawn, NJ 07410
X poH (including Name of Contact Telephone Number
justification)
[0 oca [] cancetation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ Subchapter 8 (Other than K-12)
" Street Address DJ Other (Private/Commercial
Bldgs./Homes, etc.
1-37 34th Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,800 SF 02 | 89
(State use only) Current Use (Prior if being demolished)
Fair Lawn, NJ 07410 Bergen Residential

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address Street Address
144 US Highway 46
State, Zip Code City, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number
02007

Start Date (10)

04/03/2026

Sched. Completion Date (11)

04/06/2026

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

I:l Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

Other-Describe: | Normal Hours

144 US Highway 46

City, State, Zip Code

Budd Lake, NJ 07828

Scope of Work (check all that apply)

Z Full Containment w/negative pressure

[I>3sfor>3 1 D Renovation |_| Mini-enclosure
X >160 sf or >260 If L] pemoiition i ﬁf:?;:egm!??eze?'jr:nd Non-friable procedure
Coctonor || Elocter ol gy JHHE
asbestos-containing staff(12) Description of asbestos-containing Amount m | p 2 n
material (acm) tg be material (ACM) (Specify SF or o | a c
abated in facility|(13) Yes No N/A LF) v {i S L
€ r
BASEMENT | 5 ] VAT + Mastic 240 SF LI {0
|| I O oo o
[ | mjmyjuyw
[ ] [ ] OO0 O
[ Il I | 100 |7 (O
‘keyistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title bigpature Date
Gordana Stojanovska Secretary %’ 03/24/2026
ASB-41 * Do not use this form for asbestos licghsure exemp




OO/O

; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC.8:60-and 12:120) TR
Date of Notification/(1) l Name of-Building-OwnerfOperator (2)
03/20/2026
o o MNIB
Agencies Notified Type Notification Street Address KFT O =
EPA [ inital 2-08 Bellglr Ave
DEP ] Amended City, State, Zip Code g
DOoL ] émerldment#.w__ Fair Lawn NJ 07410
mergency (includin
DOH justiﬁgatiog; g Name of Contact Telephone Number
] peca M Cancelation 1

FACILITY INFORMATION

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

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

Subchapter 8 {Other than K-12)

Street Address | ;
2.08 Bellair Ave Stt:;er (i.e. private & commercial buildings, homes,
City (9) Square '.Feet # of Fioors Biag. Age
Fairl Lawn +50

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

Bergen | (STATE USE ONLY)

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

Lawal Environhental Services Corp

United Demo LLC

Street Address |
55 East Mosholu Pkway N Apt 3G

Street Address
143 Acme St

City, State, Zip Code
Bronx NY 10467

City, State, Zip Code
Elizabeth NJ 07202

Project Manager folr Monitoring Firm

Lawal Prince Ahmed

Telephone No.

862-218-3930

Telephone No.
646-528-0913

License No.

02045

Start Date (10) |
03/22/2026 |

Scheduled Completion Date (11}
03/24/2026

Name of OSHA Monitor
United Demo LLC

Occupancy Status%During Abatement (Check Only One)

Abatement P#rformed Qutside of Normal Facility Hours

Street Address
143 Acme St

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
L

| | Other — Describe:

Elizabeth NJ 07202

Scope of Work (Check All That Apply)
D 23 sforz3|f

E Renovation

Full Containment with Negative Pressure

Et] =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?rt;;:;ent
Location of U N&)rsmlallly b Description of
Asbestes-Containing Material (ACM) j\:e. N ey ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“lagf‘;f,) (i.e. thermal systems insulation, (Specify Dlpl8T
In Facility usto ;g afts surfacing, VAT, or SF or LF) 3|85 |8
(13) 2 other miscellaneous) g |2|E|E
- S| a
| Yes N/A @
Lower level Laundry X VAT and Mastic 50 SF X
Lower Level Play Room X VAT and Mastic 170 SF X
Lower Level Bathroom X VAT and Mastic 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) | Hauler ID No. of Waste . .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signafure A/ Date
Jose N Rosas Manager 03/20/2026
\

ASB-41 (R-06-08)

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




ucd

[Date of Notification (1)
04/01/2026

“Rlame of Building Owner or (2)
ol District

“T*Elizabet

State o wJag
NOTIFICATION OF ESTL %ATEMENT
(Pursuant to NJAC'8:60 and 12:120)

Shesk " 62026

—

Agencies Notified Type Notification

Street Address
500 North Broad Street

® EPA | |g Initial
® DEP a Amended City, State, Zip Code =
DOL Amendment #__ Elizabeth, New Jersey 07208
X = Emer includi
® DOH ) jur:t?ﬁgaet?c?r‘:)(mcu e Narme of Contact Telephone Number
DCA i | O Cancellation Milanes Luis 908-436-5180
|

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mable G Holmes School # 5

Type of Facility (4)

O School (K-12)

Street Address
I 650 Bayway Avenug

Subchapter 8 (Other than K-1 2)

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

\
City (5) . Square Feet # of Floors Bidg. Age
Elizabeth, New Jersay 07202 10000 2 50+
1 County (8) County Code (7) Current Use (Prior if being demolished)
i Union (STATE USEONLY) _ School 5
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (3)
Detail Associates, Inc 0012 | Lilich Corporation

["Strest Address |
580 Sylvan Avenue Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

Project Manager (for Monitoring Firm
Stephen A. Jaﬁaczewski

Telephone No
201-569-6078

City, State, Zip Code
Totowa, New Jersey 07512

License No.

Telephone No.
01104

§73-225-8400

[ Start Date (10} |
' i 04/07/2026

4/02/2026
|

T Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Facility CloéedNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other — Describe! 3:00PM-11:30PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work {Check All That Apply)
O =3sfor23if Rengvation ® Full Containment with Negative Pressure
= =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
l O Non-Exempted (%) and Non-Friable Procedure
; Amount Abatement
r Is Location (Specify Type
‘ Location of . Ndorsm‘allly . Description of SF of LF)
l Asbestos-Containing Material (ACM) wﬁe' clely D'}' Asbestos Containing Material (ACM) (i.e h
10 BE ABATED . atlné?ﬂlaggeﬁ? 1 thermal systems insulation, suriacing. 7o =
| In Facility LSt 1‘3‘2 : VAT, or 3|8 |5
(13) %) other miscellaneous) % 2 e
- &
Yes | No | N/A f
1Piaster Ceiling 800SFH X

l@om 112 X

:
-

|
—
[

2Ins0jou7]

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
| 32797 15 Grand Central Landfill
—_— =
City, State | Disposal Date City, State
Elizabeth, New Jersey 1 April/ 2026 Pen Argyl, PA
Completed by Title Signature 5.~ —~ Date
Adriana Olejarova President I\ ad Qo 4/01/2028
<

ASB-41(R-06:08)

= Do not use this form for asbestos licensure ex

empted activities.




e

NOTIFICATION OF ASBESTOS ABATEMENT

“ state of New Jersey

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

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

e APR 6 2026
Agencies Notified Type Notification Street Address

EPA Initial 1013 Laurel Blvd

|| DEP [] Amended City, State, Zip Code TR T
: Amendment #__ Lanoka Harbor NJ 08734 P S ;

DCOH D E:}%g:t?:g)(lncludmg Name of Contact Telephone Number

[ oca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I ] schooi (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1013 Laurel Bivd gt:.)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Lanoka Harbor NJ 08734 1000+ 1 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 (3)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/26 4/13/26 Same
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)

>3 sforz23 If
]:| >160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

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

Renovation
Demolition

is Location Abatement
Type
Location of u;ydoggﬂy b Description of
Asbestos-Containing Material (ACM) Maintena ni:e.y Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED Cust digl Stafi? {i.c. therma! systems insulation, {Specify Pl o § o
In Facility u 0(12) J _ surfacing, VAT, or SF or LF) 38 |sl8
(13) other miscellangous) el |2 |2
2 2|3
Yes No N/A o
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 .
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 4/13/26 Morrisville PA 10067
Completed by Title Signature - Date
Anthony T Perna President il A | 3mir2e

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




Print Form;l

Y\,\% \ 1 of N
\ L NOT!FICATIO F’AS STOS ABATEMENT
_. (Pursuant to NJAC 8:60 and 12:120)
falaleln
Date of Notification (1) Name of Building Owner/Operator (2) APR b <ucO
4/3/26
Agencies Notified Type Notification Street Address
EPA Initial 16 Betty Drive
| | DEP ] Amended City, State, Zip Code
DOL s émepdmeﬂt(# = Manahawkin NJ 08050
mergency (includin:
DOH jusﬁﬁgaﬁg:) . Name of Contact Telephone Number
] ocA [0 canceliation o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: i [ | School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
16 Betty Drive . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
QOcean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
’ PO Box 329

City, State, Zip Code

City, State, Zip Code
3 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/26 4/20/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

=
i

Scope of Work (Check All That Apply)

D 23 sforz3|If
>160 sf or 2260 If

Closed/Vacated During Entire Period of Abatement

Facility
Outside of Normal Facility Hours

Abatement Performed
Other — Describe:

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abz_art?pn;em
Location of U Ndorsmzlaﬂly b Description of
Asbestos-Containing Material (ACM) rje' t Qe ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A de.f.""gfeﬁ? (i.e. thermal systems insulation, (Specify Plold o
In Facility e surfacing, VAT, or SF or LF) 28158
(13) (12) other miscellaneous) 03, 2 £ 2
= =3 (]
Yes No N/A i
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P 0 Hauler 1D No. of Waste Fairless Hills
ernaco Inc 21787 3 airles
City, State Disposal Date City, State
West Berlin NJ 4/20/26 Morrisville PA 10067
Completed by Title Sigrlg_ture Date
Anthony T Perna President g A .4/3/26

ASB-41 (R-06-08)

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




US55

: State #b"tl‘iéw dersey
NOTIFICATION OF ASBESTOS ABATEMENT e i T
(Pursuant t6 NJAC 8:60 and 12:120) i

Checks #
Date of Notification (1) Name of Building Owner / Operator (2)
April 1, 2026 Bank of America Lon g 2078
Agencies Notified Type Notification Street Address SR
DEPA One Lincoln Center, Suite 300
Cloep
XpoL <] initial City, State & Zip Code
[boH [] Amended Syracuse NY 13202
Amendment # 1
[Joca Cancellation Name of Contact Telephone Number
Thomas Ashman 516 972 8809

FACILITY INFORMATION .

Name of Facility Where Abatement |s Taking Place (3)

Bank of America

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

Street Address
1709 N. High Street

[[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings, home, etc.)

) Square Feet # of Floors Bidg. Age
City (5) " 2000 1 50
Millville Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Cumberland USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis US, Inc.

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address
27-01 Queens Plaza North, Suite 800

Street Address
1432 Route 539

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

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

Project Manager for Monitoring Firm
Troy Ray

License Number
00817

Telephone Number
609-296-6916

Telephone Number
631-338-4944

Scheduled Start Date (10)
April 11, 2026

Scheduled Completion Date (11)

Name of OSHA Monitor

June 10™, 2026 Synatech, Inc.

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

[X] Abatement Performed Outside of Normal Hours

[[] Otner - Describe:

[] Facility Occupied During Abatement

Street Address '
1432 Route 539

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

Scope of Work (Check all that apply)

sfor>50If

>3
X >1

A

D Full Containment with Negative Pressure

@ Renovation l:] Mini-Enclosure

160 sf or 2260 If El Demolition D Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Location of |s Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACiM) Solely by iainienance or Asbpestos-Centaining Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems ]
(13) insulation, surfacing, VAT - =
or other miscellaneous) 5 glela
e B|&|2
Yes No N/A | = 2|5
Main Floor Electrical Room X Floor tile and mastic 60 SF X
Main Floor Break Room X Floor tile and mastic 150 SF ¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Fairless Landfill
City, State Disposal Date City, State
June 10, 2026 e o
Little Egg Harbor, NJ 08087 Morgjsville, PA

Completed By

Erica Vanarelli

Title
Finance/Office Executive

nature \/ Date
)
J«\ April 1, 2026

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



A
4

State of New..Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and12:120)

Date of Notification (1)

04-02-2026

Name of Building Owner / Operator (2)
Tower Management Service, LP

EPA
DEP
DOL
DOH

X
]
=
X
(0 DCA

Agencies Notified

Type Notification Street Address

8-A Howard Drive

X Initial City, State & Zip Code

[0 Amended Bergenfield, N.J. 07621
[0 Emergency Name of Contact

[ Cancellation Corrin Burns

Telephone Number
201-384-2123

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 13 — Boiler Room

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

[] Subchapter 8 (Other than K-12)

Street Address

Other (i.e. private & commercial buildings, homes, etc.)
8A Howard Drive Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12,000 2 + Basement 77
Bergenfield Bergen Current Use (Prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services Inc.

ASCM No.

Name of Abatement

Contractor (9)

Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

Trenton, NJ 0861

City, State & Zip Code

9

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-914-4279

License Number

01185

[l

[X] Abatement Performed During Normal Hours
Describe:
Facility Occupied During Abatement

|8:30am to 5:00pm

Union, NJ 07083

Jim Proctor 609-839-2432
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-15-2026 04-27-2026 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code

Scope of Work (Check all that apply)

<  Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [0 Mini-Enclosure
(< 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
[ Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml o
TO BE ABATED Maintenance or (i.e., thermal systems & 38| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| B| 2
(13) (12) or other miscellaneous) U I TR
Yes | No | N/A i
Boiler Room & | O | [ |Boiler Insulation 250 SF OOt
Boiler Room X | O | [ |Breeching/ Riser Insulation 95 LF JI0T]L]]
001 0] miinliniinl
=EEs miinliniin)
ELT RS LS mEimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 04-02-2026




Print‘ Forfn :

ED/aRd

,‘/"D
O? : state oi‘i‘Né’\n—l Jéi’se"y — I
\Q NOTIFICATION OF ASBESTOS.ABATEMENT .
\ (Pursuant to"NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e G
APY i
03/31/2026 ) Al
Agencies Notified Type Notification Street Address
[X] EpPa Initial 6 Rayal Qak Riaad
x| DEP O Amended City, State, Zip Code
ix] DOL Bl Emendment(FT Lawrence Township, NJ 08648
mergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
6 Royal Oak Road B e g
City (5) Square Feet # of Floors Bldg. Age
Lawrence Township 1,612 1 63
County (6} ‘ County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address | Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Giode City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse | 609-298-4070 856-755-0099 00842
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
04/02/2026 | 04/07/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only Cne) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement|Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Degcribe; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
X] =3sfor=3f Xl Renovation O  Full Containment with Negative Pressure
[X] =160 sfor 2260 If O Demoalition O Mini-Enclosure
’ @ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Abgl_t;eprgent
Location of UsNdDrSmIa”Iy 5 Description of -
Asbestos-Containing Material (ACM) M;. t oeY ;‘y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c stlgd?nlagtceffi’ (i.e. thermal systems insulation, (Specify F |l 2|3
In Facility 4 ( 1‘32 alr: surfacing, VAT, or SF or LF) 38|82
(13) ) other miscellaneous) g 2 ?_’ g
- — @
[ Yes No N/A i
Kitch:én & Bathroom X Floor Tile 180 SF X
|
|
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ) )
Freehold Cartage 15939 5 Fairless Landfill
City, State | Disposal Date City, State
Freehold, NJ 04/07/2026 rrisville, PA
Completed by | Title ignagure Date
Samantha Brown Operations Coordinator 03/31/2026

V

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




State of New Jersey

i (7{/) NOTIFICATION OF ASBESTOS ABATEMENT
U (Pursuant to NJAC 8:60 and 12:120)

Checks #
Date of Notification Name of Building Owner / Operator (2) i
March 30, 2026 Southern Regional Middle School
Agencies Notified Type Notification Street Address =
[CJera 75 Cedar Bridge Road
[Joep
XpoL B Initial - |City, State & Zip Code
E] Amended Manahawkin NJ 08050
@DOH Amendment #1
[Joca [ Canceliation Name of Contact Telephone Number
Gary Allegar 609-597-9481
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Southern Regional Middle School School (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
75 Cedar Bridge Road [] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2600 1 50
Manahawkin Current Use (Prior if being demolished)
School
County (6) County Code (7)
Ocean bl USE ONLY
Name of Monitoring Rirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Montrose Environmental Synatech, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 1432 Route 539
City, State & Zip Code City, State & Zip Code
Robbinsville NJ 08691 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Julian Fernandez-Obregon 609-839-9430 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 9", 2026 April 30", 2026 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

g Facility Closed/acated During Entire Period of Abatement 1432 Route 539

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

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

[:] Facility Occupied During Abatement

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

[J>3sfor>501f Renovation ] Mini-Enclosure
E >160 sf or >260 If D Demolition g Glovebag Procedure
. ] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN| Facility (i.e., thermal systems pil
(13) insulation, surfacing, VAT o) 2o
or other miscellaneous) g B E
2| 3l2l@
< = =1c
Yes No N/A o % 5
Switch Room X ACM elbows 7LF X
Custodial Closet X ACM elbows 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Fairless Landfill
City, State D'sposal Date City, State
April 2
Little Egg Harbor, NJ 08087 p 30,2026 Morrisville, PA

Completed By Title nature Date
'|Finance/Office Executive v
Erica Vanarelli March 30, 2026

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




ON HOLD / AMENDMENT 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A (Pursuant to NJAC 8:80 and 12:120) s e e
Y
¥ Date of Notification (1) | Name of Building Owner/Operator (2)
| 3/31/26 | 50Rt10LLC
| Agencies Notified Type Notification R | Street Address
’ D416 -14i | 500 Plaza Drive, 6th Floor
EPA  initial e i
DEP (K] Amended “V!HTLi} [City. State, Zip Code
DOL 7 Amendment # 1 i Secaucus, NJ 07084
1 Emergency (including - s =
|E,§ DOH justification) Name of Contact elephone Nu
‘[ obea [0 canceliation Mr. Mark Kosa 201-348-1200
{ FACILITY INFORMATION '
J Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

David Alan Banquet Hall

1 school (k-12)

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
50 NJ Route 10 P {L8; pivale g
City (5) Square Feet # of Floors Bldg. Age
Whippany
County (8) County Code (7) | Current Use (Prior if being demolished)
Morris ‘r (STATE USE ONLY) I
L i
| Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

% ASCM No.

J

NorthEast Management LLC

Street Address

Street Address
41 Madson Avenue
|

City, State, Zip Code

! City, State, Zip Code
Rochelie Park, NJ 07662

Project Manager for Monitoring Firm

| Telephone No.

|

| License No.

| 02008

Telephone No.
2015771381

Start Date (10)

4/2/2026 | 5

[ Scheduled Completion Date (11)

/21/2026

Name of OSHA Monitor
| NorthEast Management LLC

£

Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility Clo#edNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
41 Madison Avenue

|
j City, State, Zip Code
i Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

B 23sforaaf B Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition Mini-Enclosure
f Glovebag Procedure
| Non-Exemnpted (*) and Non-Friable Procedure
| Is Location ] ‘ Abatsmant
| ! Type
|Location of b ‘:;’gr'f'i’ . } Description of !

| Asbestos-Containing Material (ACM) M§8' t diely }’ | Asbestos Containing Material (ACM) | Amount m !
| TO BE ABATED ’ atmd?f}agfef-f? ; (i.e. thermal systems insulation, ‘ (Specify I P - g
, In Facility Hstodiatotatie || surfacing, VAT, or SF or LF) 3|8 |3 |2
: (12) ; o l 2 |81l2 |8

(13) other miscelianeous) ! s 21g] 8

= 2l e
Yes | No 3 N/A | b
Exterior - in ground } Transite Pipe 250LF e
; \
' |
5 | i
i | ' ‘
L S | F | i i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards ! Name of Registered Landfill
. 3 Hauler ID No. | of Waste ! : .
| Leonti Recycling 35711 | | Sterling Carting
[ City. State | Disposal Date [City, State
| Waldwick, NJ ! j Sloatsburg, NY
| Completed by [ Title | Signajure; . ] Date
| nia Di & T i Aa s SIS AU
| Sonja Dimovska Owner J /JF nag DAY N 3/31/26
o

ASB-41 (R-06-08)

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




R

a2 AR R S TN
5 (ﬁ/) State'of New Jersey g
\/ NOTIFICATION OF,A§BES-T‘0§ ABATEMENT

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

Date of Notification (1) Name ofgmmgeﬁ&mperalqr (2)
4/1/2026 New Providence School District s Check--:Nf):;4053
Agencies Notified Type Notification Street Address
356 Elkwooed Avenue
O EPA O Initial : _
® DEP O Amended City, State, Zip Code
® DOL Amendment # New Providence, New Jersey 07974
X  Emergency (including
DOH justification) Name of faniasl Sephonsiie
O DCA O  Cancellation
FACILITY INFORMATION
Name of Facility| Where Abatement is Taking Place (3) Type of Facility (4)
New Providence High School
& School (K-12)

Street Address | O Subchapter 8 (Other than K-12)
35 Pioneer Dr| O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence, New Jersey 07974 10000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USEONLY) _ School
Name of Monitoring Firmn Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Garden State Environmental, Inc Lilich Corporation
Street Address | Street Address
555 So. Broad St Suite K 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Totowa, New Jersey 07512
Project Managér for Monitoring Firm Telephone No Telephone No. License No.
Tara Ekiert | 973-225-8400 01104
Start Date (10) j Scheduled Completion Date (11) Name of OSHA Monitor
04/04/2026 04/08/2026 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

. ) ) ) 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E 23sfor23If Renovation O Full Containment with Negative Pressure
0O 2160 sfor 2260 If O Demolition X Mini-Enclosure

O Glove Bag Procedure / Limited Containment & Tent
0O Non-Exempted (*) and Non-Friable Procedure

Is Amount Abatem
; (Specify ent
Location of hgfﬁﬁn Description of SF of LF)
Asbestos-Containing Material (ACM) (ot Solaely b Asbestos Containing Material (ACM) (i.e. m
1O BE ABATED : ¥y by thermal systems insulation, surfacing. Y =
T I Parlite Maintenance/ 2 | P8 |3
| In Facility Custodial VAT, or 213 |2 |8
(13) Stafta (12} other miscellaneous) ng_, 2 -4 §
Yes | No N/A o
Fan Room | X 96 Elbows (Wrap & Cut) 96 each X
Fan Room | Vibration Corals 16 each(80SF)| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
32797 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ April/l2026 Morrisville, PA
Completed by Title Signature Date
Adriana Olejarova President IR O 04/01/2026
AN

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




3 State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT
t} (Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Owner/Operator (2) F 5 2076
| 03/31/2026 Saint Peter's Healthcare Systems
Agencies Notified Type Notification Street Address
y 254 Easton Avenue
EPA B initial ; _
DEP E] Amended City, State, Zip Code
DOL 7 Amendment #_1 New Brunswick
Emergency (including
& ooH justification) Name of Contact Telephone Number
] pca [ cancellation Andrew Schober 732 532 4385
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building -A [ school (K-12)
Street Address [[] Ssubchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
258 Easton Avenue £ etc_fr lie-p ¥
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) | County Code (7) Current Use (Prior if being demolished)
Middlesex 11 (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Environmental Tactics, Inc. NorthEast Management LLC
Street Address Street Address
64 Broad Street 41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Matawan,NJ 07747 Rochelle Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas F’.Géiger 732 290 2217 201 577 1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/2025 05/01/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
her-D ibe:
| Other - Describe Rochelle Park,NJ 07662
Scope of Work (Check All That Apply)
m =3sfor23 If E Renovation L Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [x] Demolition X Mini-Enclosure
%] Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
i & Léeation . Abatement
| Normall 5 Type
Location of [ied Soleiy b Description of
Asbestos-Containing Material (ACM) Maintenanie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify 1513158
In Facility 12) as surfacing, VAT, or SF or LF) 3|8 (5|2
(13) other miscellaneous) 2B g |2
= Dla
Yes | No | N/A i
Throughout X 12x12 Green Floor Tiles 15,000SF <
1st Floor Nurse's Office X Pipe Insulation 60LF <
3rd Floor X Exhaust Hood Gasket 12LF <
Exterior X Roof Flashing 580LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste . ]
Newark Cagtmg 32797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth,NJ Morrisville, PA
Completed by Title Signature Date
Sonja Dimovska Owner j )wwwu_ 03/31/2026

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




i —~

« X5 STATE OF NEW JERSEY a Ly i 7 S
\ \ v( \ NOTIFICATION OF ASBESTQS ABATEMENT /) // & ke e
B (PURSUANT TO NJAC 8:8¢RAND $2:120-7 (= AL S - /o fd—
Date of Notification (1) ~ [Name of B;ﬁm Operator (2) AR T
11 19 / 25 -=|D&R BE N RENEWAL LLC
Street Address o 2
Agencies Notified |Type of Notification 570 COMMERCE BLVD Al -
o] EPA o Initial City, State, Zip Code
O DEP = Amended CARLSTADT, NJ 07072
= DOH Amendment # 3 Name of Contact . Telephone Number _
DOL 0 Emergency w/ justification |CHRIS SQUEO -1845.558.7257" .
m} Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
910 RIVER ROAD - MOTOR LODGE

Type of Facility (4)

| School (K-12)

Street Address
910 RIVER ROAD

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bidgs., homes, etc.)

O

=

[655 West Shore Trial

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
BELMAR MONMOUTH 26,400 2 80 +
Current Use (Prior if being demolished)
MOTEL
Name of Monitoring Firm Hired by Bldg. Owner (8) Amﬁame of Abatement Contractor (9)
EHI
‘ Northstar Contracting Group, Inc.
Street Address Street Address

32 Williams Parkway

City, State, Zip Code

City, State, Zip Code
SPARTA, NJ 07871

Project Mngr.|For Monitoring Firm

Telephone Number

JP von DOEHREN 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) T’elephone Number License Number
2 973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
0 Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
m] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
=@ Other - Describe: _ 7:00AM-3:30 PM MON-FRI City, State, -Z-ip Code
. East Hanover, NJ 07936
WScope of Work (Check All That Apply)
O Demolition =@ Renovation ] Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
@ 2160 sf or >260 If B Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of [Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) \'4 A P (o]
tenance/ A I ] S
Custodial L R u u
Staff (12) L R
YES NO[N/A
ROOF 0 |z ROOFING 10,900 SF = O 0 O
THROUGHTOUT O |2 |3 |TRANSITE PANEL 1,270 SF =] a =] 0
THROUGHTQUT O |@ |O |PIPE&FITTINGS 2,295 LF = =] ] O
[EXTERIOR O |2 | |BRICK FAGADE MORTAR 5,100 SF 0 0 0
Name o?ﬁeglstered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC |Hauler ID No. |Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA/, / )
Completed by (Print or Type) Title Sign?t/ur’e AN o= / Date
STEVEN STILES PROJECT MANAGER oz & 12 ) ¥
A0 N NS 04/07/26
ASB-41 Wi




\‘/h State of New Jersey R

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

APR 7 2026
‘ ate of Notification (1) " Name of Building Owner/Operator (2)
\ April 02, 2026 BMW
Agencies Notified | Type Notification | Street Address e

3300 Chesnut Ridge

== W

300 Chesnut Ridge

X

etc.)

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

EPA l Initial

DEP ) ! Amended | City, State, Zip Code
| pot T Enertenes et [oodolff Lake, NJ 07677 :
mert I I T 1
X pow | justification) | Name of Contact : Telephone Number |
] oca ] cancaliation Project Manager 973-234-7026 |
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) }
BMW - [ school (k-12) |
Street Address ||| Subchapter 8 (Other than K-12) 1

[ Square Feet [ # of Floors

| Bldg. Age

|
|
City (5) g | |
Woodcliff Lake : ; |
County (6) o T County Code (7) [ Current Use (Prior if being demolished)
1 (STATE USE ONLY) | .
Bergen | ‘ business
| Name of Monitoring Firm Hired by Building Owner (8) \ ASCM No. i Name of Abatement Contractor (9)
Emerald Environmental Group, LLC | The MACK Group, LLC

Street Address

i Street Address

22 Ottawa Rd N |1500 Kings HWY N, STE 209
City, State, Zip Code | City, State, Zip Code
Morganville, NJ 07751-1348 o |Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm

| Joseph Rizzo, CSP, CHMM

| Telephone No.

1 973-641-1736

: License No.

00781

| Telephone No.

(973) 759 - 5000

e e

| Name of OSHA Monitor

‘The MACK Group, LLC.

| Street Address

11500 Kings HWY N, STE 209
| City, State, Zip Code

Cherry Hill, NJ 08034

| Start Date (10) Scheduled Completion Date (11)

| 3/24/26 | 8/31/26

| Occupancy Status During Abatement (Check Only One)

‘ V Facm!J Closed/Vacated During Entire Period of Abatement
‘ || Abatement Performed Outside of Normal Facility Hours
Other 1 Describe:

‘ >3 sf or >_‘3 If Renovation Full Containment with Negative Pressure
‘ >160 sf or 2260 If Demolition Mini-Enclosure I
Glovebag Procedure
! : Non-Exempted (*) and Non-Friable Procedure |
} Is Location ' ‘ | Ab;;_tyeprgent }
; Location of ‘ Nogm‘aHLy | Description of f { \
| Asbestos-Containing Material (ACM) Uhi‘e:d ole \:b{y | Asbestos Containing Matarial (ACM) Amount I T I A
! | 10 BE ABATED & a'"é?"n[“gﬁf? | (i.e thermal systems insulation, (Specify TR
| ‘ In Facility ustodial Staft i surfacing, VAT, or SF or LF) | 3 ERER g |
j (13) ‘ (12) i other miscellaneous) | ' e 1 8 Z i 2 |
! ! T T ! ’ 121718 |°
| | (o]
| ; | yes | No | NA | ‘ i T
. : ‘ . : —
inside bldg. cooling tower } >< I ' ductwork seams mastic 1600 LF ><\ EdLIe
| | T
\
I
|

|

|

|

| i
i

T

|

|

|

| |

S i b rees

Name of R%agistered Waste Hauler ‘ NJI DEP Wasle | Cubic Yards [ Name of Registered Landfill
1 | Hauler ID No. | of Waste
Century Waste Services LLC l 4509 16 IESI Bethlehem landfill / Minerva Ent.
City. State| | Disposal Date | City, State 3
Elizabeth, NJ 8/31/26 |Bethlehem, PA / Waynesburg, OH |
Completed by ‘ Title | Signature—_ g Date i
Steve King V.P. T }

i
ASB-41 (R—?S—UB)

B

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




r ‘ -g"‘,\ :l‘ v =
v

- NOTIFICATION'OF ASBESTOS ABATEMENT

: (Pursuawmd 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
03/27/2026 Montclair Board of Education hegk # 4080 ~r e
! G R | LI
Agencies Notified - Type Nolification Street Address
22 Valley Road
O EPA O Imbal
DEP 0 Amended City, State, Zip Code
® COL Amendment # Montclair, NJ 07042
[¥) Emergancy (including - - —— -
®E DOH justification) ‘r\l{a‘nj.e of (ﬁ:‘nt‘a:.;. Ieiepnone/Numbcr
O DCA | 'O Canceliation yreer Hunter 573-509-4044
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Watchung Elgmentary School
: School (K-12)
Streel Address O Subchapter 8 (Other than K-12)
14 Garden Street O Other {ie. private & cammercial bidgs.. homes. etc )
City (5) Square Feet # of Floors Bidg. Age
Moniclair 20.000 2 +55
County (&) County Code (7) Current Use (Pnor if being demolished)
Essex (STATE USEONLY) _ Educational
Neme of Monitpring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Detail Associgtes, Inc 0012 Lilich Corporation
Streel Address Street Address
560 Sylvan Ave, Suite 30656 . 246 Union Boulevard
City State, Zip Code City, State. Zip Code
Englewoca Gliffs, NJ 07632 Totowa, New Jersey 07512
| Project Managgr for Monitonng firm Telephone No Telephona No. License No.
! Stephen Jaraczewski 201-569-6708 973-225-8400 01104
|
i Start Date (10 Scheduled Completion Date (11) Name ot OSHA NMonitor
| 04/02/2026 04/05/2026 LIS Consulting Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
R ‘ 3B Cottage Court
Facility Closed/vacatad During Entire Periud of Abatement
O  Abaterngnt Performed Outside of Normal Facility Hours City, State, Zip Code
| O  other - [Describe Manchester Twp, NJ 08759
Scope of Work (Check Ali That Apply)
B 23sferzdif X Renovation O  Full Containment with Negative Pressure
O 2160 sfor2260 if a Demmolition B Mini-Enclosure
O Glove bag Procedure / Limited Containment & Tent
O Non-Exempted () and Non-Friable Procedure
I Abatement
| Type
! Locationof - hgfi}ti?? Description of
AsbestosContaining Material (ACM) Used'éold')iy b Aspestos Containing Material (ACM) Amount m
TO BE ABATED Mair‘lane;‘);:e{y (i.e. therrnal systems insulation (Specify |l g Ly
In Facility et surfacing, VAT, o SF or LF) 31815 |5
(13} b other miscellanecus) 2 = e z
(13) taff? (12) g |5 | 2|3
; Yes| No | NiA =
Basement boy’s bathroem X Plaster 8 LF X
Name of Registered Waste nauler NJDERPR Waste Cubic Yards Name of Registered Landfill
| Hauler ID No of Waste ) )
Century Waste Services 2797 1 Waste Mgmt. — Fairless Hills
City. State ) Disposal Date City. State
Elizabeth, NJ Apriv2026 Morrisville, PA
[ Complelzd by Title Signalure » o Date
| Adnana Olgjarova President o~ O 03/27/202¢6

ASB-41(R-06-D8) * Do not use this form for aspestos licensura exempted aclivities




o

State of New Jersey

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

Nah’ue of Building Owner/Operator (2)

Date of Notification (1)
04/01/2026 Check# 40§8
Agencies Notified Type Notification Street Address i
116 South Euclid Ave
E EPA E  Initial —
X DEP O Amended ity, State, Zip Code
® DOL Amendment #_ Westfield, New Jersey 07090
X DOH & ;Egﬁg?:igzﬁ)(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
116 South Euclid Ave

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

City (5) Square Feet # of Floors Bldg. Age
Westfield, New Jersey 07090 20000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USEONLY) _ Building

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

Garden State Environmental, Inc.

Lilich Corporation

Street Address ;
555 So. Broad St. Suite K

Street Address
246 Union Boulevard

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State. Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Michael Blaney

Telephone No
201-652-1119

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
04/15/2026 !

Scheduled Completion Date (11)
04/23/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O  Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231f Renovation &  Full Containment with Negative Pressure
X 2160 sf or 2260 If O Demolition O Mini-Enclosure
| 0O Glove Bag Procedure / Limited Containment & Tent
0O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemenl
e
| Location of Usgldorsn;iaenly g Description of i
Asbestos-Containing Material (ACM) A Y oy Asbestos Containing Material (ACM) Amount
Maintenance/ : j : - Dl m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 7o ﬁ 5
In Facility (12 ’ surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) ) other miscellaneous) g | e £l e
= 2l e
f Yes | No | N/A s
1** Floor X Ceiling Plaster 265SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Century Waste Services 32797 10 Fairless Landfill
Cigy‘ State | Disposal Date City, State
Elizabeth, NJ April/2026 Morrisville, PA
CompleledObly Title Signature Date
Adriana lejarova President ) Q Cu 04/01/2026
~

ASB-41 (R-06-08)

S

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




| Print Form
- 7T Y

' e
NOTIFICATION OF/ASBE S ABATEMENT
. (Pursuant to NJAC 8:60 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) APR h UK
3/31/26 SHJ Development LLC '
Agencies Notified Type Notification Street Address
1 in Street
EPA Initial 1_ AE Ma',” =
| DEP [0 Amended City, State, Zip Code
DOL Amendment #____ Thomaston GA 30286
DOH I:l E:’lt%rg;?g:)(mcludmg Name of Contact Telephone Number
] bcAa [ canceliation Veronika Rostkowski 908-627-2549

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2301-2311 Demolition Site Message Therapy Office

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

Street Address

2301-2811 Marlton Pike Rt 70

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

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08002 1000+ 1 50+
cunty (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) Office
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

License No.
00727

Telephone No.
856-753-9800

Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/26 5/8/26 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 ] 23 sfor23 If D Renovation ] Full Containment with Negative Pressure
[ 2160 sfor 2260 If Demolition L Mini-Enclosure
| | Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;gent
Location of U :fggﬁ;'ly b Description of
Asbestos-Containing Material (ACM) bi e Y jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a,:na‘?ﬂgé’f;r? (i.e. thermal systems insulation, {Spscify P § o
In Facility s 0(1'2) ! surfacing, VAT, or SForLF) 3|2ln(l&
(13) other miscellaneous) I e | g
— =3 @
Yes | No N/A @
| Hall & Utility Room X Floor Tile 150 SFSF |x
1st Floor Big Room X Floor Tile & Mastic 300 SF X
| Exterior Chimney X Caulking 60 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
United Roll Off 20459 5 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 5/8/26 Morrisville PA 10067
Completed by Title Sig e Date
Anthony T Perna President A 3/31/26
e e————r

ASB-41 (R-06-08)

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




!(:} U (j _State of Newgiﬂeéehd J AU n IVED
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC8:60-and-12:120)_
Date of Nbtification (1) Name of Building Owner/Operator (2) APR 6 20°R
3/31/26 SHJ Development LLC o
Agencies Notified Type Notification Street Address
- o 115 E Main Street ASBECTSE St ovoms o sedide sl
| DEP D Amended City, State, Zip Code T
boL Amendment# _____ | Thomaston GA 30286
- O jig-&rg:t?::)(mcludmg Name of Contact Telephone Number
[] DCA [0 canceliation Veronika Rostkowski 908-627-2549
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2301-2311 Demolition Site Apartment Building [ school (K-12)
Street Address Subchqptert_! (Other than K—1?) n
2301-2311 Marlton Pike Rt 70 Stgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08002 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A | Pernaco Inc.
Street Address Street Address

' PO Box 329
City, State, Zip Code City, State, Zip Code

. West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/26 5/8/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

L 23 sfor 23 If D Renovation Full Containment with Negative Pressure
E’ 2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:_t;;?:"t
Location of USEdoggﬁ::y b Description of
Asbestos-Containing Material (ACM) Maintena ieiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gtaﬁ,, (i.e. therma! systems instlation, {Specify 2l 51217
In Facility 12 surfacing, VAT, or SF or LF) 3|82 0|5
(13) other miscellaneous) g 2 |2 | g
- 1
Yes No N/A @
Suite #4  Living & Dinning Rm X Floor Tile 220 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste < ;
United Roll Off 29459 > Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 5/8/26 Morrisville PA 10067
Completed by Title Si ature Date
Anthony T Perna President 2.0 A , 3/31/26
T e ——

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




e

_ Statd of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8 GD gjﬂ_‘[_‘l :120)
Date of Notification (1) Name of Bunldmg Owner/Operator (2) P “l 21 _
3/31/26 SHJ Development LLC
Agencies Notified Type Notification Street Address
o - 115 E Main Street -
_| DEP [0 Amended City, State, Zip Code
DOL | Amendment #_ Thomaston GA 30286
DOH= I:I Er;ieﬁrg:t?;g)(mcludmg Name of Contact Telephone Number
[J opcA [0 canceliation Veronika Rostkowski 908-627-2549

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

2301-2311 Demolition Site Phone Shop Building

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

Subchapter 8 (Other than K-12)

Street Address

2301-2311 Marlton Pike Rt 70 gt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08002 1000+ 1 50+

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

Camden (STATE USE ONLY) Phone Store

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

N/A

Pernaco Inc.

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/26 5/8/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

C] =3 'sf or 23 If Renovation Full Containment with Negative Pressure
B 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;;gent
Location of U Ndorsm?II]y b Description of
Asbestos-Containing Material (ACM) N?f. bt s }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c .=m&gnlagtce;ﬁ (i.e. thermal systems insulation, Specify P § ol
In Facility usto ‘:az A surfacing, VAT, or SF or LF) 3|8 |v g—
(13) (12) other miscellaneous) 2 |2 |2 |2
L B I 0
Yes | No | N/A m
Center office X Floor Tile 150 SF
Utility Room X Floor Tile 40 SF
Brick & Siding Transition Exterior X Caulking 190 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste , i
United Roll Off 22459 4 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 5/8/26 Morrisville PA 10067
Completed by Title Signature Date
Anthony T Perna President 3/31/26
\h—/ \_.__,_-——/

ASB-41 (R-06-08)

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




/I l r Print Form
]
State of New Jersey T T
NOTIFICATION OF ASBESTOS ABATEMENT v
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) Ak - i
3/31/26 SHJ Development LLC i 0 2UdD
Agencies Notified Type Notification Street Address
EPA _ 1.15 E MaIFI Street
| | DEP D Amended City, State, Zip Code
DoL Amendment#__ Thomaston GA 30286
DOH O Er;fgg:t?ﬁ)(mcludmg Name of Contact Telephone Number
] DcA [ Ccancellation Veronika Rostkowski 908-627-2549

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2301-2311 Demolition Site Residence/ Office Building [J School (K-12)
Street Address || Subchgpter&l (Other than K-1_2) S
2301-2311 Marlton Pike Rt 70 (e)tg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill NJ 08002 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden [SIAIE OREONLY) House / Office
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

-

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.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/26 5/8/26 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If
2160 sf or 2260 If

%
K

D Renavation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abe_:_l;;zent
Location of u I\Lorsrn?;:y b Description of
Ashestes-Containing Material (ACM) nﬁe' t oy a'y Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED ¢ at'” d?"fgfa - (i.e. thermal systems insulation, (Specify 2l2!l3 o
In Facility Halg ;az : surfacing, VAT, or SF or LF) 3|33 3
(13) (el other miscellaneous) g l2|c|g
2 T
Yes No N/A L
Exterior Siding X Exterior Siding 2440 SF
Brick to Siding Transition X Caulk 90 LF X
Exterior Tar Covered Pipe X Tar Covered Pipe 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
United Roll Off 90459 6 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 5/8/26 Morrisville PA 10067
Completed by Title Signat Date
Anthony T Perna President A 3/31/26
e N
* Do not use this form for asbestos licensure exempted activities.



| Print Form

l _ () Lﬂ NOTchfIgl? ggg;:ﬁ? S ABATEMENT e TR )
d _ (Pursuant to NJAC 8:60 and 12:120) £k
Date of Notification (1) T Name of Building Owner/Operator (2) o
3/31/26 ‘ SHJ Development LLC \pR 6 200
Agencies Notified Type Notification Street Address
Eoa — 1.15 E Main Street
| | DEP [0 Amended City, State, Zip Code
x| DOL Amendment#______ | Thomaston GA 30286
DOH D Eg%g:l?:g) (including Name of Contact Telephone Number
% DCA [ Cancellation Veronika Rostkowski 908-627-2549

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2301-2311 Demolition Site Childcare

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

Occupancy Status During Abatement (Check Only One)

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

Street Address Subchapter 8 (Other than K12)
2301-2311 Marlton Pike Rt 70 8{21? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08002 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (REATE LS Child Care
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

; 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/26 5/8/26 Same

Street Address

Facility Closed/Vacated During Entire Period of Abatement
]

City, State, Zip Code

Scope of Work (Check All That Apply)

e 23sfor23If |:] 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.}tfpr:ent
Location of Usgdogg!a;'fy b Description of
Asbestos-Containing Material (ACM) Maintenan‘::ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Culsto dial Siaflf? (i.e. thermal systems insulation, (Specify § 2 § m
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) other miscellaneous) g 2 :::"_’_ 2
= [N )
Yes | No | N/A >
Child Care on wall Partitions Attic X Tar 1480 SFSF |X
Brick & Siding Transtions X Caulk 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste : :
United Roll Off 20459 5 Fairless Hills
City, State Disposal Date City, State
West Berlin NJ 5/8/26 Morrisville PA 10067
Completed by Title Signatare . Date
Anthony T Perna President { 3/31/26
— p— e

ASB-41 (R-06-08)

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




,--5'{&“/\

| Print Form

1

Sta fﬂ,ew Jeisey
NOTIFICATION f gs‘i' ABATEMENT Check 3614
(F_’_ursuant t and 12:120)

Date of Notification (1) : Name of Building Owner/Operator (2)
03/28/2026 APR 1 3 2095
Agencies Motiﬁedi Type Notification Street Address

\ 127 Cypress Dr
(] EPA 1 X initial _ yp '
i | DEP | ] Amended City, State, Zip Code
DOL i 0 Amendment # East Windsor, NJ 08520

‘ Emergency (including
DOH ‘| justification) Name of Contact Telephone Number
] oca i‘ [[] canceliation

FACILITY INFORMATION

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

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

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

Street Address | _ _ _ o
127 Cypress:Dr E] Stt?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Wmdsor NJ 08520 2,004 2 1968
County (8) | County Code (7) Curreni Use (Prior if peing demolishea) )
Mercer ‘ (STATE USE ONLY)

|
Name of Menitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contracter (9)

VEL Construction, LLC

Street Address "

Street Address
75 Voorhis Place

City, State, ZipiCode
\

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm
i

Telephone No.

201- 466-0166

Telephone No.

[ License No.

| 02126

Start Date (10)5
04/06/202&

Scheduled Completion Date (11)
04/13/2026

Name of OSHA Monitor

Street Address

Occupancy Stétus During Abatement (Check Only One)

Facility CfosedNacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code

@ Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)

D >3 sfor 23 If
Ix]

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 f ["1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;prretent
‘ Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) rje. N DIElY J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?”fgtceﬁ,) {i.e. thermal systems insulation, (Specify 25|35
In Facility usta 1'32 A surfacing, VAT, or SF or LF) 3|8 (5|8
(13) () other miscellaneous) 5 2 |22
= Sl we
Yes No N/A i
| Basement X floor tile 621 SF %
f
,\'
Name of Re"gistereﬁ Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- X , f Wast :
Century \Tlasie Services SHS;S;D B 50 P Grand Central Sanitary Landfill
City. State | Disposal Date City, State
Elizabethj, NJ 04/13/2026 Pen Argyl, PA
Completed by Title Signature .o Date
Lubica Perez Owner Lubica Perer 03/28/2026

ASB-41 (R-06-08)

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




220

r Print Form
State of Ne "JerPré
NOTIFICATION OF ASBESTOS ABATEMENT Chlech 3620 .
(Pursuant to NJAC 8:60 and 12:120) =
Date of Notification (1) | Name of Building Owner/Operator (2)
03/31/2026 .
Agencies Notiﬁed [ Type Notification Street Address AT T 0 cucd
122 Jefferson Terrace
] era ] initial .
| DEP [] Amended City, State, Zip Code
DOL = Amendment # Springfield, NJ 07081
Emergency (including
E] DOH justification) Name of Contact [ Telephone Number
] DcA [ cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
122 Jefferson Terrace E} Other (i.e. private & commercial buildings, homes,
- | etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield,i NJ 07081 1,674 1 1958
County (6) | County Code (7) Current Use (Prior if being demolished)
Union ' (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ VEL Construction, LLC
Street Addres:é Street Address
| 75 Voorhis Place
City, State, Zi;i) Code City, State, Zip Code
f Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
04/02/202¢ 04/09/2028
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 — I?escribe:
["Scope of wOer (Check All That Apply)
E] >3 sfor231f E] Renovation Full Containment with Negative Pressure
[x] =160sfor=22601f [71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz_artement
; Normaily - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je. i b ,,y Asbestos Containing Material (ACM) Amount m
[TO BE ABATED P at’” d‘?”lag"eff? (i.e. thermal systems insulation, (Specify 21815
[ In Facility HSE0) g L surfacing, VAT, or SF or LF) 318 |88
- (13) (1) other miscellaneous) e lo|c|é
‘ 2 B3
[ Yes No N/A @
Basement X floor tile & mastic 300 SF b'e
Name of Regjstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; H ID No. f Wast ;
Century Wz‘aste Services 323}“96% © g aste Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 04/09/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner FPerez 03/31/2026

ASB-41 (R-06-08)

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




Print Form

. 1 | &
&l @ \ State of New Jersey ‘
d [ NOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 12:120)
| e
Date of Notificatich (1) Name of Building Gwner/Operator(2)
03/30/2026 |
Agencies Notified| Type Notification Street Address
: 729 Riverside Dr #B
EPA : C1 initia . :
DEP D Amended City, State, Zip Code
DOL A Amendment # Pine Beach, NJ 08741
Emergency (including
X ooH justification) Name of Contact [ Telephone Number
[ ] oca _ [C] cancellation .

’ FACILITY INFORMATION

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

Residential [l school (k-12)

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

729 Riversidé Dr #B . Other (i.e. private & commercial buildings, homes,
| etc.)

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

Pine Beach, NJ 08741 3,563 2 1800
!

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

Ocean ‘ (STATE USE ONLY)

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

j VEL Construction, LLC
Street Address
| 75 Voorhis Place

City, State, Zip Code City, State, Zip Code
| Ringwood NJ 07456

Street Address "

Project Manage;r for Monitoring Firm Telephone No. Telephone No. License No.
| 201- 466-0166 02126
Start Date (10)| Scheduled Completion Date (11) Name of OSHA Monitor
03/31 /2026|1 04/04/2028
Street Address

Occupancy Status During Abatement (Check Only One)
@ Facility Clhsed/\/acated During Entire Period of Abatement

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

Scope of WorH (Check All That Apply)

|
E 23 sfor =3 If E‘:] Renovation Full Containment with Negative Pressure
] =160sfor=2601f {1 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;f:;em
Location of Us:dorsrgfé:y b Description of
Asbestos-Containing Material (ACM) Maint nan!::efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custod?al Staff? (i.e. thermal systems insulation, (Specify Jl o g1 O
[ InFacilty (12) surfacing, VAT, or SF or LF) =) g =
(13) other miscellaneous) 2|8 e | g
= 2o
Yes | No | N/A i
| Bathroom ¥ floor tile 50 SF X
\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. f Wi 5 2
Century V\,{aste Services 323;57 © 50 nle Grand Central Sanitary Landfili
City, State ( Disposal Date City, State
Elizabeth, "NJ 04/042026 Pen Argyl, PA
Completed by Titie Signature Date
Lubica Perez Owner Perez 03/30/2026
!

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




%ol

NOTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant to NJAC 8:80 and 12:120)

State ofNéw Jefsdy

Check 3617

I

Print Form

|

Date of Notification (1)
03/30/2026

Name of Building Owner/Operator (2) AFR

Street Address

Agencies Notified I\ Type Notification
; 1754 Sleepy Hollow Ln
EPA ‘ 0 initial idd
DEP f [] Amended City, State, Zip Code
DOL | = Amendment # Plainfield, NJ 07060
Emergency (including
E DOH | justification) Name of Contact Telephone Number
([] DcA I‘ [[] cancellation

|
|

FACILITY INFORMATION

Name of Facility YWhere Abatement is Taking Place (3)
Residential J

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

Street Address i‘

Subchapter 8 (

Other than K-12)

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

1754 Sleepy Hollow Ln oic
| 2

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

Plainfield, N\‘l 07060 2,750 1 1936

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

Union f (STATE USE ONLY)

Name of Monitol’ring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

Streel Address|
|

|
City, State, Zip/Code
\
|
Project Managler for Monitoring Firm
1
Start Date (10) Scheduled Completion Date (11)
03/31/2026 04/04/2026
!

Occupancy Status During Abatement (Check Only One)

:

Scope of Wo‘?k (Check All That Apply)

| License No.

Telephone No.
| 02126

Street Address

Facility dlosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Pescribe:

City, State, Zip Code

E] Renovation Full Containment with Negative Pressure

23 sf 0r|23 If
[] =160sflor=260 If [] Demoiition Mini-Enclosure
1 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
‘f Is Location Am_‘;;;?:m
| Location of U Ndorsmfliy " Description of
Asbestos-Containing Material (ACM) MS:imeﬁ erly Iy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED it dialaééeﬁ? (i.e. thermal systems insulation, (Specify o8| T
| In Facility s Ll ‘ surfacing, VAT, or SF or LF) 3|8 |s | g
! (13) ( other miscellaneous) g 2| e |2
‘ = 93
jl Yes | No | N/A @
| Living room X plaster 90 SF x
\ Foyer X plaster 24 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
i . H 1D No. ’ L
Century {Waste Services 326-?}5; © gfwaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/04/2026 Pen Argyl, PA
Completed by Title Signature S 7 Date
Lubica Perez Owner Lubica Perez 03/30/2026

\
|

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




o>

Print Form

il

m

state of Nia Jersey | g s, Y
NOTIFICATION OF AssﬁsmswéATEMENT Check 3615
(Pursuant to NJAC 8:60 and 12:120)
,,-aﬂ-sﬁ"’_g
Date of Notification (1) Name of Building Owner/Operator (2) ipo 4 A
03/30/2026 A
Agencies Motified Type Notification Street Address
* 12 Wagon Ln
(] Era \ ] initial : g , oo
i | DEP ! D Amended City, State, Zip Code
DOL = Amendment # Cherry Hill Township, NJ 08002
Emergency (including
E DOH justification) Name of Contact Telephone Number
7] bca | [C] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Residential [] schoo (K-12)
Street Address Subchapter 8 (Other than K-12)
12 Wagon Ln . Other (i.e. private & commercial puildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill Township, NJ 08002 3,398 1 1964
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address 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 | 021286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/31/2026 04/06/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated 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 >3 sfor23If Renovation Full Containment with Negative Pressure
[x] =2160sfar22601f [] Demolition | Mini-Enclosure
u Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artjgeﬂt
Location of U Ndorsminlly b Description of
Asbestos-Containing Material (ACM) aie' : QIely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a[m d‘?”lagfem (i.e. thermal systems insulation, (Specify Zl5|813
In Facility usto ;az L surfacing, VAT, or SF or LF) 3|3 % &
(13) (12) other miscellaneous) 212 |c |
2 R ®
Yes | No | N/A ©
| First Floor X Floor tile & mastic 1,105 SF |[x
Name of Re?istered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. FW . .
Century Waste Services 3'_'23;”99; ° 50 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/06/2026 Pen Argyl, PA
Completed hy Title Signature . . Date
Lubica Perez Owner Lubiica Perez 03/30/2026 |

ASB-41 (R-06-08)

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



Fring norm 1

.~ State o#New Jerse P!
NOTIFICATION OF ASBE TEMENT
(Pursuant to 60 and 12:120)

Name of Building Owner/Operator (2)

2o\

Date of Notification (1)
03/31/2026

Agencies Notified Type Notification Street Address
) 137 Hubbard Ave
EPA O initial
DEP [] Amended City, State, Zip Code
DOL = Amendment # Red Bank, NJ 07701
Emergency (including
X ooH justification) Name of Contact [ Telephone Number
] oca . [ cancellation 1
FACILITY INFORMATION
Name of Fac‘slitinhere Abatement is Taking Place (3) Type of Facility (4)
Residential | [] school (K-12)
Street Address | ] Subchapter 8 (Other than K-12)
137 Hubbard Ave Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701 2.649 2 1909
County (6) - County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitc%ring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Z‘:pﬁCode City, State, Zip Code
| Ringwood NJ 07456

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

Name of OSHA Monitor

i
Street Address|

License No.

02126

Start Date (10)\ Scheduled Completion Date (11)
O4f0112026 04/086/2026

QOccupancy St#tus During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

23 sfor >3 E Renovation Full Containment with Negative Pressure

I
O

2160 sf gr 2260 If ] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abzit.?g;em
Ty
| Location of Usgldorsrgia”ly b Description of
Asbestos-Containing Material (ACM) Maintenaenieny Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | gl g
In Facility H 12 surfacing, VAT, or SF or LF) 3 |8 B c
(13) ( other miscellangous) g g | c g
. — @
Yes | No | N/A ®
Living room X pipe wrap 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. f ; '
Century Waste Services 32—;’5[{ = g TN Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 04/06/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubiica Ferez 03/31/2026

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




N

NO_TIHCATION OF ASBESTOS ABATEMENT
(Pyrsuant to NJ nd 12:120)

- ., State oiggwm

Print Form

Chiocki 3621+ 1=

Date of Notification (1)

T Name of Building Owner/Operator (2)

03/31/2026 ] 13
Agencies Notified Type Notification Street Address
32 Rutgers St

EPA O initial g

DEP D Amended City, State, Zip Code

DOL 5 Amendment # Maplewcod, NJ 07040

Emergency (inciuding
E DOH . justification) Name of Contact Telephone Number
[ oca ; [Tl canceliation :
FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address |
32 Rutgers St E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, ‘NJ 07040 1,813 2 1927
County (8) [ County Code (7) Current Use (Prior if being demolished)
Essex i (STATE USE ONLY)
|
Name of Monitaring Firm Hired by Building Cwner (8) ASCM No Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address|
|

Street Address
75 Voorhis Place

|
City, State, Zip Code
i

City, State, Zip Code
Ringwood NJ 07456

|
Project Manager for Monitoring Firm
i

Telephone No.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10):
04/03/2026

Scheduled Completion Date (11)
04/09/2026

Name of OSHA Monitor

Occupancy Sthtus During Abatement (Check Only One)

Abatemént Performed Outside of Normal Facility Hours

escrlbe

Street Address

Facility OlosedNacated During Entire Period of Abatement
Other —

City, State, Zip Code

Scope of Wonk (Check All That Apply)
|

Full Containment with Negative Pressure

E! 23sfor231If
(|

E] Renovation

2160 sf or 2260 If {7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab(?rtement
seaticra Normally Maaprinbior of ype
Locaticn of Used Solely b UeEschnipuon o1
Asbestos-Containing Material (ACM) Maint Y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;” d‘?”‘agtceﬁ,, (i.e. thermal systems insulation, (Specify 252318
In Facility usto S A surfacing, VAT, or SForLF) 2 |& |3 |5
(13) (12 other miscellaneous) g 9 |2 | g
= 2 | @
w Yes | No | N/A 9
| Basement X pipe wrap 33 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{ . Hauler | ; f W :
Century Waste Services 32;3}‘5; R 5° S Grand Central Sanitary Landfill
!
City, State Disposal Date City, State
Elizabeth, NJ | 04/09/2026 Pen Argyl, PA
Compfeteﬁ:l by Title Signature ) % Date
Lubica Perez Owner Lubica Ferez 03/31/2026

ASB-41 (R-06-08)

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




% [ 1 state of N"(—'“‘LJ;i'siy ) Chech 3619

NOTIFICATION OF ASBESTOS ABATEMENT

8:60 420
(Pursuant to NJAC 8:60 and 12:4. ) -
Date of Notification (1) Name of Building Owner/Operator (2} ArE b g
03/30/2026
Agencies Notified l Type Notification Street Address
o 303 Dukes Rd

EPA E] Initial

DEP D Amended City, State, Zip Code

DOL Amendment # Colonia, NJ 07067
[x] DoH > i‘;}%g:t?;:)(mcludmg Name of Contact | Telephone Number
] obca ‘ l [0 cancellation |

FACILITY INFORMATION

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

Residential | [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
303 Dukes Rd Other (i.e. private & commercial buildings, homes,
‘ etc.)
City (5) | Square Feet # of Floors Bldg. Age
Colonia, NJ|07067 1,512 1 1952
County (8) I County Code (7) Current Use {Prior if being demoiished)
Middlesex (STATE USE ONLY)
Name of Monit?ring 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 1 02126

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

04/08/2026 04/15/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

Facility qmsed.’\/acated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

Eﬂ 23 sfor23If E! Renovation ] Eull Containment with Negative Pressure
[] =2160sfor=2601f [] Demoiition {.| Mini-Enclosure
- Glovebag Procedure
| | Non-Exempted () and Non-Friable Procedure
Is Location Abgrtiprgent
Location of U Ndogmfilly . Description of
Asbestos-Containing Material (ACM) rje' N clely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a{md?nlagtceﬁo (i.e. thermal systems insulation, (Specify 2| 5|3 o
| In Facility ysto ‘||a2 att: surfacing, VAT, or SF or LF) 3188 |5
- (13) (12) other miscellaneous) ERE-ERE
| 5% |2la
; Yes | No | N/A -
'Laundry room X floor tile & mastic 84 SF %
Bathroom, Bathtub X pipe wrap 15 LF X
| Storage closet X floor tile & mastic 8 SF %
Kitchen & closet X pipe wrap 2LF x
Name of Reigistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Wast . 2
Century Waste Services 32""%’;% % g aste Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 04/15/2026 Pen Argyl, PA
Completed by Title Signature _ Date
Lubica Perez Owner Lubica FPerez 03/30/2026 |

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




2>

State of ﬁew Jgr;éy
NOTIFICB.'[ION OF -ABATEMENT

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

- - Check 3622

Date of Notification (1)

] Name of Building Owner/Operator (2)

03/31/2026
Agencies Notified Type Notification Street Address
627 Palisade Ave

EPA ] initial _ :

DEP D Amended City, State, Zip Code

DOL O Amendment # Jersey City, NJ 07307

‘ Emergency (including
x] ooH | justification) Name of Contact Telephone Number
[] bca I [[] canceliation ! ; :
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential | [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
827 Palisade Ave . Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 1,516 2 1865
L
County (6) | County Code (7) Current Use {Prior if being demolished)
Hudson | (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Piace

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Mana?'er for Monitoring Firm

Telephone No.

License No.

02128

Telephone No.
201- 466-0166

Start Date (1d}
04/09/2026

Scheduled Completion Date (11)

04/16/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Descnbe

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|
D =3 sfor "23 If D Renovation >} Full Containment with Negative Pressure
[x] =160sf or 2260 If [x] Demoiition L| Mini-Enclosure
n Glovebag Procedure
I ] Non-Exempted (*) and Non-Friable Procedure
1 Is Location Abglrtyeggent
| Location of e Ndcrsmfli!y . Description of
Asbestos-Containing Material (ACM) M:inieg:n{:ely Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tz 2| O
In Facility (12) ‘ surfacing, VAT, or SF or LF) C ] § 2
(13) other miscellaneous) 2|2 |8
| O 1 i
i Yes | No | N/A k.
| Interior X floor material 300SF  |x
" Garage X roof 600 SF X
\
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f WV g >
Century Waste Services 323;5; © 50 aste Grand Central Sanitary Landfill
City, State | Disposal Date City, State
Elizabeth, NJ i 04/16/2026 Pen Argyl, PA
Completed by Title Signature . & Date
Lubica Perez Owner Lubica Fener 03/31/2026

ASB-41 (R-06-08)

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



R — Print Eorm

* State of New' Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG-8:60and 12:120)

26

Date of Notification (1)
04/01/2026 |

Name of Building Owner/Operator (2)

| Agencies Notiﬂeq Type Notification Street Address
‘ 57 Richards Dr
] epa . O initial ‘ A
"l DEP ‘I D Amended City, State. Zip Code
DOL | o Amendment # Parlin, NJ 08859
Emergency (including
K pboH | justification) Nizmeof Gontart HekpriohE Butsey
{1 bcA ‘ [C] cancellation
' FACILITY INFORMATION
Name of Facﬂity‘Where Abatement is Taking Place (3) Type of Facility (4)
Resmtentsal [] school (K-12)
Street Address [ Subchapter 8 (Other than K-12)
57 Richards Dr E Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin, NJ 08859 1,268 1 i 1968
County (8) [ County Code (7) Current Use (Prior if being demolished)
Middlesex | (STATE USE ONLY)
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

i VEL Construction, LLC

|
Street Address Street Address
‘ 75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201- 466-0166

Name of OSHA Monitor

City, State, Zip Code

| License No.

Telephone No. |
| 02128

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
04/02/2026 04/09/2026
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E] 23 sfor23 If fx]  Renovation 1] Full Containment with Negative Pressure
[x] =2160sfor=2601f [7] Demaiition t | Mini-Enclosure
<! Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure
Is Location | Abgrtjpr'r;ent
Location of " “:jofsmﬁnly b Description of
Asbestos-Containing Material (ACM) I\:eint viely ’y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Cuamde'r}agtc?f? (i.e. thermal systems insulation, (Specify Pl o 3l | o
In Facility S (1'2 A surfacing, VAT, or SF or LF) 3|82 |8
‘ (13) ) other miscellaneous) g 8| ¢€ 2
[ - 2| @
Yes | No | N/A 4

| Basement 6% floor tile & mastic 409 SF %

Name of Re}giszered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Z FW . :
Century Waste Services ;;-:,JS;ID No 5 —— Grand Central Sanitary Landfill
|

City, Statel‘ Disposal Date City, State
Elizabeth, NJ 04/09/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 04/01/2026

ASB-41 (R-D6-08)

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




