[ Print Form

State of NewJersey . | T
NOTIFICATION.OF ASB_[;?SJ‘OS'—‘AB'ATEMENT ek
\\ (Pursuant to NJAC 8:60 and 12:420)
Date of Notification (1) Name of Building Owner/Operator (2) - 50
10/09/2026 Newark Board of Education o
Agencies Notified Type Notification Street Address
| EPA K initial 190 Muhammad Ali Avenue Ceree mOACTROT. & LICENEING
x| DEP 0 Amended City, State, Zip Code )
x] DOL 5 éme“dmem #Pld'— Newark, NJ 07108
mergenc
E DOH justﬁirgatio:)(mc uding Name of Contact Telephone Number
O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John F. Kennedy School Xl school (K-12)
Street Address O Subchapter 8 (Other than K-12)
311 S. 10th Street O eOttcht)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2026 10/12/2026 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 Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
D iBitier - eeyie: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E‘j Renovation Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.trtfg‘;ent
Location of U Ndogrg)lallly B Description of
Asbestos-Containing Material (ACM) rje' t oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?”lagtceﬁ,) (i.e. thermal systems insulation, (Specify Dl § &
In Facility s all surfacing, VAT, or SF or LF) 3|8lg |8
(13) = other miscellaneous) 2|2 |g
2 |
Yes | No | N/A “’
Room 210 X Pipe Insulation 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/12/2026 Morgantown, PA
Completed by Title jgnatu Date
Samantha Brown Operations Manager 0y M 10/09/2026 J

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

NOTIFICATION OF ASBESTOS ABATEMENT PE

(Pursuant to NJAC 8:60 and 12:120)
\ .—4,

‘ Print Form

Date of Notification (1)
10/09/2026

Newark Board of Education

Agencies Notified Type Notification
EPA Initial
DEP O Amended
DOL Amendment #
] Emergency {including
Kl pon justification)
O Dca O Cancellation

| Name of Building Owner/Operator (2)

Street Address
190 Muhammad Ali Avenue

City, State, Zip Code
Newark, NJ 07108

Name of Contact
Benjamin Olagadeyo

Telephone Number

973-733-7220 x 8149

FACILITY INFORMATION

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

Type of Facility (4)

Bl school (k-12)

TTI Environmental, Inc.

Shad

e Environmental, LLC

Street Address 0O  Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 4 100

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

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

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/09/2026 10/12/2026 EMSL Analytical, Inc.

O Other — Describe:

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

Scope of Work (Check All That Apply)

Bl =3sfor=aif
O 2160 sfor 2260 If

EI Renovation
O  Demolition

2

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtergent
; Normally - yp
Location of esd Selakils Description of
Asbestos-Containing Material (ACM) ,\fe. ¢ oely !,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED et d‘?”lagtc‘:;p (i-e. thermal systems insulation, (Specify AR
In Facility HEto 1'2 Al surfacing, VAT, or SF or LF) 3 |&8|la |2
(13) {12) other miscellaneous) 212 /2|2
= 313
Yes | No | N/A =
Cafeteria X Pipe Insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 10/12/2026 Morgantown, PA
Completed by Title ignatyr Date
Samantha Brown Operations Manager 10/09/2026

ASB-41 (R-06-08)

U

{

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




r Print Form J

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

OQ\!/

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

10/12/2026 Corning Pharmaceutical Glass, LLC o
Agencies Notified Type Notification Street Address
O EPA Kl initial 563 Grystal Avenus coTog CONTROL & LICENSING
DEP O Amended City, State, Zip Code
jx] DOL Amendment # Vineland, NJ 08360

O Emergency (including

E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Jeff Kerchner 607-422-0152

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Corning Pharmaceutical Glass O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
563 Crystal Avenue E g)trt)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland 17,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [SEArE UsEoNEY Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Shade Environmental, LLC
Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2026 11/13/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: Non-friable, exterior removal Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

>3 sfor23 If
[X] 2160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

E Renovation |
O Demolition m}

B

Is Location Aba_art;;r;ent
Location of u B dorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e' t Ol }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?”lagfif? (i.e. thermal systems insulation, (Specify 2| 5!3|%3
In Facility s 1‘2 a surfacing, VAT, or SF or LF) ERCHE -
(13) (12) other miscellaneous) g gle g
= = @
Yes | No | N/A =
Building 33 - Exterior X Roofing 17,000 SF | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 240 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/13/2026 Millville, NJ
Completed by Title ignafur Date
Christina Fay VP of Operations 10/12/2026
U

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

T,

-]

o b

_“State of New Uersey
NOTIFICATION OF ASBESTOS-ABATEMENT

8:60 and 5:16)

Name of Building Owner/Operator (2)
GOLDSTONE VENTURES19, LLC

Date of Notification (1)
10 / 16 / 26
Agencies Notified Type Notification
X EPA & Initial
DOLWD [ Amended
B DHSS Amendment #
J DcA [ Emergency (including
(NJAC 5:23-8) justification)
0 Cancellation

Street Address
264 Washington Avenue

ACRTSTAS CONTROL & LICENSING

City, State, Zip Code
Belleville, NJ 07109

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

[0 Subchapter 8 (Other than K-12)

SuestAdamss B3 Other (i.e., private and commercial buildings,
26 Winfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2,000 2 80 +yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ABS Environmental Group N/A SafeAir Solutions
Street Address Street Address
P.O. Box 483 P.0. Box 11

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Cedar Grove, NJ 07009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 29 [/ _26 11 /10 / _ 26 Same as above

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B9 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ Mini-Enclosure

O =>3sfor>31If

] Renovation

& >160 sf or 2260 If (X Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g \s
(13) (12) other miscellaneous) 2
Basement Yes | No | NIA | Pipe Insulation 120 LF X
Throughout 15t & 2" Floors O |0 |X |walliCeiling Plaster 5,500 SF XiOO|Od
1st Fl. Kitchen & 2" FI. NW Room O |O | |FloorTiles 180 SF Ooig|g
2nd |, Kitchen Storage & SERms. ([J |0 [K |Linoleum 200 SF X O|O|gd
Flat Overhang roof areas O |O |K® |Roofing Membrane 150 SF XiOO|O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Fairless Landfill
Century Waste Services 32797 40
City, State Disposal Date City, State
Elizabeth, NJ Nov. 2029 Morrisvillﬁj PA
Completed By (Print or Type) Title Signatfire { /Z/ Date
James E Unger President 42 e’ VS5 / 17 .,/ h/ & Q ,C

ASB-41
MAY 11

[ 2
* Do not use this form for asbestos %sura exempted acri\és.




State of New Uérsey

Q\B\O\ NOTIFICATION OF ASBESTOS ABATEMENT
@ (Pursuant to N.J.A.C. 8:60and 12:120) 1 -~ 1«
% RECEIVED
Date of Notification (1) Name of Building Owner / Operator (2)
10-16-2026 Mr. Michael Marino
Agencies Notified |Type Notification Street Address 2 1 2006
X EPA ‘12299 Brodhead Rd., Suite G
[0 DEP X Initial City, State & Zip Code
Xl DoL [0 Amended Bethlehem, PA 18020 ASAESTAC AANTDAL 5 1 Trrcse
X DOH [0 Emergency Name of Contact 7 ITelephone Number
O DCA [0 Cancellation Mr. Michael Marino 610-573-9352

FACILITY INFORMATION

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

Street Address

1011 State Route 173

Type of Facility (4)
[] school (K-12)
[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

County (6) County Code (7)

Hunterdon

City (5)
Bethlehem

100

# of Floors
1

Bldg. Age

56

Current Use (Prior if being demolished)
Commercial property

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

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

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Trenton, NJ 08619

Telephone Number

License Number

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

Describe:  8:30am to 4:30pm
[] Facility Occupied During Abatement

2333 Route 22 West

609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-02-2026 11-03-2026 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3If [(] Renovation [] Mini-Enclosure
[] =2160sf=22601If [X] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems & D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é Sl 2| 8
(13) (12) or other miscellaneous) 3| 5| 8| 3
Yes | No | N/A ®
Shed(detached) Window 11 0O Window Glazing 30SF KO 00T
O miiniiniind
O[ol0 ooy
Ol0f0 niinliniin
L1 [ LTI
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 % . % 10-16-2026




w1\ A ETVED | Print Form

\/\ " State of New Je;saf' i
\,D NOTIFICATION OF ASBESTOS ABATEMENT

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

a 1 piS
Date of Notification (1) Name of Building Owner/Operator (2) T '
10/19/26 Camden County Police Department
Agencies Notified Type Notification Street Address o T TCENSING
EPA Initiat 800 Federal St e TG GO Rt
| | DEP [] Amended City, State, Zip Code
DOL - Amendment# | Camden NJ 08103
DOH D Eg%rg:t?gx)(mcludmg Name of Contact Telephone Number
DCA [0 cancellation Jim Bruno 609-820-5688
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County Police Department [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
800 Federal St Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08103 1200+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
TTI Environmental Inc Pernaco Inc.
Street Address Street Address
1253 North Church St PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 609-314-1683 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/26 11/13/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Area Closed off

Scope of Work (Check All That Apply)

I:l 23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Materia! (ACM) I\::' t olely e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 tmd*?nlag;:ffv (i.e. thermal systems insulation, (Specify 2lol3d o
In Facility usto 1‘2 St surfacing, VAT, or SF or LF) 38158
(13) (12) other miscellaneous) 2|2 |2 |82
2 D3
Yes | No | N/A &
1st FI BWC/ Radio Room X Floor Tile & Mastic 516 SF x
1st Fl Training Room X Floor Tile & Mastic 792 SF
Prisoners Sally Port X Floor Tile & Mastic 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Eaitl Hill
Pernaco 91787 6 airless Hills
City, State Disposal Date City, State
West Berlin, NJ 11/13/26 _ Morrisville, PA, 19067
Completed by Title SigpatGire Date
Anthony T Perna President 10/19/26

N e

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

(Pursuant to NJAC 8:60.and™
\ -

P

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

2:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

10/19/26

Agencies Notified Type Notification Street Address s NG
EPA Initial 27 N 19th Street - TOS CONTROL & LICESSE
DEP [0 Amended City, State, Zip Code

x| DOL : Amendment # Surf City NJ 08008

[0 Emergency (including

DOH justification) Name of Contact Telephone Number
[0 obca [0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
27 N 19th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1200+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

10/29/26 11/4/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
||

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

Other — Describe:

Scope of Work (Check All That Apply)

D >3 sfor 23 If Eull Containment with Negative Pressure

Renovation

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) “ﬁe. te?\ Y }' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c a:" di |agtceff7 (i.e. thermal systems insulation, (Specify 2l § 5
In Facility Lstol g_ Al surfacing, VAT, or SF or LF) 318lg |8
(13) 12 other miscellaneous) g o c 2
= =3 @
Yes | No N/A ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , .
Pernaco 51787 3 Fairless Hills
City, State Disposal Date City, State
West Berlin, NJ 11/4/26 Morrisville, PA, 19067
Completed by Title Sig e Date
Anthony T Perna President : ya 10/19/26
L Su———

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-and 12:120)

\ .:".“:’\
State.of Néw‘ge'rg;ey

ey -
RECEIVED

i

R N

[ Print Form

]

Date of Notification (1)
10/15/2026

Néme of Bdffdding Owner/Operator (2)

--Aventine Construction, LLC

Agencies Notified Type Notification Street Address
— E initial 616 Alexander Avenue
% ggi i m::g?“de”‘ oo oy Cr:;ya'sr:t‘cglf:d(:d:u 08052 ASBESTOS CONTROL 2 LICENSING
E DOH o Elr:&rgaet?:g)(lncludmg Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Finog Environmental, Inc.

Shade Environmenta

I, LLC

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)
Route 70 & Eryestown Road E g{t:z)ar (i.e. private & commercial buildings, homes,
City (5) Square l.:eet # of Floors Bldg. Age
Medford 4,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATENSE GnCY Farmhouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
617 Stokes Road, Suite 318

Street Address
623 Cutler Avenue

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 609-868-1676 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2026 11/02/2026 EMSL Analytical, Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Bl =3sfor23if
[x] =160 sfor=2601f

O Renovation m]

[] Demolition

O Mini-Enclosure

@ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Aba_;_t:;ent
Location of u Ndorsmflllly b Description of
Asbestos-Containing Material (ACM) I\ie' " ooy ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“iagfeﬁ,, (i.e. thermal systems insulation, (Specify 2|35
In Facility usto ;2 aff? surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) g 2 |e g
e — @
Yes | No | N/A @
Exterior Roof X Shingles 3,600 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
Freehold Cartage 15939 30 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 11/02/2026 Morgantown, PA
Completed by Title i re Date
Samantha Brown Operations Manager { 10/15/2026
v .

*Do nkst use this form for asbestos licensure exempted activities.




4 State of New JeTsey .

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

Date of 5o (1) Name of Budding OwnerQpersior (2; P e
O-1b = QE\)TI: 2 ConNSTRUGToRI-
Agenees Notited Type Notficabon Streel Aodre
8'% %m = ;qu N BCEQBLAM EO .
P = —
g;’? DW‘“"’E e \}JILL\MM\JULQN N.T (2&(} ]
H fastifica uon TName o Contact_ T
5 oca O oon l! I Teleohone Number ,
FACLITY IHFORMATION y
Where Abatement is T‘a‘kgg Poce (3! 1 Tvoe o Fachty 4
KeS 10w C L | Qe
Aode Swochapier 8 than K-12) ;
Street S 50‘ 23 ev ST Other (a..:w:jwa:e & commercial pukdings.
&y B Sqmre Fee! ol Fieon B0 A —
OCEBN 1T . (500 2 | pt |
Sy 6 : Caonty Code | Trent Use (Prior F being gemokshed) —
CAWE  IMIAY USE o) VACAAT
o of Monrionng Fim Tired by Buiding Owner ASCM No. T Gme of Abatement Contacon (9\ _'
(8) NLA KemCo LINC |
T Street Address =
Suee! Address _ :
34 S SPRUCC Ak
- Cv Sate ap Code =
Cay. Swate. Jp Code i
_ _ uc,UAPLL %ayfwe N P10 WARE
Prorec Manage! kot Monftoring Fimm Tetephone No Telephons , i =,
: ‘5%—779~Q{IL | K3 ’Ql37_\,_:_5
S Oate (10 Schedured C"‘“"“m ToweT < | Nome 7 OSFA e
10~ - 7=2h | = —
ocupancy SBES DUWAba{mN [Chveck onty one) RyEeLAHEN "
I Fackty CiosedVacatod During Endre Pericd of Apatement _— e
) Absement Performed Outside of Normal Facify Hcs Cay. Sate. Zip Code
[ Other - Desaibe: : —
SCope of Work (Check all that appiy) :Ful Comanment with Negatve Pressyre 1
D0 Mr-Enciosure
%’3;{; o vzo S %S:;"ﬁ‘f gl
> 2 mple and Non-r-nab—!e Procedure
f Abalement
Is Locabon l Type
| [ i -
Locaticn of Used SRt Oesmmo; tenal (ACM) Amount PT i
Asbestos-Coraning Matend (ACM) Maintenance! Af?:s mas;srgmamtatm ! (Specify 2z E‘ rgn'
= Statf? surtacng. YAT y SFalf 3 21 % g1
IN Facaty (12) oher rr:scef'meo.s | ; E— El &
(13) i E g )
ves | N3 | NA . L
it il : ——1
SR X TEANSITE 2S00 SC X || | |
= - _’ 41-_—-1-'-""_-{
e IS Ep mwd& Cf_;gslef&d Landfi a _-‘_-_‘__-1
Name of Registered Yasle Hauter D ro. of wasie C C' u :
b [ol¥| _—w‘;—ﬁ
c sﬁuewco e U T TRt :
e oo Bt WY |
Tane Se NI 5 |
Campieted By ; -|b~
fﬁ! i HL’ e
Miopasl YU'MM 7__.:&_&_,5_-::—; | ‘/J




(gu%%aw : t,t\'%q;

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

[J Other - Describe:

Dccupancy Status During Abatement (Cheek 6nty one) ;
24 Faciity Ciosed/Vacated During Entre Pesiod of Aiatiael
[] Abatement Performed Outside of Normal Faciity Hours

Date of Notification (1) Name of Building Owner/Operator (2‘
0=t G Z R WM LpEewes
Agenq‘;s Notified Type Notification Street Address
D e iniia T 277 buwe Ve
6-8"}: Amended » c‘y Sae, np Code =
g gg: 0 Mﬁm) Name of Contact Telephone Number
FACILITY INFORMATION
Name of Fadlity Where Abatement 1S Takmg Place (3) Type of Faciity (4)
CS IVENCE [ School (K-12)
[Street Address 7 Subchapter 8 (Other than K-12)
Zq 8—5?{-& 5"— m ee tc:p)n\rate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
SLA 1SLL Ty 1500 i d < +
County (6) . County Code (7) (STATE Current Use (Priof if being demotshed)
CIAPE  WMIAY o - | UsEon. . \VIACAN+
Name of Monitoring Firm Hired by Buildmg Owner ASCM No. Nare of Abatement Contractor (9)
@) N HD. KLEMCO  TWC
Street Address Street Address
3bq S S SPRLC AVE
City, State, Zip Code City. State, Zip C«
| MMLL " HeA0C N J_c§oY 2
Project Manager for Monitoring Firm Telephone No. nse No.
- BT h9-04%2 | T1sa
Start Date (10) Scl‘:_edded Completion Date (11) Name of OSHA Monitor
b-lp-26 - - ALJA

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Futl Containment with Negative Pressure

)23 sfor23K Renovation [ Mini-Enclosure
ﬁﬂﬁo sf or >260 If ) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement
Location of Used Solely by Description of _
Asbestes-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial (i.e.. thermal systems insulation, (Specify o a m
IN Fadiity Staff? surfacing, VAT, or SF or LF) g1 8|3 g
(13) (12) other miscellaneous) < % HER
8
Yes | No | N/A a| ®
SOING X eAnSITE [Z5D SE [X
——— ——— — '_:;——-—-—
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler D No of Waste A
(bmce  LWC 090V !ﬁ . CWMCWMVUA
City, State Disposal Date City, State 2 i
MpAe SHage AT CROS L WhBnEe WY
Completed By Title ] ignature | bate
I Mica I | _PRES. E\p=lo=Th
ASB41

* Do not use this form for asbestos licensure exempted activities.
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mﬂmwmmmm
(Pursuant to NJAC 8:60 and 12: 1200

g

&ﬂ:hq&merlOper?or (2}

S50anc, Sats Dung Abstement (Check only one]

Date of Notification (1) i
[ s> ﬁ,dr b = lT"'-Zé QEU i |2 ({“&\JS‘[ FUCT ”\y\[
Ageneres Not Type Notficabon Stree! Asare
i e ‘ng N, BEECHANM PO
2 g‘-éz Amengment # Seeeey .
X [ Emergency (NG WlLk\MMC\IUU)N N T QE’OCI“L
R 00H Jestificavon; Name of Contac!_ Toohns
0ocAa O carmea@ f ( !
FACIITY WF ORMATION :[
_‘a VW:ereAba:mhsT Phce (3) ; Type of Facity 4"
FeSipenl C : 2 DSM(KJZS}JOM
Streel Address L\qu MUCN M" mi‘.:mfr;ate & ;\::,-:r;g puidings ;
Cay ) SaBreFeel | FolTRon B0 AE
OC.(M C \T'Y - (S0 7 ol |
County (6] ‘ Courty Code 17) TSTATE Curent Use (Prior 7 baing demokshed)
CAVPE WMaY USE GALY) VACANT |
"ome of Moronng Frm Hired by Buiding Owner A5 Ro. Name of Abalement Contacior (3) T
® N LA KemCo LNC :
Steel Addre J ‘ S:rec‘Address =
) 3G S SPRYCC s '
CAy. Stte. Ip Code Cty Sate Zp Code
_ WAPLE SHADE N ] 0505 ¢
Prorect Manage! kX Morvtoring Firm Terephone N0 Tepone Mo
i oo SSL-229-C4712 j 0130
SGA Date (10) ~Schedued CompreBan Date {11] - | Name of OSHA Monfior
nae‘ o Vb ks - N]A
Sreel Address i

i
& Fackty ClosedVacated During Entire Penod of Abatement |
[ Abatement Peformed Outside of Normal Faciity Hours Cay. Saie. Zp Code |
[J Other - Desaribe: - |
Scope of Work (Check all that appty) T3 Ful Conuanment wih Negative Pressure |
Mir-Enciosure |
>3 stor 23 Rengvabon . . !
%;1;0 sf or 2260 1 Demaiton HS::WQ Proceaure i
2 < Exempted ['} and NIon-Fnabie Procedure ﬂ
is Locabon | Apoment
o T)“W |
Location of Usea SOl £ Asbe vg:::i;o;:fw (ACM) i Amoun —*
B < Mamnienance/ $i0S i : : m :
Asbestos-Caranng Material (ACM}‘ Custodal fi.e  Mermal sysiems nsulation, ~ {Specify ?| 2 5 rgn'
IR Stafl? surfacng. YAT, of | SF o LF; 51318 gl
(1? (1a} - other mescellaneous) [ § E el 2
) | E ‘.:. e
v | b [ wrl , N
AT X | TRANSITE 2500 Se-[X |-

5 ——] ! =

R .?— ———— .

— Wase Cub Yards Name of Registesed Landfill -

Name of Registered Yasle Hauter EPD o of Was'e C, .
Gy sate f | W oy i |
“Mpoe Sumoe NI — = | W0hY @}:gdk M
St ™ VT p-\5 -2k |

Vi __PreS =
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U e kY83 - B
9/ State of NewJersey
.NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificati 1) £ Name of Building Owner/Operator (2) ‘ -
il 5 T _ C LA \UU.; gnww\o DeVILOPEMENT
Age_ndgs Notified Type Notification Street Address SREST CONITROL & LILEN SING
O ea Inital \ q1 il S T 3 #o
[ Emergency (mioding OCrAnM Ity WY 0OR226
&2 DOH - 1usvﬁct3;;on) Name of Contact Telephone Number
Canceilation
E EACHITY INFORMATION
Name of Facility Where tement is Taking Place (3) Type of Facility (4
CSIVENCE []smooumz\
Strect Address Y : pE Subchapter 8 (Other than K-12)
z q L l ( 0 ST ?21:&2 ee!cp]nvate & commercial buildings,
City (5) - Square Feet # of Floors Bidg Age
SToN L Hw\boa/L [500 2 SO+
County (6) = = County Code {? ) (STATE Current Use (Prior ff being demolished)
CIPL Ay | USEoD- \ ACAN+
Name of Monftoning Firm Hired, by Building Owner ASCM No. Name of Abatement Contractor (9)
® NTA KLEMCO  TINC
I Street Address

Street Address
36 S . SPRLIC AVE

City, State. Zip Code Cry. State, Zip Code
: MMLL SHAOL N T c§0T 2
Proieci Manager for Monitoring Firm Telephone No ?epw No. t;‘icense No. ’
SLo9-0¥22 | I3
Start Date {10) Scheduied Comp{etion Date (11) Name of OSHA Monitor
-25-2b ~ ALLA

Street Address

Occupancy Status During Abaternent (Check only one}

acility Closed/Vacated During Entire Period of Abatemen'

[ Abatement Performed Qutside of Normal Fadcility Hours Cry. State. Zip Code

[J Other - Describe:
Scope of Work (Check all that apply) ‘ ¢
: ) Futl Containment with Negative Pressure
[Jz3sfor23H Renovation Mini-Enclosure
ﬁ)ieo sf or 2260 If iton Glovebag Procedure
Non-Exempted (*) and Nanabie Procedure
Is Locaton Abatement
Nonnah“,' Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial _ (i.e.. thermal systems insulation. (Specify D | | =21 m
IN Facility Staff? : surfacing. VAT, or SF or LF) gl a £ 2
(13) (12) other miscellaneous) ¥ 3Bl E| 2
U2 A I
®

Yes No NIA

<

X | TRANS [TE lboo SE

NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler oy ooy
Hauter as!
R ~ C_ M CWMUA

(090N
D'sposai Date

City. State C!ty\:{Ja Py |
Mpdle SHave  pL.T KOS T ooU Bine Y

| Mucad_ICmm Tpres. mﬂjﬂf "'?Da'ft)-!Y"LéL__

ASBA41
* Do not use this form for asbestos licen

sure exempted activities




! Print Foi

E’ | v,
y{,{}' . .- state of NewJersey A— @#‘ECZ— B
| NOTIFICATION OF ASBESTO A
5@6{ \ - (Pursuant ta-NJACEI00 and 12:120) # gg%zjl 3? (‘H/
' Jaie of Notification (1) Name of Building OwnerfOperator (2) -,
08/01/2026 Frank Notaro ot 91
Agencies Notified Type Notification Street Address
= G 2890 Woodbridge Ave :
EPA Initial . vapad SR WA
DEP Amended City, State, Zip Code \<RESTAS CONTR OL & LICE:
%] DOL __ Amendment#___ Edison, NJ 08837 ’
DOH E;‘lﬁ-:’g:;:;% {ncluding Name of Contact Telephone Number
DCA [ Cancellation Frank Notaro, Ajanta Consulting, LLC 732-321-4368

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial 1 school (K-12)
Strest Address Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
2890 Woodbridge Ave 1 i)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08837 T8D TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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. Telephane No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 09/07/2026
Occupaney Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
£ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other— Describe:

Scope of Work (Cheack All That Apply)

1 =3sforz3if Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab‘:"{?p”;em
Location of Us:dmsrgf{:y . Description of
Asbestos-Containing Material (ACM) e Sy oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED alnlenshcel i insulati i = 2| o
Custodial Staff? (i.e. thermal systems insulation, {Specify & || 3
In Facility HSIOChal Stalts surfacing, VAT, or SF or LF) 3ais | &
(12) : 8iBle |2
{13) other miscellaneous} glelc|ég
- 2 la
Yes | No | N/A ®
Basement X carpet tile, yellow & black mastic 7,000 SF X
First Floor X carpet tile, yellow & black mastic | 7,000 SF  |x
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1}
Century Waste Services e £ e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08/072026 Pen Argyl, PA
Completed by Title Signature " oy Date
Lubica Perez Owner Lubiica Ferez 08/01/2026

ASB-41 (R-06-08)

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




I Print Form

e '
2 U{'O‘“———-— Sttofm} : ﬂv,
5‘4 NOTIFICATION OF fl =t ABATEMENT epwggvg’«) -
(Pursuant to Nﬁiiﬁ_&and‘ﬂ 1120} 'f %q 0

Date of Notification (1) Name of Building Owner/Operator (2) arT 2} RIS
09/09/2026 Frank Notaro =
_ Agencies Notified Type Notification Street Address G
2890 Woodbridge Ave —ROL & LICENSIMY
EPA O initial : J spESTOS CONTROL :
DEP Amended City, State, Zip Code it
DOL Amendment #__1 Edison, NJ 08837
DOH fj i;r;‘i‘:-ﬁrgaei?;g)(mcludmg Name of Contact Telephone Number
] oca [[] cancellation Frank Notaro, Ajanta Consulting, LLC 732-321-4369
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
28390 Woodbridge Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Edison, NJ 08837 TBD TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02128
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2026 10/15/2026
- Occupancy Status During Abatement (Check Only One) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
E] 23 sfor231If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 I [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_artj;zent
Location of U Ndorsm;alily b Description of
Asbestos-Containing Material (ACM) l\::'nt OIe1y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. t' d‘?”lagtceﬂ? (i.e. thermal systems insuiation, (Specify D1 x|8|F8
In Facility MBI 1'%_) Al surfacing, VAT, or SFor LF) ERENE-RE
{13) ( other miscellaneous) gl|m |22
2 S
Yes | No | N/A il
Basement X carpet tile, yellow & black mastic 7,000 SF |x
First Floor X carpet tile, yellow & black mastic 7,000 SF |z
Second Floor X carpet tile, yellow & black mastic 7,600 SF  |x
Attic X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wi .
Century Waste Services LG e Grand Central Sanitary Landfill
32797 30 :
City, State Disposal Date City, State
Elizabeth, NJ 10/15/2026 Pen Argyl, PA
™ | Completed by Title Signature — Date
Lubica Perez Owner Lubiica Ferez 09/09/2026

ASB-41 (R-06-08) 6[ ﬁq D q,’o S 2"}-4{) ;2 11'0 / 5 5’1/ a’j_ * @ Tzuse this form for asbestos licensure exempted activities.
| — 554/ G/




A FE _},{}%E:B r Print Form J

P

LD\ o Ay STED

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

Date of Notification (1) Name of Building Owner/QOperator (2) e g D “’”
10/16/2026 ) U £ a
Agencies Notified Type Notification Street Address
29 Oakley Terrace xsING
EPA O initial y . IR ot & LICE-
DEP [] Amended City, State, Zip Code ASBESTUR &
DOL Amendment # Nutley, NJ 07110
E DOH E j%rgtﬁ_lrg:t?é::)(lncludlng Name of Contact Telephone Number
[] bca [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [7 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
29 Oakley Terrace E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110 1,483 2 1954
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 (8)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/2026 10/24/2026
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23sforz31If E Renovation Full Containment with Negative Pressure
El 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndo‘rsm;':lllzy b Description of
Asbestos-Containing Material (ACM) I\::imeﬁaeﬂiz ,,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Sta?‘f? (i.e. thermal systems insulation, (Specify A llz 2| T
In Facility L surfacing, VAT, or - SF or LF) 38 |s|&
(13) other miscellaneous) g g |c|g
= Ll e
Yes | No | N/A @
Basement X duct insulation 5LF X
Garage X duct insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Haul ; 7
Century Waste Services 322';5;'0 Na gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/24/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubiica Perez 10/16/2026

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



7"?“3 r Print Form }

B
T

L/\O \f\ o Sta‘f“e:‘l of New Jerse Checkr#017 -1
$ NOTIFICATION OF A S ABATEMENT RECELY =

: " {Pursuan JAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) AT O -":i f:l’—:
10/14/2026
Agencies Notified Type Notification Street Address
18 Lakeside Dr E . 1cENSTNG
EPA ] initial _ : oL &LIC
DEP [] Amended City, State, Zip Code ARRES =
DOL 0 Amendment # Belvidere, NJ 07823
Emergency (including
X ooH justification) Name of Contact | Telephone Number
[] bcAa [0 canceliation N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
18 Lakeside Dr E E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belvidere, NJ 07823 1,296 2 1947
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

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

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

10/27/2026 11/03/2026

Occupancy Status During Abatement (Check Only One) Street Address

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

% City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If

B
(M|

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 Ab?fp?;ent
Location of u Ndognlalizy b Description of
Asbestos-Containing Material (ACM) ]\j;meg:nie}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuistodial Staf? (i.e. thermal systems insulation, (Specify o80T
In Facility i surfacing, VAT, or SF or LF) 3 8|3 |8
(13) (12 other miscellaneous) g |28
2 2| @
Yes | No N/A 2]
Basement X boiler insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast: 3 .
Century Waste Services ;23-‘;37 © g e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 11/03/2026 Pen Argyl, PA
Completed by Title Signature Date
A H o
Lubica Perez Owner Lubiica Ferez 10/14/2026

ASB-41 (R-06-08)

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




L Print Form

o 1™ STV ED
; :6 State ofiNew Jersey = Ch T(ﬁ 407‘81_’" i vVED
L@ NOTIFICATION OF ASBESTOS"ABATEMENT
(Pursuant to NJAC 8:60 a_qg'_'l_z:tlzo)
Date of Notification (1) Name of Buildirﬁ Owner/Operator (2) 00 " 7o 2ueh
10/14/2026
Agencies Notified Type Notification Street Address NG
28 Wantage Ave . ANTROL & LICENSING
EPA B initia : g \SEESTOS CONTRO
DEP [] Amended City, State, Zip Code
DOL B Amendment# | Branchville, NJ 07826
Emergency (including
@ DOH justification) Name of Contact Telephone Number
[] DcA [} Ccanceliation
FACILITY INFORMATION
Name of Facility VWWhere Abatement is Taking Place (3) Type of Facility (4)
Residential House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
28 Wantage Ave X ggw;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Branchville, NJ 07826 2,100 2 1902
County (6) County Code (7) Current Use (Prior if being demclished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. - | License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2026 11/03/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sf or 23 If EI Renovation Full Containment with Negative Pressure
] =z180sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
) Type
Location of Us gldorsmo?euly b Description of
Asbestos-Containing Material (ACM) Maintenanﬂe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 23
In Facility (12 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) A IERER K
= Dla
Yes | No | N/A ®
Basement X pipe insulation above drop cei[i@g 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wasts .
Century Waste Services 35797 g o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 11/03/2026 Pen Argyl, PA
Completed by Title Signature _— Date
Lubica Perez Owner - Lubica Fevez 10/14/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




3 |

\’l O\ 5 State of New/Jersey= TChet ’4‘5} Y& D
4% NOTIFICATION OF ASBESTOS ABATEMENT P )
(Pursuant to NJAC 8:60-and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) : J
10/13/2026
Agencies Notified Type Notification Street Address s
y 26 Tremont Terrace raol & LICH '
EPA E Initial _ : T W
DEP {j Amended City, State, Zip Code
DoL Amendment#____ Livingston, NJ 07039
E DOH E:] Egﬁg:t?;z)(lncludmg Name of Contact Telephone Number
[] bcA [] canceliation

FACILITY INFORMATION

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

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

Street Address
26 Tremont Terrace

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

Occupancy Status During Abatement (Check Only One)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 2,796 2 1969
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/2026 10/29/2026
Street Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)

% 23sfor231If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure ‘
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?!)r{aprgent
Location of i N dorsmlalily b Description of
Asbestos-Containing Material (ACM) i\i:int 2: y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d?al gz‘;eﬁ,, (i.e. thermal systems insulation, (Specify Zln|3|T
In Facility 12) ’ surfacing, VAT, or SF or LF) 3 (3 S &
(13) other miscellaneous) g 8|2 |2
2 D la
Yes No N/A @
Basement X Floor tile 482 SF X
Family room X Vinyl plank flooring 299 SF X
Under the stairs X Floor tile and vinyl plank flooring 56 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast :
Century Waste Services 323;93—;- G 5 o Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/29/2026 Pen Argyl, PA
Completed by Title Signature S Date
Lubica Perez Owner Lubica Perez 10/13/2026

ASB-41 (R-06-08)

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



| | Print Form

e

TR
State 6T'New Jersey

JO\ NOTIFICATION OF ASBESTOS ABATEMENT Check _f{} CEIVED
“"{Pursuant to NJAC 8:60 and 12:120) WAL Y
E I
Date of Notification (1) Name of Building Owner/Operator (2)
10/13/2026 APT D

Street Address
43 Alexander Ave

Agencies Notified Type Notification

[ era Xl initial _ _
| DEP [] Amended Gity, oldls, 210 Gode ASBESTOS CONTROL & LICENSING
DOL Amendment # Madison, NJ 07940
=l poH O ;ir;t%g:t?;g) (including Name of Contact Telephone Number
[] bca [] cancellation
FACILITY INFORMATION

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

Residential House [1 school (-12)

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

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

43 Alexander Ave [x] etc)

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

Madison, NJ 07940 1,400 2 1949

County {6) County Code (7) Current Use (Prior if being demoiished)

Morris (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)
10/22/2026 10/29/2026

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 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:_art;;':;ent
Location of U ;f[sn;‘lajy s Description of
Asbestos-Containing Material (ACM) I\fsl’aintenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sg‘f’? (i.e. thermal systems insulation, (Specify (103 - 2m
In Facility u 12 surfacing, VAT, or SF or LF) 3|8 |5 | g
(13) other miscellaneous) 2| g2
O [ I
Yes | No | N/A @
Exterior X siding 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ID No. f Wi . ’
Century Waste Services 323#5; ° g aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/29/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Perner 10/13/2026

ASB-41 (R-06-08)

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

e




=

e —1e T2
o B iV EeEL)
State of New Jersey B3 I g
NOTIFICATION ‘OF ASBESTOS ABATEMENT Chech- 3989
_—(Pursuant t6 NJAC 8:60 and-12:120)
2hok Y I il — 2
Date of Notification (1) ke l'=Name of Building Owner/Operator (2) 2 [d3)
10/10/2026
Agencies Notified Type Notification Street Address e
= 2. LICENDLNY
[ 1 EPA B initial 9_5 Lo St. o cepas CONTROLE T
| DEP [] Amended City, State, Zip Code
[x] DOL 0 Amendment # Nutley, NJ 07110
Emergency (including
E"j DOH justification) Name of Contact Telephone Number
[] obca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential House 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

95 New St ] etc)
City (5) Square Feet # of Floors Bidg. Age
Nutley, NJ 07110 1,512 2 1925
County (6) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC
Street Address Street Address

75 Voorhis Place

City, State, Zip Code

City, State, Zip Code

Ringwood NJ 07456

-

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.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/2026 10/26/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sforz3 If EI Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artfgent
Locationof ubz?r‘m?”;y : Description of T T T
Asbestos-Containing Material (ACM) Mai SVISly by Asbestos Containing Material (ACM) Amount ' m
TO BE ABATED aintenance/ : . : 5 S| m
3 Custodial Staff? (i.e. thermal systems insulation, (Specify Dllol2 |z
In Facility 12) ’ surfacing, VAT, or SF or LF) 3 [|3 S %
(13) other miscellaneous) g N I
s |5 |8 |3
Yes | No | N/A g | ©
Bedroom X wall 85 SF X
Bathroom X wall 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Century Waste Services 32797 5 Grand Central Sanitary Landfill
Ci_ty, State Disposal Date City, State
Elizabeth, NJ 10/26/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perex 10/10/2026

ASB-41 (R-06-08)

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




[ Print Form

q ;% wState B New Jersey L
?) NOTIFICA'i’ION OF—A§BESTOS ABATEMENT M?QQS T ,_:j
" (Pursuant'to NJAC 8:60 and 12:120)
——— P st
Date of Notification (1) Name of Building Owner/Operator (2)
09/09/2026 Frank Notaro SEP {8 2026
Agencies Notified Type Notification Street Address
7] [ it 2890 Woodbridge Ave
A nitia e e
i EEP E Amended City, State, Zip Code ASENSTOS CONTROL & LICENSING
| DOL Amendment # Edison, NJ 08837
D DOH D ng;{g;?;g)(mcludmg Name of Contact Telephone Number
[] oca [] canceliation Frank Notaro, Ajanta Consulting, LLC 732-321-4369
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
2890 Woodbridge Ave ] o)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08837 TBD TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
09/10/2026 10/15/2026

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

D 23 sfor 23 if E Renovation x| Full Containment with Negative Pressure
[x] =160sforz2601f [C] Demolition L] Mini-Enclosure
L | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;r‘;ent
Location of Uscla\ldoémoﬁaliy b Description of
Asbestos-Containing Material (ACM) Maintenan{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2|8
In Facility (12) : surfacing, VAT, or SF or LF) 3 |2 3 %
(13) other miscellaneous) E 2|2 |8
= 2| a
Yes | No | N/A @
Basement X carpet tile, yellow & black mastic 7,000 SF |x
First Floor X carpet tile, yellow & black mastic 7,000 SF X
Second Floor X carpet tile, yellow & black mastic 7,600 SF |z
Attic X pipe insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ;26;5-;@ No-. gawas{e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 10/15/2026 Pen Argyl, PA
Completed by Title Signature s vy Date
Lubica Perez Owner Lubica Perez 09/09/2026

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




{ W

¢ Sta':‘::. of New Jersey Ul
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

2t ICENSING

Date of Netification (1)

10/19/2026

|Nnme of Building Owner/Operator (2)

ASBESTOS COURTROT

Agencies Notified  |Type Notification Street Address
EPA O  Initial 257 South Burnet Street, 1st Fl
O DEP D Amended City, State, Zip Code
DoL Amendment i East Orange, NJ 07018
Emergency (including Name of Contact ——
DOH justification)
O Dca O  Cancelation | ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

Residence [0 School (K-12)
Street Address O subchapter 8 (Other than K-12)
257 South Burnet Street, 1st Fl Other (i.e. private & Commercial buildings, homes, etc.)
City (3) Square Foat # of Floors 8idg. Age
East Orange 2,500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
10/21/2026 10/22/2026 Envirovision Consultants, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
(m} Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X1  Other- Describe: __8am-4:30pm Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
X1 23sfor23If X  Renovation O  Full Containment with Negative Pressure
O  2160sfor22601F O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tyee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
10 BE ABATED Maintenance/ (i.e. thermal systems insutation, (specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 |lm
(13) (12) other miscellaneous) § F4 g é
Yes | No | N/A M EREAE
Basement boiler room X TSI 20LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Blazhe Grozdanov Project Manager m/ 10/19/2026




- T

¥ State of New Jersey

/bo NOTIFICATION OF ASBESTOS ABATEMENT
O T . % {Pursuantto :60 and 12:120)
, NECETED
Date of Notification (1) o= MName of Building Owner/Operator (2) AN :
10/21/2026
Agencies Notified Type Notification Street Address 0CT .) ,3 ; ‘;:
829 Mt Prospect Ave ' -

EPA X initial : ‘

DEP [[] Amended City, State, Zip Code

oot i sz?derzint(ﬁxcluding e R 72 ASBESTOS CONTROT & LICENSING
X poH ;usﬁﬁgaﬁox) Name of Contact Telephone Number
[] DCA ] canceilation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

829 Mt Prospect Ave o]

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

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

Essex (STATE USE ONLY)

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

United Demo LLC
Street Address

143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2026 11/01/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
143 Acme St

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Elizabeth NJ 07202

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E 23sfor231f Full Containment with Negative Pressure

E‘] Renovation

D 2160 sfor 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location AbaTt;rapn;ent
Location of U :I(;Jrsm?tﬂiy b Description of
Asbestos-Containing Material (ACM) !\:ainteﬁ:nie;l Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o a2 o
In Facility Hs °(1'Z) Al surfacing, VAT, or SF or LF) 388|828
(13) other miscellaneous) g . he T 8
- 2l e
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF 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
Elizebeth NJ TBD Morrisville PA
Completed by Tite Signature Date
Jose N Rosas Project Manager 10/21/2026

ASB-41 (R-08-08)

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




P2

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

o I i i =
f\_f'_*,(:f.,i E Print Form

Name of Building Owner/Operator (2)

Date of Notification (1)

10/19/2026 Bank of America
Agencies Notified Type Notification Street Address ASRESTOS CONTROL & LICEXRSING
’ ‘ 450 Route 33
X1 epa Initial A :
I | DEP D Amended City, State, Zip Code
x| DOL Amendment #___ Mercerville, NJ 08619
DOH [:l E‘;ﬁ‘rg;?::) (including Name of Contact Telephone Number
DCA 1 canceliation Arleen O’'Donnell (609) 890-3330

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America — Mercerville

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
450 Route 33 O o
City (5) Square Feet # of Floors Bldg. Age
Mercerville
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC Engineers, Inc.

Pure

Environmental, Inc.

Street Address
1407 Broadway Suite 3301

Street Address
1 12th Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Brooklyn, NY 11215

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Sigona 212-221-7822 212-431-2094 02137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/31/2026 11/30/2026 Douglas Lyon
Occupancy Status During Abatement (Check Only One) Street Address

[ Facility Closed/\Vacated During Entire Period of Abatement 14 Ashington Drive

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

| | Other— Describe:

Ossining, NY 10562

Scope of Work (Check All That Apply)

23 sfor23 If Renovation . Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition ] Mini-Enclosure
L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’r‘e“:m
; yp
Location of Useriiorsmlae!rly B Description of
Asbestos-Containing Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount m
Maintenance/ . : i : o m
TO BE ABATED : (i.e. thermal systems insulation, (Specify Y 2 =
e s Custodial Staff? - 2 |18 |3
In Facility (12) surfacing, VAT, or SF or LF) 3|8 1o |5
(13) other miscellaneous) g g [|E |2
= 2l @
Yes [ No N/A ©
Basement X Joint Compound 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Mi Ent 4
24310 10 Yards Inerva enterprises
City, State Disposal Date City, State
Shirley, NY 11967 10/31/2026 Waynesburg, OH 44688
Completed by Title Signature N Date
Douglas Lyon Project Manager % ) 10/19/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure ex

empted activities.



v (ﬂ State of New Jersey
;;):7 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60°and 5:16) RE,CEWED
Date of Notification (1) Name of Building-OWner/Operator (2)
10 / 20 / 26 Rowan University -
Agencies Notified Type Notification Street Address
X EPA & Initial 201 Mullica Hill Road ]
(] boLWD [J Amended City, State, Zip Code RESTOS CONTROL & LICENLS
[ DHSS Amendment #—.' Glassboro NJ. 08028 ASBE E
[ bcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Gallia 856-256-4142
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wilson Hall - Room 107 [ School (K-12) e Ty L1
RGO % Otter (e, privsteard conmonal biiings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 100,000 3 +/- 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Dynamic Earth LLC USA Environmental Management, Inc.
Street Address Street Address
826 Newtown Yardley Road Suite 201 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _30 [/ _26 10 /_30 / _26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-____ PM/3:30PM-____AM Philadelphia, PA 19153

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

K >3sfor>31If <] Renovation [J Mini-Enclosure
[J =160 sf or >260 If [ Demolition [J Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |23 |3
TO BE ABATED Ma'"t‘?"ance’7 (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | g
(13) (12) other miscellaneous) 2l®
Yes | No | N/A
Room 107 O (O | |Glue Dots 30 SF M| Og|O
O |0 |O O|o(o|g
O (o |d Oooig
O |0 (O aa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. Ha3“2'%r113 No. ngte Western Berks Landfill
City, State Disposal Date City, State
Philadelphia, PA 12/31/2026 Birdsbhoro, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President 2. TSkt e _/;z.-/_/gt_'
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




qudt

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

Date of Notification (1)

VERIZON NJ INC.

Name of Building Owner/Operator (2)

Street Address

10 ! 20 12026
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X |DbOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

773 SUMMIT AVENUE

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07307 . =n™

— (\T

<TOS C

L ELE
QNTRUL S

Name of Contact
RAFAEL LEONARDO

Telephone Number
732-289-7014

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VERIZON Subchapter 8 (Other than K-12)

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

City, State, Zip Code

TRENTON, NEW JERSEY 08618

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

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

1376 ROUTE 9

X  |Other - Describe: Monday-Friday 4pm-12am City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment
Demolition Renovation X Mini-Enclo ,
X >3SF OR LF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |D |m |[m
Material (ACM) solely by (ie. Thermal systems (Specify E % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 2 1% |©
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A S
3RD FLOOR AC ROOM WALL CHASE X |PIPE INSULATION 8LF X

I

Name of Registered Waste Hauler
NEWARK CARTING

913

NJDEP Waste
Hauler ID No. 1

Cubic Yards of Waste

Name of Registered Landfill
GRAND CENTRAL SANITARY

City, State
NEWARK , NEW JERSEY

Disposal Date
10/30/26-11/30/2026

City,

State
PLAI Lﬁ NSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

| signature

VICE PRESIDENT, OPERATIONS

Date

/) zV




O

RECEIVED

= ZName of Building Owner/Operator (2)
Date of Notification (1) SHORT HILLS ASSOCIATES, LLC L
10 ! 20 12026 Street Address il CRAN S
Agencies Notified Type Notification 225 W WASHINGTON STREET, 9TH FLOOR
EPA Initial Notification City, State, Zip Code cE
DEP X Amended Notification #1 INDIANAPOLIS, IN 46024 ASRESTOS CONTROL & LICE]
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |NEIL BUKOURICZ 317-845-6739

LSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MALL AT SHORT HILLS

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

(Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
1200 MORRIS TURNPIKE SPACE D123 1,400,000 2 66
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SHORT HILLS ESSEX (STATE USE ONLY) |COMMERCIAL

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

HILLMANN CONSULTING 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1600 Route 22 East, Suite 107 313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Cod

e

UNION, NJ 07083 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRUNO ROCHA 908-688-7800 845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

10/ 12 12026 10/ 20 12026 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

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

1376 ROUTE 9

City, State, Zip Cod

Full Containment

e

WAPPINGER FALLS, NY 12590

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |[x;|[m |m
: . ; m [m[|[Z |=
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T (0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % |0
in Facility (13) Staff (12) or other miscellaneous) ? % %
Yes [No |N/A m | A
NOT ENTIRE FLR, ROOF REMOVAL; NON FRIABLE ROOF
EXT ABOVE SPACE D123 X FLASHING 60 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 5 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
10/11/2026-10/14/2026

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
VP, OPERATIONS

Signature

—— )
mggﬁ gv)uélp, PA
FAKAN /) -20-25

—oro—>S




State of New JefSey,
6 NOTIFICATION OF ASBESTOS-ABATEMENT
D (Pursuant to NJAC 8:60 and 1 12:120) cTVED
n T bt 2
Date of Notification (1) Name of Bu1ld|n90wner10perator @ S
10/22/2026 COS WAREHOUSE 11 LLC
Agencies Notified Type Notification Street Address 0
. 785 RAHWAY AVE
EPA E Initial -
DEP D Amended City, State, Zip Code 0 1 T(_Tr_.t\:g\:\'ﬁ
DOL Amendment #___ UNION, NJ 07083 e CONTROL & LICE
& bou O im?"gﬁ e;:rg:}(mc!udmg Name of Contact ~ | Telephone Number
] oca 1 cCancefation MOTTY CONSTRUCTION 917-319-9565
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WAREHOQUSE [l schoot (K-12)
Street Address E Subchapter 8 (Other than K-12)
1140 MORRIS AVE g:i:;ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
UNION 3000SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATENSEINLY] STORAGE
Name of Monitering Finm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7325133487 02113
Start Date (10 Scheduled Completion Date (11) Name of OSHA Moniter
/0/3] 720-3, (o 11/02/2026
Occupancy Slatus During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D =3 sfor23 Iif E Renovation Fuli Containment with Negative Pressure
] =160sfor 2260 if [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
is Location A.ba}tement
Location of Normally ion of it
Asbestos-Containing Material (ACM) et b Asbestos Containing Material (ACM) Amount i
TO BE ABATED & R ‘?"lagtam (i.e. thermal systems insulation, (Specify Z2lxld B
In Facility "St‘“’g . surfacing, VAT, or SF or LF) 31818 |85
(13) 02 other miscellaneous) S|B|E|E
= 5|3
Yes | No | N/A s |
PIPE INSULATION X MAIN AREA 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No.
CENTURY WASTE ebas o e United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 / MOF%ISVILLE, PA
Completed by Title Signature ", Date
JENNIFER GOMES PRESIDENT 10/22/2026

ASB-41 (R-06-08)

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




C;z\%?{)>

. (STATE OF NEW JERSEY
.. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant jo.N=TA C. 8:60 AND 12:120)
il

Dafe of Nofificafion (1)

10/19/2026

Name of Building Owner/Operator (2} noT

Agencies Notified Notification Type Street Address

B Initial 53 Main St \SOESTOS CONTROL & LICENSING
[] oEP [] Amended # Cily, State, Zip Code

B [] Emeroency (including Glen Rock, NJ 07452

" Jusificatan) Name of Contact [ Tel. Number

[] oca [] Canceliation - - '

FACILITY INFORMATION

Name of Facility Vhere Abatement Is |aking Place (3}

Private House

Type of Facility (4)

D School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

53 Main St ) _ ——

City (5) County (6) County Code (7) gér:;;":t'é?wme & eommereiatiuos,
(State Use Only) Uit

Glen Rock Bergen e e

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

n/a

MTM Metro Corporation

Street Address

Street Address
135-137 McBride Ave

City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

> 160 sfor > 260 If

Demolition

Non-Exempted(*) & Non-Friable Procedure

973-742-5030 00809
Scheduled Start Date/(10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2026 11/01/2026 MTM Metro Corporation
Occupancy Status During Abatement {Check only one) Street Address
135-137 McBride Avenue
[ ] Facility Closed/Vacated During Entire Pericd of Abatement City, State, Zip Code
D Abatement Performed Outside of Normal Facility Hours
Other-Describe: ~ Owner occupied single family home Paterson, NJ 07501
Source of Work (Check all that apply)
[] >3sfor>31if [] Renovation [] Full Containment with Negative Pressure [] Mini-Enclosure

|:| Glovebag Procedure

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

YES NO N/A misceil.) Rem. Rep. Encap Enclose
Detached single car garage X transite siding 400 sf X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 10 Tullitown
City, State Disp. Date City, State
135-137 McBride Ave 11/02/2026 Tullytown, PA
Compleied by (Print or Type) Title Signature Date
Mike Damevski iProject manager 9141@ Damevs &Z 10/19/2026

ASB-41

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




UL%S Cle® GNé‘S

" State of New Jersey -

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

Subchapter 8 (Other than K-12)

Street Address

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

Date of Noti (1) Name of Buildina Owner/Operator (2) ke

ncies Notiied Type Nofification Street Address AGBLD!
e s 960 Baven  AuUS
%ggz Amendment # G Sm& j=ade

[[] Emergency (inciuding thal C 1T N.T 082206
DOH justification) Name of Contact Telephone Number
DCA [ Canceitation . »
FACILTY INFORMATION
Name of Faclity YWhere Abatement is Talvung Piace (3) Type of Facility (4)
RESIDIWCE [J School (K-12)

?—5 3 7 ME ST LA'UE' homes, etc.)
City (5) i ) Square Feet # of Floors Bidg. Age
Ocea N CITY
County (6) - i County Code (7) (STATE Current Use (Prior if being demogshed)
CAPE  WMAY Useany .
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contracior (9)
®) NJA IKLEMCO  INC.
Street Address ' Street Address
39 S _SPROCE AE
City, State, Zip Code City, State, Zip Code
3 MW’LL SHANE N.T 0R052
Project Manager for Monitoring Firm Telephone No. Telephgne License No.
S*S‘b-‘) 2§ -0422 0L.3721
Start Date (10) Scheduled Comp#enon Date (11) Name of OSHA Monitor
| _10-50-¢6 N A
Occupancy Status During Abatement (Check only orte) Street Address
M Faciity Closed/Vacated During Entire Period of Abatement. -
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

(23 sfor>3Hf [[] Renovation (] Mini-Enclosure
'ﬁgTGO sf or >260 If 1] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location £ "
Nommaly Ab‘art;t:nt
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify o gl g
IN Faciity Staff? surfacing, VAT, or SF or LF) sl @&l 2
(13) (12) other miscellaneous) g B| 2 é
HEE
Yes [ No | NI/A % P
SIDING X |__TRANSITE 2000 SE|X
Name of Registered Waste Hadler NJDEP Waste | Cubic Yards Name of Registered Landil
f Wast
KiLewco  TnC Mdoq | 'Y" - C M MVA
City, State _ ] Disposal Date City, Sta
MiAOLE SHADE WL O%0S53 000 BiNE WY
Completed By Tite Signature
Mire clomu PRESIOtALT Mol W Ao-14-2¢
ASB41

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




RECEIVED

State of New Jersey,
) NOTTFICATION oF ASBESTOS ABATEMENT
(Pursnintto NJAC 8:60 and 12:120) 1T RS
Date of Notificati 1) - Name of Building Owner/Operator (2)
o' -19-2¢6 A0AM S COATR ACT LM (=
ncies Notifred Type Notification Street Address ASBESTOS CONI O & oo
gem X Irida N6 Hdvend bi‘\.r
02 |Orees,,  [Fewm
- [ Emergency (inciuding QC(: Anl CITY INTY O%ZZG
DOH justfication
0 o 0 j tion) Name of Contact Telephone Nm
" FACILITY INFORMATION
Name of Faciily vwhere Abatement is Taking Place (3) Type of Facility (4)
RestpenCe [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
30 Z\\ RAY LA,UE a Other homs(l,.zt'c?)mate & commerdial buildings,
City (5) Square Feet # of Floors Bidg. Age
OCtint C [T (00D [ SO+
County (6) County Code (7) (STATE Current Use (Prior f being demokshed)
QME UA AN USE ONLY) - A CANT
Nome of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
®) N /A kiemco INC,
Street Address ' Street Address
3694 S . Seewxe Bue
City, State, Zip Code City, State, Zip Code
* A ane LY 09052
Project Manager for Monitoring Firm Telephone No. Telephone No. Uicense No.
3S6-229-0422 | _©1311
Start Date (10) Schedded Complebon Date {11) Name of OSHA Monitor
0-23-7 1= Q=26 - s |
Occupancy Status During’ Abatement (Check only Ohe} Steet Address k-
{4 Faciity Closed/Vacated During Entire Period of Aba!em-ma
[0 Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
. - [ Ful Containment with Negative Pressure
>3sfor23f Renovation (] Miné-Enclosure
2160 sf or 2260 If Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement
Nomady Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
Custodial - (i.e.. thermal systems insulation, (Specity | 5| 8 L
IN Faﬁ:ty Staff? surfadng. VAT, or N SF or LF) ] -] ‘g §
(13) (12) other misceflaneous) 5 g. E_ :.é; E.
Yes [ -No | NI/A | ®
SLDIN (- Y| TRausS\te [ 1500 56 X
Name of Registered Waste Hauler NJDEP Waste Cuxc Yards Name of R?g stered Landfill
Hauter D Ng. of Waste .
wiomen ING, o1 Yo Xv I e CM MU A
City, State Disposal Date- City. Stater = 2
MAPLE SHAVE N, T WooDBIiplE :
Compieted By ite Signature. -+ _
Micuner Kionm Sug. . T DE\QG—M'-?_A
ASB41

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




»,

<6 Stafe of New Jersey _

\\}\O NOTIFICATION OF ASBESTOS"ABATEMENT
__(Pursuant to NJAC-8:60 and 12:120) an

\ L i 2 \ .,v"j 0 T: (‘FJ 5 J‘JD

g

Date of Notification (1) 0 “Name of Building Owner/Operator (2)
10/21/2026 New Jersey Division of Property Management & Construction
Agencies Notified Type Notification Street Address -‘"_.'7! 20 futd
. 20 West State Street, 3rd Floor
EPA Bl initial :
% DEP O Amended City, State, Zip Code 5 UcEa_;sY_\'G
DOoL i émgrd‘cmiﬂt ﬁma.,m__ Trenton, NJ 08625-0038 e TOS CONTROL
Kl pon jur;tiﬁgatio:)( g Name of Contact P Telephone Number
O DCA O Cancellation Georgette Bunch 609-633-2127
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Taxation Building O School (K-12)
Street Address O  Subchapter 8 (Other than K-1?) 1
50 Barrack Street E g)ttg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 10 100
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Taxation Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. Shade Environmental, LLC
Street Address Street Address
344 W. State Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/03/2026 11/04/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Pe‘rformed Outside of Normal Facility Hou'rs_ City, State, Zip Code
E Other — Describe: Work performed on vacant areas of building Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E] 23 sfor23 If E Renovation Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
Loc':a?ion of . Us:jorsmoﬁalg by Desqription of ) i
Asbestos-Containing Material (ACM) Maintenaicer Aspestos Containing Mqteriaf (_ACM) Amou_nt 1 B g
TOBE ABATED Custodial Staff? (i.e. thermal §y5tems insulation, (Specify § - § 3
In Facility surfacing, VAT, or SF or LF) e v |&
(13) (12) ~ other miscellaneous) g E ‘g_’ 2
Yes | No | N/A CHl I
8th Floor Mechanical Room 008 X Pipe/Fitting Insulation 3LF X
10th Floor Kitchen 10-191 X Floor Tile & Mastic 84 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Shade Environmental ;;ﬁ;gD Ne. jf Waste Fairless Landfill
City, State Disposal Date ity, State
Maple Shade, NJ 11/04/202q\ Morrisville, PA
Completed by Title Signatur: \ Date
Eric Fay Head of Ops & Finance i . /% 10/21/2026

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




1357

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 8 so and 12:120) RE ‘L:E \VED

Date of Notification (1)

-Name of Buzldmg Owper/Operator (2)

10/23/2026 )
Agencies Notified Type Notification Street Address :
70 Manor Lane
X] Epa Xl initial ey
%] DEP O Amended e i ASBESTOS CONTROL & LICENSING
x| DOL Amendment # Willingboro, NJ 08046 R =
O Emergency (including
Xl opoH 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)

0O  Subchapter 8 (Other than K-12)

Street Address
70 Manor Lane i E Stch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1,917 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Burlilngton e 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
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager far Monitoring Firm
Nora Pearse

Telephone No.

609-298-4070

Telephone No. License No.

856-755-0099 00842

Start Date (10)
11/11/2026

Scheduled Completion Date (11)
11/13/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

0O Other — Describe:

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

Occupancy Status During Abatement (Check Only One)

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

X =3sfor>3if
[X] =160 sfor=260If

Renovation

O Demolition

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

Is Location Abz;t;;ent
Location of U Ndorsmtal:y b Description of
Asbestos-Containing Material (ACM) N?e:’nt f}:n% !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatod? | Sta?’f‘? (i.e. thermal systems insulation, (Specify Fl o3 Ly
In Facility 1'52') ’ surfacing, VAT, or SF or LF) 3 |2 %’ 2.—’
(13) ( other miscellaneous) % g £ g
= 23
Yes No N/A o
Garage Office X Floor Tile 155 SF X
Laundry Room X Floor Tile 80 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date, City,-State
Freehold, NJ 11/13/2026 | ﬁc;rgantown, PA
Completed by Title SugnatufFX Date
Eric Fay Head of Ops & Finance 10/23/2026

ASB-41 (R-06-08)

* Do no\*d?LyJis form for asbestos licensure exempted activities.
LY




T
State of Néw Jetsey
\‘ 5 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and™12:120) TR
\ o RECEIVED
Date of Notification (1) 7. | Name of Building Owner/Operator (2)
10/23/2026 o
Agencies Notified Type Notification Street Address gLl £ 90 cud
58 Lincoln Avenue
X] EPA X1 initial : :
x| DEP O Amended City, State, Zip Code Ll
[x] DOL Amendment# | Collingswood, NJ 08108 ASRESTOS CONTROL & LICENSING
O Emergency (including
EI DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
58 Lincoln Avenue i etc.) Ll "
City (5) Square Feet # of Floors Bldg. Age
Collingswood 1,285 2 116
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _______ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/02/2026 11/03/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) 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
O Other-D ibe: : A
S e Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E >3 sfor=23 If E Renovation @ Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demoalition Mini-Enclosure
g] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:_t:{agent
Lecation of Uszjorsrglaenly b Description of
Asbestos-Containing Material (ACM) Maintenanyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custogial St‘"‘aﬁ? (i.e. thermal systems insulation, (Specify 1513 |F
In Facility gy surfacing, VAT, or SF or LF) 38|28
(13) ) other miscellaneous) g |2 2|2
= Ll e
Yes | No | N/A @
Basement X Corrugated Heat Shield 4 SF %
Basement X | Remnant Paper Duct Insulation 1 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal DPtg /City, State
Freehold, NJ 11/03/2026 /| Morgantown, PA
Completed by Title Signat’yre Date
Eric Fay Head of Ops & Finance YA 10/23/2026

i
T
‘.!
L

ASB-41 (R-06-08) * Do notligg this form for asbestos licensure exempted activities.




OQV

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

-

Print Form

|

Date of Notification (1)

Name of Building Owner/Operator (2)

10/16/2026 Village Properties, LLC
Agencies Notified Type Notification Street Address
" PO Box 545
EPA O  Initial —
DEP ¥l Amended City, State, Zip Code , LICERNSIS
DoL o émendment(wl . Moorestown, NJ 08057
mergency (including
E] DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Thomas Capone 609-304-4868

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Farmhouse

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

O Subchapter 8 (Other than K-12)

Finog Environmental, Inc.

Street Address A 3 : o
Medford Township Block 806, Lot 4.01 (Farmhouse) E3] g’tgf‘)er {2 il B dommpicinl bUil s, hdlnes,

City (5) Square Feet # of Floors Bldg. Age
Medford 4,000 2 75

County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATEUSEONLY) | Farmhouse

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

Shade Environmental, LLC

Street Address
617 Stokes Road, Suite 318

Street Address
623 Cutler Avenue

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Maple Shade, NJ 08052

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 609-868-1676 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2026 11/02/2026 EMSL Analytical, Inc.
Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Bl >3sfor23if
[x] =160 sforz260If

[0 Renovation O
Demolition O

&

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Aba_l'_t;;ent
Location of U N doém?”iy b Description of
Asbestos-Containing Material (ACM) l\?l:'nt 2:‘_’{ ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlou'?ai sm?w (i.e. thermal systems insulation, (Specify 2| »|3 g
In Facility 12 ’ surfacing, VAT, or SF or LF) 318 |g|&
(13) 12) other miscellaneous) g 2 (2|2
= e
Yes | No | N/A @
Exterior Roof X Shingles 3,600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
Freehold Cartage 15939 30 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 11/02/2026 Morgantown, PA
Completed by Title ign. Date
Samantha Brown Operations Manager 10/16/2026

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10/19/26

-Name of Bulldmg Owner/Operator (2)
NALS Homes LLC

Agencies Notified Type Notification Street Address
EPA B i 200 Midland Rd !
E PoL D b 1 e iy ASRESTOS CONTROL & YICENSINY
GOl Amendment #____ Paramus NJ, AT
[0 oon O jlir;(ieﬁr‘g:;:t?gz)(mcludmg Name of Contact | Telephone Number
] pca 1 canceliation ,

FACILlTYl INFORMATION

Name of Facility Where Abatement is Taking Place (3)
200 Midland Rd

i Type of Fé;:ility (4)"

m School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address

200 Midland Rd E gttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus 1,100SF

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)

LEM CONSTRUCTION LLC

Street Address Street Address
25 W ERIE AVE
City, State, Zip Code City, State, Zip Code
RUTHERFORDNJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/26 11/11/26 TBD
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement TBD
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: TBD

Scope of Work (Check All That Apply)

D 23 sforz3 If E] Renovation Full Containment with Negative Pressure
I:] 2160 sf or 2260 If Ej Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) niae " ﬁeny ,V Asbestos Containing Material (ACM) Amount i
TO BE ABATED e Sl’lg dg IaStceff') (i.e. thermal systems insulation, (Specify 315135
In Facility u 1'32 Al surfacing, VAT, or SF or LF) 3|8 |w|&
(13) (12) other miscellaneous) 2/l |2 |2
21712 |
Yes | No | N/A »
Exterior X Siding 1100SF X
(2) Bedrooms X VAT 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LEM CONSTRUCTION LLC 02004 TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Slgnﬁtu e o Date
Michael Urbizagastegui PROJECT MANAGER / ""f?""/ﬁw 10/19/26

ASB-41 (R-06-08)

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




I Print Form

w NOTIFICATIg ;la:;:o;g g\;s;l]%sse !ABATEMENT ?\f* CALY’\]—ED
(Pursuant to NJAC 8:60 and 12:120) ’
Date of Notification (1) Name of Building Owner/Operator (2) D 1
10/21/2026 Princeton University Ul & o
Agencies Notified Type Notification Street Address
EPA 0 initai E.A. Machllan Building e CENSTNG
g DEP [l Amended City, State, Zip Code ASRESTOS CUNLE
DoL Amendment#1____ | Princeton, NJ 08540
E DOH - Er:tﬁ-:'ggt?;::)(mcludmg Name of Contact [ Telephone Number
O DCA O Cancellation N |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Duplex O  School (K-12)
Street Address O Subchapter 8 (Other than K-12) o
165-167 Nassau Court E eOttg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Princeton 2,752 2 126
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATR USECNLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. Shade Environmental, LLC
Street Address Street Address
515 Grove Street, Suite 1B 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Egner 856-656-2874 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/2026 10/30/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code
H Ciee=Deperbe; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sf or 23 I Renovation E Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O  Mini-Enclosure
% Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'tzl_tement
Location of _ Usgj dongélli by Desqri_ption of _ o
Asbestos—?gnéaénxxé;Al‘\_ArEtSnal (ACM) Maintenance/ Aspestos Containing Mgtenal (_ACM) Amoupt 0| m
s Custodial Staff? (i.e. thermal gystems insulation, (Specify 2o 2|3
In Facility surfacing, VAT, or SF or LF) 3 /8 |5 |5
(13) (12) other miscellaneous) g § % g
Yes | No | N/A CHl
167 Nassau - Kitchen X Sink Undercoating 5SF X
167 Nassau - Kitchen X Linoleum & Mastic (Friable) 160 SF il
167 Nassau - Bathroom X Linoleum & Mastic 40 SF X
165 Nassau - Kitchen X Linoleum & Mastic 165 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage :{;g;gn ne- ;f Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/30/2026 Morrisville, PA
Completed by Title ignature Date
Samantha Brown Operations Manager 3%/ 10/21/2026
\J&

ASB-41 (R-06-08) *Continued on Page 7 Do not use this form for asbestos licensure exempted activities.




Location of Asbestos-Containing Material (ACM) TO

Is Location Normally
Used Solely by

Amount (Specify

BE ABATED In Facility Maintenance/Custodial Description of Asbestos Containing Material (ACM) SF or LF) Removal| Repair
Yes No N/A
165 Nassau - Bathroom X Linoleum & Mastic 50 SF X
165-187 Nassau - Exterior Windows X Extenor Window Caulk 260 SF X




ouft

! |
¥

Print Form _|

e, ] B
s i 2 —
~.. State of New J’E)rsey bR = <D
,\U&b@ NOTIFICATION OF ASBESTOS“ABATEMENT }\LCEF\TE
o t[é.ursuant}g__NJA :60 and 12:120)

Date of Notification (1) == Name of Building Owner/Operator (2) 0 J L;-
10/22/2026 NJDEP
Agencies Notified Type Notification Street Address
1] EPA B initial SR RO‘:\E’JPESTmS CONTROI & LICENSING
] DEP ] Amended City, State, Zip Code T
DOL Amendment #____ ENGLISHTOWN, NJ 07726
DOH D Ergt%rgaet?;:){mcludmg Name of Contact Telephone Number
[ bca [ cancellation AL PAYNE 609-351-1991

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COLLAPSED RESIDENCE (UNSAFE STRUCTURE)

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

USA ENVIRONMENTAL MANAGEMENT

Street Address Subchapter 8 (Other than K-12)

170 MOUNT SALEM ROAD Other (i.e. private & commercial buildings, homes,
etc.)

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

WANTAGE TOWNSHIP

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

SUSSEX (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08625

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

Telephone No.

609-656-8101

License No.

| 00494

Telephone No.

973-956-8700

Start Date (10) Scheduled Completion Date (11)

11/09/2026 12/23/2026

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: COLLASPED STRUCTURE

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tf;;ent
Location of il Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) rje' t 26 y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s atmde !agfeﬁo (i.e. thermal systems insulation, (Specify 2lg]13|5
In Facility Hste) 1'3 At surfacing, VAT, or SF or LF) 383 |5
(13) 2 other miscellaneous) S (2|28
= @ =
Yes | No | N/A g |°
DEMOLITION OF COLLASPED
STRUCTURE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. R IE No: Pl as WASTE MANAGEMENT
18743 100 +/-
City, State Disposal Date City, State
TOTOWA, NJ 07512 12/23/2026 MORRISVILLE, PA
Completed by Title Signature Date
ALEXANDRA LLAQUE PROJECT COORDINATOR 10/22/2026

ASB-41 (R-06-08)

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




v b B8 | PrintForm
“State of Néw Jerse B B CE{\TED
NOTIFICATION OF ASjST@S‘ABATEMENT s ’
(Pursuant toNJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) APT O 2)
10/21/2026 R
Agencies Notified Type Notification Street Address
6 Todd Terrace - NSING
| | EPA Initial e < FOS COX TROL & LICE™
] DEP [] Amended City, State, Zip Code ASBE
DOL O Amendment # CedarGrove, NJ 07009
Emergency (including
D DOH justification) Name of Contact Telephone Number
[ pca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
60 Woodcliff Ave [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
60 Wooddliff Ave . Stich:)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Little Falls Township, NJ 07424
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Geo Air Tech LLC SK Improvements Corp
Street Address Street Address
13-09 4th Street 50 Bloomongdale Ave
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
geoairtech1@gmail.com (201)370-4368 973-244-2153 02023
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/03/2026 11/03/2027 Empire Environmental Ltd.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 150 River Road Unit F-4
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] OtherDescrne: Montville NJ 07045
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is-Location Abeﬂ}te':l)':ent
Y
Location of U i dorsmi':\liy b Description of
Asbestos-Containing Material (ACM) Je, : ?]eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il d‘?‘ |35tc$fv (i.e. thermal systems insulation, (Specify ol 5125
in Facility usio 1'?2 Ut surfacing, VAT, or SForLF) 2o 5 &
(13) (12) other miscellaneous) g g g |¢2
= D|a
Yes No N/A @
60 Woodcliff Ave X Floor Tiles 140 SF X
X Siding 2000 SF b5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Newark Carting. INC NJ-913 Grows Landfill North
City, State Disposal Date City, State
Newark, NJ Morriguite~FA
Completed by Title Signature v Date
Stepan Kryzhanovskyy President 10/22/2026

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




. .otateufNew Jersey 7
NOTIFICATION OF ASBESTOS ABATEMENT B , /O Ll

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

Date of Notification {1}

]Narne of Building Owner/Dperator (2)

Agencies Notified  |Type Notification Street Address R | NS e
EPA (] Initial 132 Livingston Rd
O Dep O  Amended City, State, Zip Code
DOL Amendment Linden, NJ 07036
Emergency (inciuding Name of Contact Telephone Number
DOH justification)
0 DCA [0  Cancelation

FACILITY INFORMATION

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

Type of Facility (4)
0O School (K-12}

Street Address
132 Livingston Rd

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

Other - Describe: ___8am-4:30pm

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

City {5) Square Foot # of Floars 8ldg. Age
Linden 1,200 2 55+
County (6) County Cade (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY)
Name of Moritoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/24/2026 10/26/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Xl 23sfor23If X  Renovation O  Full Containment with Negative Pressure
O =2160sfor2260If O  Demolition X Mini-Enclosure
[X] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lozaticn of Normally Description of Tyee
Asbestas-Containing Material (ACM) Used Sclely by Ashestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SF or LF) & E o
(13) (12) other miscellaneous) ] ? E =
Yes | No | N/A 212 | |5
Basement X Thermal System Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey T8D i Morrisville, PA
Completed by Title Signature (\ Date
Blazhe Grozdanov Project Manager \‘\ \(\" 10/23/2026
—

\




55 2

State of New Jersey
NOTIFICATION OF ASBESTOS, ABATEMENT
(Pursuant to N;lAc B GQ gtl’ 12:120)

Date of Notification (1) Name of Bungan; OwnerlOperator (2) L CEIVED
10/15/2026 J
Agencies Notified Type Notification Street Address P
Q EPA 1 initiat 1.4 MARTIN ROAD G £ 1 2udd
DEP ] Amended City, State, Zip Code
DOL Amendment#____ VERONA NJ. 07044 | I
DOH E Eg;gg:g:g)(mdudmg Name of Contact R Teteﬁmbne Nurber HEE-
[1 DcA ] Ccancaliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL | School (K-12)
Street Address N Subchaptera. (Other than K-1 _2) ]
14 MARTIN ROAD Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
VERONA NEW JERSEY 07044 1,152. SF. 1 111
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
52 FIELD ROAD
City, State, Zip Code City, State, Zip Code
CLIFTON NJ. 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2026 10/17/2026 HILLMANN CONSULTING LAB SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1605 Vauxhall Rd #107
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Cnhier ~ Raciibe: Union, NJ 07083.

Scope of Work (Check All That Apply)

=3 sfor231f IX{ Renovation Full Containment with Negative Pressure
[] =2160sfor=260if { | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Usgdognlauly " Description of s
Asbestos-Containing Material (ACM) s ﬁdy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusiodial gw (i.e. thermal systems insulation, (Specify 2l 2 § o
In Facility e e surfacing, VAT, or SF or LF) 31818 |5%
(13) (12) other miscallaneous) g 8 Z:’_) %
Yes | No | N/A &
BASEMENT X PIPE INSULATION 83 LF. X
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 NEW YORK T8D WAYN ESBURG OHIO
Completed by Title dl rgnature DOT: LEOH
CARLOS ESQUIVEL MANAGER 1/ R o
ASB-41 (R-06-08) *Do 749 ?ﬁ / % licensure exempted activities.



