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State of New Jersey
NOtiﬁ%ﬂtiQﬁ‘Of Asbestos Abatement

54960

(Pursubifth N.J.A.C/8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building OwnerlOgeralﬁn_”;"U =

2/26/2026 Private House
Agencies Notified Notification Type Street Address
- 19 Popular Street A8 =
SEQ Elinitial Notification City. State, Zip Code
X DOL 1 Amended #1 Passaic NJ 07055
O DEP O Emergency notification Name of Contact e (|, Telephone Number
BIDOH (including justification) S
1 Cancelled
FACILITY INFORMATION

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

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

Street Address 19 Popular Street

O Subchapter 8 (other than K-1 2)

=1 Other (i.e. private & commercial buildings., homes, etc.)

i County (6 County Code (7) )
Crl,ta > ic NJ Passaic (State Use Only) Sq. Feet: Approximately 1,000 SF # of Floors:1 Bldg. Age:88 years
ﬁ%s-f—-—" Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (8)
IAQ Guru Inc )
BL Contracting Inc.
49 Frances Street Street Address
5 Marguerite Lane

Totowa NJ 07512

City State, Zip Code
Towaco NJ 07082

>3sfor>3If
X> 160 sf or > 260 If

Renovation
~-Demolition

Project Manager for Monitoring Firm Telephone Number License Number
Mark 973-659-0392 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitoring
3/9/2026 4/02/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
~Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
R Abatement Performed Outside of Normal Facility Hours -
Describe City. State, Zip Code
®Other — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apply)
O Wrap & Cut Procedure

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

Location of Asbestos- I Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO  NA

Basement & Asbestos Floor Tile 400SF =

Nedo Vasilic Project Manager

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 3 TRR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
4/15/2025
Completed by (Print or Type) Title Signature Date 2/26/2026

Nedo 00&‘&:&

PAGE 1 OF |



-

w "W s Lf’b/’{'uiﬁwu

11513’(% of New Jersey
Q%\ NOTIFICATION:OF ASBESTOS ABATEMENT o e 2
(Pursuant to NJAC 8:60-7 and 12:120-7) s q{ gg()
C
Date of Notification (1) 2/25/26 IName of Building Owner / Operator (2)
Type Notification
Agencies Notified Street Address
X EPA Emergency Notification 145C Providence Way
DEP ¥ Initial Notification City, State & Zip Code
X DOL Amended Notification  |Monroe Township, NJ 08831
X DOH Cancellation Name of Contact Telephone Number
DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
145C Providence Way X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,000 1 60+
Monroe Township Middlesex Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc. Global Abatement Services, LLC
Street Address Street Address
64 Broad Street P.O. Box 7620
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 : Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/10/26 3/18/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.O. Box 7620
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation X  Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is >3 SFor= 3 LF ACM Glovebag Procedure
X  Quantityis =160 SF or > 260 LF ACM Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
First Floor N/A Surfacing Paint 820SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 20 Conestoga
City, State Disposal Date City, State
Freehold, NJ 3/18/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 2/25/26

ASB-41 JUN 95 G4667
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“State of New Jersey - .

NOTIFICATION OF ASBESTOS ABATEMENT EBECOEIVE D)
(Pursuant to NJAC 8:60 and 12:120) Hﬁ%ﬂu”-éo’gv iJ

Date of Notification (1) [ Name of Building Owner/Operator (2)
02-27-2026 Dba:Crash Champions Ck#4959! /[ - g/
Agencies Notified Type Notification Street Address —
g EPA B initial C?t F|Ssthter :Vi .
EP Amended ity, State, Zip Code RES i 2 —
Bl D Amerdes % | Neptuno ity NJ 07753 e
] Emergency (including
E ooH justification) Name of Contact ] Telephone Number
[] obca ] Cancellation | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Structure [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Fisher Ave. % (e)g?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Neptune City 460 Sf 1 76 Years
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Vacant House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Damar Environmental Corp Hazmat Diagnostic, LLC
Street Address : Street Address
744 Princeton Street 16 Glenwild Ave.
City, State, Zip Code City, State, Zip Code
New Milford, NJ 07646 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Aragveli (718) 41 4-9079 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-11-2026 03-18-2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Pericd of Abatement 16 Glenwild Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofher—Rescribei Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [] Demolttion Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Type
Location of u N doggz:y b Description of
Asbestos-Containing Material (ACM) I\::'ntenanycr:e.?‘ Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify dl=o § 2
In Facility usto 1&‘2 ? surfacing, VAT, or SF or LF) 21318 l9
(13) (42 other miscellaneous) e lo | |E
e L |3
Yes | No | N/A )
Interior Throughout X Joint Compound on Sheetrock 2000 St X
Exterior Throughout X Transite Siding 1200 St X
Exterior All sides X ACM caulking (windows) 8 Sf X
Exterior Front/ Rear X ACM caulking (doors) 2 Sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
Hazmat Diagnostic,LLC 0035440 30 CY WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Dune Nawmovahe 02-27-2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NO%EWION OF ASBESTOS ABATEMENT YECELY L)
v 7{Pursuant to NJAWZ:&O) MBS
Date of Notification (1) :':T T Name of Building Owner/Operator (2)
02/26/2026 Platinum Developers MAR -
Agencies Notified Type Notification Street Address
EBik nital 210 Ocean Ave |
DEP ] Amended City, State, Zip Code ESTAS CONTROL & LICESSTRG
DOL 1 éme"dment '#'W_‘ Lakewood NJ 08701
mergency (i
E DOH justiﬁgati::]( Lo Name of Contact | Teleohone Number
[] bca ] canceliation
S |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
" Other (i.e. private & commercial buildings, homes,
954-958 E County Line Rd 12 el g
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY]
Ocean (STATE LSE ORFEH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court B
City, State, Zip Code City, State, Zip Code '
Lakewood, NJ, 08701
" Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor Aﬂ
03/09[2026 03/1 1/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address =
] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court ﬂ
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
E] 23 sfor23If E] Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
t/] Glovebag Procedure
' | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprge”‘
Location of Nﬂorsl_'n]allly b Description of T
Asbestos-Containing Material (ACM) Ul\ie' N olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n d?nlagt(:ff? (i.e. thermal systems insulation, (Specify 2|2 § @
In Facility usto ‘;92 ! surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) e|le2ic |t
— 2 I
Yes | No | N/A @
Interior Pipe Insulation 100 LF |
Exterior Siding 3000SF |V
Interior Ducts 15 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No of Waste
Lead Professionals Inc 35103 7 IEST
City, State Disposal Date City, State
Lakewood, NJ 03/11/2026 BETTILELIEM, PA
Completed by Title Signature_— " “ 1 Date
JOSEPH PERLSTEIN OWNER /’w/" Ay 02/26/2026
—

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




. XS [ Print F
State of New Jersey V{ ?‘)L/i u( l i Onjn- J

NOTIFICWASBESTCS‘_ABAT«EMENT (UQ
0

(Pursliahf to NJAC 8:60 and 12:120) RECE] .
Date of Notification (1) [ Name of Ruildina Owner/Operator (2) [
2/26/2026 LLC c/o Rock Ridge Construction Management LLC
Agencies Notified Type Notification Street Address
10 Marie Major Drive
[x] EPA ] initial )
| | DEP E] Amended City, State. Zip Code
DOL [ Amendment # Alpine, NJ 07620 S ey et B e
D Emergency (including SBESTOQS CONTROT & TTCFRM SN
[x] ooH justification) Name of Contact | Teleohane Number
[] OcA [] cancelation |
FACILITY INFORMATION
Name.of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter8 (Other than K-12)
10 Marie Major Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | # of Floors Bldg. Age
Alpine
County (6) County Caode (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Outwater Lane
City, State, Zip Code City. State, Zip Code
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ‘
‘ Sarah Calandra 201-394-2666 973-928-4888 | 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/7/2026 4/30/2026 A. Seine Lighthouse Solutions |
Occupancy Status During Abatement (Check Only One) Street Address ‘
Facility Closed/Vacated During Entire Period of Abatement PO Box 354 |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code }
Other—Dazaribe: South Orange, NJ 07079 |
Scope of Work (Check All That Apply) [
D >3 sfor 23 If [:l Renovation 1] Full Containment with Negative Pressure ‘
[x] =160sfor22601f Demolition Mini-Enclosure
. | | Glovebag Procedure
IX| Non-Exempted (*) and Non-Friable Procedure K
|
Is Location Ab;_arl::;ent '
Location of U Ndorsmfaelily i Description of ——\
Asbestos-Containing Material (ACM) Niz'ntezany ',Y Asbestos Containing Material (ACM) Amount m ‘
TO BE ABATED G tl il Stcef-ﬁ (i.e. thermal systems insulation. (Specify 2|5l 2 e
In Facility H5t0 ;2 AT surfacing, VAT, or SF or LF) RERE-BE
(13) (12) other miscellaneous) 212 |< o
= 2| a3
Yes | No | N/A @
Interior X Joint Compound 1,500 SF (X
Interior X Linoleum 190 SF  |x i
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill 1
Hauler ID No. W ;
Century Waste, LLC 32797 of Waste Fairless Landfill ;
City, State Disposal Date City. State
Elizabeth, NJ Morrisville, PA J\
Completed by Title Signature Date
Jacqueline Anello Office Administrator Q@G& Z ﬁrb@% 2/26/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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f‘g\\ State of New Jersey 1t
(0 NOTIEICATION OF ASBESTOS ABATEMENT RECETVE
(Pursuant to NJAC 8:60'and 12:120) NLECUEIVED
R
Date of Notification (1) Name of Building Owner/Operator (2) W
02/25/2026 BMG
Agencies Notified Type Notification Street Address
EPA Initial C7‘t205tCI11;t02 ?ve _
DEP Amended ity, State, Zip Code 2BESTOS CONTROL & LICENSTNG
- CENSING
DoL 0 gmendment# — Lakewood, NJ 08701 ik
E DOH J_ur:tt;irgaetri\;::)(mcu Mg Name of Contact | Telephone Number
] oca [0 cancellation

FACILITY INFORMATION

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

Residence 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
; = Other (i.e. private & commercial buildings, homes,
720 Clifton Ave etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY)
Ocean ( : ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2026 03/1 3/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t x| Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
E] =3 sfor 23 If D Renovation Full Containment with Negative Pressure
\ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l Is Location Ab?ement
‘ . Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenan{:efy Asbestos Containing Material (ACM) Amount m | q
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl § 3
In Facility U (12 - surfacing, VAT, or SF or LF) 31813 lg
(13) ) other miscellaneous) g 2 = g
— — @
Yes No N/A @
Interior Plaster 2,0005F |V
Interior Floor Tile 500SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 0 ESI
| City, State Disposal Date City, State
Lakewood, NJ 03/13/2026 BETHLEHEM, PA
Completed by Title ) Signature_—— P 7 ,’: | Date
JOSEPIT PERLSTEIN OWNER i L 02/25/2026

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

State of New Jersey

at to NJAC 8:60 and 5:16)

w57

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 27 / 26 Green Hill Title, LLC 3 géf:'- f S "‘))

Agencies Notified Type Notification Street Address
g EPA % Initial 350 Clark Drive, Suite 300

DOLWD Amended : :

City, S A d

[ DOH Amendment # ".3' tat: Oll'p CONZ 07828
O bcAa [0 Emergency (including QUL WA,

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

[ Cancellation |

FACILITY INFORMATION

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

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Bay Head 2000 2 96

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

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

Guardian Contracting

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey

City, State, Zip Code

Toms River, New Jersey 08755

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-8932

License No.
00624

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

03 [/ 13 [ _26 03 [/ 16 [ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3sfor>3 ff [ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

[ >160 sf or >260 If B Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | &
(13) (12) other miscellaneous) 1
Yes | No | NJA
basement O |® |O |asbestos pipe insulation 200 If XiOggd
1 (B o|ojo|d
O (g |Od o|gajo|d
O g |d o|g|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha‘zu[;ezrzl:? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/16/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Dat [

b

7;) | /.) ¢ |

ASB-41
JAN 13

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

t\‘/] fExX" NO'ﬂf}CA_TI_Dr‘. F ASBESTOS ABATEMENT

\ L ¥ {(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) “===t=Name-0fBuilding Owner/Operator (2) _Ti ‘_- 7 YR
03/06/2026
Agencies Notified Type Notification Street Address
] EPA 1O initial 82 Stony Lane, il
| | DEP D Amended City, State, Zip Code
M ool Amendment#_____ | Millburn, NJ 07078
M Emergency (including ! o

E DOH justification) Name of Contact | eldphone Number. « [T
] oca [ canceliation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

residential

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

Street Address

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

82 Stony Lane etc.)
City (5) Square Feet # of Fioors Bldg. Age
Millburn 1,990 2 88
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)

Acme Professional Services Corp

Street Address

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

City, State, Zip Code

Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003

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

03/10/2026 03/11/2026 Arsenije Adamov

Occupancy Status During Abatement (Check Only One)

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

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

| Kinnelon, N.J 07405

Scope of Work (Check All That Apply)

D 23sfor231if m Renovation Full Containment with Negative Pressure
KA 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;pr‘te\ent
Location of Us:frsngfel:y b Description of
Asbestos-Containing Material (ACM) MalsH y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e de.' Iagfeﬁ? (i.e. thermal systems insulation, (Specify Il0128|5%
In Facility A ;"; A surfacing, VAT, or SF or LF) 3|85 |2
(13) Ha) other miscellaneous) g - 2
= - (3]
Yes No | N/A w
Basement v Pipe and Fitting Insulation 23LF v
Crawlspace v Pipe and Fitting Insulation | 9 LF v
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ~f Registered Landf.ii
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 1 Fairless Landfill
City, State Disposali Date City, State
Kinnelon, NJ 03/11/2026 | Morrisville, PA
Completed by Title Signature | Date
Samantha Zamora Project Coordinator Suinanii =

ASB-41 (R-06-08)

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




. State of New Jersey
R)ATI ON OF ASBESTOS ABATEMENT
L {Purs<iant to NJAC 8:60 and 5: 16)

oo

Date of Notification (1) "
=) 03 2e

TN= e of Building Owner/Operator (2)

(AT /f’a-‘s/&/?'ff/,qy A

Agencies Notified 'Iés?!Noiiﬁcann Stre el Address
] EPA Initial S TN S e VAR
] DOLWD | O Amended City, State, Zip Code N
] DOH E’f-\{rraendmem #
[]ocA mergency (including pY) L ge ) (7/
(NJAC 5:23-8) JsTEon) SR s ~J-Teleabope-Numbery g riji 7 .
[ Cancellation B S T

F ACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

7 (Hoge

Street Address

ﬁc’f/ﬁéwr/n/ /—6054: pEXT 70

E;u'bchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

AU, /g s

YACA-T

/7/"/ /74 2 /4 Ve homes, etc.)

City (5 ’ Square Feet # of Floors Bldg. Age
M;—u CRETFN 2000 AL
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

ATTAL, iy A7

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

(RIAC Cops7PRUC7700— A2C.

Street Address

ﬂ() Lox 16YE

Stpéet Address

/03 -FRcserve” (i,

te, Zip Code

Dl 12m /%

City, State, Zip,Code

A wﬂ/é'S /5 /855%

rolect Manager for Monitoring Firm

dAsr PDuf

Telephone No.

7'75"5‘@4 3

Telephone No.

REAHSYER S

License No.

ap e

Start Date (10)

{21 A

Scheduled Compietlon Date (11)

Name of OSHA Monitor

3 15 AL JASe0~ 2D oy

AM- PM/

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

Street Address

o Pox 1475

PM- AM

Time of Abatement:

Cﬁ ?tat , Zip Code

S 18i/8

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

00 >3 sfor >3 1f Renovation [ Mini-Enclosure
O >160 sf or >260 If Demclition [ Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
IsNLoca;Iilon Abatement Type
Location of Usedc;‘,n(;lei; by Desqr\_ption of 2|2 m|m
Asbestos-Containing Material (ACM) Mairtarance! Asbestos Containing Material (ACM) Amount 218|323
T0 BE ABATED El dial Staf? (i.e., thermal systems insulation, (Specify ! 2 5 9_,
9 Bty Custo 1’32) : surfacing, VAT, or SF or LF) s e |5
(13) ( other miscellaneous) il
Yes | No | N/A Y °
O |0 |& | asierrR Gowr7 - =)zl
& F’t-’ A7 Jo/r~7 Colipepyr Ao o
A foad? ; 0 00 | Hoppe 77/5 foo 54 |HN0O0
O (g |0 a|ajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ~ ;
RAAR  Los-5. D03 (7% A~ WAES7Eg~ 1 ce
City, Shite Disposal Date Clty State
fo. WAL / /t ’V (LS o /A

Completed By (Printor T

EFHAMT

Y oy

Date

08 /as

ASBA1
JAN 13

* Do not use this form for asbestos Irce% exempted activities.




e

B & G Project # 2026-28

saa‘fmf

Y e
NOTI I w;}%e
a ICATION @F ASBESTOS ABATEMENT
£ {F}lrsuani to NJAC §:6 2:120)

Check # dgté"clhange

[ (55T

Date of Notification (1)

103/05/2026

| Name of Building Owner Operator (2

Agencies Notified Type Notification
Initial
Amendad

O

Amendment #
Emergency (including

1

Street Address
70 Yantacaw Brook Road

; City. State. Zip Code TRTC
Montclair, NJ 07042 i

NE—
TN ¢

Telechone Number

| Name of Contact

FACILITY INFORMATION

Name of Facility Where Abale

ment is Taking Place (3)

| Street Address

70 Yantacaw Brook Road

O sc )
| Subchaiie (Other than K-12)
| Other (i.e private & commercial buildings, homes

- 21C.)

Citgy (5) = T e = —

ity {2) | Square Feet of Floor Bidg. Age
Montclair, NJ 07042 ! |

County (6) | County Code (7} Zurrent Use (Prior i* being demelished

| (STATE USE GNLY)

Essex PR residential

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

iB & G Restoration, Inc.

Street Address

| Street Address

11234 Route 23

l')

ity. State, Zip Code

T Chy. Statz. Zip Coce

Butler, NJ 07405

2
(8]
i
=
e

Project Manager for Monitori

| Telephone No | Telephone No. License No

! 973-696-6869 00378

Start Date {10)

03/10/2026

Se

Sch

veduled Completion Date (11

03/13/2026

Name of DSHA Monitor

'B & G Restoration, Inc.

Occupancy Status During Abatement (Che
Fac dA auted During Entire P
Al med Cutside of Normal

ck Only One)

Sireet Address

11234 Route 23

TCily. State. Zip Code

‘Butler, NJ 07405

Wrap and Cut

Ful ‘Corta nment with \gr:,” e Pressurs

1T =0

Lec
Asbestos-Containing Material (ACM)
TO BE ABATED
Ir Facility

Used Solely by
y Y .
Maintenancs A."r‘ul.r:.
ial Staff MS RS (Specify
Custodial Stafi? -
i) | surfacing. VAT, of . SFcr LF) | &
- other miscellanecus) 5

ajensdesu

DINS0[OL ]

basement boiler room

180 SF

e of Registered Waste Hauler

B & G Restoration Inc.

I Name of Registered Landfiil

Grand Central Landfill

NJDEP Wasie
Hauler ID No

19563

City. State
-Butler, NJ

City, State

Pen Argyl, PA

Disposel Date

03/13/2026

Completed by

Gordana Luna

e

® Secretary / Treasurer | W Lana

1

Date

03/05/2026

| Sigrature

,
o
W

* Do not use fhis form

for asoestes licensurs exempted activities




State of New Jersey

A Y1327 A7
O \U/ NOTIFICATION OF ASBESTOS ABATEMENT \ 41 / e
(8 (Pursuant to NJAC 8:60 and 5:16) \ [_\l o
Vi | NN
Date of Notification (1) | Name of Building Owner/Operator (2) T i & 7 _;’\ § =
N AanAl “ | \"
03 / 02 / 26 WAL Y i A/ )
X WV RECE \T\C’ ES
Agencies Notified Type Notification Street Address E r i L
X EPA 01 Initial 133 Wabash Avenue I et
e B Anences s =
me! %
O bca [ Emergency (including Clifton, NJ 07011
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
Sl Addr-ess . Other (i.e., private and commercial buildings,
1128 Skiff Way Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 1700 1 80
County (8) County Code (7)(STATE USE CNLY) | Current Use (Prior if being demelished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 05 [/ 26 03 / 13 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O A%aaterr;ent Performed Outsid;‘ of Norm;:\;acility b;oMurs - Des;ﬁe City, State, Zip Code
Time:ot Acsemant A " Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [J Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813 |3
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 3 (28|23
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 | |0 |asbestos siding 1700 sf R(OO|0
garage O |® |O |asbestos floor tile 175 sf X(OO|O
O O |Od Oo|g|a|d
O |0 |0 O|0|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H""z“(')‘;rz'g No. Wgﬂe Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/13/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ‘Sigu\ature - ’J Date ;
Nicholas Fernicola Project Manager ) /_\ ,‘]r 1 iy R ) 4

ASB-41
JAN 13

7 7

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




State of Ne

NOTIFICAT i?&mgﬂ

{Pursua

B & G Project # 2026-28

Jersey

D and 12:120)

L?l fﬁf{/'(ouyg

0S ABATEMENT e

‘J_-—

Check #_T_SS%&

70 Yantacaw Brook Road R

Date of Notification (1) "ar= of Bui
102/20/2026 '

Agencies Notified Type Notifcation Street Address
EPA
DEP City. State. Zip Code
boL Montclair, NJ 07042
COH Name of Contact
OCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Faciliry (4
D '-’i"cciu 12)
| Street Address %
| | o
70 Yantacaw Brook Road | s
C Sq Bldg. Age
Montclalr NJ 07042 C
County (6) County Code (7)
Essax (STATE USE ONLY) reS|dentlal
Name of Monitoring Firm Hired by Buiiding Qwner (8) T TASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc
Street Address | Street Address
1234 Route 23
City. State, Zip Code City. Stat2. Zp Code .
‘Butler, NJ 07405
Projec: Manager for Monitoring Firm | Telephone No | Teleghone No License No
973-696-6869 00378
....... Date (11 Name of DSHA Moritor

| Schaduled Comolation

103/12/2026

B & G Restoration, Inc.

Check J"‘I) Cne)

Entire Ps

d of Abatement

# Normal Fzcility Hours

Street Address

11234 Route 23

City State Zip Code

.Butler NJ 07405

Werk (Creck All That Apply

Rencvation
Demolition

O

D Wrap and Cut

£

N

=
N

{13}

[2ADILDY
neday
PINSOoU |

basement boiler room

X fireproof

o)

TNJDEP Wasta

Name of Registered Waste Hauler Cubic Yards Name of Registered Landiill
. { Hauler ID No cf Waste
B & G Restoration Inc. 19563 3 Grand Central Landfill
State - Cispesal Dats City, State

ﬂ‘v

ljtier NJ

03/12/2026 . pen Argyl, PA

Gordana Luna

Completed by

e Secretary / Treasurer | Signature ‘4’

Date

1 02/20/2026

* Do not use this form ‘or asoestcs licensure exempted activities




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

o]

Date of Notification (1) ._rg—qfﬂéﬁe of auiigln‘g Owner/Operator (2) o
i : i A
02/ _18 1 _ 26 |} Potts Excavating, Ine. >0 | L/ B

Agencies Notified Type Notification Street Address T o=y Ll
X EPA Initial 316 Main Street et S
& boLwp 00 Amended City, State, Zip Code
X poH Amendment # W Creek. NJ 08092
O DbcA O Emergency (including est Creek, N 9 =

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

[ Cancellation ' ] — Lyepusnid
FACILITY INFORMATION mEsTOS CONTREE

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

Type of Facilty (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
45 14" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Surf City 1800 1 80

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

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

03 [/ _05 / 03/

26

Scheduled Completion Date (11)
09 /

26

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O=>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

K >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O | |0 |asbestos siding 1800 sf X\ O|g|g
exterior [0 |O |0 |asbestos transite skirt 780 sf X OOg
O (O (O o(o|a|gd
O (g |0d a|gjo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazutl)ezrzlg No. Waste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/09/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signatur Date,
Nicholas Fernicola Project Manager \ff\ 4 3 / | & / 3 £

ASB-41
JAN 13

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



A\ State of New Jersey / v
R u\\ NOTIFICATION OF ASBESTOS ABATEMENT NSY U
N ‘A}:ursuant to NJAC 8:60 and 5:16)

| | Date of Notification (1) YO Name of Bﬂifdmg Owner/Operator (2)
02 J 18 | 26 ket | PottsExcavating, Inc. 5 04|
Agencies Notified Type Notification Street Address EoUBL VYIS
& EPA & initial 316 Main Street
g gg;wu O ngs;‘;m Y City, State, Zip Code
O DCA [ Emergency (including West Creek, NJ 08092
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation
1 R
FACILITY INFORMATION TR o e,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Stroet Adreas % glt’r?:rh derparn(rgtt: Z;giaogrl:;rleztr)ma'. buildings,
319 Merivale Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1650 2 80
County (6) County Code (7){STATE USE ONLY) | Current Use {Prior if being demoiished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 03 [/ _26 03 / 06 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

O>3sfor>3If [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |2
TO BE ABATED Mamte_nance.’? (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior-house O [X |0 |asbestos siding 2500 sf X|O|O|ga
exterior-garage O |0 |O |asbestos siding 500 sf X(Ogig
o (o d ao(o|d
o |a|d 03 05 HE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha‘zuéezrz'? No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/06/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title [ Signature /")/ Date |
Nicholas Fernicola Project Manager Y \ ] 2 / |5 / o ¢
=

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



: HL]/[ (v 91 | pontrorm |
%\\\}\ State of New Jersey
3 NOTIFICATION OF ASBESTOS ABATEMENT, T EY)
\IS\ (Pursuant to NJAC 8:60 and‘_',i' .150) \ :_:} TT ‘,'{ ] ol
Date of Notification (1) { Name of mOwneﬁOperw};;_;wW _
2/27/26 ' s ..f
Agencies Notified Type Notification Street Address !
70 Noe Ave.
EPA [x] Initial : :
| DEP D Amended City, State, Zip Code T TG 10T LICED
Ix] DOL . Amendment # Madison, NJ 07940 BESILOS =m0
Emergency (includi
& ooH justiﬁgatio:)( ng Name of Contact [ Telephone Number
[] DCA [ cancellation _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
70 Noe Ave E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 2400 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Merris 1 (STATEUREONLY) | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/16/26 3/17/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto4P.M
Scope of Work (Check All That Apply)
D 23 sfor23 |if D Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:;;ent
Location of U N dogﬂ?e“;y b Description of
Asbestos-Containing Material (ACM) Je. ¢ ?1 ny e{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c almdg Ianaff'? {i.e. thermal systems Insulation, {(Specify T § g
In Facility usio ;g ! surfacing, VAT, or SF or LF) 3|8 |38 |9
(13) (12) other miscellaneous) g e |2 | &
) = N
Yes | No | N/A ]
Closet Under Stairs X VAT 15 SF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 2YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 2/127/26
&

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




Qv

NOTIFICATIO

The g WAEE
Clale #

State of New Jersey

ESTOS ABATEMENT

(Pursuan{ JAC 8:60 and 12:120).

7

Date of Notification (1)
| 2/26/2026

]
Name of Building OwnerfOperator(2) =

—

IEQL’

|
ﬁgencies Notified Type Notification

Street Address
332 Raccoon Hollow

—= X =38 1
< & I\ 1
l PR B A i s

—

|
l EPA X initial

DEP ] Amended City, State, Zip Code _
\ DOL Amendment # Mountainside, NJ 07092 MAR — ,
[ Emerge includi —
K] poH O just?f:cg:at?;g){mc Mo Name of Contact [ Telephone Number
\ DCA Cancellation
! 1

FACILITY INFORMATION BESTUS CONROL & LICEN!

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential Property [0 school (K-12)

Subchapter 8 (Other than K-12)

| Street Address
1 332 Raccoon Hollow Other (i.e. private & commercial buildings, homes,
etc.)
] City (5) Square Feet # of Floors Bidg. Age
Mountainside, NJ 07092 2,983 2 1955
| County (6) County Code (7) Current Use (Prior if being demolished)
| Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

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

DANVIC CONTRACTING LLC

|
~

’_Street Address
1

|
! City, State, Zip Code

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

-

-

Project Manager for Monitoring Firm

License No.

01355

Telephone No.

908-906-4123

Telephone No.

Start Date (10)
3/7/2026

Scheduled Completion Date (11)
3/13/2026

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

|
|

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: OCCUPIED

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

| Scope of Work (Check All That Apply)

E‘] Renovation

Full Containment with Negative Pressure

1

—

|

| E >3 sfor 23 If

\ [] =160 sfor2260if ] Demoition Mini-Enclosure

| Glovebag Procedure

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

i Is Location Abit;e;ent

| Location of Us: dog\;lﬂaélly b Description of

‘I Asbestos-Containing Material (ACM) Maintenanien? Asbestos Containing Material (ACM) Amount T L

| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify % ) § 2

} In Facility e aff’ surfacing, VAT, or SF or LF) AERE-RE
(13) (4 other miscellaneous) e le|c|g

2 SR

| Yes | No | N/A P

— :

i Garage X Ductwork Insulation 70 SF X B

L

|

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

| . y Hauler 1D No. f Wast :

\ Danvic Contracting LLC 3757; ° WO'BD =5 Fairless Landfill

| City, State Disposal Date City, State

| Elizabeth, NJ TBD Morrisville, PA

[ Cc Signature 4\

Title
Owner

Completed by
Jeymy Donneys

ASB-41 (R-086-08)

J7 7

Date
( ) ; s, ; 4’5212612026

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



th

NOTI

State of New Jersey-.

FICATIQN OF ASBESTOS ABATEMENT

(Mto NJAC 8: :60.and“12:120)
afh

e

u/l |
B WL

Date of Notification (1) tNare of Building-OwnerfOperator (2)
03/02/2026 Bella Contracting Services LLC
Agencies Notified Type Notification Street Address
; 276-280 Lyons Ave
%] EepPA * Initial Y
| DEP ] Amended City, State, Zip Code cEwsh
], DoL Amendment # Newark NJ 07112 BSOS CONTROL & BILES
Emergency (includin :
DOH 7 O justiﬁgatior{)(mc g Name of Contact | Telephone Number
DCA D Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
276-280 Lyons Ave [ school (K-12)
Street Address 7] subchapter 8 (Other than K-12)
276-280 Lyons Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
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)

E & VV Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code

Union City NJ 07087

Project Manager for Monitering Firm

Telephone No.
201-875-7290

Telephone No.

License No.

02053

Start Date (10)
03/13/2026

Scheduled Completion Date (11)
03/25/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

QOther — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sforz3if
2160 sf or 2260 If

B Renovation
Demolition

Mini-Enclaosure

Full Containment with Negative Pressure

Glovebag Procedure

“'}/| PrintForm |

Non<Exempted (*) and Non-Friable Procedure
Is Location i Abiijgent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) h:e. N el ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atundgn‘agt(:naf-f? (i.e. thermal systems insulation, (Specify 2l 5|2 a
In Facility usio 1'2 ats surfacing, VAT, or SF or LF) 3|8 % 2
(13) L2 other miscellaneous) gle|e @
= | a
Yes No N/A ©
INTERIOR X PLASTER 1630 SF x
EXTERIOR X ROOF 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC

City, State
BRONX NY 10474

Disposal Date

City, State
WAYNESBURG OH 44688

Completed by
Angel Penaherrera

Title
Owner

Signature

i Date

03/02/2026

ASB-41 (R-08-08)

2

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




Y’

oy,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [ ;§ ™
{Pursuant to NJAC 8:60 and 12:120) d @i’} O
[l ‘= Nt
Date of Notification (1) i Name of Building Owner/Operator (2) L% Bl
03/02/2026 ' RESIDENTIAL
| Agencies Notified Type Notification Street Address
61 NORTH BAYARD AVE.

(] EPA Initial ,

| DEP [] Amended City, State, Zip Code

DOL Amendment # 1 WOODBURY NJ 08996 b

Ei includi '-ﬂ"-t'.'f‘f\’ ™
DOH [ mr;fgg::;g)(mn ueing [ Name of Contact | Telephone Number
[] DcA [] Canceliation I |

FACILITY INFORMATION

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

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

Street Address

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

61 NORTH BAYARD AVE. 4
etc.
City (5) Square Fest | # of Floors Bldg. Age
WOODBURY 4150 ‘ 2 100+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) VACANT

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
856-905-7703

License No.

Telephone No.
01145

610-304-4676

Start Date (10)
03/12/2026

Scheduled Completion Date (11)
03/20/2026

Name of OSHA Meonitor

EMSL «j

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
200 RT. 130 NORTH

CINNAMINSON NJ 08077

ﬂ Facility Closed/Vacated During Entire Period of Abatement

(City, State, Zip Code

Scope of Work (Check All That Apply)
Z| =3 sfor23 If

Renovation

Full Containment with Negative Pressure

[] 2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location \ Ab?l_t;;relem
Location of U N dorsm?llly b Description of {
Asbestos-Containing Material (ACM) i\ze'nt owey ',y Asbestos Containing Material (ACM) Amount \ m
TO BE ABATED e at‘ dgnlagfiw (i.e. thermal systems insulation, (Specify 2| o3 .
In Facility usto ;32 Al surfacing, VAT, or SF or LF) 3|8 |c |8
(13) (12) other miscellaneous) % o é Z
- — (0]
Yes I‘ No | N/A @ J
BASEMENT X DUCT PAPER 140 LF ¥
! .
.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 4
City, State Disposal Date rCity. State
MULLICA HILL NJ 03/20/2026A 1 WAYNESBURG, OH
|

Completed by
EON SWANSON

Title
GENERAL MANAGER

Signatufe [ Date
l 03/02/2026

ASB-41 (R-06-08)

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




A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEH

(Pursuant to NJAC 8:60 and

12:120)

e
Date of Notification (1) —=T"Name of Building Owner/Operator (2)
03/01/26
Agencies Notified Type Notification Street Address
62 Rumson Rd.
EPA Initial :
DEP D Amended City, State, Zip Code
DoL 0 Amendment # Rumson, NJ 07760 RESTOS CONTROL & LICENSING
Emergency (including
DOH justification) Name of Contact Telephone Number
[ oca [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Private Residence

Place (3)

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

Subchapter 8 (Other than K-12)

Street Address % ! _ 2

62 Rumson Rd. ((e)t?.)er (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Rumson 6990 2 100+

County (86) County Code (7) Current Use (Prior if being demolished)

Monmouth (BIATEMSE PALY) Residential

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

Hillmann Consulting LLC. 0023 Lesco Services Inc.

| Street Address
1600 Route 22 East

Street Address
156 Maple Ave.

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Tom Gulya

Telephone No.

908-688-7800

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
03/11/26

Scheduied Completion Date (11)
03/18/26

Name of OSHA Monitor
Leslaw Nalodka

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

23 sfor231If Renovation = Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demoiition | Mini-Enclosure
X]  Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Abﬁ_t;;;ent
Location of usgldorsrgflzy b Description of T ‘
Asbestos-Containing Material (ACM) Maint < ﬁe/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g d‘?”laglaﬁ,, (i.e. thermal systems insulation, (Specify 2| 513 g
In Facility 1'32 ’ surfacing, VAT, or SF or LF) 3|2 o |0
(13) {4 other miscellaneous) 2 1o £ |2
L T I
Yes No N/A o
basement * pipe insulation 60 If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services LLC. 32797 2 ¢y. GCSL
City, State Disposal Date City, State
Elizabeth, NJ 03/19/26 Pen Agryl, PA
Completed by Title Signature . Date
Leslaw Nalodka President p i A 03/02/26 B
4 {;

ASB-41 (R-06-08)

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



A\

%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) DT o
2 nx Was i . Bl L A/
03 / 0 26 Ly te & Recycling, Inc SO 5.4
Agencies Notified Type Notification Street Address
EPA X Initial P O Box 188
E gghWD a :Q::g;d - City, State, Zip Code
X e .
[ bcAa [ Emergency (including Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number,
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [ School (K-12)

Street Address % (S)I{Ir?:rh a‘::e rpari\sgtt: eai;rt;‘igr:rrjezr)cial buildings,
737 20t Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Belmar 1000 1 85

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
03 / 16 /| 26 03 / 20 / _28

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor>3If [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
4 £ Nomally it
Location of Description of o || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3 |3
TO BE ABATED Mamtgnancelo (i.e., thermal systems insulation, (Specify s |2 § S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |[O |asbestos siding 1000 sf X|OIO|IO
O (oo a(g|a|d
O (O |0 Ooo|o|d
O |O |0 oo|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha‘zuéezfz's? No. Wgs‘e Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/20/26 Morrisville, Pennsylvania

Title
Project Manager

Completed By (Print or Type)
Nicholas Fernicola

RANe!

D:‘;/) ,/9') A

ASB-41
JAN 13

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




¥ 1Y Cl% C) 0 )
Print Form )
—@q P,

State of Newdersey e R

- s y

NOTIFICATION-OF ASBESTOS ABATEMENT I 4 A Q

(Pursuant to NJAC 8:60 and 12:120) A e
Date of Notification (1) Name of Building. Owner/Operator (2)
03-02-26 Caravella Demolition Inc.
Agencies Notified Type Notification Street Address
) 40 Deforest Ave.

EPA ] initial

DEP D Amended City, State, Zip Code P A T

DOL Amendment # East Hanover, NJ 07936 » SHEETOFCERN L Ree B

[0 Emergency (including

B DOH justification) Name of Contact Telephone Number
[] oca [0 cancellation

FACILITY INFORMATION

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

Private Home ] school (K-12)

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

153 Cotelyous Lane iy
City (5) Square Feet # of Floors Bldg. Age
Franklin Township 1
e — T
6 County Code (7) Current Use (Prior if being demolished)
v, ) \ (STATE USE ONLY)
Name of Monitoring/irm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-16-26 03-30-26 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

] =3sforz3if [l Renovation L*|  Full Containment with Negative Pressure
[E] 2160 sfor 2260 If [F] Demdlition || Mini-Enclosure
o Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_?_t;;”eent
Location of US:;E;?;I‘V b Description of
Asbestos-Containing Material (ACM) Maintenan}(r;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuistadial Staf? (i.e. thermal systems insulation, (Specify 2153 o
In Facility (;2) f surfacing, VAT, or SF or LF) 2183 2
(13) other miscellaneous) AR z
- =g @
Yes No N/A ©
1st Floor X VAT 330 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Delfa Contracting LLC 35240 10 Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 03-20-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. T Dt 03-02-26

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



€ %

State of New J

O%%%

L IL IS B B A I S

R A

ersey

-NOTIFICATQONGF*ASBE‘EWGB ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owne'n'Operator (2)

—

03-02-26 Caravella Demolition Inc.
Agencies Notified Type Notification Street Address
) 40 Deforest Ave. )
EPA 1 initial A L SAESTOS CONTROL & LICENE
DEP D Amended City, State, Zip Code
DOL O Amendment # East Hanover, NJ 07936
Emergency (including
B DOH justfication) Name of Contact Telephone Nu_r"hnr
] oca [] cancellation

FACILITY INFOR

MATION

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

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

Subchapter 8 (Other than K-12)

Street Address E

200 Cotetyous Lane g)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square l-:eet # of Floors Bidg. Age
Franklin Township 1

omerset

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Wring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
908 576-7646

Start Date (10)
03-16-26

Scheduled Completion Date (11)
| 03-30-26

Name of OSHA Monitor
Delfa Contracting LLC

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

23 sforz3 If
2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:pn;ent
Location of u N;gnlallly b Description of
Asbestos-Containing Material (ACM) Ge, Di8ly !y Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED c a:nt&ler:agtceﬁ? (i.e. thermal systems insulation, (Specify D5 § 3
In Facility “s‘°d1'82 ikl surfacing, VAT, or SF or LF) 31838
(13) (12) other miscellaneous) 2 |2|c |8
2 z 3
Yes | No | N/A ®
1st Floor X Flooring Paper Vapor Barrier 2,000 SF %
Throughout Interior 1st Floor X Joint Compound 8,000 SF X
1st Floor Living Room X Glue Dots 530 SF x
Exterior X Widow Glazing | 450 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler 1D No. of Waste .
Delfa Contracting LLC 35240 40 Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 03-20-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. T ﬁi{me 03-02-26

ASB-41 (R-08-08)

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



*. NOTIFI

. State of New Jersey

g

CATION OF ASBESTOS ABATEMENT
L S % P fit to NJAC 8:60 and 12:120)
Rlas
Date of Notification (1) Name of Building Owner/Operator (2) &
03/02/2026

Agencies Notified Type Notification Street Address
[X] EPA Initial 501 Green Lane SBESTOS €0 ROL & LIC
{ | DEP [ Amended City, State, Zip Code

X] poL Amendment # Union NJ 07083

Emergency (includin
E{] DOH E] justiﬁgatio:){ o Name of Contact 'Iielephone Number
[] bca [l canceliation
FACILITY INFORMATION

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

Residence [ school (k-12)

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

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

501 Green Lane etc.)

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

Union

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

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)
03/13/2026

Scheduled Completion Date (11)

03/13/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

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

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation L] Full Containment with Negative Pressure
[C] =2160sfor=260If Demolition Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;em
Location of U Nf':"f‘*'ly . Description of
Asbestos-Containing Material (ACM) Nsle_ t“° ely “IY Asbestos Containing Material (ACM) Amount -
TO BE ABATED Gl A (i.e. thermal systems insulation, (Specify B I -
In Facility Hsto ;az ZLE surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g g |2 |2
= Lla
Yes | No | N/A e
Interior Ceiling Tiles 100 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TSI
City, State Disposal Date City, State
Lakewood, NJ 03/13/2026 BETHLELLEM. PA
Completed by Title Signature_—~— "~ ,}, | Date
JOSEPH PERLSTEIN OWNER /54 P 03/02/2026

ASB-41 (R-06-08)

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




O\

/O
\

NOTIFICATION OF ASBES
/ ursuant to

¥

=£ %

State of New Jersey

: TOS ABATEMENT
NJAC 8:60 and 12:120)

Print Form

Rt

Date of Notification (1)
03/02/2026

e }ng}g_Qf,,Buildmg-OmerfOperator (2)

Agencies Notified Type Notification
32 Cranberry Ct

EPA X initial _ : §

DEP EI Amended City, State, Zip Code ) THe -

DOL . Amendment # Medford NJ 08055

Emergency (including

E DOH justification) Name of Contact Telephone Number
[] ocA [l cancetiation

Street Address

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address % ik ¢ - :
ther (i.e. private & commercial buildings, homes,
32 Cranberry Ct 1)
City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) house
ASCM No Name of Abatement Contractor (9)

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

D&S Abatement Company LLC

Street Address

Street Address
329 Parish Dr

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

02097

Telephone No.
973-345-8685

Start Date (10)
03/11/2026

Scheduled Completion Date (11)
03/15/2026

Name of OSHA Maonitor
D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: non-occupied

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

:

Street Address
329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If ] Demolition Mini-Enclosure
° Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:prr;ent
Location of " Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) ]\.ﬁe' t clely ,'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'"dgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Jl= 3 o
In Facility HB10 1'32 2 surfacing, VAT, or SF or LF) 3|3 § &
(13) (2 other miscellaneous) g g2 € |2
= 2 | @
Yes | No | N/A ®
First floor Kitchen X Sheetrock 350 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wasti
D&S Abatement Company LLC Ooaé'géog ° -?BDaS e TRRF
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature i Date
Dejan Antic Dopsaj President 03/02/2026 J

ASB-41 (R-06-08)

£

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




) State of New Jersey
| NOT!FLP,A‘TIQN-QF ASBESTOS ABATEMENT
r;"?’“ (Pursuant ta NJAC 8:60 and 12:120) r YT
X E Ak By e,
Date of Notification (1) e L Name of Building Owner/Operator (2)
03/09/2026
Agencies Notified Type Notification Street Address
A EPA 10 initial 639 Fairmount Ave,
| DEP ] Amended City, State, Zip Code
v| DOL Amendment#____ Westfield, NJ 07090 CEETOS CONTROL & LICENSIN
E Emergency (including :
DOH justification) Name of Contact | Telephone Nu nber
[] bca [ canceliation ;

FACILITY INFORMA 11UN

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
639 Fairmount Ave, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2,600 4 98
County (6) County Code (7} Current Use (Prior if being demolished)
. (STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Services Acme Professional Services Corp
Street Address Street Address
2333 Route 22 West 170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nn.
Rick Eustaquio 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/10/2026 03/13/2026 Arsenije Adamov
Occupancy Status During Abatement (Check Only One) Street Address
V| Facility Closed/Vacated During Entire Period of Abatement 170 Kinnelon Rd, Suite 32
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
! | Other -~ Describe: .
Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Fulf Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*; and Non-Frigble Procedure
Is Location Ab?_t;;;eni
Location of U r\gorsmlal:y b Description of T
Asbestos-Containing Material (ACM) NE;E. t oty iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd“enlaggciﬁ (i.e. thermal systems insulation, (Specify g’ - EE R
In Facility MBSk ;az el surfacing, VAT, or SF or LF) 3|8 |35 |g
(13) (12) other miscellaneous) g 2 g | 2
= I
Yes | No | N/A ®
1st Floor - foyer/Family Room v Ceiling Plaster 185 SF v
1st Floor - foyer/Family Room v Wall Plaster 125SF | v
2nd Floor - Bedroom v Ceiling Plaster 144 Sf o
2nd Floor - Bedroom v ' Wall Plaster 64 Sf v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 4 Fairless Landfill
Cit_y. State Disposal Date City, State
AlriFlgIn, N 03/16/2026 | Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator S@nma%@/?ﬂwm 03/09/2026

ASB-41 (R-06-08)

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




[ Print Form

D State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant WAC 8:60 and 12:120)
BAH i
Date of Notification (1) T, INahe of Beifding Owner/Operator (2) T ST T
3-09-2026 , I
Agencies Notified Type Notification Street Address

322 Diamond Bridge Ave

EPA O] initial
DEP D Amended | City, State. Zip Code
DOL 2 Amendment # Hawthorne, NJ
IX] Emergency (including S T
DOH Justification) Name of Contact r :'Jf?E‘?‘?m%:_‘%’?P?‘??-v:- & LR e
[] oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
322 Diamond Bridge Ave. [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
5 g i.e. private & I ildi ;
322 Diamond Bridge Ave. ] gr)er (i.e. private & commercial buildings, homes,
City (5) Square Feet g # of Floors Bldg. Age
Hawthorne 1,514 [ 1 - 1988
County (8) | County Code (7) Current Use (Prior if being demolished)
Passaic County | (STATEUSEONLY) ________ Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Efex Enviranmental Inc 114208 General Contracting Group
Street Address [ Street Address
955 Evergreen Avenue 54 Old Chimney Road
City, State, Zip Code City, State, Zip Code
Bronx, NY 104 Upper Saddle River, NJ 07458
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Enis Igbinosa 6486) 350-9072 551-308-5069 02086
| 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/26 3/9/26 General Contracting Group
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 54 Old Chimney Road
IX|] Abatement Performed Qutside of Normal Facility Hours City, State. Zip Code
L], CRer—Cosenn Upper Saddle River, NJ 07458
Scope of Work (Check All That Apply)
Ej 23 sfor23 If Renovation ] Full Containment with Negative Pressure
E] 2160 sf or 2260 If D Demolition ! Mini-Enclosure
X Glovebag Procedure
|| Non-Exempted (") and Non-Friable Procedure
| Is Location % Abe_lx_temem
‘ ype
Location of l " NogmlexI:y " [ Description of ‘
Asbestos-Containing Material (ACM) 1 I\:e‘dt olely iy | Asbestos Containing Material (ACM) | Amount -
TO BE ABATED ! c atmdt_enlaglceﬁ? (i.e. thermal systems insulation, (Specify %? - =
In Facility | huste ;""2 L surfacing. VAT, or SF or LF) 3|82 |5
(13) (2 | other miscellaneous) g o g | e
= L |l @
Yes | No | N/A ®
Basement X Pipe insulation 30LF X
. 1
Name of Registered Waste Hauler | NJDEP Waste [ Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste | 32797 Grand Central
City, State | Disposal Date City, State .
623 Dowd Ave Elizabeth, NJ E Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President 2 9-, i 9/03/26
- —_—

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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N TIONEFKN EST SABATEMENT
Yﬁﬁr:uant NJAC 8:60 and 12:120)

“/)(juluyf [ Print Form

T ™Mt

g.\‘\ « mem— 17"._.,_" 8 /
Date of Notification (1) == Name-ofBuiding Owner/Operator (2)
03/02/2026 WTJV Urban Renewal LLC D/B/A Wesley Towers Chk 5125
Agencies Notified Type Notification Street Address - /
» 444 Mt. Prospect Avenue
EPA E Initial
g DEP ] Amended City, State, Zip Code
DOL Amendment #____ Newark, NJ 07104 BESTOS CONTROL & LICENSIN:
E DOH EI Er;r;ieﬂrgaet?gg)(mcludmg Name of Contact Telephone Number
[ oca [ canceliation Jeanice Pagan 973-484-4441

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wesley Towers

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

Subchapter 8 (Other than K-12)

Street Address

444 Mount Prospect Ave X Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 230k + 16 59
County (6) County Cede (7) Current Use (Prior if being demolished)

Essex (AR ERSE R Apartment Building

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

McCabe Environmental Services LLC 00118 Hazmat Diagnostic LLC

Street Address
464 Valley Brook Ave

Street Address
16 Glenwild Ave

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Clare 800-423-0766 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2026 03/25/2026 Hazmat Diagnostic LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8:00am - 11:30pm

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

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23sfor23If E Renovation n Full Containment with Negative Pressure
] =160 sfor=260If ] Demolition X! Mini-Enclosure
E Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abertyepn;ent
Location of U N dorsrn.la:l‘y b Description of
Asbestos-Containing Material (ACM) nj:imer} nY }‘ Asbesios Containing Material (ACM) Amount -
TO BE ABATED CustodiaIaSt;E;f? (i.e. thermal systems insulation, (Specify 5 - =
In Facility a2 surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g 2|2 |2
= 2l e
Yes | No | N/A £
Game Room, Lobby, Admin Office, X Thermal Systems Insulation 150 LF X
Garage, Office Garage, Storage &
Conference Room Offices
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 TBD WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President 03/02/2026
4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

4

3 / 3 / 26

Date of Notification (1) gm

Name of Building Owner/Operator (2)

=4

Transcontinental Gas Pipe Line

Job # 2602-6544

Check#17792

Agencies Notified Type Notification

Street Address
315 Cold Soil Rd.

City, State, Zip Code

(NJAC 5:23-8)

EPA Initial

X] DOLWD [] Amended

[X] DHSS Amendment #
[Jbca [0 Emergency (including

justification)
[ cancellation

Princeton, NJ 08540

Name of Contact

Kevin Schmidt

Telephone Number
610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #C1013786-1

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

[] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
60 Hyacinth Drive homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
3 [/ _12 | 26

Schaduled Completicn Date (11)

3/ _13 | _28

Name of OSHA Monitor
IATL Analytical

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

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

SigW

Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 08054
Scope of Woark (Check all that apply)
[] Full Containment with Negative Pressure
>3 sfor>3 If [ Renaovation [ Mini-Enclosure
[1 =160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SE or LF) 3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior #C1013786-1 Dig O (O |K |Coal Tar Wrap- 30" Line 15 SF X OO -
O |0 |0a o|o|o|g
a |00 o|oa|o
O[O |0 o|ojag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
) 18750 12
City, State Disposal Date City, State
Lumberton, NJ 3/13/26 Morrisville, PA 19067
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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

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

[RESS

Date of Notification (1)

Name of Building Owner/Operator (2)
Hartley Dodge Memorial Building Job #2508-6484 Check#17791

2 / 27 / 26
Agencies Notified Type Notification Street Address
X EPA 7 Initial 50 Kings Road
DOLWD [ Amended City, State, Zip Code EeTOs CONTROL & LICENSING
[X] DHSS Amendment #5 :
; " Madison, NJ
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tyler Merson 973-593-3042

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hartley Dodge Memorial Building

Type of Facility (4)

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

Street Address
50 Kings Road

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

Square Feet # of Floors Bldg. Age

City (5)
Madison
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren St. 30 Maple Ave. PO Box 25
City, State, Zip Code ] ity, State, Zip Code
Trenton, NJ 08608 s Lumberton, NJ 08048
Project Manager for Monitoring Firm Tel ne- Telephane No. License No.
Jordan Reed 609-392-420 609-}65-2107 00529
Start Date (10) Scheduled Completion Date (11) Name ¢gf OSHA Monitor
2 /20 [/ _26 3 20 / _20 iAyZ
Occupancy Status During Abatement (Check only gne) Streket Address
[ Facility Closed/Vacated During Entire Period om/s{mo Commerce Parkway
O Apatement Performed Outside of Normal Facility Hours - T City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O=>3sfor>31If <] Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

Gwen Trumbetti Operations Coord.

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 = |3
TO BE ABATED Mamtgnance/’? (i.e., thermal systems insulation, (Specify e |2 |3 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |5
(13) (12) other miscellaneous) o o
Yes | No | N/A
SEE
SEE ATTACHED O |O (O |SEEATTACHED oo o goligogig
Ground Floor - 2™ Fl O |O |O |Plaster 8 SF P B
O (OO a|o|gjgd
O OO OOo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Wasle Fairless Landfill
’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/20/26 Morriﬁ/ille, PA
Completed By (Print or Type) Title Date

T3

212

ASB-41
MAY 11

e ] U
* Do not use this form for asbestos .'Icenled activities.




State of New Jersey }\} O% L/DO 7j

O (/\\-/ NOTIFICATION OF ASBESTOS ABATEMENT
(\\ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ! o .
2 / 25 / 26 PSE&G Lawrenceville HQ [/ Job #2509- 6487 Check #
Agencies Notified Type Notification Street Address
EPA O Initial 4140 Quakerbridge Rd.
gg;\gD P2y :::::g:nim #10 City, State, Zip Code
- CRBNRTCTey (in_cTuding Lawrence Township, NJ 08848 e — LT B
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Scott Mayes 609-923-2075
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
PSEG Lawrenceville HQ ROC Project [ School (K-12)
TR [ Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
4140 Quakerbridge Rd. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville
County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer i Facility Headquarters
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitor
10 /[ 13 | _25 L gl f 6 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
;f‘\rpa!ement Perform‘ed Outsi.de of Nzrmal1Faciriiy Hours - Describe City, State, Zip Code
ime of Abatement: 7AM-3:30PM/4PM-12AM Mount Laurel, NJ 08054

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

|:| >3sfor>3If Renovation [ Mini-Enclosure
X] >160 sf or >260 If [ Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 1= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |2 |8
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (2 other miscellaneous) D ®
Yes | No | N/A
<7 SEE 7]
SEE ATTACHED O g SEE ATTACHED attaoien | ogoig
2nd F|, Over head locker rocom O |0 |K |Fittings 52 KiOgig
2nd Fl, Under ground locker room O 'O | |Fittings 28 oig g
2nd Fl, Ladies locker room O (O (K |Fitting 23 XiO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Veolia ES Rauler D g, Waste | Fairless Landfill
000151 40 |
City, State Disposal Date City, State
Flanders, NJ 3]31/26 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Gwendolyn Trumbetti Operations Coordinator /e:)/\ E’Q‘:ﬁ -G’N )
r, L~

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) —

_t.
Date of Notification (1) Name of Building Owner/Operator (2) B
2 / 18 i 28 Hartley Dodge Memorial Bldg. Job #2508-6484 Check # '

Agencies Notified

| Type Notification

EPA [ O Initial

DOLWD i B4 Amended

DHSS Amendment #3

DCA [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
50 Kings Road

City, State, Zip Code
Madison, NJ

RESTOSC CONTE

Name of Contact
Tyler Merson |

Telephone Number

973-593-3042

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Hartley Dodge Memorial Building

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

Siraakddress [ Other (i.e., private and commercial buildings.
50 Kings Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

[ ASCM No.
Environmental Connection f

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren St.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-392-4200

Project Manager for Monitoring Firm
Jordan Reed

‘License No.
00529

Telephone No.
609-265-2107

Scheduled Completion Date (11)
2 (a2 e fr w26

Start Date (10)
1 b .5 /26

Name of OSHA Moniter
IATL

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

Street Address
9000 Commerce Parkway

City, State, Zip Code

Ti f Abat £ AM- - M
e ofixaatemen PMI____PM & Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0>3sfor=>31f B Renovation Mini-Enclosure
>160 sf or >260 If . [[] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |3 |2
TO BE ABATED Ma'm?“aﬂcef? (i.e., thermal systems insulation, (Specify g |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
SEE ATTACHED SEE
O |O |0 |SEEATTACHED P Oongooin;
O (O (O oo
O (g g ao|iag|d
O O[O olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 2127126 Morrisville, PA

Title
Operations Coord.

Completed By (Print or Type)
Gwen Trumbetti

Signature D

SV~

S; {:ﬂl
Q
30
S,

ASB-41
MAY 11

* Do not use this form for asbestos licensure zgx‘gmpfed aclivities.




State of New Jersey L{ O) L%L"‘{ 30

L\b NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Motification (1) Name of Building Owner/Operator (2)
g o T 28 NJ DPMC / Job #2601-6534 Check #17708 [~ [ /. [
Agencies Notified Type Notification Street Address
EPA ] Initial PO Box 0034
£ DOLWD X > -
Dgs\g ! ﬁrnr:eegj:f’ent #1 ON Gy, Stale, Zip Lode
] bCA HOLD e Trenton, MJ 08625
(NJAC 5:23-8) [ Emergancy (including Name of Contact o Lelephone Number
_ justification) Business Admin R Shn g L G eI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richard J Hughes Justice Compiex [ Scheol (K-12)
SlisslAsdrest gl::;h gﬁ?rpsriégtt: z;?igrrlfrssr)cial buildings,
25 Market Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Trenton, NJ 08611 )
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)
USA Environmental i AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 03048
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
William Weisgarber 609-656-3101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
2 / 9 /| 26 4 / 30 | 26 JATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

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

[d>3sfor=31f ’ Renovation [ Mini-Enclosure
| B =160 sf or 2260 If [ Demolition [ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
' s Location | | Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z s
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior, Lower-Level Cooling O |0 1‘ = | Grey Sealant/Caulk 500 LF 0lg DJ
Exterior, Lower-Level Cooling [0 /O |® | Black Caulk 600 LF Olgolo
Penthouse O (g Tan Caulk 60 LF cAiniiniin
Throughout O O |® |Gaskets assoc. with valvesfilanges 200 units iOligOid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/30/26 Tullytown, PA
Completed By (Print or Type) Title Sig Date

Gwendolyn Trumbetti Operations Coordinator ;2 -:QO ‘%,9 J

ASB-41

MAY 11 * Do not use this form for asbestos licensur xempted activities.




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

State of New J _ ’ ?
\(\\‘Dq NOTIFICATION OF ASBES?S%B’ABATEMEN % ﬁ 3 7 S;&
O\

NI Ty rr— e

Date of Notification (1) Name of Building Owner/Operator (2) B ST L A I S |

2 / 18 / 26 Verizon Communications / Job #2602-6536 Check #
Agencies Notified Type Notification Street Address
EPA [ Initial 100 Greenwood Avenue
HOLND Apended, Gity, State, Zip Code
DHSS Amendment #1 .
Cloca ] Emergency (including Jenkintown, PA 13046 \SBESTOS CONTROL & LICENS!

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Lesniak 267-634-1010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Burlington

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

Street Address

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

448 High Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
24 Veterans Square

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Mike Stocku 610-639-4294 609-265-2107 00529
Start Date (10} I'Scheduled Cornpletion Date (11) Name of CSHA Monitor )
2 £ 47F _F 26 2 {19 i 026 IATL
Street Address

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

9000 Commerce Parkway Suiie B

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3PM-12AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor>3If Renovation O Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m |lm
d Solely b i - 5 |% 5
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount g 2 3 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z %
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Water Main Room <] |[0 |[0 |Floor tile & Mastic 40 SF Oog g
Basement Water Main Room X |0 |[O |Pipeinsulation 30 LF Ogig
Basement Water Main Room X O |0 |Elbows 8 O Oolg
0 o |0 wl[=)=]=
Name of Registered Waste Hauler ! NJDEP Waste Cubic Yards of Name of Registered Landfill
‘ Waste :
AbateTech, Inc. | Hauler ID No. Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 2/19/26 Morrisville, PA
Completed By (Print or Type) [ Title l Signat Date
Gwendolyn Trumbetti Operations Coordinator | ‘_! % - ; w
ASB-41 ot

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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NOTIFlCﬁ ONOF ASBESTOS ABATEMENT
(Pufs

State of New Jersey

gant to N.J.A.C.-8:60 and 12:120)

13
| P
-

|13 T¢

Date of Notification (1)
2/27/26

Name of Building Owner / Operator (2)
Trenton Board of Education

Agencies Notified |Type Notification
[0 EPA
DEP [ Initial
KX DOL X Amended #2
X DOH Emergency
[0 DCA [0 Cancellation

Street Address
1490 Prospect Street

City, State & Zip Code
Trenton, NJ 08638

Name of Contact
Dwayne Mosley

Telephone Number
609-656-4857

FACILITY INFORMATION

Munoz Rivera Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
B School (K-12) NON SUBCHAPTER 8

Street Address
400 North Montgomery Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Mercer

City (5)
Trenton

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Schooi

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(215)788-6040

609-392-4200

02121

License Number

Jordan Reed
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2/26 3/1/126 Bristol Environmental LLC
Street Address

X
O

Describe:

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

Abatement Performed Outside of Normal Hours — 8AM-5PM

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

/1 N T &
(L1Ag OV

-

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K] =23sforz3If XI Renovation [0 Mini-Enclosure
[0 =2160sf2260If [0 Demolition X Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Descripticn of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containi (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 .
TO BE ABATED Maintenance or (i.e., thermal systems 2 3 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E e
(13) (12) or other miscellaneous) S| 5| 8| §
Yes | No [ N/A ®
Mechanical Space/Crawlspace XX Pipe Insulation 40 LF Oxg|g
Mechanical Space/Crawlspace XiO!O Pipe Insulation 9LF XiOg|
Crawlspace Ol 0 Debris 130 SF XIOOd
clisits clitata
ool miinlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 1CuYd Fairless Landfill
City, State Disposal Date  |City, State
Bristol, PA 2/3/26 Morrisville, PA
Completed By (Print or Type) Title Sjgnature : : Date
Gino Pizzigoni Project IR VNN SO T D 2/27/26
Manager C AW ! ™ LV I B
Vs



\

.\ /\/\g%

ey
State of New Jersey L[tlg I‘;PS GO

NOTIFICATION OF ASBESTOS ABATEMENT
_V‘QKsLPursu'ant.”to' NJAC 8:60 and 5:16)

Date of Notification (1) LJ Nar'ne'of Buildiﬁg Owner/Operator (2) e F (11 V iLid
2 4 24 | 26 |—untonCounty Vo-Tech School / Job #2602-6541 Check #17788

Agencies Notified Type Notification Street Address

X EPA & Initial 1776 Raritan Rd.

& DOLWD (] Amended City, State, Zip Code

DHSS Amendment # .

] DCA [ Emergency (including Scotch Plains, NJ 07076 o co & ol
(NJAC 5:23-8) justification) Name of Contact Telephone Numbef™

[ Cancellation Business Admin 908-889-8288

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County Vo-Tech School- West Hall

Type of Facility (4)

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

Street Address

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

120 North Warren Street

1776 Raritan Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Union School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/4PM-12:30AM

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 8 /26 3 / 10 [ 26 IATL
Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B >3sfor>31If < Renovation X Mini-Enclosure
[ =160 sf or >260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |a
TO BE ABATED Maitenance/ (i.e., thermal systems insulation, (Specify HEREEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 338 Corridor O [0 |Fitting Insulation 7TLF R O(OO
SOD Classroom 0 |® |0 |Flitting Insulation 2LF oigigiga
O |0 |0 aa|ojg
O (O (0O golga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste :
b h, Inc. Fairless Landfill
AbateTech, Inc 18750 10
City, State Disposal Date City, State
Lumberton, NJ 3/10/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coordinator /)s‘lf!/ a" 8‘4 ’c;l (OJ
ASB-41 y v ¢

MAY 11 * Do not use this form for asbestos licensure mpted activities.




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

19965k

e

I Date of Notification (1)

Name of Building Owner/Operator (2)
Hartley Dodge Memorial Building Job #2508-6484 Check #1?773

2 / 18 f 28
Agencies Notified Type Notification
EPA [ Initial
DOLWD 'R Amended
DHSS ( Amendment #4
I DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

50 Kings Road

Madison, NJ

City, State, Zip Code

Name of Contact
Tyler Merson

Telephone Number
973-593-3042

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)
Hartley Dodge Memorial Building

Type of Facility (4)

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

Street Address
50 Kings Road

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

City (5)
Madison

Square Feet [ # of Floors Bldg. Age

County (6)
Morris

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

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

ASCM No.

|
Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren St.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code/,‘,_,
Trenton, NJ 08603 \

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
S
fdan Reed ™

Telephone No.
609-392-4200

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

a0 26 2

[ Scheduled Completion Date (11)
i 20 26

Name of OSHA Monitor
IATL

Occupancy Status During Abatemenf (Check only one)
[] Facility Closed/Vacated Durin

Abatement Performed
Ti i

\

ntire Period of Abatement
de of Normal Facility Hours - Describe

Street Address
9000 Commerce Parkway

City, State, Zip Code

Gwen Trumbetti

Operations Coord.

Pl /A"\,/Fr
YV

M- P " _
A W e s Mount Laurel, MJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C1=3sfor>31f Renovation Mini-Enclosure
>160 sf or 2260 If ] Demolition 4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount = |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ g
(13) (12) other miscellaneous) B
Yes | No | N/A
SEE
SEE ATTACHED O |O |O |seE ATTACHED P e onoog
O (OO ooo|fd
O O |d O|g|gjg
O (g |d oigogajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
| 18750 40
City, State Disposal Date City, State :
Lumberton, NJ 2/27126 Morrisville, PA /
Completed By (Print or Type) Title Signature Date

18 2o |

1=

ASB-41
MAY 11

=
* Do not use this form for asbeslos licensure exembtgg)actfvﬁties.




A6\
\

. ~ State of New Jersey

:---;vwﬂbTIFICATION OF ASBESTOS ABATEMENT

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

49144

RECETVED

bt

Date of Notification (1)

2 / 24 / 26

Name of Building Owner/Operator (2)

Scotch Plains Fanwood Public Schools Job #2512-6523 Check # | 7 "]gfi

Agencies Notified Type Notification

Street Address

L0y e p———

CONTROIL & e
CORTROL & LICFSSIV

g EPA &4 Initial 512 Cedar Street
DOLWD [] Amended - z
City, S :
S ks remimeridl |Sy tate le.Code
5 A L — {in—cluding cotch Plains, NJ 07076

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Business Admin

Telephone Number
908-232-6161

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

McGinn ES
Sieat Address [ Subchapter 8 (Other than K12)
[0 Other (i.e., private and commercial buildings,
1100 Roosevelt Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ahera 0057 AbateTech, Inc.
Street Address Street Address
PO Box 385 30 Maple Ave. PO Box 25

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-652-1833

Project Manager for Monitoring Firm
John Smoyer

License No.
00529

Telephone No.
609-265-2107

Scheduled Completion Date (11)
4 / 2 /26

Start Date (10)
3 /] 30 [ 26

Name of OSHA Monitor
IATL

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

B >3 sfor >3 If (K] Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

Completed By (Print or Type)

Lauren Welch Asst Opp Coord

P o, |
7Y

[ >160 sf or =260 If [J Demalition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l=m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 3 |3
TO BE ABATED Ma'"t?“aﬂce’,P (i.e., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) 8 £ |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Hallway/Back Lobby Area [0 |0 |K |Pip &Fitting Insulation 45 LF X OO0
o |0 |0 oo|ad
O (O |0 miiEy ]
o |a O aa|gaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Abat c. FAIRLESS Landfill
eTech, In 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/2126 Morrisville, PA
Title * Date

A-M-2° |

ASB-41
MAY 11

* Do not use this form for asbestos Iicensuéxempfed activities.




(J\b State of New.Jersey ' k {0{0 > w
[\ NOTIFICATION OF ASBESTOS-ABATEMENT :
\ _ - (Pursuant to-NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
2 /| 25 | 26 Scotch Plains Fanwood Public Schools Job #2512-6523 Check # | 7 J4(
Agencies Notified Type Notification Street Address
& EPA & Initial 512 Cedar Street
(] DOLWD 00 Amended City, State, Zip Code =
X] DHSS Amendment # .
5 DCA [ Emergency (including Scotch Plains, NJ 07076
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Admin 908-232-6161
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility{4)" "= CONTROL & LI
Evergreen ES X School (K-12)
Shrmel Addroes % 3?53? ZF:B rpsri\{rgttg :.;?ca:gnlfn;:gr)cial buildings,
2280 Evergreen Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera 0057 AbateTech, Inc.
Street Address Street Address
PO Box 385 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jotin Smoyer 600-552-1233 602-265-2107 00522
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /27 | 26 4 3 /26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Parkway Suite B
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM.&PMI@%%A:“\I o a‘A 311‘1 Mt Laurel, NJ 08054
Scope of Work (Check all that apply) "o J
[ Full Containment with Negative Pressure
B >3 sfor>3 If Xl Renovation [X] Mini-Enclosure
[] >160 sf or >280 If [ Demolition [X] Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1lm |mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s £ |5
(13) (12) other miscellaneous) 5 °
Yes | No | N/A
Crawlspace [0 |O |K |Pip & Fitting Insulation 100 LF X OO0
o |0 |0 a|o|0o|o
O |0 |0 o|o|o|f
O 15 [E Ooo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Ha;é‘?;s'{? Noi W FAIRLESS Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/3/26 Morrisville; PA
Completed By (Print or Type) Title Si a,t}e Date
Gwendolyn Dumas Operations Manager MA/(} Lf - 25 = ?.U
v v

ASB-41 { /
MAY 11 * Do not use this form for asbestos licensur xempted activities.




LD,S’SQ;} [ PrintForm |

O State ofiNew.Jé S i | &
Qb NO N OF A DSABATEMENT RECLWP
\ ant to NJAC 8:60 and 12:120)
% _M
Date of Notification (1) Name of Building Owner/Operator (2) B N AN
2/18/2026 Kingsbury West Preservation LLC. PER &0 &5
_Agencies Notified Type Notification Street Address
rk Ave, Fl 2 ce NG
1 =ra L1 initial 2_ REIKA ki o 3 s cenol & LICERSTH
DEP Amended 9 City, State, Zip Code A SRESIUS CUNEE
DOL - Amendment #_ NY,NY 10016
i_{ Emergency (includir
] ooH justication) & Name:af Cantact Telephane Number
[ oca [ cancenation Eli Wise (607) 434-8528
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
tower 1 and tower 2 O school (-12)
Street Address [C] Subchapter 8 (Other than K-12)
-1 Cooper St m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611 178,074 20 1970
County (6) County Cede (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
MAE CONSULTANS 75768 Meridian Construction Group
treet Address ] Street Address
%é ﬁ}lagason Avenue, Suite 615 15404 11th Ave
City, State, Zip Code City. State, Zip Code
New York, NY,10016 whitestone NY 11357-1917
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mohymen Elzaky 347 596 2427 917-579-9464 02061
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
05-07-25 05-05-2026 Meridian Construction Group
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 15404 11th Ave
Abatement Performed Outside of Normal Facility Hours X City, State, Zip Code
Other — Describe: apartments will me vacate During the Abatemen whitestone NY 11357-1917

Scope of Work (Check All That Apply)

] =3sforz3if ] Rrenovation Full Containment with Negative Pressure $72¥ 25"
E‘] 2160 sf or 2260 if [0 pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of " dors Ia Iy " Description of
Asbestos-Containing Material (ACM) .je. t viey !y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Cl Al gnancem (i.e. thermal systems insulation, (Specify Fl o § 3
In Facility ustodugt Staff? surfacing, VAT, or SF or LF) = 2 |e
(13) (12) other miscellaneous) S |B|g|¢g
B 0
Yes No N/A ®
2A'3A‘4A'5A'6A’7A-9A*10A-11A-12A | X VERMICULATE FILL / TOP OF THE WINDOW 185 LF b d
13A-14A-15A-16A-17A-18A-19A X VERMICULATE FILL / TOP OF THE WINDOW L 129 LF X
1B-2B-3B-4B-5B-7B-11B-12B-13B-14B X VERMICULATE FILL / TOP OF THE WINDOW 122 LF X
15B-16B-17B-19B I X VERMICULATE FILL / TOP OF THE WINDOW | 49LF Ix
H |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID . of Wasie "
CENTURY WASTE SERVICES LLC 32797 40 Grand Central Sanitary Landfill
City, State Disposal Date City, State
623 Dowd Avenue Elizabeth, New Jersey 07201 6/30/26 Pen Argyl, pa
Completed by Title Signatur:z ) Date
GUILLERMO ORTEGA Proj. Manager. Gudllerma Ortega 2/18/26

ASB-41 (R-05-08) * Do not use this form for asbes!os licensure pxemnted activit es.




NOTIFI

State of New Jersey
CATION OF ASBESTOS ABATEMENT

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

[ PrintForm

Date of Nofification (1)
2/18/26

Name of Building Owner/Operator (2)
Kingsbury West Preservation LLC.

Agencies Notified Type Notification Street Address
2 Park Ave, Floor 2

EPA O initial 3

DEP Amended City, State, Zip Code

DOL - Amendment#___2 | NY,NY 10016

Emergency (includin

E] DOH jusliﬁgaﬁgg)( 9 Na-me of Contact Telephone Number
[0 oca [ cancetlation Eli Wise (607) 434-8528

FACILITY INFORMATION

Tower 1 and tower 2

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

0 schoot (K-12)
Subchapter 8 (Other than K-12)

| “Street Address
: 1 Cooper St m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611 178,074 20 1970
County (6) County Cede (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
MAE CONSULTANS 75768 Meridian Construction Group

%‘é"'ﬁ}]gﬁ‘,’gﬁfg Avenue, Suite 615

Street Address

15404 11th Ave

City, State, Zip Code
New York, NY,10016

City, State, Zip Code
whitestone NY 11357-1917

Project Manager for Monitoring Firm
Mohymen Elzaky

Telephone No.
917-579-9464

Telephone No.
347 596 2427

License No.

02061

Start Date (10)
05-07-25

Scheduled Completion Date (11)

05-05-2026

Name of OSHA Monitor
Meridian Construction Group

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: apartments will me vacate During the Abatement

Street Address

15404 11th Ave

:

City, State, Zip Code
whitestone NY 11357-1917

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

E Renovation

Full Containment with Negative Pressure nees =

its

only when

£ =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Norsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e'dt OIELY }” Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED An ‘?”a”':em {i.e. thermal systems insuiation, (Specify 212|232
~InFaclity Custodial Staff? surfacing, VAT, or SF or LF) 3 AR
13) (12) other miscellaneous) s 2| c £
= [N
Yes | No | N/A @
11G-3G—SG-76—86—116-112&13(37145‘15(3-17@ X VERMICULATE FILL / TOP OF THE WINDOW 2221 F. X
| 1H-2H-3H-4H-5H-6H-7H-8H-9H-10H-11H-12H X VERMICULATE FILL / TOP OF THE WINDOW 113 LF b d
i 13H-14H-15H-16H-1 THI8HIH ] X VERMICULATE FILL / TOP OF THE WINDOW 66 LF X
8A-1A | X | vermicuLaTE FILL / 9x9 TILE 16L/1148 SF lx l
[ ‘Name of Regislered Waste Hauler ' NJDEP Waste Cubic Yards [ Name of Registered Landfill
Hauler ID No. of Vvasie i
CENTURY WASTE SERVICES LLC 32797 40 Grand Central Sanitary Landfill
City, State Disposal Date City, State
623 Dowd Avenue Elizabeth, New Jersey 07201 6/30/26 Pen Argyl, pa
Completed by Title Signature il gic
: erma Ortega 2/18/26
GUILLERMO ORTEGA Proj. Manager. Z teg /18/

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
2/18/26

Name of Building Owner/Operator (2)

Kingsbury West Preservation LLC.

Agencies Notified Type Notification Street Address

. Mo 2 Park Ave, Floor 23

crA s [mitial

DEP Amended City, State, Zip Code

DOL Amendment#_ 2 | NY,NY 10016

[l Emergency (including

[£] oo justification) Na.me t_)f Contact Telephone Number
0 oca [ cancellation Eli Wise (607) 434-8528

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
tower 1 and tower 2

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

Street Address

Subchapter 8 (Other than K-12)

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

: 1 Cooper St etc.)
| City (5) Square Feel # of Floors Bldg. Age

Tranton, NJ 08511 178,074 20 1970
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MAE CONSULTANS 75768 Meridian Construction Group
%tée?\ﬁg ?é%rsi Avenue, Suite 615 Sf;%?‘ﬁ:; -
City. State, Zip Code City, State, Zip Code

New York, NY,10016 whitestone NY 11357-1917
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mohymen Elzaky 347 596 2427 917-579-9464 02061

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

05-07-25 05-05-2026 Meridian Construction Group

Street Address

Abatement Performed Outside of

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Norma! Facility Hours
Other — Describe; 2partments will me vacate During the Abatement

15404 11th Ave

City, State, Zip Code
whitestone NY 11357-1917

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

E Renovation

Full Containment with Negative Pressure___ ..

only when its

[l =2160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
; Abatement
Is Location Type
: Normally . Y
Locaticn of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena n{:e.y Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodial Staff? (.e. thermal systems insulation, {Specify 21 213
In Facility o surfacing, VAT, or SF or LF) 3|8 |v|@g
(12} : = o 14 7]
(13) other miscellaneous) s|8|gls
f— —_— [
Yes | No | N/A °
63-88-98-108-188 X VERMICULATE FILL / 9X9 TILE 61LF/2855.SF lx l
I SC_-SE-‘;()'C‘HC?BVC-1;é—iéé—lé_c X VERMICULATE FILL / 9XS TILE ! 148LF/4568 SF lx ‘
2 b 1 1 ]
3D-8D-90-14D-15D-190 X VERMICULATE FILL / 9X9 TILE SELF/3426 SF X | 1
2E-7E-8E-10E-13E-17E X VERMICULATE FILL / 9XS TILE \ BLLE/2895 3T t I J
Name of Registered Waste Hauler NJDEP Wasle T Cubic Yards Name of Register2d Landfill
Hauter 1D No. of Waste .
CENTURY WASTE SERVICES LLC 32797 40 Grand Central Sanitary Landfill
City, State Disposal Date City, State
623 Dowd Avenue Elizabeth, New Jersey 07201 6/30/26 Pen Argyl, pa
Completed by Title Signature Date
GUILLERMO ORTEGA Proj. Manager. q‘“aema Ontega 2/18/26

ASB-41 (R-06-08)

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




State of New Jersey

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

Print Form

Date of Notification (1)
2/18/26

Name of Building Owner/Operator (2)
Kingsbury West Preservation LLC.

Agencies Notified Type Notification Street Address
EPA M nitial 2 Park Ave, Floor 23
DEP Amended City, State, Zip Code
DOL Amendment #___2 NY,NY 10016
1 Emergency (including
E] DOH justification) Name c_)f Contact Telephone Number
O oca [0 canceliation Eli Wise (607) 434-8528

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

tower 1 and tower 2

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

Subchapter 8 (Other than K-12)

%téeﬁhg%?é%sﬁ Avenue, Suite 615

15404 11th Ave

"Street Address

: 1 Cooper St m Other (i.e. private & commercial buildings, homes,
= etc.)

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

Trenton, NJ 08611 178,074 20 1970

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

Mercer (STATE USE ONLY) Residential

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

MAE CONSULTANS 75768 Meridian Construction Group

Street Address

City, State, Zip Code

City, State, Zip Code
whitestone NY 11357-1917

New York, NY,10016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mohymen Elzaky 347 596 2427 917-579-9464 02061
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-07-25 05-05-2026 Meridian Construction Group
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Perfarmed Outside of Normal Facility Hours
Other — Describe: apartments will me vacate During the Abatement

15404 11th Ave

City, State, Zip Code
whitestone NY 11357-1917

-

Scope of Work (Check All That Appiy)
D 23 sfor 23 If

E Renovation

only when itg

Full Containment with Negative Pressure _..q it

[£] =160sforz2601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_}_l:;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) r\::'nleo ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[ di nlagceﬁ? {i.e. thermal systems insulation, (Specify 21513 m
In Facility usIo ;az e surfacing, VAT, or SF or LF) 3|8 |s |85
(13) (12) other miscellaneous) g ] gl1¢2
= L
Yes | No | N/A *
3F-5F-6F-8F-15F-17F-18F X VERMICULATE FILL / 9X3 TILE | S6LF/34265F  |x -
26-4G-6G-96-10G-17G-18G-19G X VERMICULATE FILL / 9X9 TILE | 148LF/4568SF | |
x | x
x | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
CENTURY WASTE SERVICES LLC 32797 40 Grand Central Sanitary Landfill
City, State Disposal Date City, State
623 Dowd Avenue Elizabeth, New Jersey 07201 6/30/26 Pen Argyl, pa
Completed by Title Signatire |
GUILLERMO ORTEGA Proj. Manager. wdllerma Orlega 2/18/26

ASB-41 (R-06-08)

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




MB\"\q%cl’S li Print Form ]

- FT"‘_’;HTE—-‘B
L:‘,_,,L;-lls vV e

&

Date of Notification (1)

02/20/2026 = ED
Agencies Notified Type Notification Street Address
EPA & initial 71 Iy vvay . P00 o 1 o
DEP O Amended City, State, Zip Code EeTOS GO e =
% DoL Amendment# | Aberdeen, NJ 07747 o
X] poH O Ersr;f;{g:t?:;r)(lncludlng 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)
71 vy Way E ;)t::h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Aberdeen 1,785 1 65
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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
03/03/2026 03/06/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
El Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B S -Be R Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
[X] 23sfor23if El Renovation O Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
% Glovebag Procedure _
Non-Exemptqd (*) and Non-Friable Procedure
Is Location E Abz_arterr;ent
Loqa?ion of _ US!’: dorsrg?;x - Desqription of ) 1P
Asbestos-Containing Material (ACM) Maintenance!/ Asl?estos Containing Mgterzal (ACM) Amou_nt [ B m
TOBE AEATED Custodial Staff? (i.e. thermal §y5tems insulation, (Specify Tl 3|3
In Facility surfacing, VAT, or SF or LF) 3 |e |5 |5
(13) (12) other miscellaneous) g . E. % 2
Yes | No | N/A 5 s | °
Living Room & Hallway X Floor Tile & Mastic 366 SF X |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ngggD Ne: ;f Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/06/2026 Morrisville, PA
Completed by Title Signature Date

Shannon Thomson Operations Manager U/IMW Yhand1r 02/20/2026

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

ASB-41 (R-06-08)



L\‘s\‘\bqb‘ ﬁPrint Form ]

0 \D

Q te of Nﬁ%&ey L ETLE

\ NOTIF N OF AWENT RL,C | B ED
(P to NJAS-8760 and 12:120)

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

02/20/2026 el

Agencies Notified Type Notification Street Address
S EPA BX] it SV SEIG ST E DESTOS CONTROL & LICENSING
1x] DEP O Amended City, State, Zip Code
ix] DOL Amendment(#_T_ Audubon, NJ 08106

x| Emergency (including

X oboH justification) Name of Contact Telephone Number

O DCA 0O Cancellation

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

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

" Street Address

34 N. Lecato Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Audubon 1,344 1 61
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 (3)
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
02/27/2026 03/03/2026 EMSL Analytical, Inc.

Street Address

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

E] Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
O - ibe: - ;
S st DRSS Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;ge”t
Location of Usg‘ldcgg?;:y 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= 218
In Facility :2 ' surfacing, VAT, or SF or LF) 3|2 |3 |8
(13) (12) other miscellaneous) g 2|2 |¢g
= 2l ®
Yes | No | N/A 2
Kitchen X Sheet Vinyl & Mastic 137 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste , .
Freehold Cartage ; 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/03/2026 Morrisville, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager LS/MVWYJ U IETT) 02/20/2026

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



(n,-—( tate of Pm \’\}\qg q 6

Q’ NOTIF N OF ASBESTOS ABATEMENT
dp (Pdfsuant to B0 an :120) RECEW—ED

¥R e B enaas

Date of Notification (1) | Name of Building Owner/Operator (2)
02/20/20256 oo e et
Agencies Notified Type Nofification Street Address S
1 % ol 2178\:'\ﬁlltam St
DEP Amended City, State, Zip Code sk B LICER I
DOL Amendment# | Scotch Plains NJ 07076 <RESTOS CONTROL €
] Emergency (including
E] DOH justification) Name of Contact Telephone Number
[] oca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address % Subchapter 8 (Other than K-12)
217 William St g?«)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains +50
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/2026 03/02/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
GifiRy-~Decte Elizabeth NJ 07202
Scope of Work (Check All That Apply)
E z3sforz3 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tiprgent
Location of u Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) !\:e_ t olely Iy Asbestos Containing Material (ACM) Amount T
TO BE ABATED c atmd?nlagtc;ifo (i.e. thermal systems insulation, (Specify Fl= 2 | T
In Facility usto ;g : surfacing, VAT, or SF or LF) R ERE - N
(13) 1z other miscellaneous) gle 2|2
= Ll e
Yes | No | N/A ®
Basement X Pipe Insulation 40 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
Elizabeth NJ TBD MOrrisville PA
Completed by Title Signature Date
JOse N Rosas Manager 02/20/2026
\*

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



w NOTIFICAION O ey 'y ¥ \«Bq%qq
dw nt to 3:50'4i RECEI‘VED

Date of Notification (1) | e of Buildi
02/20/2026 ——
Agencies Notified Type Notification Street Address S P |
EPA Bl initial 8_3 Booregm g
DEP D Amended City, State, Zip Code i o
DOL Amendment#__ | Milltown NJ 08850 ASBESTOS CONTROL & LICENSING
E includi
E DOH D jur;\h%rg:;:g)(mc hding Name of Contact Telephone Number
[] bpca [ cancellation Junior Figueroa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
83 Booream Ave St?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Milltown +50
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)
Lawal Environmental Services Corp United Demo LLC
Street Address Street Address
55 East Mosholu Pkway N Apt 3 G 143 Acme St
City, State, Zip Code City, State, Zip Code
Bronx NY 10467 Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date {(10) Scheduled Completion Date (11) Name of OSHA Monitor
03/03/2026 03/07/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
RS Elizabeth NJ 07202
Scope of Work (Check All That Apply)
D 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =z160sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;)rr;ent
Location of U l\g)gm?[;y b Description of
Asbestos-Containing Material (ACM) fje' t olely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdt_enlag::efr? (i.e. thermal systems insulation, (Specify PR 2 | T
In Facility usto 1'32 art? surfacing, VAT, or SF or LF) 318 % &
(13) 0% other miscellaneous) g 2|2 |2
- 2l
Yes | No | N/A ¢
Basement X Floor Tile and Mastic 760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
United Demo LLC 0040986 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD MOrrisville PA
Completed by Title Signature Date
JOse N Rosas Manager W 02/20/2026
~4

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



s —

0'\60 Statg“‘gf_* oW ! sey
NOTIF ION ASBESTOS ABATEMENT i
\ uant Wanzo) RECET\H.;D
Date of Notification (1) ¢ Name of Building Owner/Operator (2)
2/25/26 e s
Agencies Notified Type Notification Street Address i
X] erA Initial 7?5 Qo V_'ew Ba -
| | DEP [J Amended City, State, Zip Code <hEeTOS CONTROL & LICENSINC
DOL Amendment#________ | Moorestown NJ 08057 ;
DOH D jllzg%rgaet?;g)(mcludmg Name of Contact Telephone Number
DCA E] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O school (K-12)
Street Address | ] Subchqpter 8 (Other than K-1?.) i
725 Golf View Rd g)ttgt}er (i.e. private & commercial buildings, homes,
City (5) Square F.=eet # of Floors Bidg. Age
Moorestown NJ 08057 8000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address : Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/26 3/13/26 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t::;ent
Location of Us Ndorsr'giaellly b Description of
Asbestos-Containing Material (ACM) Mae'ntenansé:e/y Asbestos Containing Material (ACM) Amount L
TO BE ABATED Cust'o ) s (i.e. thermal systems insulation, (Specify 2lo|38 |3
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) other miscellaneous) E 2 c g
= = (0]
Yes | No | N/A 2
Dining Room X Plaster Ceiling 224 SF % !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P | Hauler ID No. of Waste Eaitl Hill
ernaco inc 21787 3 airless Hills
City, State Disposal Date City, State
W Berlin NJ 3/13/26 Morrisville PA 19067
Completed by Title Signature— Date
Anthony T Perna President /e A 2/25/26

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



o2

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

yuzolu

~TUT
RECEIVEI]

L VA

Date of Notification (1)

|Name of Building Owner/Operator {2)

22512030 cemar coarnAL & TICENSTNG
Agencies Notified Type Notification Street Address BiESTO S COoOIrTriro o o
X EPA El Initial 647 Ridgewood Avenue
O DEpP a Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07043

Emergency (including Name of Contact

T Telephone Number

DOH justification)
O DCA O  Cancelation | |

FACILITY INFORMATION

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

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

Street Address

647 Ridgewood Avenue

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

City (5} Square Foot # of Flnors | Bldg. Age
Montclaire, NJ 07043 2,200 5 |55+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
2/27/2026

Scheduled Completion Date (11)
2/27/2026

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

X Other - Describe: __8am-4:30pm

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

X =23sfor231If Renovation O Full Containment with Negative Pressure
O 2160sforz260If O  Demolition X Mini-Enclosure
X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
1s Location Abatement
e ze Tuna
Location of SRSty Description of —
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (specity .y
In Facility Custodial Staff? surfacing, VAT, or SFor LF) . g |z
(13) (12) other miscellaneous) 3 = 'E £
Yes | No | N/A 2 e |z |8
Basement boiler room X TSI 15 LF X
Name of Registered Waste Hauler NJOEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Lancfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date / City, State
Bloomfield, New Jersey TBD ;‘,{ Maorrisville, PA
Completed by Title signature /7 L (= &= Date
Blazhe Grozdanov Project Manager 4 2/25/2026




- = 1T ‘/ ; Ud‘
q Ell{lqg-uq's State of Ngw;%,s?x [ MY .
- NOTIFICA F ASBESTOS ABATEMENT cTETVE]
| (Pursuant to NJAC 8:60-and 5:16) RL_;CLJFJ o

———

Date of Notification (1) Name of Building Owner/Operator (2)
02 I 23 / 25 Princeton University
Agencies Notified Type Notification Street Address
B EPA Initial E.A MacMillian Building - rarrROL & LICENSTG
[J DCA ] Emergency (irﬁdi_nQ Princeton NJ. 08540
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION

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

Shapiro Walk Tunnel [0 School (K-12)
Streal Agdreas % e ﬁ?et?rpariégtt?n?zgr‘:;ezr)cial buildings,

Shapiro Walk & Olden Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age ]

Princeton 150000 +/- 2 112 +/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental, Inc. USA Environmental Management, Inc.
Street Address Street Address

1253 North hurch Street 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael R. Keehn 856-840-8800 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 05 |/ 26 03 / 06 [ 26 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[] Abatement Performed Outside of Normal Fagility Hours - Describe City, State. Zip Code
Time of Abatement: 7:00 AM-5:00PM/, PM- AM Philadelphia, PA 19153

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

[0=>3sfor>3If [ Renovation O Mini-Enclosure
[ >160 sf or 260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 ala
TO BE ABATED Ma'”t‘j‘”ance"? (i.e., thermal systems insulation, (Specify 2 | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Tunnel O |0 |E |Pipe Insulation 6LS ®|O|oigd
Tunnel [J |O | |Asbestos Contaminated soil 15 SF glgjgoigd
o (OO O|ojo|g
O (O (4 8 o|ga|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
USA Environmental Management, Inc. Tullytown
g 32610 1CY Y
City, State Disposal Date City, State
Philadelphia, PA 03/31/2026 Morrisville, PA
Completed By (Print or Type) Title Signature Date
James Mscisz Program Manager Br. T.Mhe u_:\ 02L~23-2€

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




/55'\;\/}

Date of Notification (1) [ Name of Building Owner/Operator (2) F sl
02/19/2026
Agencies Notified Type Notification Street Address =
150 Worth St e FONTROL & LICESSE
EPA X initial : .npeTOS CONTERL
DEP E] Amended City, State, Zip Code
DOL Amendment # Iselin, NJ 08830
Koo
E‘] DOH D E;rlei;_:g;?gg)(mclu . Name of Contact Telephone Number
[] DcA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
150 Worth St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 1,159 1 1948
County (6) ) County Code (7) ~T Current Use (Prior i 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 Telephene No. Telephone No. : License No.
201- 466-0166 | 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/2026 03/07/2026
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 sforz31f E Renovation Full Containment with Negative Pressure
] =160 sfor=260if [] Demolition Ll Mini-Enclosure
L Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt\?g;ent
Location of Us N dorsmlaélly . Description of T —
Asbestos-Containing Material (ACM) Mgime‘r’]a Yceiy Asbestos Containing Material (ACM) Amount i
TO BE ABATED g s giaﬁ,, (i.e. thermal systems insulation, (Specify | 5|8 rg“
In Facility S (12) ’ surfacing, VAT, or SF or LF) ERES E 3
(13) other miscellaneous) LA
= =3 (0]
Yes No N/A @
Attic X exhaust duct 8LF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. f Wi .
Century Waste Services 3;$5;|D ° g aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/07/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Perez 02/19/2026

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



¥
\ “3\_\(0\0 < [ Print Form
[ =28
2 | ot ool 1)
NOTIFIC ASBESTD! MENT c
(Pu o NJAC 8:60 and 12:120 Elleck 3341
P P | o\ 4
_ T ALl Y A
Date of Notification (1) Name of Building Owner/Operator (2)
02/19/2026
Agencies Notified Type Notification Street Address H
22 Core ‘
EPA [ initial i
DEP D Amended City, State, Zip Code
DOL Amendment # Fords, NJ 08863 S ; TN G
[X] Emergency (including ‘RESTOS CONTROL & LICENS!
E DOH justification) Name of Contact Telephone Number
[] oca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
22 Corey St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords, NJ 08863 1,156 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Abatement Contractor (9)

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

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.

Telephone No.
02126

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
02/20/2026 02/27/2026
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

Full Containment with Negative Pressure

Eﬂ Renovation

X =3sforz3if
[] =160sfor=260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;zprr;ent
Location of i :dognlallly . Description of
Asbestos-Containing Material (ACM) l\/?ainteg:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl i (i.e. thermal systems insulation, (Specify 5|35
In Facility usto 1';) ! surfacing, VAT, or SF or LF) 3|8 |92
(13) ( other miscellaneous) g glc g
- = @
Yes | No | N/A ®
Basement X pipe wrap 68 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f Wi .
Century Waste Services ;za-}"ge—:, - 50 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/27/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 02/19/2026

ASB-41 (R-06-08)

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



( ea AR 7 \'\(a\\'\ Print Form
%6\@ AT] Sta;%%;hﬁ %ey \’\3 I J
O ioNTRC 860 and 12:120) R Brech 340D

rsuan
Date of Notification (1) Name of Building Owner/Operator (2)
02/19/2026 e Eots BT B
Agencies Notified Type Notification Street Address U & Y Lucd
2 Willi v
g EPA E Initial Williams Ave
DEP Amended City, State, Zip Code SBESTOS CONTROL & LICENSING
DOL Amendment # Middletown Township, NJ 07748 -
[>_(-_] Emergency (including
x] poH justification) Name of Contact _ Telephone Number
[ Dca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Williams Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Middletown Township, NJ 07748 1,606 1 1939
County (6) County Code (7} Cuirent Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City. State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
201- 466-0166 102126
|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/20286 02/28/2026 B}
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor231f E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f [] Demolition | Mini-Enclosure
t_| Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?:"rt:;em
Location of U NdOI'Sm?IIIy b Description of
Asbestos-Containing Material (ACM) l\ie'nt e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ati d?nlagtcif'? (i.e. thermal systems insulation, (Specify 2|z 2|32
In Facility usto ;Z g surfacing, VAT, or SF or LF) 318 %’} 5
(13) (12) other miscellaneous) g g\ c g
= = @
Yes | No | N/A L
First floor X floor tile 818 SF 5%
Crawl space X HEPA vacuum 360 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler 1D No. f Waste ;
Century Waste Services 323-1;5; © g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/28/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Perez 02/19/2026

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

L ———————————————————————




/9'\(9\\ \ | Print Form

5—;3::6 I W\
’b-, NOTIF N grofxgg '%AATEMENT Cﬁ%? gg’l VED

(P t to NJW)
Date of Notification (1) Name of Buildina Owner/Cperator (2) T h r
02/19/2026 -
Agencies Notified Type Notification Street Address
101 Hun Rd
EPA O initial SBESTOS CONTROL & LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540
Emergency (including
K ooH justification) Name of Contact | Telephone Number
{1 bca [l canceliation |
_ FACILITY INFORMATION f
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
101 Hun Rd E Other (i.e. private & commercial buildings, homes,
: efc.)
City (8) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 5,607 2 1985
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (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
02/20/2026 02/27/2026
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] =3 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormally _— Type
Location of U eE: 'Scilél b Description of
Asbestos-Containing Material (ACM) I\ia‘:ntenan};eay Asbestos Containing Material (ACM) Amount o m
TO BE ABATED CratiE S (i.e. thermal systems insulation, (Specify Dl 5 =
In Facility LhLy 1|a2 ’ surfacing, VAT, or SF or LF) 33 |% o
(13) (12) other miscellaneous) g gl c £
= a3
Yes No N/A )
Basement X floor tile & mastic 542 SF X
Basement X Cork flooring 462 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Century Waste Services 323;97 5 s Mercer County Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/27/20286 Ewing Township, NJ 08638
Completed by Title Signature 3 - Date
Lubica Perez Owner Lubica Fevez 02/19/2026

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




,5:;5q _ [ Print Form
5 State © ¢Ne N I' 3 CFE 'E
N TION OF ASBE OS ABATEMENT %35%}/ LD
uant to NJAC :120)
Date of Notification (1) l Name of Building Owner/Operator (2) 7 B
02/19/2026
Agencies Notified Type Notification Street Address
" 69 Nassau St
i L] inita : \SRESTOS CONTROL & LICENSING
DEP [X] Amended City, State, Zip Code
DOL Amendment # 1 Clark, NJ 07066
[l Emergency (including
X poH justification) Name of Contact Telephone Number
] DcA [] canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
69 Nassau St Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark, NJ 07066 1,220 1 1961
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 \ 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2026 02/28/2026
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: J

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation Eull Containment with Negative Pressure
[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of U (Ie\ldorsmlallly b Description of
Asbestos-Containing Material (ACM) J al nteg:ny efy Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED Gustodisl Stc P (i.e. thermal systems insulation, (Specify P o =T
In Facility (,‘E‘;) e surfacing, VAT, or SF or LF) 318lg |8
(13) other miscellaneous) En c z
= 2ile
Yes | No | N/A ®
Basement X floor tile 243 sf X
Basement . ¢ mastic 732 sf X
Basement X glued down carpet 132 sf %
Basement X paneling 101 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Century Waste Services 3;;937 & g aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/28/2026 Pen Argyl, PA
Completed by Title Signature s e Date
Lubica Perez Owner Lubica Serer 02/19/2026

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

L ———————————————————————— e ———




255

U\B“"'/‘:"“

S ABATEMENT

te of New
NOTI ON OF
( nt to NJAC 8:60 and 12:120)

Print Form

|

RECEIVED
Check 3538

Date of Notification (1)
02/19/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
: . ; ; LICENSING

_ [ inita 30 Kings Rd nESTOS CONTROL & L

DEP [l Amended City, State, Zip Code

DOL Amendment # East Brunswick, NJ 08816

E Emergency (including

E DOH justification) Name of Contact Telephone Number
[ bca ] cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
30 Kings Rd Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) . Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 2,345 2 1966
County (6) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code

Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201- 466-0166

License No.

02126

Start Date (10)
02/26/2026

Scheduled Completion Date (11)
03/05/2026

Name of OSHA Monitor

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D >3 sfor231If E] Renovation
[x] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ftergent
i Normally - ypP
Location of Ukied Solely b Description of \
Asbestos-Containing Material (ACM) n:e' - aiely ;’ Asbestos Containing Material (ACM) Amount D m
TO BE ABATED c atlndgnlagcem {i.e. thermal systems insulation, (Specify D53 |2
in Facility Usta _:‘"é tait? surfacing, VAT, or SF or LF) 3|&ls |3
(13) (12) other miscellaneous) ;% g | < 2
- b= [91]
Yes | No | N/A ®
Basement X floor tile 348 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i f Waste . ;
Century Waste Services ;23_}’5;'[) g 5° as Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/05/2026 Pen Argyl, PA
Completed by Title Signature i 8P Date
Lubica Perez Owner 02/19/2026 J

ASB-41 (R-06-08)

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




\O@K’l

71511

State of New Jersey

NOTIFICATION OF ASBESTOSIABATEMENT

nt to NJAC 8:60 and 12:120)

Name of Monitoring Firm Hired by Building Owner (8)

!'-‘?'- ] 3 i ‘_ﬁ ;_,l
Date of Notification (1) h}..ﬁehe of Building-Owner/Operator (2) B )
2/17/2026 Housing Authority of the City of Bayonne
Agencies Notified Type Notification Street Address 5
49 Ave .
EPA X] initial B AREGURLS
DEP D Amended City, State, Zip Code
DOL Amendment # Bayonne NJ. 07002 e espniet B E TEFN
[ Emergency (including L —
Xl oo justification) Name of Contact Telephone Number
[] bca ] Cancellation John Mahon 201 988-5146
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-_-‘_ p i/ P "_..‘ i sl ey
Aok Ly Gl aAens ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
535 Avenue A Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

NorthEast Management LLC

Street Address

Street Address
41 Madison Avenue

City, State, Zip Code

City, State, Zip Code
Rochelle Park, NJ 07662

Project Manager for Monitoring Firm

License No.
02008

Telephone No.
201-655-4267

Telephone No.

Start Date (10)
2/27/2026 3/13/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
NorthEast Managament LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

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

:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D >3 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;r}'r;ent
Location of U Ndoggfe"ly b Description of
Asbestos-Containing Material (ACM) “ﬁe. tenan{:ely Asbestos Containing Material (ACM) Amount |
TO BE ABATED g at'" inl Staff (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility uistotial Al surfacing, VAT, or SF or LF) 3|85 |5o
(12) . 3|82 |8
(13) other miscellaneous) s|2le |t
= = (0]
Yes | No | N/A o
Throughout X Floor Tiles 1,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
Century Waste 30797 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sign tyre.(’\ N — Date
D A ey ‘L(J ( 2/17/2026
| Sonja Dimovska Owne S ); ) { LA

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




A
U LB

i
o

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

&2

Date of Notification (1) Name of Building Owner/Operator (2)
A 1 b 1 foré FEB 2

Agencies Notified Type Notification Street Address

JEPA & Initial ENSING
5 ”  LICEN D

& DOLWD [J Amended CB 2 S{"{QZS.T Lewel AVG . <nESTOS CONTROL& L

Bd DOH Amendment # iy, Skitel, Zip Godo

] DCA [ Emergency (including RUTHEFOLD | oW SErsS 010 %0

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ho [ School (K-12)
Stree’{%giress [ Subchapter 8 (Other than K-12)

[H Other (i.e., private and commercial buildings,
23 wesT Newel AVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RUTHEFoILD 2800 5F | & 1azo
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
RBERGEL (OVITY Horté

Name of Abatement Contractor (9)

TG SYAR CovTRACING
Street Address

GH Hepped TeaAqle

City, State, Zip Code

Lottt ALUWE A, yew Serse¥ 0031

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) #o0-4530 oot
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| dab | &
a1 26 12 2 2026 | g STATV (OWTACTIVE
Street Address

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

GH HEDPer) Teuale
City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
NORTH ALLWETOY, vaw Sense) OTo3T
Scope of Work (Check all that apply)
M Full Containment with Negative Pressure
[0 >3sfor>31f B Renovation 1 Mini-Enclosure
B2 >160 sf or 2260 If [ Demolition [ Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of B Ndogn?“lyb Description of 2|2 | m|m
Asbestos-Containing Material (ACM) sed oolely by Asbestos Containing Material (ACM) Amount g 83|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 25
(13) (12) other miscellaneous) B
Yes | No | N/A
BASEHELT O |0 |0 |[TeeraL gsten wsoavod | 50 L |B0O)O
O (O |0 Oa|jgajgd
O (0o |0 O|agg
O o g oo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste /[
TG SthL COUTRACHWG 0041105 CHRIN BrO. (AVDFILL

Disposal Date

City, State

City, State

o< AwUNETON, AMeW ZetseF TeD eastor, PA

Completed By (Print or Type) Title Signature Date
Neswon M. AWeE | Prosert [HavABEL 2./'&6[/,2026

ASB-41

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




S A 3 W,
State of New Jersey

Vi=s2g

)

\ N TION OF/ASBESTOSABATEMENT cCFEIVED
(Pupsuant to NJAC 8:60 and 12:120) RECELY —
Date of Notification (1) Name of gfator (2)
02/17/2026 International Flavors & Fragrances, Inc. Check No. 4022
Agencies Notified Type Notification Street Address 5
1515 State Highway 36
0O EPA = Initial
X DEP O Amended City, State, Zip Code
= DOL Amendment# Union Beach, New Jersey 07735 o ererE CONTROL & 1 TCFNSI
O  Emergency (including . i o ik At
® DOH justification) Name of Contact Telephone Number
O DCA O Cancellation ’

FACILITY INFORMATION

International Flavors & Fragrances, Inc.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address
1515 State Highway 36

O Subchapter 8 (Other than K-12)

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

City (5)
Union Beach, New Jersey 07735

Square Feet # of Floors
20000 2

Bldg. Age
50+

Garden State Environmental

Name of Monitoring Firm Hired by Building Owner (8)

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USEONLY) _ Manufacturing Facility
ASCM No Name of Abatement Contractor (9)

Lilich Corporation

Street Address
555 South Broad Street

Street Address
246 Union Blvd

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

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Daniela Mendes

Telephone No
201-652-1119

Telephone No.

973-225-8400 01104

License No.

Start Date (10)
02/27/2026

Scheduled Completion Date (11)
03/02/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Street Address

Occupancy Status During Abatement (Check Only One)
2333 Route 22 West

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

= 23 sforz31f ® Renovation O Full Containment with Negative Pressure
0 2160 sf or 2260 If g Demolition O Mini-Enclosure
® Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (%) and Non-Friable Procedure
Amount
Is Location (Specify Ab?};:;em
Location of U Ndorsm;allly & Description of SF of LF) W
Asbestos-Containing Material (ACM) ]\:S A alety }' Asbestos Containing Material (ACM) m
TQ BE ABATED B “;” de.”iagfeﬁ,) (i.e. thermal systems insulation. 253 o
In Facility S ‘II?Z A surfacing, VAT, or 38| |5
(13) gla) other miscellaneous) 2 |2 g |2
——} - 2 |a®
Yes | No | N/A o
Room 276 X Elbows & Joints 35ea. X
Slop sink X Elbows & Joints Sea. 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 Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey March/2026 Waynesburg, Ohio, PA
Completed by Title Signature ’D ™\ Date
Adriana Olejarova President &—B. ML { ?.l 02/17/2026
e R

ASB-41(R-06-08)

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




I LoREREL B R ELL

. Stats of NewJarsey \
‘345 NOTIEIGATION OF ASBESTOS ABATEMENT l/rﬂ"\qqq
== {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name-of Blilding d;}i;;(n)perator 7)) R=CEIVED
02/20/2026 PARK AVE REALTY INVESTMENTS T

Agencies Notified Type Notification Street Address

%] EPA & initial '_I30 PATRICK AVE

| | DEP ] Amended City, State, Zip Code

x] DOL 0 ;n:ndment# = EMERSON, NJ 07630

E DOH IUStiﬂrgaet?::)(mc - Name of Contact STh Teleﬁhoﬁﬁ Number (T~

] bca ] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Address | Subchapter 8 (Other than K-12)
247 BOWERS ST ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 1500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) HOUSE
Name of Monitoring Firm Hired by Buildin: ner (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.
732-513-3487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/01/2026 03/03/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

:

Scope of Work (Check All That Apply)

| | =3sfor23Hf E Renovation = Full Containment with Negative Pressure
] 2160 sfor 2260 If [x] Demolition | Mini-Enclosure
u Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location g
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e . olety }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Al d?“lagfem (i.e. thermal systems insulation, (Specify Zln|3|3
In Facility 7 surfacing, VAT, or SF or LF) 32188
(13) (12) other miscellaneous) g ] g g
= —_- (0]
Yes | No N/A @
EXTERIOR X TRANSITE BOARDS 500SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
CENTURY WASTE 32797 UNITED STATES
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 / MOF@SVILLE, PA
Completed by Title Signature ~, Date
JENNIFER GOMES PRESIDENT 2/20/2026

ASB-41 (R-06-08)

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




NOTIFI OF ASBESTOS

«% ;”’\/)f‘?’l HOECNC “*-( % e of N? %%yu Lib\,\ (D\X [ 0

(Pu to

Ndag&ﬁv’aﬁmgg’; =T C K. RE@EIMED

\oﬁﬁate of Notification (1) Name of B

uilding Owner/Operator (2)
2/20/26 Ocean City Housing Authority e
Agencies Notified Type Notification Street Address 0
EPA O ital 635 West Avenue
| | DEP [J] Amended City, State, Zip Code
x| DOL Amendment# - Ocean Clty NJ 08226 A\SBESTOS CONTROL & LICENSING
Emergency (including
DOH justification) Name of Contact Telephone Number
[0 ocA [0 cancellation Mark Donofrio 609-949-4723

FACILITY INFORMATION

Abatement Performed Outside of Normal Facility Hours

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pecks Beach Village Community Building 4{ [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
201 E 4th Street gtt:er (i.e. private & commercial buildings, homes,
City (5) Square |‘=eet # of Floors Bldg. Age
Ocean City NJ 08226 1000+ 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Capemay (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) =
Horizon Environmental Group Inc Pernaco Inc.
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Flanagin \ 856-848-0800 856-753-9800 ’ 00727 |
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
2/23/26 2/27/26 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

™ Other — Describe:

Scope of Wark (Check All That Apply)

>3 sfor23If D Renovation
[] =2160sfor2260f Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*

Full Containment with Negative Pressure

and Non-Friable Procedure

ASB-41 (R-06-08)

|s Location Abi_t;;‘;e“t
Location of U-:-?rsrg?elli¥ - Description of
Asbestos-Containing Material {ACM) l\; aiunte n'ar?:;e ‘,’f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 5 4 ‘
In Facility o surfacing, VAT, or SF or LF) 31813 e
(13) ( other miscellaneous) s |8 |2 |2
== =3 @
Yes | No | N/A ©
Crawlspace X Floor Tile & Mastic 150 SF X
.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 2
Pernaco Inc 21787 1 Cape May County Landfill
City, State Disposal Date City, State
Berlin NJ 2/27/26 RT 610 Woodbine NJ 08270
Completed by Title Signaure” - Date
Anthony T Perna President ,C__’/__—— 2/20/26

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




{3 r) L~ 1 A : i 5,
I\ AL L:(,":‘L L};’a(j ﬁdﬂ,?""n!ﬂ"«(\-—' Mgk (SR ———

s ) % 4 .
I - = MLl 2N ' State of New Jarsey
)59, A e 1 ( NOTIFICATION OF ASBESTOS ABATEMENT U3Y6lio
Y (Pu nt to NJAC 8:60 iﬂﬁﬂ:120) V4 H VIaN
\0 _ x - K109 A
’Tate of Notification (1) %[ e of Building Owner/Operator (2) " T Ty
2/20/26 WBcean City Housing Authority ~ {¥3AJ » CE’fW?EiDZ
Agencies Notified Type Notification Street Address e
5 era — 635 West Avenue )
| DEP Amended ; City, State, Zip Code Lty ‘
5 ool Amendment#_{ | Ocean City NJ 08226 -
. Emergency (including by
DOH justification) Name of Contact Telephone Number .-~
] bca Cancellation Mark Donofrio rerhBeOERardstCTT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pecks Beach Village Community Building

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

| Subchapter 8 (Other than K-12)

Steven Flanagin

Street Address

201 E 4th Street Ottht)er (i.e. private & commercial buildings, homes,
etc.

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

Ocean City NJ 08226 1000+ 1 35

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

Capemay (STATE USE ONLY)

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

Horizon Environmental Group inc Pernaco Inc.

Street Address Street Address

PO Box 316 PO Box 329

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

Thorofare NJ 08086 West Berlin NJ 08091

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

856-848-0800 856-753-9800 00727

Start Date (10)
2/23/26

Scheduled Completion Date (11)
2127126

Name of OSHA Monitor
Same

|| Abatement Performed Outside
™| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23 If
2160 sf or 2260 If

[.__! Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

s Location Abatement
Type
Location of i Ndogrc:\allly : Description of 1
Asbestos-Containing Material (ACM) “&;a_ : 2y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cucto il (i.e. thermal systems insulation, (Specify 2| o|38 |2
In Facility rustod;az BIEe surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2 le |c|é&
gl1T 2 le
Yes | No | N/A 2
Crawlspace X Floor Tile & Mastic 150 SF X
e Ve QuiE o ;—i, % ’;.,J’E_t %f‘ 4. MNashe $ 596 X
I A S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Pernaco Inc 21787 © 4 Cape May County Landfill
City, State Disposal Date City, State
Berlin NJ 2127126 RT 610 Woodbine NJ 08270
Completed by Title Signajure”™ - Date
Anthony T Perna President //. //( IR 2/20/26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitie



0402

NOTIFICA

TION
(Purs NJAC 8%0ant

State of Ne

m—

Date of Notification (1)
2/19/26

k i -
Narfie of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA it 27 Gardens Ave
| DEP D Amended City, State, Zip Code T IBESTOS CONTROL & LICENSIN
DOL Amendment # Berlin NJ 08009
D Emergency (including
DOH justification) Name of Contact Telephone Number
[] oca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
27 Gardens Ave (e)ttéu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Berlin NJ 08009 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
3/2126 3/9/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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

Other — Describe: Home Qwner Occupied

L
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E] 23 sforz3 If Renovation
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmflllly b Description of
Asbestos-Containing Material (ACM) I\:e' t oeny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED p. at'” de.”IaSt":ﬁ? (i.e. thermal systems insulation, (Specify 2|l 5187
In Facility Ll 1'3 - surfacing, VAT, or SF or LF) 38|38
(13) (=) other miscellaneous) g 2le g
— = ]
Yes | No | N/A @
Basement X Floor Tile & Mastic 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
Pernaco Inc 21787 3 Fairless Hills
City, State Disposal Date City, State
W Berlin NJ 3/6/26 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President _’// 2/19/26

ASB-41 (R-06-08)

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




- Usyaauy -
@ ﬁ I Print Form ]
0(\’)/{ tate of P:Er:rtsey RI“:CEE*X VTED

NOTIFI N OF ASBE MENT
(P toN 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) cco 7
02/19/2026 el
Agencies Notified Type Notification Street Address
%] EPA & initial 305 Neck Road \SRESTOS CONTROL & LICENSTYG
x| DEP O Amended City, State, Zip Code
[x] DOL émeﬂdmem(#_l.d__ Burlington, NJ 08016
0O mergency (including

EI DOH justification) Ngme 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 00 Subchapter 8 (Other than K-‘I_2) o
305 Neck Road @ gtch)er (i.e. private & commercial buildings, homes,
City (5) Square l}eet # of Floors Bldg. Age
Burlington 1,456 2 74
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (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
Maple Shade, NJ 08052

Chesterfield, NJ 08515
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/2026 03/06/2026 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

[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
0 Other- Desprbe: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E =23 sfor 23 If E Renovation O Full Containment with Negative Pressure

O Mini-Enclosure

[x] =160 sfor=2260 If O Demolition
i.g] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_a%aprgent
Location of Us: dorsrg‘aelzy b Description of ‘
Asbestos-Containing Material (ACM) Malntenanief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 2 | 4 ‘
In Facility (12) 2 surfacing, VAT, or SF or LF) 3 | & {:’3 g |
(13) other miscellaneous) g 8 |2 |g|
= SR
Yes | No | N/A o |
Kitchen X Floor Tile 176 SF ®
|
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
Freehold Cartage 1 15939 2 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/06/2026 Morrisville, PA
Completed by Title ignatyre Date
Samantha Brown Operations Coordinator o 02/19/2026
~ —

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



AN N—
.-}n) State o&ﬁngéié?.i u’}\ﬂ‘ﬂ \
\0 NOTIFIC OF ASBESTOS ABATEMENT " TVE]
@‘j (BuFstiant to NJAC 8:60 and 12:120) RELCEL
foft e
Date of Notification (1) "Name of Building Owner/Operator (2)
2/13/2026 o
Agencies Notified Type Notification Street Address
n 3
EPA & initial 570 Ghiesingt St cepnsSING
DEP [0 Amended City, State, Zip Code e ONTROLE U
DOL Amendment#________ | Kearny, New Jersey 07032 PRESeST
[C] Emergency (including
DOH justification) Name of Contact Telephone Number
[] DcA [] cancellation 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
570 Chestnut St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 3,554 3 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATEUSEONLY) _______ | Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting
Street Address Street Address

54 Hedden Terrace

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

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/2026 212712026 True Star Contracting
Street Address

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement 54 Hedden Terrace

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B ESGEO RS North Arlington, New Jersey 07031

Scope of Work (Check All That Apply)

D >3sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:prr;ent
Location of U Ndogm?tliy b Description of
Asbestos-Containing Material (ACM) I\:e' t aloy ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attn d?nlagtceﬁ,) (i.e. thermal systems insulation, (Specify 2l 29
In Facility uaH :az arts surfacing, VAT, or SF or LF) 3 |2 Bl 5
(13) (2 other miscellaneous) g 2|2 |2
= 2|3
Yes No N/A @
Basement X Thermal Systems Insulation 120LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste )
True Star Contracting 0041405 1 Chrin Brothers Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager 2/13/2026

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



\b}fa/ State of New.Jersey L\’S\&qq-w L

NOTIFICATION:OF ASBESTOS ABATEMENT ~ T T

(Plirsuant to NJAC 8:60 and 12:120) N ALY L
[ Date of Notification (1) 1 Name of Building Owner/Operator (2)
02/17/2026 ;
Agencies Notified Type Notification Street Address
) 391 Union Ave
EPA B initial A :
DEP [] Amended City, State, Zip Code ERTAR FONTRAT & LICFSER
DOL Amendment # Clifton Sl LR Rt ‘
Emerge includi —
E DOH . D justiﬁrgat?;:)(l cluding Name of Contact Telephone Number
[X] DCcA |0 Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house [l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
301 Union Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton
e e — —— i e e i 1 P,
County (6) County Code (7) Current Use (Prior if being demolished)
Passa|c (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A MHM Restoration LLC
Street Address Street Address
164 Meriline Ave Apt C
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/26/2026 02/30/2026 MHM Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Apt C
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other— Doseribe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D >3 sfor23If D Renovation Full Containment with Negative Pressure
[] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A be_)rterr;ent
[ Normally R yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e_ 1 Qi ye',y Asbestos Containing Material (ACM) Amount o
TO BE ABATED . an de_”lagf s (i.e. thermal systems insulation, (Specify 2| 2|3 |32
In Facility usto 1'% ats surfacing, VAT, or SF or LF) 3|52 |9
(13) (13 other miscellaneous) % g 1 g
= =3 @
Yes No_| N/A @
basement ¥ VAT 70 *
attic * vermiculite 480SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
MHM Restoration LLC 0042035 N/A Fairless
City, State [ Disposal Date City, State
Woodland Park NJ TBD ; Morrisville PA
Completed by Title Signature, NIty ~ Date
Mike Hadzic owner \ | () L | 0272026
1AV 7

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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N _ain u3301 l 5’
\9150 Ck A bf - PR RECEIVED

tate of New Jersey...—
NOTI OF,ASBESfOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
| §-26 WALNOT GRpVE \%uu_u)u_u&s InC
Agencies Notified Type Notfication .- Street Address _ e T ~ord
Dg"af; Iﬂ‘rtia#ded 3 SRKYEL LBIAQ‘"\EU“E—\ ROL & LICEN
o City. State, Zip Code m——
oo 0] Emenoncy (15073 APE Ay CoudT _ HousSE
% gé’:‘ ] (’Zgiﬁe(claatg:) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taklng Place( ) Type of Facility (4)

CS IWENCE [ School (K-12)

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

Street Address
23 S HE‘LLB{A'\\J IAU E- homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAVE Wit COLLT WousSE (50D 7 SO+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAPE  MKX USECNEY VIACANT
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A Klemco  TINC
! Street Address

Street Address
3G S, PR AVE

Chy. State, Zip Code

City. State, Zip Code ‘
WMAZLE  SHAC N T 50T 2

License No.

B0 042 | L3

Project Manager for Monitoring Firm Telephone No

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

2-25-2b 3-1b-26 ALLA

Occupancy Status During Abatement (Check only one) Street Address

l;iFacﬂsty Closed/Vacated During Entire Pericd of Abatément

[[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
(>3 sfor23Hf Renovation ] Mini-Enclosure
&160 sf or 2260 If emoliton D Glovebag Procedure
X[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Main:ena_nce/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify | o § o
IN Fadility Staff? : surfacing, VAT, of SF or LF) AEIEIR
(13) (12) other miscellanecus) 3| Bl g ¢
I I I
Yes No | N/A ©
S0 NG X | TWANSLTE 7600 SE_|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
1
v(emco LWC 290N
City, State ' Disposal Date City, State
 Mpele SHAE ML T CROS L

T (| PHES. T Y | L8226

ASB41
* Do not use this form for asbestos licensure exempted activities.




Wl

State of New Jersey,

NOTIFICATION OF sassrosagﬁteﬁnem
(Pursu JAC 8: s&aﬁilif_o‘),},

3L

EIVED

Date of Notification (1)
2/19/26

Namehﬁﬂuﬁdmg Owner/Operator (2)

Agencies Notified Type Notification Street Address
— A 234 Ridgewood Ave
1 DEP ] Amended City, State, Zip Code nFeTOS CONTROL & LICENSIMUG
DoL - Amendment # Villas NJ 08251 itk
Emergency (includin
DOH justiﬁgatiog)( Haing Name of Contact Telephone Number
[] bca O] canceliation

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

Street Address ] Subchapter 8 (Other than K-12)
234 Ridgewood Ave gtt;\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Villas NJ 08251 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/2/26 3/6/26 Same
Street Address

Occupancy Status During Abatement (Check Only One)

[
&

Scope of Work (Check All That Apply)

] =3sfor23if
2160 sf or 2260 If

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

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

) Abatement
Is Location Type
Location of il Ndorsm?llly " Description of
Asbestos-Containing Material {ACM) Ns‘,e_ . i ly Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED ‘ i ;nlagfeff? (i.e. thermal systems insulation, (Specify 2150832
In Facility usto v surfacing, VAT, or SF or LF) Slals|g
(13) (12) other miscellaneous) g 2 c z
— = (0]
Yes | No | N/A @
Exterior Exterior Siding 1000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Pernaco Inc 21787 3 Cape May County Landfill
City, State Disposal Date City, State
W Berlin NJ 3/6/26 Woodbine NJ
Completed by Title Signagture Date
Anthony T Perna President | 2/19/26

ASB-41 (R-06-08)

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



' LipOO) |
,.\’\}0 ate of L't GLU {

L\ NOTIF OF A TEMENT ﬁi@m
(PufstiEni to NJAC 8:60 :120-7) b
Name of Building Owner/Operator (2)
Date of Notification (1) HMH CARRIER CLINIC L An ARSE
2 / 19 12026 Street Address SR
Agencies Notified Type Notification 252 COUNTY ROAD 601
EPA X Initial Notification City, State, Zip Code 7 3 -~
DEP Amended Notification BELLE MEADF? NEW JERSEY 08502 SBESTOS CONTROL & LICE:
X DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |BRUCE JENSEN 908-297-2919
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HMH CARRIER CLINIC School (K-12)
Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
252 COUNTY ROAD 601 4,880 1 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
BELLE MEAD SOMERSET (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
PARTNER ENGINEERING & SCIENCE 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
611 INDUSTRAIL WAY 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
EATONTOWN, NEW JERSEY 07724 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHELLE NAGY 732-380-1700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Bif 5 126 9/ 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 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-12 AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X |Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % I_:IH 9 m
Material (ACM) solely by (ie. Thermal systems (Specify z |1 |© |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |2 |3 |
in Facility (13) Staff (12) or other miscellaneous) ,:‘—> g GCO
Yes [No |N/A S
1st FLOOR GYM X FLOOR TILE & MASTIC 4,880 SF X
I I
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 80 GRAND CENTRAL SANITARY
913 D
City, State Disposal Date City, State ,6{1'/
NEWARK , NEW JERSEY 3/10/26-9/30/2026 PLMNTI&K OWNSHIP, PA
Completed by (Print or Type) Title | Signature P Date
i

AN a2

BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS

e



L/l 3 L(Ciq "{/0‘ ’ Print Form

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

State of New J
A :b NOTIFICATIONEOeFDAS;:S'?gsei\BATEMENT RECEW—ED

Date of Notification (1) Name of Building Owner/Operator (2) oy
02/20/2026 FFR.26 20
Agencies Notified Type Notification Street Address
EPA g Initial 308 Neck Rbad _ : A HEEASING
x| DEP Amended City, State, Zip Code \SBESTOS CONTRUL &R
x] DOL Amendment#1 | Burlington, NJ 08016
O Emergency (including
E DOH justification) Name of Contact Telephone Number
O DCA O Cancellation !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
305 Neck Road E {e)tt:c)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Burlington 1,456 2 74
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (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
03/02/2026 03/06/2026 EMSL Analytical, Inc.
Street Address

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

E‘—_I Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Cger=Desafise: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E‘] Renovation O Full Containment with Negative Pressure
[x] =160 sfor2260If O Demolition O Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[
Is Location | Aba;_t:[:r;ent
Location of UseN do‘rsmlallly b Description of i
Asbestos-Containing Material (ACM) Mainteﬁ: y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi Igtcif'? (i.e. thermal systems insulation, (Specify D 2|3 1L
In Facility Y 13 at: surfacing, VAT, or SF or LF) 3 8|9 |5
(13) (t2) other miscellaneous) g 2 2|2
= I ]
Yes | No | NA . ‘ ¢
Kitchen X Floor Tile 176 SF % |
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Freehold Cartage 15939 2 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/06/2026 Morrisville, PA
Completed by Title ighatu Date
Samantha Brown Operations Coordinator 0 02/20/2026
U7 2

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



\ T R L
5 Tﬁcﬁ/ﬁﬁ\ N ATION ORASRESTO: S ORESTOSABATEMENT RECEILY. .V
\}_ y (Pursuant to NJAC 8:60 and 12:120)

PAL-Job# 25-1167 Add/Revise Material

Date of Notification (1) Name of Building Owner/Operator (2) \i AR [
02/25/2026 New Jersey Performing Arts Center, Inc. ol
Agencies Notified Type Notification Street Address
- 24 Rector Street . BT
EPA O initial —nrsTOS CONTROL & ¢ M ‘
DEP [x] Amended City, State, Zip Code 2
DOL Amendment#__ 2 Newark, NJ 07102
E includi
E] DOH D jur;";liaﬁrg:tri\;g)(mc weling Name of Contact Telephone Number
[x] bca [0 canceliation Tim Lizura 973-297-5144
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Performing Arts Center [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
24 Rector Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7) Current Use (Pricr if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Company 00110 PAL Environmental Safety Corp. D/B/A PAL Envira
Street Address Street Address
100 Fraklin Square Drive Suite 200 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Somerset, NJ 08873 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Costantino 732-491-1620 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2026 08/09/2026 Hugo Lascano
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1602 80th Street
Abatement PeArformed Qutside of Normal Facility Hours City, State, Zip Code
Car=Pesciloe: North Bergen, NJ 07047
Scope of Work (Check All That Apply)
E =3 sfor23 If D Renovation Full Containment with Negative Pressure
[0 =160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_terr;enl
i Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “;eA ; Ol fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 3 a;nd?nlagcerf 5 (i.e. thermal systems insulation, (Specify P53 2
In Facility usto fz taff: surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) e la |2 |8
2 8l o
Yes No N/A ®
Please see attached quantity brgy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC 24310 60 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 02/16/2026 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 4& 02/25/2026

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



FLOOR TYPE OF ACM QUANTITY
SUB BASEMENT PIPE INSULATION 165 LF
GROUND FLOOR PIPE INSULATION 180 LF
ELEVATOR DOOR 21SF
1ST FLOOR PIPE INSULATION 230 LF
RADIATOR INSULATION 220 SF
DUCT INSULATION 170 SF
ELEVATOR DOOR 21 SF
2ND FLOOR PIPE INSULATION 100 LF
ELEVATOR DOOR 21SF
3RD FLOOR BLACK GLUE DOTS 450 SF
ELEVATOR DOOR 21 SF
ROOF PIPE INSULATION 10 LF




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

N\ \
Date of Notification (1)

2 / 27 /2026

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

Agencies Notified Type Notification

Initial Notification

X Amended Notification
Cancellation

On Hold
EMERGENCY NOTIFICATION

#1

400 SOUTH ORANGE AVENUE

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

cnreras CONTROL & T TEENSTS!

Name of Contact
MIKE WENDT

Telephone Number
862-370-1484

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

X |Other (ie. private & commcl. bldgs., homes, &tc )
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |FORMER STEAM TUNNEL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTL 3 PAR ENVIRONMENTAL CORPORATION

Street Address

1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

SCOTT MAGEE

Telephone Number
609-820-9422

Telephone Number License Number
845-369-7500 1101

EXPECTED START DATE (10):

(RESTART) Sched. Completion Date (11)

Name of OSHA Monitor

2/ 26 126 5/ 26 126 QUALITY ENVIRONMENTAL SOLUTIONS & TECH
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Abatement Perform

Facility Closed/Vacated During Entire Period of Abatement

ed Outside of Normal Facility Hours - Describe

1376 ROUTE @

City, State, Zip Code

X |Other - Describe MONDAY -SATURDAY 7AM-3:30 PM
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment WRAP & CUT
[ |Demolition Renovatuon Mini-Enclo ,
I |>3SFORLF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ a 2 g
Material (ACM) solely by (ie. Thermal systems (Specify 2 (DO |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9_ ;:% % 5
in Facility (13) Staff (12) or other miscellaneous) P e |2
Yes |No |[N/A mo|A
EXTERIOR STEAM TUNNEL X |PIPE INSULATION 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 02/13/26-03/28/26 PLAINEHEY DTS SHIP, PA
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Datep”Z'_?'——w

/4
S

——




At

State of New Jersey
NOTIFICATION OF ASBESTOS A
(Pursuant to NJAC 8:60 and

HHUO

RE
BATEMENT
12:120) N

<
— T “D
.:r::j.;‘i' 'I A

iR}

]Name of Building Owner/Operator (2}

Date of Notification (1)

3/03/2026 ) ‘FT\,:(
Agencies Notified  |Type Notification Street Address TR L&
EPA O Initial 80 Washington Avenue gaTO> L

Cl DEP Amended City, State, Zip Code

DOL Amendment #_ 1 Irvington, NJ 07111

O Emergency (including Name of Contact
4 Telephone Number
DOH justification)
O DCA a Cancelation | |
FACILITY INFORMATION
Type of Facility (4)

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address
90 Washington Avenue

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

City (5) Square Faot # of Floors Bldg. Age
Irvington, NJ 07111 1,200 7 554
County (6) County Code (7) Current Use (Prior if being demalished)
Essex |STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
14 Willow Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)
3/05/2026

Envirovision Consultants, Inc.

3/05/2026

Other - Describe: __8am-4:30pm

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3sfor23If Renovation [0  Full Containment with Negative Pressure
O =>160sfor2260If O  pemolition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Normally Description of ¥P
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity A
In Facility Custodial Staff? surfacing, VAT, or SForLF) 5 E T
(13) (12) other miscellaneous) g = S
=1 o = ]
Yes | No | N/A EN R
Basement X TSI 10 LF X

Name of Registered Waste Hauler

NJDEP Waste Hauler ID No.
0035844

Name of Regustered Landfill
Fairless Hills Landfill

Cubic Yards of Waste
1+

Unicorn Contracting Corp.
City, State
Bloomfield, New Jersey

City, State
Morrisville, PA

Disposal Date

TBD /7

Completed by
Blazhe Grozdanov

Title
Project Manager

Signature g‘/& Date
§< )( ) 3/03/2026

7




R

state of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 12:120)

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

03/02/2026

Agencies Notified |Type Notification
EPA 0O Initial
O DEP O  Amended

Street Address

90 Washington Avenue
City, State, Zip Code
Irvington, NJ 07111

DOL On Hold due to personal reast
O Emergency (including Name of Contact Telephone Number
DOH justification)

DCA O Cancelation
FACILITY INFORMATION

Type of Facility (4)

O  school (K-12)

O Subchapter 8 (Other than K-12)

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

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

Street Address
gg Washington Avenue

Square Feet: 4 of Floors

City (5)
[rvington, NJ 07111 1,200 2

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

(STATEUSEONLY)

County (6)

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

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

Telephone No.
973-333-9176
Name of OSHA Monitor

Telephone No.

Project Manager for Monitoring Firm

Scheduled Completion Date (11)
03/05/2026 Envirovision Consultants, Inc.

Street Address

Start Date (10)
03/05/2026

Occupancy 5tatus During Abatement [Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement 70-21 Wagaraw Rd., Bldg. 35-E

0 Abatement performed Qutside of Normal Facility Hours City, State, Zip Code

Other - Describe:___8:003mM - 04:30 pm Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23sfor23lif Renovation O  full Containment with Negative Pressure
>160 sf or 2260 If m] pemolition Mini-Enclasure
Glovebag Procedure (Wrap & Cut)
0 Non-Exempted (*)and Non-Friable Procedure
|s Location "'“31’_'9"‘3“‘
ype
Location of Normally Description of
Asbestos-Containing Material ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity
In Facility Custodial Staff? surfacing, VAT, or SFor LF) m
(13) other miscellaneous) 3
Z
B
FasEment E — T

Name of Regustered Landfill
Fairless Hills Landfill

Cubic Yards of Waste
5%
Disposal Date

TBD

NJDEP Waste Hauler 1D No.
0035844

Name of Registered Waste Hauler
Unicorn Contracting Corp.

City, State

Bloomfield, New Jersey

City, State
Morrisville, PA

o Date:
“ 03/02/2026

Completed by
@zhe Grozdanov

e —




s S

Date of Notification (1)

W-NJ

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

g 12:120-7)

'7[05\ PR R

Vi g

Bdilding Owner/Operator (2)
ATLANTIC HEALTH SYSTEM

RECEDV D

Street Address
475 SOUTH STREET

City, State, Zip Code
MORRISTOWN, NEW JERSEY 07960

‘RESTOS CONTROL & LICFNST

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

Name of Contact
VICTOR PENA

Telephone Number
917-596-2158

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

OVERLOOK MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
99 BEAUVOIR AVENUE 400,000 8 60+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SUMMIT UNION (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMAN 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 Code
Union, NJ 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE RIVERA 908-632-5450 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 17 126 9/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

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

1379 US HIGHWAY 9

City, State, Zip Code

WAPPINGERS FALL, NEW YORK 12590

X Full Containment

Demolition Renovation Mini Enclosure, Tent
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r;g g g
Material (ACM) solely by (ie. Thermal systems (Specify Z |D | |©
TO BE ABATED Maint/Custedial insulation, surfacing, VAT, SF or LF) C<) % % 0
in Facility (13) Staff (12) or other miscellaneous) 2 céo 2
Yes [No |N/A m &
4TH FLOOR DIAGNOSTIC IMAGING X |FLOOR & TILE MASTIC 800 SF X

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste
Hauler ID No.
913

Cubic Yards of Waste
10

Name of Registered Landfill
GRAND CENTRAL SANITARY

City, State
NEWARK , NEW JERSEY

Disposal Date
3/17/2026-09/30/2026

City, St

tat
/P‘L}ng TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

VICE PRESIDENT, OPERATIONS

Signature ///%(

Date

>( 23

[ 72/ o




State of New Jersey

plces ol

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

T TR
B ’l': { "+
AN VRN

Y. %)
1 }
Aot

\/b(/

Date of Notification (1)

Name of Building Owner/Operator (2)
HMH CARRIER CLINIC

Street Address

3 / 3 /2026
Agencies Notified Type Notification
X EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

252 COUNTY ROAD 601

City, State, Zip Code

BELLE MEAD, NEW JERSEY 08502

STOS CONTROL & LICENSINE

Name of Contact
BRUCE JENSEN

Telephone Number
908-297-2919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HMH CARRIER CLINIC

Type of Facility (4)

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

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
4,880 1 45

252 COUNTY ROAD 601

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
BELLE MEAD SOMERSET (STATE USE ONLY) [COMMERCIAL

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

PARTNER ENGINEERING & SCIENCE 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

611 INDUSTRAIL WAY 313 SPOOK ROCK ROAD

City, State, Zip Code

EATONTOWN, NEW JERSEY 07724

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
MICHELLE NAGY

Telephone Number
732-380-1700

Telephone Number
845-369-7500

License Number

1101

Expected State Date (10)
3/ 5
Day

126

Month Year

Sched. Completion Date (11)

9/
Month

30
Day

126
Year

Name of OSHA Monitor

QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-12 AM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALL, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a g g
Material (ACM) solely by (ie. Thermal systems (Specify = |7 ||lO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % 6
in Facility (13) Staff (12) or other miscellaneous) - % ‘£
Yes [No |N/A m_| &
1st FLOOR GYM X FLOOR TILE & MASTIC 4,880 SF X
| [
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 80 GRAND CENTRAL SANITARY
913 p—
City, State Disposal Date W
NEWARK , NEW JERSEY 3/10/26-9/30/2026 NEJELD TOWNSHIP, PA
Completed by (Print or Type Title Signature Date X
p y ( ype) |sig / 78\ %5 il Z/ﬁv
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS / 4 = A




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

Name of Building Owner/Operator (2)

Date of Notification (1)

HMH CARRIER CLINIC

Street Address

2 / 19 /2026
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

252 COUNTY ROAD 601

City, State, Zip Code

BELLE MEAD, NEW JERSEY 08502

Name of Contact
BRUCE JENSEN

Telephone Number
908-297-2919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HMH CARRIER CLINIC

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
252 COUNTY ROAD 601 4,880 1 45
City (5) County (6) County Code (7) Current Use (Prior it being demolished) Pharm. Lab.
BELLE MEAD SOMERSET (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
PARTNER ENGINEERING & SCIENCE 17 PAR ENVIRONMENTAL CORPORATION

Street Address
611 INDUSTRAIL WAY

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

EATONTOWN, NEW JERSEY 07724

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
MICHELLE NAGY

Telephone Number
732-380-1700

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

3/ 5 /126 9/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-12 AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»180SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:tlgl r;?x %‘ FZI'I
Material (ACM) solely by (ie. Thermal systems (Specify = ; 9 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I o]
in Facility (13) Staff (12) or other miscellaneous) 2 % g
Yes [No |N/A m |/
1st FLOOR GYM x |FLOORTILE & MASTIC 4,880 SF X
| I
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, S;?J M
NEWARK , NEW JERSEY 3/10/26-9/30/2026 INFIEE TOWNSHIP, PA
Completed by (Print or Type) Title | Signature

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

VLS

Date 2/! 4’2&

P A A%




(G

EMENT

P s
Y o

Date of Notification (1)

State of N
NOTIFICATIOMSOF AS
(Purs NJAC 8:60-7 and 12:120-7)

971 [Name of Building Owner/Operator (2)

&

[

RIVERVIEW MEDICAL CENTER DIVISION OF MMHN

L0 o

-
Vi A

WAn TUTY

RED BANK, NEW JERSEY 07701

<RESTOS CONTROL & LIC

F\:.\.’\'r':

3 / 3 126 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
X EPA X Initial Notification City, State, Zip Code
DEP Amended Notification
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [BRIAN O'NEILL

Telephone Number
848-275-1901

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA 65,000 5 75+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

64 BROAD STREET

313 SPOOK ROCK

ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number
845-369-7500

License
1101

Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

3/ 17/ 26 9/ 30/ 26 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition [X__JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r’ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 (D ||l |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 );—; % 6
in Facility (13) Staff (12) or other miscellaneous) ,3—’ % Céq
Yes [No |N/A m | A
1ST FLOOR ED AREA X |FLOOR MASTIC 6,000 SF X
1ST FLOOR ED AREA X |PIPE INSULATION 200 LF X
1ST FLOOR ED AREA X |WALL TAR MASTIC 1,100 SF X

Name of Registered Waste Hauler
NEWARK CARTING

Cubic Yards of Waste
200

NJDEP Waste
Hauler ID No.
913

Name of Registered Landfill
GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NJ 07105

Disposal Date
3/17/26-09/30/26

City, Stat
PLATNFELITOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title |Signature
VICE PRESIDENT, OPERATIONS

Date5

- B Y




Print Form

NOTIFICATION OF ASBESTOS AB NT  ShbS0g. 8 '35537
(Pursnan,t to NJAC 8; 2:120)
Date of Notification (1) N?arné{d'f Building Owner/Operator (2) VAR N 21 ,'E,
02/19/2026 il
Agencies Notified Type Notification Street Address
459 Lyons Rd

EPA O initial y

DEP [] Amended City, State. Zip Code

DOL Amendment # Basking Ridge, NJ 07920

Em i i

[ ooH £ justﬁ-!rg:t?;% (ingliding Name of Contact Telephone Number
[] ocAa [] cancellation

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

459 Lyons Rd Other (i.e. private & commercial buildings, homes,
efc.)

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

Basking Ridge, NJ 07920 2,180 2 1964

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

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
02/25/2026

Scheduled Completion Date (11)
03/04/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
£ =3sfor2aif

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=260If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t%r;ent
Location of U NdGFSmTI:y b Description of
Asbestos-Containing Material (ACM) rje‘ t e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm der}agtcem (i.e. thermal systems insulation, (Specify Fl=o 2|5
In Facility H5 1|a2 B surfacing, VAT, or SF or LF) 3 |2 5| g
(13) (12) other miscellaneous) 2o |E |2
C N N
Yes | No | N/A @
Living Room X floor tile 208 SF X
Office X floor tile 154 SF b'e
Laundry room X floor tile 94 SF x
Hall, Closet, Hallway closet X floor tile 66 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wast "
Century Waste Services SHS;S;!D No g aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/04/2026 Pen Argyl, PA
Completed by Title Signature i P Date
Lubica Perez Owner Lubica Perez 02/19/2026

ASB-41 (R-06-08)

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




NOTIFIGATION

... pAID
A smw?ﬂ‘é‘a' réey

F WTEMENT
. (Pursuant t 60 and 12:120)

(S

Date of Notification (1) Name of Building Owner/Operator (2) L =
02/18/2026 AR 4

Agencies Notified Type Notification Street Address

122 Dunellen Ave
] EPA X initial - 5 s
] DEP [:] Amended City, State, Zip Code : :
x| DOL Amendment # Piscataway, NJ 08854
E includi
K ooH O jur;ieﬁrg:t?::)(mcu g Name of Contact | Telephone Number
1 oca [0 canceliation -1
FACILITY INFORMATION

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

Residential [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

122 Dunellen Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 1,025 1 1963
County (8) County Code (7) Currant Use (Prior if being demalished)

Middlesex (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No.

| License No.

i 02126

Telephone No.

201- 466-0166

Start Date (10) Scheduled Completion Date (11)
02/27/2026 03/06/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E Renovation

Full Containment with Negative Pressure

[0 >3sfor231f
[X] =2160sfor=z2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{t;gent
Location of USNdorsmlallly b Description of
Asbestos-Containing Material (ACM) Mae‘snteﬁ:ny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stgeff') (i.e. thermal systems insulation, (Specify Il o3 B
In Facility . 12 A surfacing, VAT, or SF or LF) cRENE-RE
(13) ) other miscellaneous) g 2 € |¢2
£ =
Yes | No | N/A L
Bedroom 1 & closet 1 X floor tile 147 SF X
Hallway X floor tile 142 SF x
Kitchen X floor tile 244 SF X
Bedroom 2 & closet 2 X floor tile 147 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. W :
Century Waste Services 323—;35; ° f 6 — Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/06/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Terez 02/18/2026

ASB-41 (R-06-08)

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



s

State of NEW Jersey
NOTIFICATION OF ASBESTOS

& \ \O;‘I_EJ’L\)% \ r Print FormAJ

iyl TR TS D

“Check 3522

ABATEMENT

(Pursuant to NJAC 8:60 and 12: )

Date of Notification (1) Name of Building Owner/Operator (2) i A An0e
02/18/2026 Mathew Brunetta

Agencies Notified Type Notification Street Address

— " 626 River Rd

(R EPA X initial . :

| DEP D Amended City, State, Zip Code

x| DOL Amendment # Fair Haven, NJ 07704

E DOH E] JErsr;ie;_lrg:i?;g){mclud:ng Name of Contact Telephone Number

m DCA D Cancellation Mathew Brunetta, G William GI’OUP, LLC 609-227-3150

FACILITY INFORMATION

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

Commercial [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Fair Haven, NJ 07704 TBD 1 TBD

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

Monmouth (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/27/2026 03/03/2026
QOccupancy 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 sforz23If D Renovation Full Containment with Negative Pressure
[C] =2160sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}rt]:e;ent
Location of U r\:jorsmzallly b Description of
Asbestos-Containing Material (ACM) rje' : ol ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P a['” d‘?”{agtceﬁ? (i.e. thermal systems insulation, (Specify 21513153
In Facility usto 1'3 A surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (t2) other miscellaneous) g g | E |2
= R la
Yes | No | N/A ®
Exterior X tar from the chimney 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste .
Century Waste Services 33797 b 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/03/2026 Pen Argyl, PA
Completed by Title Signature . - Date
Lubica Perez Owner Lubica Perez 02/18/2026

ASB-41 (R-08-08)

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



7\%)-}("0 5 | Print Form

“ﬁﬁ?lﬂcmlon F sﬁE S ABATEMENT s 3521

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

Ptz

Date of Notification (1) Name of Building Owner/Operator (2) VAR 2 ./Lf"_i,f
02/18/2026 PR -
Agencies Notified Type Notification Street Address
16 Beauvoir Pl T
EPA B] initial : e P 5
DEP [0 Amended City, State, Zip Code
DOL Amendment # Summit, NJ 07901
Emergency (includin
Xl DoH O justiﬁgatiog}( g Name of Contact Telephone Number
[ bca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
16 Beauvoir Pl E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 TBD 1 1880
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/27/2026 03/06/2026
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)
Xl 23sfor23if E Renovation Full Containment with Negative Pressure
[ =160sfor22601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_i;‘a:;ent
Location of " Ndorsm;c:llly . Description of
Asbestos-Containing Material (ACM) n.:e' 0y !y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED a atmé?nlagtcif'? (i.e. thermal systems insulation, (Specify Ay 5:—; 3
In Facility Lslo :3 4 surfacing, VAT, or SF or LF) 38|58
(13) (12 other miscellaneous) e la|c |2
2 2|3
Yes | No N/A ®
Basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste .
Century Waste Services 323—;-'5; © 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/06/2026 Pen Argyl, PA
Completed by Title Signature e, Date
Lubica Perez Owner Lubica Perez 02/18/2026

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



L\%&\UO;:-\ | Print Form
35\ e -
NQTIFICATION ASBESTOS ABATEMENT BBk e o
| _i{Pursuant to NJAG-8:807aNd 12:120) Check 3527+ ©
Date of Notification (1) | Name of Building Owner/OCperator (2)
02/17/2026 MAR 2 20%
Agencies Notified Type Notification Street Address
6 Druid Hill Rd
EPA O initial : : o
DEP [] Amended City, State, Zip Code s T8 T B e £
DOL Amendment # Summit, NJ 07901
E DOH E Egﬁ;'g;?:%{mcludmg Name of Contact Telephone Number
[J oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
6 Druid Hill Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 3,287 2 1927
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10) Scheduled Completion Date (11)
02/18/2028 02/23/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
El Renovation

Full Containment with Negative Pressure

E‘J 23 sforz3If
[ =160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_’;f;em
Location of Usgdorsngf;:y b Description of
Asbestos-Containing Material (ACM) M aintenanyce.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 2|9
In Facility a2 surfacing, VAT, or SF or LF) 3|8 |5 |85
(13) other miscellaneous) 2 /28 |2
= 2@
Yes No N/A ®
Crawl space X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f ;
Century Waste Services 3;%]5; ° g Viaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/23/2026 Pen Argyl, PA
Completed by Title Signature P Date
Lubica Perez Owner Jenez 02/17/2026

ASB-41 (R-06-08)

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



\,\7)\“\[‘\9 U)’b\ l Print Form

7.1) - m B "s“-.'\\
35 y t?tate of New versey R e
NOTIFICATION OF ASBESTOS ABATEMENT T+ 0hick 3520
{Pursuant to NJAC 8:60 and-12:120) e ‘35 20
.~ A “ﬁ_.r.‘-"“"“
Date of Notification (1) ‘| Name of Building Owner/Operator (2)
02/18/2026 VAR O
Agencies Notified Type Notification Street Address
41 Leavitt Ln
EPA O inital
DEP 7] Amended City, State, Zip Code ASRES DS COWIRGLA
DOL Amendment # Princeton, NJ 08540
Emergency (includin
E DOH E jusﬁﬁgaﬁog)(mcu g Name of Contact Telephone Number
[] bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
41 Leavitt Ln Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1,428 1 1955
County (6) County Code (7) Current Use (Prior if being demolished}
Mercer (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
02/19/2026 02/26/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor23|If E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artye;:’ent
Location of U Ndorsmi':lllly b Description of
Asbestos-Containing Material (ACM) N,s'e. t 0Ly ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P (i.e. thermal systems insulation, (Specify 2| 5215
In Facility LSEO 1'32 B surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2|8 |2
@ |7 |3
Yes | No | N/A g
Basement X Floor tile 47 SF s
Basement X Mastic 614 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i t
Century Waste Services PR ghiNosn Mercer County Landfill
32797 5
City, State Disposal Date City, State
Elizabeth, NJ 02/26/2026 Ewing Township, NJ 08638
Completed by Title Signature v Date
Lubica Perez Owner Lubica Ferez 02/18/2026

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



- -\ [n
‘21 (ALY =
%g‘@ . mA I L\%\@b; [ Print Form
"~ state ofNew Jerse ——
NOTIFICATION OF-ASBESTOS ABATEMENT TChuE 3526

. (Pursuant to NJAC 8: :120)
Date of Notification (1) Name of Building Owner/Operator (2)
02/17/2026 VAR 2 902

Agencies Notified Type Notification Street Address
. 20 Mercer Ln
EPA O initial e
DEP [] Amended City, State, Zip Code ASAER YO0 COE ] Tl B Lo L
DOL . Amendment # Manalapan Township, NJ 07726
Emergency (includin
[x] ooH justiﬁgatior):)( g Name of Contact Telephone Number
] oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Mercer Ln E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Manalapan Township, NJ 07726 1,794 1 | 1968
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
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.

021286

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/18/2026 02/25/2026

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

[ =3sfor23if

E] Renovation

Full Containment with Negative Pressure

EI 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abite’:e”‘
L : Normally e yP
ocation of T Description of
Asbestos-Containing Material (ACM) l\:e. i ey, ,,y Asbestos Containing Material (ACM) Amount i §
TO BE ABATED a atlndgr}agﬁﬁ (i.e. thermal systems insulation, (Specify Fl= 3 3
In Facility usto 1'32 att surfacing, VAT, or SF or LF) S |8 § 5
(13) (12) other miscellaneous) e |2 2|2
2 R
Yes | No N/A @
Dining room/Kitchen X floor tile & mastic 350 SF Bt
Closet under stairs X floor tile & mastic 30 SF X
Laundry room/1st FI Bathroom X floor tile & mastic 110 SF x
Hall/Foyer/Office X floor tile & mastic 300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I No. f Waste ; )
Century Waste Services ;;-}Jge-rfm & ‘?O _= Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/25/2026 Pen Argyl, PA
Completed by Title Signature i P Date
: Lubica Penez
Lubica Perez Owner 02/17/2026

ASB-41 (R-06-08)

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




T <
\«\’1/&(\\ _r Q{ = Print Form

56 7 statabt Rebaaby 5 ok B okt
NOTIFICATION OF ASBESTOS ABATEMENT Check 3519
“ " (Pursuant-to-NJAG-8:60-and-12:120)
Date of Notification (1) Name of Buildina Owner/Operator (2) ;
02/17/2026
Agencies Notified Type Notification Street Address
5 Annapolis Dr ASBESVER QOWITEL AN ITEAEE
EPA O initial P
DEP E Amended City, State, Zip Code
DOL Amendment #_1 Manalapan Township, NJ 07726
Eme includi
@ DOH D jus{if‘fg:t?gg) ( ng Name of Contact Telephone Number
[0 oca [0 cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Annapolis Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Manalapan Township, NJ 07726 1,600 1 1969
County (6) Countv Caode (7) Current Use (Prior if being demclished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/17/2026 02/21/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

D 23 sfor 23 If E Renovation
[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_-ltfg?ent
i c
Location of Usgdorsmfnly b Description of
Asbestos-Containing Material (ACM) Mainte?\:niey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl = a3 | T
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) g g | < g
= 2@
Yes | No N/A o
Basement Rec Room X tile & mastic 146 SF X
Basement bedroom X tile & mastic 176 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wasts "
Century Waste Services 3275-; . 5° R Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 02/21/2026 Pen Argyl, PA
Completed by Title Signature o e Date
Lubica Perez Owner Lubica Perez 02/17/2026

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



Print Form

? w0 't"'- L |
36\/ < State of Mng"sqyé;:i
NOTIFICATION OF ASBESTOS ABATEMENT
(Puréuant to NJAC 8:60 and 12:120)
A e ———

Date of Notification (1) Name of Building Owner/Operator (2) 2N
02/16/2026
Agencies Notified Type Notification Street Address
92 Hutton St CaigaeTse .

EPA X1 initiai

DEP [l Amended City, State, Zip Code

DOL Amendment # Jersey City, NJ 07307

Emergency (includi
E DOH D justiﬂgatiog)(l g Name of Contact Telephone Number
[] obca ] cancellation ! _
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
92 Hutton St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 2,154 2 | 1880
County (6) B County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: 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
02/25/2026 03/04/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [] Demoiition Mini-Enclosure

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

Is Location Abé_lrt;prr;em
Location of U Ndcrsmlallly i Description of
Asbestos-Containing Material (ACM) Mse_ A oicly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;”d?”laglcif? (i.e. thermal systems insulation, (Specify 2l 2 O
In Facility H51 ‘Ilaz Allls surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) {t2) other miscellaneous) g 2 |2 |¢Z
= L|a
Yes | No | N/A ®
2nd floor hall X floor material 30 SF X
Roof X roof tar 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f W, . .
Century Waste Services 3H25}I§; UE 5° AsiR Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 03/04/2026 Pen Argyl, PA
Completed by Title Signature e Date
Lubica Perez Owner Lubiica Ferez 02/16/2026

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



/ - 4074/{ 3 g s [ . [ printForm |

™ state of New, Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT P
_(Pursuant to NJAC.8:60-amd™12:120)

AT

v 24 ¥ A

Date of Notification (1)

Name of Building Owner/Operator (2)
Nicole Dang

Agencies Notified

Type Notification

Street Address
190 Somerset Street

[X] EPA B initial _ :
' | DEP D Amended City, State, Zip Code BESTOS CONTROL & LIQF
’x] DOL Amendment #___ North Plainfield, NJ 07060

] opoH N Er;‘tﬁv.r?:t?;ﬁ)('m”d'"g Name of Contact Telephone Number

] oca [] canceliation Scott Lieberman 347-697-0737

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

GM's Collection ] school (k-12)

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

190 Somerset Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

North Plainfield 3200 2 115 years

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

Somerset (STATE USE ONLY)

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

Iris Labs JCR Management Specialist LLC

Street Address Street Address

2333 US 22 306 VCictor PI

City, State, Zip Code

City, State, Zip Code
Neptune NJ 07753

Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7324031471 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/10/26 3/14/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
306 Victor PI

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

City, State, Zip Code
Neptune NJ 07753

:

Scope of Work (Check All That Apply)

E Renovation Full Containment with Negative Pressure

D 23 sforz231If
[X] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location l Abatement
: Type
Location of Usgdofsmfl:y b Description of
Asbestos-Containing Material (ACM) Maintegfny jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Susstitial St‘:eﬁ,, (i.e. thermal systems insulation, (Specify 2|5 (3|5
In Facility u (1';) atts surfacing, VAT, or SF or LF) 3|8 % 2
(13) other miscellaneous) gl2lc |8
= L | @
Yes | No | N/A b
1st floor store XX VAT & mastic 1,038 e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ) f ;
Century Waste 455{?%? o SOWaste Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 03/17/26 Morrisville, Pa
Completed by Title Signature Date
John C Riley Owner { } h /%” 03/02/26

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



, {;,7
n
GAC Project # 060-26

V\Hg\v\{y.,a XV ' 38’55

State of New Jersey - Notification of Asbestos Abdtement
(Pursuant to N.J.A.C. 8:60-7 and12:120-7) S——

R

Date of Notification (1)
March 3, 2026

Name of Build}ng Owner/Operator (2)
RUTGERS; THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address -

Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ePA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
0 bca O Emergency (including City. State, Zip Code e T
Xl poL justification) PISCATAWAY, NJ 08854 "~ "0~ o nol & 10T
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
X ooH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

PSYCHOLOGY, BLDG# 3757

O school (K-12)
Osubchapter 8 (other than K-12)

Street Address
BUSCH CAMPUS

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

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

QP%%IATAWAY ﬁrBDfESEX Q__ty______w ) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2026 03/16/2026 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
[XlAbatement Performed Outside of Normal Facility Hours
DFacility Occupied During Abatement

[Z] Other- Describe:
Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS

NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that app!

XEIRenovation
1 Demolition

O>3sfor>31If
[X1> 160 sf or > 260 If

OFull Containment with Negative Pressure
CIMini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, o or LF) R Rl € Endlaa
YES NO NA r other miscell.) Remove Repair Encap Encse
181 Corridor ] VAT 360 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste;: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 0 Mill Rd. Morrisville,
NJ DEP # NJ-860 3/16/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO zilﬂggEPRROJECT Pgymond & Fotottns | MTCH 3,2026

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATLAS, Attn: John Lutz




State of New Jersey - Notification of Asbestos Abatement
(Pursuasit-to N.J.A.C. 8:60-7 and 12:120-7)

”L)@\Q Hd1adkl -, #2805

TR TIOY
ta {3 A P
I:._J L PR IS B g I3 O,

GAC Project # 060-26 —
Date of Notification (1) =1 Name of Building Owner/Operator (2)
March 3, 2026 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address g
XlInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

D epA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O pca O Emergency (including City, State, Zip Code et et B i ey
boL justification) PISCATAWAY, NJ 08854 = “PREsTOS CONTROL & L1C] ,
Xl DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DAVISON HALL, BLDG# 8322 O school (K-12)

Osubchapter 8 (other than K-12)
Street Address Xl other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
.er&EL‘%l BRUNSWICK CMO;Jl;DfESEX C_Y___[_ml Current Use (prior if being demolished): ACADEMIC
WName of Monitoring Firm Hired by Bldg. Owner (8 ASCivi No. Name of Contracior (9
ATLAS 00098

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

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2026 03/16/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[Xlabatement Performed Outside of Normal Facility Hours T

. ) . i ate, Zip Code

[%Fgct::g_%zc;ucp:;s::Dunng Abatement FAIRLAWN, NJ 07410
Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>31If XIrRenovation OIMini-Enclosure
[8]3 160 sf or > 260 If O pDemoilition Oclove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, o or LF) ] Repai
YES NO NA r other miscell.) Remove Repair Encap Enclose
216A = VAT 720 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 03/16/2026 Mill Rd. Morrisville,

Pa 19067
215-736-1700

GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa

NJ DEP # NJ-860

18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Digpmoned’ G Fdtatins | Mareh 3, 2026
MANAGER E o ’ N

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

s




8 S"tat.'e 'of‘Ne:w‘Jersey (D o
NOTIFICATION OF ASBESTOS ABATEMENT RECEIVED
(Pursuant to NJAC 8:60 and 12:120) e

c\fw\b\\ A 144

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

10/01/25 Capital Health System Inc
Agencies Notified Type Notification Street Address
3100 Princeton Pike,Building 2 floor 3
x] Epa X initial _ , e T T
x| DEP E Amended City, State, Zip Code BESTOS CONTROL & LICENSIY}L
1 ;
DOL Amendment # Lawrencevile,NJ 08648
DOH EI ?gﬁg%ztri\gg)(mdudmg Name of Contact Telephone Number
[] oca [0 cancellation Roger Cook 6034758112

FACILITY INFORMATION

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

St Francis Medical center [0 school (K-12)
Street Address Subchapter 8 (Other than K-12) .
601 Hamilton ave E gtch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 650,000 9 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ____ | Healthcare
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Enviromental Laboratories JCR Management Specialist LLC
Street Address Street Address
2333 Us 22 306 Victor PI
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Neptune ,NJ 07753
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 9734943762 7327591871 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/25 05/01/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 306 Victor PI
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(X] Other — Describe: Empty being demolished Neptune NJ 07753
Scope of Work (Check All That Apply)
E] 23 sfor 23 I D Renovation m Full Containment with Negative Pressure
[X] =2160sfor=260If [X] Demoiition Mini-Enclosure
%] Glovebag Procedure
|_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_nrt;prr;ent
Locaticn of Normallly Description of
Asbestos-Containing Material (ACM) Used Solely b{y Asbestos Centaining Material (ACM) Amount i
TO BE ABATED C""a'"g?"laé‘ceﬂ,) (i.e. thermal systems insulation, (Specify Dlgpl|83|0
In Facility usto 1'2 taffs surfacing, VAT, or SF or LF) 3189 |8
(13) (12) other miscellaneous) g 2 c e
— =g [v]
Yes | No | N/A ®
Bldgs Throughout XX VAT & Mastic 90390sf XX
Bldgs Throughout XX Thermal Insulation 55300If XX
Bldgs Throughout XX Exterior caulk 11000If XX
Bldgs Throughout XX foundation coating 25210If XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Century Waste 482653 TBD Fairless
City, State Disposal Date City, State
Elizabeth ,NJ Various Morrisville Pa48265
Date

Completed by Title Sign )
John C Riley President @ép 22 10/03/25
/4 4

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




JCR

MANAGEMENT SPECIALIST LLC

PROPERTY RESTORATION-PRESERVATION-RENOVATIONS-DEMOLITION & CONSTRUCTION MANAGEMENT

C(732)759.1871 0(732)403.1471 Fax (732)631.3054 [=]

Please see below ACM locations for the amended notification.

Building A: ACM locations and amounts:
Throughout building fire doors:
¢ 50

Elevator lobbies
e 40 elevator fire doors

Elevator machine rooms brake pads
e 25sf

1* Floor Pharmacy safe door
e 1

1* floor PT rm fireproofing gray
e 1500 sf

Throughout building 7" floor & 4 floor ceiling and wall cavities
Block pipe insulation, pipe elbows and tar paper
e 3200If

Basement storage room, throughout & mechanical room Floor tile & mastic
e 8900sf

3 floor patient wing & 1% floor rooms floor tile and mastic
e 6800sf

4™ floor W- wing storage rm and entire floor- floor tile and mastic
e 7000sf

8" floor mechanical room roof and hatch
e Hatch gasket 12 If

e EPDM roof penetration 4200sf.

Building B: ACM locations and amounts:

NJ Lead Certification #00749
NJ Asbestos License # 02087

NY Asbestos License #4884964

PA Asbestos Certification #C1196A

306 Victor Place Neptune, NJ 07753
NJHIC#13VH10969200

MBE# A0216-11

SBE# A2016-12

NAT-F241653-1




A

" MANAGEMENT SPECIALIST LLC

PROPERTY RESTORATION-PRESERVATION-RENOVATIONS-DEMOLITION & CONSTRUCTION MANAGEMENT

C(732)759.1871 0(732)403.1471 Fax (732)631.3054 [=]

Throughout building fire doors:
e 50

Elevator lobbies
e 24 elevator fire doors

Elevator machine rooms brake pads
e 25sf

Basement throughout and 1% floor hallways - floor tile and mastic
e 9640sf

4* floor cardio wing - floor tile and mastic
e 4100sf

Building C: ACM locations and amounts:
Throughout building fire doors:

e 24

Elevator lobbies
e 8 elevator fire doors

Elevator machine rooms brake pads
e 10sf

1% & 2™ flr & basement floor tile and mastic
e 40000 sf

Exterior foundation black coating and vapor barrier
e 95000sf

Building D: ACM locations and amounts:
Throughout building fire doors:
e 8

Elevator lobbies
e 38 elevator fire doors

NJ Lead Certification #00749
NJ Asbestos License # 02087

NY Asbestos License #4884964

PA Asbestos Certification #C1196A

306 Victor Place Neptune, NJ 07753
NJHIC #13VH10969200

MBE# AD216-11

SBE# A2016-12

NAT-F2436513-1




ICR

MANAGEMENT SPECIALIST LLC

PROPERTY RESTORATION-PRESERVATION-RENOVATIONS-DEMOLITION & CONSTRUCTION MANAGEMENT

C(732)759.1871 0(732)403.1471 Fax (732)631.3054 [

Elevator machine rooms brake pads
e 10sf

Ground floor throughout 2™ and 3rd floor & 3 flr laundry rm - floor tile and mastic
e 10900sf

Building E: ACM locations and amounts:
Ground floor,floor tile and mastic

e 150sf

Building F: ACM locations and amounts:

Throughout the Building Fire doors
e ©
Exterior Foundation coating (black)
e 3510sqft
Exterior Ground Floor Incinerator duct and chimney,waterproof mastic (black)
o 120sqft
Boiler Room
e Boiler insulation — 1,540 sq {t
e Block pipe insulation — 470 linear ft
e Corrugated pipe insulation — 40 linear ft
Second Floor Laundry Building
e Floor tile and mastic — 180 sq ft

Second Floor Laundry Building (Upper Roof)

NJ Lead Certification #00749
NI Asbestos License # 02087

NY Asbestos License #4884964

PA Asbestos Certification #C1196A

306 Victor Place Neptune, NJ 07753
NJHIC #13VH10969200

MBE# A0216-11

SBE# A2016-12

NAT-F243653-1




1eR

MANAGEMENT SPECIALIST LLC

PROPERTY RESTORATION-PRESERVATION-RENOVATIONS-DEMOLITION & CONSTRUCTION MANAGEMENT

C(732)759.1871 0(732)403.1471 Fax (732)631.3054 []

e Exterior duct flashing — 30 linear ft

Building G: ACM locations and amounts:
Throughout building fire doors:
e 32

Elevator lobbies
e 6 elevator fire doors

Elevator machine rooms brake pads
e 10sf

Basement — Library Storage Room (First Floor) Floor tile and mastic
e 5400sqft
Basement — Clinical Learning Lab Floor tile and mastic
e 7l5sqft
Auditorium Under carpet, floor tile and mastic, Under floor , hardwood vapor barrier (black)
e 5400sqft
o 4,100 sqft
Kitchen Floor tile and mastic
o 5400sqft
Classroom Floor tile and mastic
o 5400sqft
Exterior Windows Caulk and window glazing
e S51701f
Fourth Floor, Throughout Entire Floor Floor tile and mastic

e 7,000sqft

NJ Lead Certification #00749
NJ Asbestos License #02087

NY Asbestos License #4384964

PA Asbestos Certification #C1196A

306 Victor Place Neptune, NJ 07753
NJHIC #13VH10969200

MBE#H A0216-11

SBE# A2016-12

NAT-F243653-1




.

MANAGEMENT SPECIALIST LLC

PROPERTY RESTORATION-PRESERVATION-RENOVATIONS-DEMOLITION & CONSTRUCTION MANAGEMENT
€(732)759.1871 0(732)403.1471 Fax (732)631.3054 [=]

Old Main Building: ACM locations and amounts:
Throughout building fire doors:
e 24

Elevator lobbies
e 2 elevator fire doors

Elevator machine rooms brake pads
e 5sf

Ground floor hallway, outside waiting room — Floor tile and mastic
o 300sqft

Exterior windows throughout — Caulk, black
o 4000 linear ft

Fourth floor, west roof stairwell — Exterior flashing

o 20 linear ft

Ground floor hallway, waiting room, nurse, recruiting office, and fourth floor cardiac wing —
Flooring

. 3760 sq ft.

306 Victor Place Neptune, NJ 07753
NJHIC #13VH10965200

MBE# A0216-11

SBE# A2016-12

NAT-F243653-1

NJ Lead Certification #00749
NJ Asbestos License # 02087

NY Asbestos License #4884964

PA Asbestos Certification #C1196A



\.\(1)(*0\0

OTIFICATION QF ASBESTOS ABATEMENT

State of New Jersey L_(/)) L'{

{Pursuant to N\_J_e‘(;jéﬁo and 12:120)

1+
&

Print Form

[

(
bk 1996

Date of Notification (1)
2/11/2026

| wafe of Building Owner/Operator (2)

[“Agencies Notified Type Notification Street Address
o 839 Brookside Ave.

EPA E Initial

DEP [] Amended City, State, Zip Code

DOL ] Amendment # Keyport, NJ 07735 cctas CONTROL & LICENSIY

Emergency (including 3ESLUS LY
[x] poH justification) Name of Contact [ Telephone Number
] oca [] canceliation
1

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

‘ Street Address ,
i 839 Brookside Ave. E Bottch?r (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
i Keyport, NJ 07735 1,432 2 1930
| County (6) County Code (7) Current Use (Prior if being demolished}
Monmouth (STATE USE ONLY)
ASCM No Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

| City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

| Project Manager for Monitoring Firm

Telephone No.

908-906-4123

Telephone No.

License No.

01355

Start Date (10)
| 2/22/2026

Scheduled Completion Date (11)
2/24/2026

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

-

Scope of Work (Check All That Apply)

[X] =3sforz3if
[] =160 sfor=260If

E Renovation
D Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

f Is Location AbaTt;e;r;ent
| Location of US:dorSrglaeﬂly b Description of
Asbestos-Containing Material (ACM) Maintenan‘(’:ef Asbestos Containing Materia! (ACM) Amount Wi
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g - a m
in Facility usto 182 . surfacing, VAT, or SForLF) S| & § s
(13) (12) other miscellaneous) g 2|22
— 2| e
Yes | No | N/A @
Crawlspace X Pipe Insulation 100 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
[ i : Hauler ID No. of Wast )
| Danvic Contracting LLC 37574 8D Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
r 2/11/2026
Jeymy Donneys Owne ey [Pensdcs

ASB-41 (R-06-08)

J0 7

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



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

Date of Nctification (1) Name ngudeil’j:p’,@ﬂner!Operator 2)
2/18/2026 ﬂﬂ» & e
[ Agencies Notified Type Notification Street A—dclress = i
| — & e }
1464 Brookside Dr. ) - &
| | EPa ﬁmmm
| DEP / D Amended City, State, Zip Code
DOL 5 Amendment # Union, NJ 07083 R
Emergency (includin BESTOS CONTRATL o peracar
Xl opoH justification) 9 Name of Contact rTeIephohé‘Nuh'l’o’er‘ '
[ bca [ canceliation | i
\ of FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placg, 3) Type of Facility (4)
Residential Pro
tia perty [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
1461 Brookside Dr. E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,800 2 1939
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
{_Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
! DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
| City, State, Zip Code City, State, Zip Code
! Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 212112026 2/24/2026 Iris Environmental Laboratories, Inc.
[ Occupancy Status During Abatement (Check Only One) Street Address
3
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
W Other — Describe: OCCUPIED Union, NJ 07083 J
["Scope of Work (Check All That Apply)
I E‘] 23 sfor23If E Renovation Full Containment with Negative Pressure
'[] =zt60sfor=2601f [] Demolition Mini-Enclosure

[

|

‘ Glovebag Procedure

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

Is Location Aba_artement
; Normally S ype
‘ Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) |\/S:e' teo = *":e,y Asbestos Containing Material (ACM) Amount o m
' TO BE ABATED amd_ n‘zagt A (i.e. thermal systems insulation, (Specify |z 3|32
} In Facility Custo ‘IIaZ a: surfacing, VAT, or SF or LF) 3|8 ?;‘ g
‘ (13) (12) other miscellaneous) g S|z £
| = = @
! Yes | No | N/A 2
Basement X Pipe Insulation 50 LF X
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste ;

Danvic Contracting LLC 37574 TBD Fairless Landfill

City, State Disposal Date City, State

Elizabeth, NJ TBD Morrisville, PA

Completed by Title Signature Date

Jeymy Donneys Owner ( 22 ey Donneys 2/18/2026

J0 J J

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




i State Of New. Jersey ;'/ g‘f 7/ ?/
12200 ¢
e

NOTIFICATION OF AS]?:E;;S"]}_}S. ABATEMENT( Pursuant to NJAC 8:60 and 12:

j Date . Notification: 02/10/26 3 1 Name of Building owner RTrRIvV D
Agency Notified Type Notification street Adress:
EPA X Initial 1 Juniper_ St
DEP Amended # City, State, Zip
X DOL Emergency ( including Metuchen NJ 08840
X DOH Justification) Name of Contact: | PHONE.
Extended B & CONTROL & HCENSLS
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than (K-12)
1 Juniper St X Residential
City Square Feet | # of Floors Bldg. Age
Metuchen 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022 ]
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
02/20/26 02/23/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
_Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = |= = -
TO BE ABATED Maintenance/ (ACM) (Specify g B 2 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) 2 = ‘§ 2
(13) Staff? Surfacing, VAT, or = S s
(12) other miscellancous) G
Ye | No | N/
S A
Pipe insulation in basement X Thermal Systems Insulation 98 LF X
Name o f registered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/25/26
Completed by Title Signature z 02/11/26
Gustavo Ordon President i 3 ,L% -




S v Nt
-f‘{‘;tate of New Jersey.-

NOTIFIGATION ASBESTOS ABATEMENT

Hol)

|

& (Purstant to NJAC 8:60 and 12:120) o
%4 —
Date of Nofification (1) Name of Building Owner/Operator (2)
2/10/2026
Agencies Notified Type Notification Street Address
Q EPA <] Initial 121 W. 4th St
DEP | | Amended City, State, Zip Code RS
Bet Amendment #_____ Bty" ' 151 07002 crog CONTROL & LICE=
2 DoH Emergency (including ayonne, < SO L )
25 justificaton) Name of Contact Telephone Number
DCA Cancellation . l P .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of racility (4)
Residence [J school (K-12)
Streol Address [[] Subchapter 8 (Other than K-12)
121 W. 44th St [ Other (i.e., private 8 commercial buildings,
- > homes. etc.)
City (s) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 2700 SF 4 65
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Ery-Ken Consulting, LLC : AFi2, LLC
Street Address Street Address
PO Box 499
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/26 02/23/26 AFEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement PO Box 499
] Abatement Performed Outside of Normal Facility Hours Tity, otate, ZIp Code
] other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) r_'] Full Containment with Negative Pressure
N .5
snarorsa <] Renovation Mini-Enclosure
X1>160 sf or >260 If | Demolition Xl Glovebag Procedure
N _ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormally Type
Location of Used Solely by Description of ——
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount CO I e
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify N o B
IN Facilily Staff? surfacing, VAT, or SF or LF) mlele L
(13) (12) other miscellaneous) °laf=]-
alt]2l=
1 z a e
Yes | No | N/A t
Basement x |Pipe 42 LF X i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfil
— Hauler ID No. of Waste
TBD TBD 5 i N NS —
City, State 5135353 Date City, State
\ TBD . Z
TBD, NJ _— '_l:BD
Completed By Title Signature e Date
Wm. Minnick Program Megr. 2/09/26
ASB-41 e

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




“)u: State of New Jersey }/’ lL{ "? {(‘i{? (/f

/ b\ NOTIFICATION OF ASBESTOS ABATEMENT p,
{j et “(Pursuant to NJAC 8:60 and 5:16) o3
Date of Nctification (1) $ X Name of Building Owner/Operator (2) =
02 / 16 / 26 4 y ‘ )\ {i{,
Agencies Notified Type Notification Street Address - )
[E)};?_WD E )I:itial 133 Wabash Avenue
[ DOH Afnfﬂgﬁf’ent #_ C'W'.State' Zpeeas ~SBESTOS CONTROL & LICE!
O DcA [ Emergency (including Clifton, NJ 07011
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)
Street Address % g:t?::l aﬂfrpari\ggtteh ea;tr:]izrzr—:lgr)cial buildings,
1128 Skiff Way Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 1700 1 80
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address il
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 27 | _26 03 / 03 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[O=23sfor>31f [ Renovation I Mini-Enclosure
>160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 213|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior 0 |® |0 |asbestos siding 1700 sf XR(OO|O
garage [0 |® |O |asbestos floor tile 175 sf XR(OOO
O (O |O g|a|o|g
i Oo|ojgo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazué‘;fz'g No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/03/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature / ) Date / ; [
. . . i I - / Y3
Nicholas Fernicola Project Manager L — e /] /_) &
ASB-41 . Tl

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




D\Qﬁ/"?

NOTIFICATI

—

State of ,N'e

f New Jersey
ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC.8:66-and 12:120)

l _ Print Form
1 - s

ey hy

Date of Notification (1)

Name of Building Owner/Operator (2)

2-14-2026 Jones Development Group
Agencies Notified Type Notification Street Address
P.O.B CONTROL &
0 epa & initial Ox 805
E DEP ] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
[0 Emergency (including o =
[X] poH justification) ame of Contact | Telephone Number
] oca [] canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
325 Grand Street El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2500 4 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
ASCM No Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Green Environmental Services

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Green Environmental Services

2-24-2026 3-4-2026
Occupancy Status During Abatement (Check Only One) Street Address
235 Virginia Avenue

-

Other — Describe:

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

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

[j 23 sfor 23 If EI Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor22601f [] Demolition Mini-Enclosure
| | Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;}:;;ent
Location of Us NdDT:]?”Iy ) Description of
Asbestos-Containing Material (ACM) f\;:i nt:'::ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stc o (i.e. thermal systems insulation, (Specify Al 2|
In Facility (12) Gl surfacing, VAT, or SF or LF) 3|3 § 2
(13) other miscellaneous) g 8| g |2
B L@
Yes | No | N/A ®
Roof X Roofing Material 1585 SF X
Living room -Unit 3R & 3L X Vinyl Floor Tile 180 SF Each |X
1st Floor Unit 1R X Stairs 360 SF X
Exterior Transite 525 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: , I } .
Green Environmental Services 5*55 :éngNo 10 Bwasm Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 3-4-2026 {Morrisville, PA
. i
Completed by Title Signature \ < Date
ili i A it 2-14-2026
Liliana Serrano Office Assistant 5\:‘ \k &k&j(w&& 20

ASB-41 (R-06-08)

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




Q) \ o Print Form
. " s /3 B
LD ; ™ By (\ﬂ(\'\ |
' NQTIF!CATION OF ASBESTOS ABATEMENT /\ ATCED =Ty
=% (Pu 12:120) l)\(‘l\ DYl
[ Date of Notification (1) Name of Building Owner/Operator (2) 7 |
| 05/19/2025 ' 4 |
| Agencies Notified Type Notfication Street Address
25 RAINIER ROAD
l EPA ] initial _ _
| DEP [x] Amended City, State, Zip Code T eT0S CONTROL & LICHNS™NG
| DOL Amendment #] FANWOOD NEW JERSEY 07023
| E nciudi
‘B DoH O jugﬁgg?:g)(lncu L Name of Contact | Telephone Number
& bea [ Cancebation

FACILITY INFORMATION

"Name of Facility Where Abatement is Taking Place (3)
25 RAINIER ROAD

| Street Address

Type of Facility (4)

'] school (k-12)
Subchapter 8 (Other than K-12)
Other (i.e privaie & cormmercal buildings, homes,

25 RAINIER ROAD otc)
| City (5) Square #eet # of Floors Bldg. Age
L FANWOOD NEW JERSEY 07023 5000 2 1940+

County (6) County Code (7) Current Use (Prior if being demolished)
| UNION (STATE USE ONLY) ONE FAMILY HOUSE

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

- CMMERCIAL LAB ENTERPRISESD

CPC ENVIRONMENTAL SERVICES CORP.

Street Address
270 SWINTON AVENUE

Street Address
142 NORTH 13TH STREET

City, State, Zip Code

City, State, Zip Code
NEWARK NJ 07107

! BRONX NY 10462
{onect Manager for Monitoring Firm Teiephone No Telephone No License No.
| VICTOR ESCALONA 9177314588 9733902416 01335

Start Date (10)
05/28/2025

Scheduied Completion Date (11)
05/30/2025

Name of OSHA Monitor
COMMERCIAL LAB ENTERPRISES

:

Other — Descnbe:

- Occupancy Status Dunng Abatement {Check Oniy One)

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

Street Address
270 SWINTON AVENUE

City, State, Zip Code

BRONX NY 10462

" Scope of Work (Gheck All That Apply)
| E z3 sfor 23 If

E Renovation

Full Contanment with Negative Pressure

| ] =160 sf or 2260 If [7] Demolition Mini-Enciosure
| Giovepag Procedure
| Non-Exempied (7) and Non-Friable Procedure
|
| Is Location Abatement
J Normall . Type
Location of Used S Lely b Description of )
Asbestos-Containing Material (ACM) ’;’; te?\an‘f:ery Asbestos Containing Matenai (ACM) Amount m
TO BE ABATED & tgd' e (Le. thermal systems insulation, (Speaify lplals
in Faciiity Be ;az - surfacing, VAT, or SF or LF) 318 |9 2
(13) U other miscellaneous) “SE F 2N
= ~1 = 218
Yes | No N/A )
BASEMENT OFFICE &SUB OFFIGE X FLOOR TILES 193 X
{
: - N =il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards name of Registered Landfill
Hauler 1D No. of Waste
| NEWARK CARTING INC 2 GRAND CENTRAL SANITRY LANDFiH
pese e
| City. State Disposal Date City. State
P O BOX 5670 NEWARIK NJ U/1Ub PEN ARGYL PA 18072
Completed by Title Signature s 7 Date
| CHIKA ONWUKAIFE PRESIDENT LT /%V../ 05/19/2025
7

ASB-41 (R-06-08)

* Do not use this form for asbesios licensure exampled activiles



f

o ( State of New Jersey ( 1\_}
\JKS NOTIFICATON OF ASBESTOS ABATEMENT @ U
| (PGFSpant to NJAC 8:60 and 12:120) /& G

o~ i} I
Date of Notification (1) b N S of Building Owner/Operator (2) P,_i_', _ ;j_. [ =
2/15/2026 =
Agencies Notified Type Notification Street Address
EPA & initial 33 Mead St
DEP D Amended City, State, Zip Code
DOL 0 %E\mendment# e Newark, NJ, 07106 % LICENS
mergenc nciu e O 3
[x] poH }'ustiﬂgatior!:){I " Name of Contact Tetephone Number
] bca [0 canceliation I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
33 Mead st (e)ttfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark unknown 2 unknown
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)
TBD Gold Coast Management LLC
Street Address Street Address

30 Sherman Ave
City, State, Zip Code
Jersey City, NJ 07307

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/25/2026 2/26/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement 254 Ridgewood Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[0 =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;em
Location of U Ndo‘rsmfillly b Description of -
Asbestos-Containing Material (ACM) Nsle' . e fy Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED & at‘” d‘?”lagfem (i.e. thermal systems insulation, (Specify Dl 5|33
In Facility s 1'3 at surfacing, VAT, or SF or LF) 3|8 s |5
(13) (12) other miscellaneous) e o |2 |2
N T
Yes | No | N/A ®
Kitchen X Drywall 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
n
Century Waste NJ86E0 5 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Date

Completed by Title Signaturn
John Kim President /7/\/‘\_/ 2/15/2026

4

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




=4 556
{ \Q e [ IState of New Jersey (;?D /1

)
'NOTIFICATION OF ASBESTOS ABATEMENT v\ \
(Pursuant to NJAC 8:60 and 12:120) /b

Date of Notification (1) | Name of Building Owner/Operator (2)
O2/16/ 207¢
Agencies Notified Type Notification Street Address
O EPA B Initial 16 TULIP ST
O DEP O Amended City, State, Zip Code i
‘@ DOL Amendment # _ -y n— ASBESTOS CONT ICFE:
O Emergency (including CRANTORD TANP, N GAt 6
O 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, etc.}
b TuLlP 5T X
City (5) Square Feet # of Floors Bldg. Age
Ceany ORD Twé 26319 p ] 1983
County (6) County Code (7) Current Use (Prior if being demolished)
1y (STATE USE ONLY) )
U NION NiA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Abed e('l
Street Address Street Address
i Clar ¥ Plae
City, State, Zip Code City, State, Zip Code
Clizabeth 8] 1206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
qof - 331 -8315 010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0Zji2¢ 12026 03 /CB1202%6 Ryan  Pacscs
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement i Qac¥ Hace
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: ot V- Y
Ehacbeth NI 03206
Scope of Work (Check All That Apply)
O =3sfor=31f “E  Renovation K Full Containment with Negative Pressure
@ =160 sfor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
[s Location Ab_::_t;;;cnt
Location of U Ndognlalily b Description of
Asbestos-Containing Material (ACM) {516. to ey }( Asbestos Containing Material (ACM) Amount -
TO BE ABATED e *:":jf"{“g‘;eﬁ,, (i.e. thermal systems insulation, surfacing, (Specify lo|2|T
In Facility i VAT, or SF or LF) 3 (€3 |85
(13) (12) other miscellaneous) s | g £ g
= = 5]
Yes No N/A °
204 Tlgor x| PAshesde vat 4" x 94" 00 S X [«
5:\ - 3 | . ¥ 3
A% Tloor (3 badrsems ) X [\5\3&%) VAT Q' 9" A50 S X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Nocled 00220 8 Lo Wl ()
City, State Disposal Date City, State
Shzabelh , Y 031082026 Horgeplle 88
Completed by Title Signature Date
0 1 U s 1 ~ A
QYaN  PpsScS PRSI pENT OU\b 2026

ASB-41 (R-06-08) * Doél uséthis form for asbestos licensure exempted activities.



< f,

.

o Correy

. State of New Jersey
NOTIFIS ATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
2/12/2026

Name of Building Owner/Opérator (2)

Agencies Notified Type Notification Street Address
1739 Sharpless Rd.
x] era [x] Initial _ P
| | DEP D Amended City, State, Zip Code ] ,
[x] DOL Amendment # Meadowbrook, PA 215-805-3432 SRESTOR CTINTS
Emergency (includin
%] OOH O jus!ifigaliors:)( o Name of Contact [ Telephone Number
[] bca [] canceliation l

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
5107 Winchester Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor 3977 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE LSE QALY) Unoccupied
ASCM No. Name of Abatement Contractor (9)

Name of Monitering Firm Hired by Building Owner (8)

American Demolition Corp.

Street Address

Street Address
2 English Lane

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

02056

Telephone No.
609-926-7373

Start Date (10)
2/21/2026 3/14/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sforz3if ] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dogg?eilly b Description of
Asbestos-Containing Material (ACM) Maintenanyce}’ Asbestos Containing Material (ACM) Amount uf =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D5 § =
In Facility (12) : surfacing, VAT, or SF or LF) 3 8 < |9
(13) other miscellaneous) g 2| z
= = ®
Yes | No | N/A @
exterior X asbestos shingles 3500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
American Demolition Corp 16473 ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville
Completed by Title ,Sig\;nature; ‘,' I e Date
Jannie Truehart Project Manager el H/u '\lk\_j%/ 2/12/2026 J
!f -

ASB-41 (R-06-08)

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



r Print Form

State of New Jersey

Dz\o/\

FTIFICATION OF ASBESTOS ABATEMENT Rl f
‘E (Pursuant to NJAC 8:60.and 12:120) F\f:d_,%c_ \/ 1)
4 —’M
Date of Notification (1) Name of Building Owner/Operator (2)
12/21/2025 check #0907 .
Agencies Notified Type Notification Street Address
N 258 KINGSLAND AVE
EPA ] initial
DEP D Amended City, State, Zip Code s o e S S
DOL Amendment #___ LYNDHURST NJ 07071 FHRERRLEL AR
E] DOH E Er;;:g:t?::)(lncludlng Name of Contact Telephone Number
[0 oca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
258 KINGSLAND AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LYNDHURST NJ, 07071. 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) ____ | UNOCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2025 12/24/202 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:30AM TO 4:30 PM ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
EI 23 sfor 23 If El Renovation - Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition .| Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_s;_t::;ent
Location of U Ndognfg:y b Description of
Asbestos-Containing Material (ACM) N?;m oLy ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciisin d“.’”lagt‘;ip (i.e. thermal systems insulation, (Specify Pln|3|3
In Facility us ( 1'; ' surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) g glc g
- —_ @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 100LF X
1FL X PIPE INSULATION 6LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
ATLANTIC CARTING HaderibNe- | OB GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB / PEN ARGYL PA 18072
.
Completed by Title Signafure < “ Date
LUIS ARCILA PRESIDENT L-\_{___‘___\/__‘ ) —.. | 12/212025

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



cg\f”)u\

E T g w
|3 & B

{ NOTIFICATION OF ASB ABATEMENT

St%te‘ﬁﬁé# ".fersey

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

Print Form

|

Date of Notification (1) Name of Building Owner/Operator (2)
12/22/2025 Matts Construction
Agencies Notified Type Notification Street Address
X] ErPA 0 inital 1.4 lreng et OESTOS CONTRAL & ok
| DEP D Amended City, State, Zip Code
(x| DOL gmendment # . Lakewood NJ 08701
/ mergency (includin
E DOH justiﬁgatiog)( 9 Name of Contact Telephone Number
'] DcA } [] canceliation
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
1221 Medina Rd etc)
City (5) Square Feet # of Floors Bidg. Age
Lakewood
County (6) [ County Code (7) Current Use (Prior if being demalished)
STATE USE ONL
Ocean ; i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/05[2026 03'[05/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
[7] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
] =23sfor23if D Renovation L | Full Containment with Negative Pressure
>160 sf or 2260 If Demolition L] Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:pr:ent
Location of U Ndognlalliy i Description of
Asbestos-Containing Material (ACM) Je. - alely. IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'gd‘?“fgﬁp (i.e. thermal systems insulation, (Specify Bl518 |8
In Facility HE 1'32 ars surfacing, VAT, or SF or LF) ENCRE-NE
(13) (12) other miscellaneous) 2|8 |2 ¢
- =g @
Yes | No | N/A &
Exterior Siding 1500SF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 03/05/2026 BETHILETEM, PA
Completed by Title Signature _——— , .~ /. __ _-{Date
OSEPH PERLSTEIN OWNER - /i P
I I I C ! Y 12/22/2025

ASB-41 (R-06-08)

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



\'
N

- State of New Jersey
fOTFICATION OF ASBESTOS ABATEMENT
{__{Pursuant to NJAC 8:60°and 12:120)

["Date of Notification (1)
12/12/2025

l Name of Building Owner/Operator (2)

Agencies Notified | Type Notification

Street Address
228 5th Street

. e TS CONTRC

yL & LICENS

329 Parish Dr

EPA X initial : :

DEP D Amended City, State, Zip Code

DOL Amendment # Jersey City NJ, 07302
X ooH B jir;%rgaet?é::)(mcludmg Name of Contact } Telephone Number
[] obca [] cancellation ‘

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
house ] School (k-12)
Street Address Subchapter 8 (Other than K-12)
228 5th Street E Other (i.e. private & commercial buildings, homes,
' etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ, 07302 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685 1

, License No.

02097

Start Date (10)
12/15/2025 1/10/202

6

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement Company LLC

Occupancy Status During Abatement (Check Only One)

;

Other — Describe: non-occupied

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

Street Address
329 Parish Dr

City, State, Zip Code
» Wayne, NJ 07470

Scope of Work (Check All That Apply)

D 23sfor23If E‘] Renovation Full Containment with Negative Pressure
[x] =2160 sfor=260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrts?;r;em
Location of UseNdorSn;?;!y b Description of
Asbestos-Containing Material (ACM) Maintenanyce.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il 5|3 T
In Eacility (1'2 : surfacing, VAT, or SF or LF) 3|82 |5|&
(13) ) other miscellaneous) 2 |a |2 |2
BT 24
Yes | No | N/A £
thought basement to 3rd floor X plaster 9000 X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President Dapan Antze DPeopad; 2/12/2025
74 v [

ASB-41 (R-06-08)

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




State of New Jersey L_! '
NOTIFICATION OF ASBESTOS ABATEMENT { J
~(Pursuant to NJAC 8:60 and 12:120)

9@”’\\

1
Date of Natification (1) Name of Building-@wner/Operator (2) P B Wy W 17
3/2/2026 o
Agencies Notified Type Notification Street Address
EPA ] initial , :
DEP D Amended City, State, Zip Code
DOL = Amendment # Wyckoff NJ 07481 NESTOS CONTROL & T IEEN Sy
Emergency (including . e
E DOH justification) N?me of Contact Telephone Numb?r
[] opcA [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family Residence ] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
431 Goffle Road etc.) fep .
City (5) Square Feet # of Floors Bldg. Age
Wyckoff unknown 2 unknown
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)
TBD Gold Coast Management LLC
Street Address Street Address

30 Sherman Ave
City, State, Zip Code
Jersey City, NJ 07307

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/2026 3/6/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement 254 RldgeWOOd Ave

City, State, Zip Code
Glen Ridge NJ 07028

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

D 23sforz3 |If D Renovation
[0 =160 sfor=2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i3 Location Abatement
Type
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) n;’e, : oy IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnlagtce\‘f? (i.e. thermal systems insulation, (Specify o 213
In Facility LSO 1‘32‘ At surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) 2 |2 2|2
FU I TR
Yes | No | N/A 2
Basement X Pipe Elbows 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 1 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President /?\_/\/ 3/2/2026
v

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




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

. & AR LS
l Cﬁ) \ Vi State of New Jersey
\X mW_FICATWB ABATEMENT

(310

’ r Print Form

gl

Date of Notification (1)
2/27/26

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
o [ initia 221 Grapr.uc Blvd. _
DEP [ Amended City, State, Zip Code ECTOS CONTROL & LICENSING
DOL Amendment #____ New Milford, NJ 07646 ; a
X DoH }Er;ﬁrg:t?:g)(mcludmg Name of Contact [ Telephone Number
[] bca Cancellation ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 school (K-12)
Subchapter 8 (Other than K-12)

Street Address

G

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

221 Graphic Blvd. ale)
City (5) Square Feet # of Floors Bldg. Age
New Milford 1900 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home

ASCM No. Name of Abatement Contractor (9)

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

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ

07442

Project Manager for Monitoring Firm

Telephone No.
201-600-3184

Telephone No.

License No.

01305

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

3/2/26 3/5/26

Same As Above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;apn;ent
Location of US.I: dorsrgﬂlly B Description of
Asbestos-Containing Material (ACM) Ma’ntenanscf:e.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlodiai Stafi? (i.e. thermal systems insulation, (Specify ) 2 | T
In Facility (1 2;‘ i surfacing, VAT, or SF or LF) 3|8 |&
(13) other miscellaneous) 2|2 21e
= o |8
Yes | No | N/A <
Living Room X VAT 243 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 3 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President W = | 2/27/26

ASB-41 (R-06-08)

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




CCIVED

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

. (Purs@iantto NJAC 8:60 and 12:120)

| Print Form
D

wury

Date of Notification (1) 1

Narﬁe of E;ﬁ-i-lding Owner/Operator (2)

| S - m———
2/14/26 .
Agencies Notified Type Notification Street Address
_ 14 W. River Styx Road
EPA X] initial : A tyx
.X] DEP [] Amended City, State, Zip Code ek EERETHOL S LITENST
x| DOL Amendment# Hopatcong, New Jersey sRESTOS CONTR
[] bca [] canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address A 3 : o
14 W. River Styx Road gt[l:)er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Hopatcong 2500 1 60+

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

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

Ace Insulation Co., Inc

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, New Jersey 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
7322941757

License No.

00029

Start Date (10)

2/23/26 3/3/26

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 7am-7pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
® Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
: Wormiaily - Type
Location of U Id o Iy . Description of
Asbestos-Containing Material (ACM) l\fle‘ " QU ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘?“lagfip (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility uslol 1'3 Al surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) g 2 |E|¢2
= 2 1@
Yes | No | N/A D
exterior X siding 2000 sf %
den X floor tile with mastic 225 sf X
living and bedroom X floor tile 650 sf g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste <
Ace Insulation Co., Inc 12086 4 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 3/3/26 *\Easton, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer T / , 2/14/26
A
ket ¥
* Do not use\‘his form for asbestos licensure exempted activities.

ASB-41 (R-06-08)




State or New versey

NOTIFICATION OF ASHESTOS ABATEMENT Nln
to NJAC, 8:60-7 and 12:120-7)

N

Date of Notifica®ion (1)

1/30]26

(Pursu
| A

/Name of Building Owner/Operator (2)

l O“'f Wi
BRAERIE VTG

"D‘!—-‘f"_.‘ﬁ'r". FET™Yy
5 T, LAV E T A 7

V A s1r

Agencies Notifidd pre Notification Street Address

South Orange,NJ,07079

Felephone Number

)L & LICENS

i

[ 1DEP Notification | Ise—state, zip Code
[X]DOL [ ]Amended
! Notification
[X]DOH Fame of Contact
[ 1DCA [ ]EMERGENCY
[ 1Cancellation l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

330 Hartford Rd

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

# of Floors [Bldg. Age

Square Feet

ounty
ssex

City

South Orange

County Code
(STATE USE ONLY)

(7

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

gﬁ?;f (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Istreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
02 13 26 02 14 26 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of agcatigg Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED Egngiég; (i.e., thermal systems SF or o g P|o
In Facility custodial insulation, surfacing, VAT, LF) vit|s|s
(13) Staff (12) or other miscellaneous) % R g g
Yes No N/A E
Basement X [Pipe Insulation 150 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fggngNm of Waste 1.5 Tri - State
City, State Disposal Date ICity, State
Montclair, NJ 07042 02/15/25 Bronx, NY, 10474
Completed By (Print or Type) [Title Si /ite 2 f; : Date
Constantine Vivian [President / ; //r-‘ -/ /
owgiandin [/ii0—— /30t
L V4 !

330 Hartford Rd




FICAT st,o STOS ABATEMENT

L\%“\”ng

L Print Form J

Rifoiod vt /1 (Pursuant to NJAC 8:60 and 12:120) “EIVED
_ ‘.Jd-‘:'i-ﬁ-ﬁ‘" M—A‘““M}
Date of Notification (1) [ Name of Building Owner/Operator (2)
02/11/2026 7 . )
Agencnes Nohﬁed Type Notification Street Address ] §
9 Carriage Way
EPA }{u _ :
SERC‘ CONTR o1 R Ly nded City, State, Zip Code o
Amendment#! | Cinnaminson, NJ 08077 SRESTOS CONTROL & LICENST
Emergency (including
X DoH justification) Name of Contact | Telephone Number
[] obca Cancellation ;

FACILITY INFORMATION

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

Type of Facility (4)

[l schoot (K-12)
Subchapter 8 (Other than K-12)

Street Address e Al L A———
: er (i.e. private & commercial buildings, homes,

9 Carriage Way )

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

Cinnaminson 3,047 2 59

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

Burlington (STATE USE ONLY) Residence

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

FINOG Environmental

ELCON Environmental

Street Address
617 Stokes Road, Suite 4-318

Street Address

150 Glenwood Drive

City, State, Zip Code
Medford, NJ 08055

City, State, Zip

Code

Washington Crossing, PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 215-313-7427 02081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2026 02/14/2026 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tement
) e
Loc;a!_lon of ) Ussdogtaélly b Description of e
Asbestos-Containing Material (ACM) Maintenan)t{:e.y Asbestos Containing Material (ACM) Amount T
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = alm
In Facility ("]2 Al surfacing, VAT, or SF or LF) 3|8 |3 |&
(13) ) other miscellaneous) g |2 |e
21723
Yes No N/A @
Basement X Vinyl Floor Tile 560 SF X
& associated mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ’
Service Transport Group SW2117 TBD Minerva Enterprise
City, State Disposal Date City, State
New Castle, DE TBD
/Mynesburg, OH
Completed by Title Signatwuré / / Date
Andre Gosek Project Manager [ 02/11/2026
e

ASB-41 (R-06-08)

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




[ Print Form

: aa
. ~State of New Jersey q)(J! ’]% O D
_.NOTIFICATION OF ASBESTOS ABATEMENT :

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

—

[ Date of Notification (1) ~Name of-'B)uiIding Owner/Operator (2)
02/16/2026
Agencies Notified Type Notification Street Address
1580 Lemoine Ave

EPA Xl initial A _

DEP [] Amended City. State, Zip Code

DOL 0 Amendment # Fort Lee NJ, 07024

Emergency (including
& oow ustification) Name of Contact | Telephone Number .
[] oca [ canceliation 1 ; _ LiC
FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [C] Subchapter 8 (Other thanK-12)
570 Winterburn Grove E é)tich;er (i.e. private & commercial buildings, homes,
 City (5) Square Feet # of Floors E Bldg. Age
| Cliffside Park N/A N/A | N/A
County (6) County Code (7) ° | Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A D&S Abatement Company LLC
Street Address Street Address
329 Parish Dr
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 02097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/26/2026 03/10/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 329 Parish Dr
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If [:] Renovation X} Full Containment with Negative Pressure
[X] =160sfor=260If [x] Demolition L] Mini-Enclosure
L Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abé\rt;epn;em
Location of U N‘,:”nm?“.y : Degcription of
Asbestos-Containing Material (ACM) rje.“ t‘bﬁ':;“é:? Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d‘? e (i.e. thermal systems insulation, (Specify 250318
In Facility Usto 1'%) ’ surfacing, VAT, or SF or LF) 3|8 a5 e
(13) ( other miscellaneous) E 2 g |z
= 2w
Yes | No | N/A ¢
2nd floor X Plaster 1800 X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Wayne NJ TBD TuIIthW"l, PA
Completed by Title Signature Date
Dejan Antic Dopsaj President 2‘—‘@ 02/16/2026
LY

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




X

OTIFICA?ﬁgg? 2

w Jersey
ESTOS ABATEMENT

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

1 %@D'§§

| Date of Notification (1)

| Name of Building Owner/Operator (2)

| 3/8/26
' Agencies Notified Type Notification Street Address

E epPa [ inital 216 Reichelt Rd Min .

ix| DEP [] Amended City, State, Zip Code Rl

boL Emendme”t(# = New Milford NJ 07646

X mergency (including
& DoH justification) Name of Contact _ _ﬁl_TeleDhone Number , . ;o
DCA [[] cancellation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Il school (K-12)
| Street Address Subchapter 8 (Other than K-12)
216 Reichelt Rd E! gglgzr (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
! New Milford
| County (6) County Code (7) Current Use {Prior if being demolished)
Bergen County (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' AAA Asbestos
Street Address

Street Address

2208B Hamilton Blvd

City. State, Zip Code

City, State, Zip Code
South Plainfield, NJ 07080

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-289-7360

License No.

02010

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/8/26 3/14/26 Chris Weber
Street Address

E

| Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

2208B Hamilton Blvd

City, State, Zip Code
LSouth Plainfield, NJ 07080

Scope of Work (Check All That Apply)

i B 23 sfor23if D Renovation Full Containment with Negative Pressure
' [x] =160sfor 2260 If "] Demolition Mini-Enclosura
! Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
[
Is Location Ab?t;prr;ent \
f Location of U I\éog“fmly b Description of i
{ Asbestos-Containing Material (ACM) sed oolely by Asbestos Containing Material (ACM) Amount m \
; TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify |52 15|
‘ In Facility C“S‘D";g‘ Staff? surfacing, VAT, or SF or LF) $ia|2 |8
(13) ) other miscellaneous) 218 g2 |
= 2 (a |
Yes | No | NA ®
’ Basement X VAT 630SF X
X
| X
| X
i Name of Registered Waste Hauler EJDEP Waste Cubic Yards Name of Registered Landfill
auler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signgtafe/ - Date
Frank Formisano Owner M 3/8/26

ASB-41 (R-08-08)

7

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




AR0

:“ﬂ-cﬁ“ Stateof GW ! ersey P i LT g
Noyﬂ_@ATiON“bF ASBESTOS ABATEMENT LY D
ursu 60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) I f:‘ - ’ T
2 /| 25 !/ 26
Agencies Notified Type Notification | Street Address - —_—
O ePA ] el 34 Oak Lane ¥ CONTROL & L1
% DSLWD O ﬁrmn:g?nint . City, State, Zip Code
DOH
I DCA 7] Emergency (including Verona, NJ 07044
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
[0 Subchapter 8 (Other than K-12)
Street Address |2 Other (i.e., private and commercial buildings.
34 Oak Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 1681 2 71
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1w 1> 2 Iz /2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
2 Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[O=3sfor>3If 7] Renovation ] Mini-Enclosure
[J >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 5 =
TO BE ABATED Maintenanes (i.e.. thermal systems insulation, (Specify 2 |218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement O |O |K |Floor tile 355SF @ OO0
Basement O |0 |K |Mastic 355SF AlOlO|O
O (O |O D|ioo|0
O (O (O ojojgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast . -
Brick Industries, Inc. 21602 s Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/2/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S — 2/25/26
ASB-41

JAN 13

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




\D State of New Jersey
\S\\ v NOTIFICATION'OF ASBESTOS ABATEMENT

A \{Pursuant to NJAC 8:60 and 5:16) nIr ‘
Ll V:_"':!; . s AN vz ab ¥ ad S
Date of Notification (1) R ~__INar®0f Building Owner/Operator (2)
3 I 3 1% -
Agencies Notified Type Notification Street Address WAt
i O iniial 12 Crestwood Ave
g DOLWD O ﬁnggfnd " City, State, Zip Code . L R e
BeH © STOS CONTROL & il N2l
D DCA m Emergency (inCIuding BIaCkWOOd, NJ 0801 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
1 S S = ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
[0 Subchapter 8 (Other than K-12)
Street Address 2 Other (i.e., private and commercial buildings,
12 Crestwood Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 2100 1 71
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consuiting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /4 /I 2 3 /8 I 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662

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

=3 sfor>31If ] Renovation [ Mini-Enclosure
[] =180 sf or >260 If [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o |m!|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 § 3
TO BE ABATED Mamtgnance/ (i.e., thermal systems insulation, (Specify 2 2l 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ (&
(13) (12) other miscellaneous) g
Yes | No [ N/A
First Floor O |O |O |Floor tile 2000SF RiOOad
O (O (0O Oia|ajd
O |00 O
O (OO oiojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- . Hauler 1D No. Waste .
Brick Industries, Inc. 21602 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 317126 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 3/3/26
ASB-41

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




™
: ‘ét&fe"ﬁgNew Jersey

| D\(L\ %Ki RECT fire~
L’ / “NOTIFICATION.OE.ASBESTOS ABATEMENT el Y 10 1)

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

Date of Notification (1) 1 Name of Building Owner/Operator (2) VAR = o o
2 / 2 I ’ T

Agencies Notified Type Notification Street Address ASBESTAC -
O EPA O initial 128 Forest Road O SO B T
4 DOLWD L] Amended City, State, Zip Code E
/1 DOH Amendment # Bri

[ DCA 21 Emergency (including rick, NJ 08724

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[J School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address &2 Other (i.e., private and commercial buildings,
128 Forest Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, NJ 08724 1692 2 66
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 22 |2 2 /2 /I 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
7 Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
i Full Containment with Negative Pressure
O>3sfor=>31If A Renovation [ Mini-Enclosure
[] >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21l¢c
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Lower level O |0 |O |Floor tile 400SF XlOolo|o
Lower level O |0 |O |Mastic 400SF Kigoio|gd
10 (B Oo|jojoid
O (O |O Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
< . Hauler ID No. Wasti -
Brick Industries, Inc. 802 aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 3/2/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q/*’\fgz’“ 2/26/26
ASB-41

JAN 13

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



[ Print Form

o : A B ‘«'I . ] 7 | .// '-/l_,
: Qb - State of New Jersey ( A5
\ NOTIFICATION OF ASBESTOS ABATEMENT L

YA\ (Pursuant to.NJAG-8:60"and 12:120) i - BRECEIVED
Date of Notification (1) | Name of Building Owner/Operator (2) : o 28 -
2/18/26
Agencies Notified Type Notification Street Address

48 N. Vivyen St.
[x] EPA O initial : y
] DEP [] Amended City, State, Zip Code
x| DOL = Amendment # Bergenfield, NJ 07621 RESTOS CONTE AT o1 TH\&
Emergency (includin i

X ooH justiﬁcati;x) 9 Name of Contact | Telephone Number
[] oca [ canceliation 1

FACILITY INFORMATION

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

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

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4 P.M

Street Address Subchapter 8 (Other than K-12)
48 N. Vivyen St Other (i.e. private & commercial buildings, homes,
) ) etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 2200 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ . Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/26 2/22/26 Same As Above
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sforz23if D Renovation Full Containment with Negative Pressure
[%] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pﬁ;em
Location of U N dorsrglaellly b Description of
Asbestos-Containing Material (ACM) l\gs'ntenan):: J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 'Iodial ﬁtaeff_, (i.e. thermal systems insulation, (Specify D513 %-'
In Facility usk (12)° ! surfacing, VAT, or SF or LF) 3|8 § e
(13) other miscellaneous) g |22 |8
2 S|l
Yes | No | N/A @
Basement X VAT 603 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ,
All Stages Abatement 0036592 5YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 2/18/26

ASB-41 (R-06-08)

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



\\’\)

O
-

B & G Project # 2026-31

State of New Jersey
NOTIFICATION CF ASBESTOS ABATEMENT

(Pursudgnt to NJ; 60 and 12:120)
(X AT

Checlﬁt}: D

Date of Netification (1)

103/02/2026

I Name of BuildingfOming tQPeralor (2]

——e

| Agencies Notified

L | ERA Initial
|| DEP ] Amenced
x| COL Amendment #

® oo
0O eca

Type Notificaticn

Emergency (including
justification
Cancelalion

| Street Adcress
167 Summit Avenue

City. State. Zip Code

Upper Montclair, NJ 07043

ASRESTOS CONTROL & LICENSING

| Name of Contact

"1 Telephone Numbar

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)

O

Ereel Address
167 Summit Avenue

|
{
T

| Type of Facility (4)

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

abs Y
el

City (5) )
Upper Montclair, NJ 07043

| Sguare Feet

| # of Floors Eldg. Age

i County (6)

'Essex

| County Code (7)
| (STATE USE ONLY)

Current Use (Prior i being demolished;
| residential

Name of Monitaring Firm Hired by Building Owner (8)

ASCM No.

| Nan*e-cf Abstement Contractor (9)
|B & G Restoration, Inc.

FStreet Address

| Street Address

_‘1234 Route 23

City. State, Zip Code

| City. Statz, Zip Code

*Butler, NJ

07405

Proiect Manager for Monitonng Firm

| Telephore No

| Teiephone No.

973-696-6869

License No

00378

Start Date (10}
03/04/2026

| Scheduled Completion Date (11)

103/05/2026

Name of OSHA Moniter

B & G Restoration, Inc.

- Qceupancy Status During Abatement {Check Only One)

Apatement Performed Outside of Normal Facility Hours

[ Street Address
|1234 Route 23

Facility Closed/Vacated During Entire Period of Abatement
1 |

| | Other - Describe:

"City. State. Zip Code
|Butler, NJ 07405

Scope of Werk (Crheck All That Apply)
23 sforz3 If

D Wrap and Cut

Rencvation

Full Containmen

vith Negative Pressure

'] 2160 sior 2260 i Demalition Mini-Enclosure
3 Glovebag Procecure
Non-Exempted (') and Non-Friable Procedure
T T i | AL e 3
Is Location A.Ciﬁ;.een
Lccation of i U Ndoinl!?* & Description or )‘ T
Asbestos-Containing Material (ACM) [ H=etaeely Yy Asbestos Cortaining Material (ACM) Lo
= | Maintenance : :
TO BE ABATED | Custodial Staff? li g thermal systems insulation, Tlg 2 :
In Facility = o;';aa' Cih surfacing. VAT, or 31313
(13) &) cther miscelianecus) €1 2 1 g
T = | 2
Yes No | NA {21
. . \
basement | X | pipe insulation 15LF | X}
T ] I |
i i ! | |
] : [ [ o
. | L1
: Name of Recisterad Waste Hauler | NJDEP Waste Cubic Yards I Name of Registered Landfil
B&GR jon 1 | HevieriDia. | of Wasta Grand Central Landil
| estoration Inc. ,_JI 19563 A ran entral Landr
| City, State Disposal Date City. State
| Butler, NJ 03/05/2026 Pen Argyl, PA
Completed by Title ' Signature | Date
Secretary / T(easUer G f g Luna 03/0212026

Gordana Luna

ASB-41 (R-06-08)

- Do rot use (his form ‘or asoesics licensure exempted aclivities




(
\\ State of New Jersey : ’A) ( / Lf(/l
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to C and 5:16) £\ rrold PP
™| | ( NACHSY (IRmEEEEID
u@f Notificatio.: (1) P2 Name of B drﬂg@@vrer}Operator (2)
3 / 2 /26 i iPrinceton University-Facilities Operations
ik /gzncies Noufisd [ Type Motification Street Address n
| K EPA | & initial MacMillan Building, Elm Drive
X DOLWE | O Amended City. State, Zip Code
2 ‘REST e
(X DHSS Aendmenia__. Princeton, NJ 08544 STOS CONTROL & LICE
[ pbca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Guyot Hall [0 School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)
Citv (53 Square Feet # of Floors Bldg. Age
Frinceton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project hanager for Monitoring Firm Telephone No. Telephone No. License No.
Michae! Keehn 609-386-8800 215-788-6040 02121
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
3 / 16 [/ 26 8 {31 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O ?__baten}?:t Pedorme;!l(ggtsid%?églsgrﬂnal Facilgy Hours - E:nscribe City, State, Zip Code
ime of Abatement: 7:00AM-3: / M- BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ ~ull Cont-+ = - ~ith Negative Pressure
[0 >3sfor>31If [ Renovation ! Mini-Enclosu. -
B >160 sf or >260 If Demolition [0 Glovebag Procedure
o o - - - E__I\I_pnwExempted (*) and Non-Friable Procedure
Is Location Abatement Typej
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 3 |3
TO BE ABATED Malnt‘_enancen'? (i.e., thermal systems insulation, (Specify g |2 £ g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
1959 Wing B Level [0 | |[O |Pipe Fittings(wrap and cut) 48 LF X OO QO
1959 Wing B Level [0 (K |[O |Lab Countertops 350 SF X(OO O
1959 Wing B Level 0 | |0 |Transite fume hood liner 125 SF X OO|d
1959 Wing B Level OO0 | |[O |Firedoors 6ea X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Brist~l Environmental Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristoi, PA MORRISVILLE PA 19067
Completzd By (Print or Type) Title N ignature _ : Date
] . A ‘\,.‘ | 5
Brian Scafiro Estimator 5 ) i F-/\dlf )U\' \ Tj )3 Q

B8

ASB-41 D ;-A 3
y 7 il

MAY 11 L

* Do not use this form for asbestos licensure exempted act.'wtres




=L X3 o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(heala HolS

Date-of Notification (1)

3 / 2 / 26

Name of Building Owner/Operator (2)
Princeton University-Facilities Operations

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

Street Address
MacMillan Building, Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 63

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.

02121

Telephone No.
215-788-6040

Start Date (10)
3 /16 | 26 8 /

Scheduled Completion Date (11)
31 o

26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 192007

Scope of Work (Check all that apply)

[J>3sfor>31If

[ Renovation

[J Full Containment with Negative Pressure
Mini-Enclosure

B >160 sf or >260 If BJ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 a la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 g
(13) (12) other miscellaneous) % =
Yes | No | N/A
1959 Wing Exterior O | |[O |wallFlashing 310 LF X Oggd
1963 Wing Throughout OO0 | |0 |Pipe Fittings(wrap and cut) 1158 LF XiOgg
1963 Wing Throughout O B |0 |Window sills 782 SF XiO OO
1963 Wing-Exterior 0 | |0 |Windows Caulk and Glazing 6,900 LF KOO d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title _|.Signature . . i Date \
v \ f s, i A i
H 2 A3 s N b e N T - : { -
Brian Scafiro Estimator N HCLY L;'\‘(LH'LLI'." 'y }‘J }\) 3"; ]‘9 i
¥

ASB-41 e o A ) 2
MAY 11 £ ja 5 g -

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e 2 (Pursuant to NJAC 8:60 and 5:16) A P
e Checr e BlelS
Datél of Notification (1) Name of Building Owner/Operator (2)
3 / 2 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
i EPA & Initial MacMillan Building, Elm Drive
(] DOLWD O Amenzed " City, State, Zip Code
(I DHSS s Princeton, NJ 08544
[0 bcA [J] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Guyot Hall [ School (K-12)
[ Subchapter 8 (Other than K-12)
Sifeet Addross < Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /16 [ 26 8 /31 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O :;\_paterr}?é Perform.e_cri 83tsidzo£(f)\l;l\r;nal Facility Hours - E\);scribe City, State, Zip Code
| ime o atement: 7:00AM-3: / PM- BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor=31If [ Renovation & Mini-Enclosure
B =160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 18|38 |2
TO BE ABATED MenSnB0eE] (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |<
(13) (12) other miscellaneous) = ®
Yes | No | N/A
1963 Wing-15t floor 154 O |K® O |Gluedots 35 SF X O|jOo|o
1963 Wing-Mezzanine M60OVES O (K |[O |Floor tile & Mastic 40SF XiO|O|d
1963 Wing Exterior [0 | |[O |Waterproofing 1,890 SF XiOd O
1963 Wing Roof O |® |0 |Roof flashing 850 SF X O0Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environemtal il 1R Mo Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title ; Slgnature ( Date 3
Brian Scafiro Estimator : AP e } } [
Fic f\mu, U 3 |3 e

ASB-41- ¢ AT
MAY 11 {5 ,;_‘? JC = :% * Do not use this form for asbestos licensure exempted act.thres




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

TR Pursuant to NJAC 8:60 and 5:16) A~ Y =
"T{‘"\l—\ ( Chéeckat Qold
Datelof Notification (1) Name of Building Owner/Operator (2)
3 / 2 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
] EPA & Initial MacMillan Building, Elm Drive
9
B DOLWD o ;‘:menged L City, State, Zip Code
n
. oHSS RUSHEISHAT, ey Princeton, NJ 08544
[ DbcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

TTI Environmental Inc

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Guyot Hall [ School (K-12)
O Subchapter 8 (Other than K-12)
Sipetddress X Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dining/Dormitory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /] 16 [ 26 8 /31 ] 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Ab t: 7:00AM-3:30PM/ PM- : i
SEFRESSE e AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
_ [ Full Containment with Negative Pressure
[0 >3sfor>31If [J Renovation B Mini-Enclosure
B4 >160 sf or >260 If & Demolition [ Glovebag Procedure

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

Brian Scafiro

Estimator Buemsoapm 1w [3)3leu

Is Location Abatement Type
Location of Normally Description of - |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 |3 |3
TO BE ABATED Ma'”t?”ance{’ (i.e., thermal systems insulation, (Specify 8 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) = @
Yes | No | N/A
1963 Wing Roof O | |[O |Transite 45 SF XIO 0O O
1979 Wing 15t floor hallway O I | |Floor tile and mastic 1,387 SF KO OQg
1979 Wing 1% floor 174 & 175 O |® |O |Glue dots 115 SF XIOOlo
1979 Wing Mezzanine Hallway O B |O |Mastic 2,750 SF RO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental istier 1R, Viasts Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title __| Signature Date

ASB4T P Yo AN 2
MAY 11 )\),;-‘J(. v ),

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cheni #4lelS

'7‘\‘ % -
.5
Daté of Notification (1) Name of Building Owner/Operator (2)
3 / 2 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
X EPA & Initial MacMillan Building, Elm Drive
g Do’é‘é"D o :meng‘“‘d .y City, State, Zip Code
DH mendment#____ .
O] bca [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

Eric Emery

609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

City (5) Square Feet # of Floors | Bldg. Age
Princeton [ 63

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

ASCM No.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /16 | 26 8 I 31 [ 26 BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

AN BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=>3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure
B Mini-Enclosure

[ =160 sf or >260 If [ Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m[m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 218 |28 |3
TO BE ABATED Malntgnance/? (i.e., thermal systems insulation, (Specify e |5 5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) g o
Yes | No | N/A
1979 Wing Mezzanine 183CLO [0 (K |[O |[Floor tile and mastic 105 SF XKiO OO
Exterior Pipe Tunnels J [ |0 |Pipeinsulation(wrap and cut) 1300 LF XiOO|O
O X (O oa|g
O x® O X OOo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental tiguler (D No, Vaste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title _| Signature \ ; { Date
- e~ I @
Brian Scafiro Estimator P“ ; AnnD L vy 22 ) 2 )— =
DI N—-’,\’JQLQ 20 JL/L ]D -l ‘3*&
ASB-41" ) ™y _;":’ = AW
MAY 111 A (7'- B * Do not use this form for asbestos licensure exempted activities.



gs

N —
w Jerse | 5 O U L
SBESTOS ABATEMENT L
8:60 and 12:120) i D :
RECETVED
Date of Notification (1) Name of Building Owner/Operator (2)
02/27/2026 First Presbyterian church of Mavwood
Agencies Notified Type Notification Street Address
Y- e 100 it 401 Maywood Avenue,
| | DEP [J] Amended City. State, Zip Code
V| DOoL Amendment#___ Maywood, NJ 07607 - eeTES CONTROL & LICENSING
| E Emergency (including =
: E DOH justification) Name of Contact Telephone Number
D DCA D Canceliation Johnnv Montalvo 973-768-9999

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
First Presbyterian church of Maywood

Type of Facitity (4)

O

School (K-12)

Street Address

Subchapter 8 (Other than K-12)
Other {i.e. private & comme

%

reial buildings, homes,

401 Maywood Avenue, Maywood, NJ 07607 etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 5,000 3 | 100
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen

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

ASCM No.

Name of Abatement Contractor (9)

Acme Professional Services Corp

Street Address

2333 Route 22 West

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

Union NJ 07083

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.

908-206-0073

Telephone No.

973-938-5256 f

| License No.

02003

Start Date (10)

03/02/2026 03/06/2026

| Scheduled Completion Date {11)

Name of OSHA Manitor
Arsenije Adamov

QOccupancy Status During Abatement (Check Only One)

:

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

Street Address

170 Kinnelon Rd, Suite 32

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
T
Location of Usgfggii;y b Descripticn of ZEY
Asbestos-Containing Material (ACM) Maint y Iy Asbestos Containing Matenal (ACI4) Amount m
TO BE ABATED Citrto d‘?:ﬁé‘f;,, (i.e. thermal systems insulation, (Specify Dl yla D
In Facility (12) s surfacing, VAT, or SF or LF) 3|2 5|2
(13) other miscellaneous) g o & |2
= QO o
Yes | No | N/A 5 |°
Bowling Alley v Pipe and Fitting Insulation | 24 LF v -
___Basement Bowling Alley o Ceiling & Wall Plaster 150SF 'V
1st floor Stage area N Ceiling & Wall Plaster 150SF_ v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Ladfiil N
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfil'
Cit.y, State Disposal Date City. State
Kinnelon, NJ 03/07/2026 | Morrisville, PA_
‘ Completed by Title Signature T_ﬁé_te
| ; ;
' Samantha Zamora Project Coordinator | SzmantZa ?Wm | 02/27/2026

ASB-41 (R-06-08)

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




St

9&“&\

DA D
até of New Jorsey
OTIFICATION OF ASBESTOS ABATEMENT
“{Pursuant.to.NJAC.8:60-and 12:120)

(goe]

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) I\ T .Y
02/18/2026 Check #4799 St. Nicholas Church e
Agencies Notified Type Notification Street Address
122 Ferry Street

EPA [ initial ; b4

DEP ] Amended City, State, Zip Code

DOL = Amendment # Jersey City NJ 07307

Emergency (including

x] poH justification) Name of Contact far :‘,_‘[Lle_JeEh ngh‘{gr_r‘\p?r —
[] bca [0 canceliation Mike 973-219-02'14 & LICi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Nicholas Church - Basement

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

Street Address
122 Ferry Street

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 30,000+ 2 [ €0+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a N/a EA Services
Street Address Street Address
N/a 530 Church Street
City, State, Zip Code City, State, Zip Code
N/a Ridgefield NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/a N/a 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0221 /2026 02/22/2026 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: 9am

Scope of Work (Check All That Apply)

E] 23 sfor23 If E] Renovation L Full Containment with Negative Pressure
[0 =160sfor=22601f [0 Demoiition | Mini-Enclosure
£ Giovebag rFrocedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_temeent
: Normally s yp
Location of sed Solelv b Description of
Asbestos-Containing Material (ACM) rje‘ . :n’;e)y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnl Staff? (i.e. thermal systems insulation, (Specify Dl § ::::
In Facility M 1"52 Al surfacing, VAT, or SF or LF) 318 R
(13) (12) other miscellaneous) g 2|E 2
— = 1]
Yes | No | N/A £
Basement X Pipe Insulation 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Wast : .
EA Services Corporaton 10':’1086 tbd st Minerva Entreprise
City, State Disposal Date City, State
Ridgefield NJ 07657 tbd Waynesburg, OH
Completed by Title [ Signature R = Date
Marisabei Torivio Cierical | A T 02/18/2026

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

~State-of New Jersey

5%7@7%

| Print Form

{Pursuant lo NJAC 8 60 and 12:120)
Date of Notification (1) & 7 Name of Byﬂﬂi@ﬂwner!Operator (2) e L et
2/19/2026 Check #4801 Holy Trinity School Rl 7 ald
Agencies Notified Type Notification Street Address
. 336 First Street

EPA D Initial : -

DEP D Amended City, State, Zip Code Lo

DOL Amendment # Westfield, NJ

E includi

E DOH E] jugieﬁrg:;::)(mc uding Name of Contact Telephone Number
[] obca [ cancellation Michael Petrillo nrer808:23310484 ¢

FACILITY INFORMATION

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

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

Street Address

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

336 First Street )
etc.
City (5) Square Feet # of Floors Bldg. Age
Westfield 70,000 2 50+
County (6) i Cour;l—faéﬁé"(-'f‘) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) School
ASCM No. Name of Abatement Contractor (9)

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

EA Services Corporation

Street Address

Street Address

530 Church Street-Suite 6

City, State, Zip Code

City, State, Zip Code

Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No.
201.295.1700

Telephone No.

License No.

01074

Start Date (10)
2/20/2026 3/3/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe: 11:00 AM

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

Street Address

City, State, Zip Code

.

Scope of Work (Check All That Apply)

E 23 sforz3 If E] Renovation Full Containment with Negative Pressure
[J =2160sfor=2601f [[] Demolition Mini-Enclosure
X! Glovebag Procedure
D Non Exempted (*) and Non-Friable Procedure
Is Location Abf_:lrlement
. ype
Lor;apon of ‘ Usebiiorsn;?é:y b Description of
Asbestos-Cantaining Material (ACM) Mai ¥ by Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance/ : S 2 = 5 m
——==0uAtL Custodial Staff? (i.e. thermal systems insulation, (Specify g - | a u
In Facility (12) ! surfacing, VAT, or SF or LF) 3 | &8s |5
(13) other miscellaneous) g 2| E |2
-5 1Y) =
Yes | No | N/A N
Basement storage closet X Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler ID No. f W s :
EA Services Corporation 107086 t%d 2518 Minerva Enterprises
C.ily. State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed by Title Signatyre Date
Marisabe! Teribic Clerical ok 2/19/26

ASB-41 (R-06-08)

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



Print Form

r)/\ State of New Jersey 6
CLD NOTIFICATION OF ASBESTOS ABATEMENT V/

7 {Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) P Name' ofBar Ifing Owner/Operator (2) 7
2/20/26 oy Pierce’ l\)‘femonal Presbyterian RECEIVED

| _Street-Address

Agencies Notified
4112 Allaire Rd

i
\
|
I
|
|

EPA Initial !
. DEP Amended City, State, Zip Code - {
DOoL Amendment # Wall Township,NJ 07727
| Emergency (includin
[ X DoH .‘ justification) Na{ne of Contact Telephone Number e
[x] . DCA \\ Cancellation Mike Donato nrd7R32=86474083& LICTT
FACILITY INFORMATION
g Name of Facility Whe Abatement is THW 3) Type of Facility (4)
_ Church [l school (x-12)
| Street Address D Subcha}pterB (Other than K-12)
‘ 4112 Allaire Rd Sti:;ar (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
! Wall Township
‘ County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth County (STAIEHSEONLY)
“ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
f AAA Asbestos
' Street Address Street Address
\’ 2208B Hamilton Blvd
|[ City, State, Zip Code City, State, Zip Code —|
F' South Plainfield, NJ 07080
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
|
i 732-289-7360 02010
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 2/20/26 2/25/26 Chris Weber
! Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2208B Hamilton Bivd
| | Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
L] - Bem South Plainfield, NJ 07080
Scope of Work (Check All That Apply)
!l 1 =23sforz3if [ Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t;;r;ent
| Location of ” rfjogn'al:y b Description of
| Asbestos-Containing Material (ACM) I\;Ije‘ ) olEly ‘,y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c ’n\tlnd?r]asﬂtcif ) (i.e. thermal systems insulation, (Specify Fl = 2 |8
@ In Facility ot g surfacing, VAT, or SF or LF) 3|2 |3 2
(13) (5 other miscellaneous) g @ £ |2
= 8@
[ Yes No N/A o
f Basement X VAT 1,200SF x
! X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos | 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
L\Iewark. NJ TBD Diq. Argyl, PA
Completed by Title ‘agnamré‘"' s | Date
Frank Formisano Owner 2/20/28

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

e

\\

AL
REEBEDY

Date of Notification (1) 2/12/26

Type Notification

TName of Building Owner / Operator (2)
ANG Terminal Ave LLC

Agencies Notified Street Address
X EPA Emergency Notification |55 Mayfield Ave
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification Edison, NJ 08837 LSBESTOS CONTROL & LICENSEN
X DOH Cancellation Name of Contact Telephone Number
DCA Ankit Gupta 732-207-7325

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
133 Terminal Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 13,000 ! 70+
Clark Union Current Use (Prior if being demolished)
Commercial

Environmental Tactics, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
P.0O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Describe:
Other - Describe:

X  Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/25/26 3/2/26 Global Abatement Services, LLC
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project
X Quantityis>3SFor> 3LF

Scope of Work (Check all that apply)
X Renovation

ACM

Quantity is > 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other:

TO BE ABATED

Maintenance or

Location of is Location Description of Arnouint Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

Linear Feet)

in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Main Floor N/A Pipe insulation 2,400LF Removal

%

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 40 Fairless Hills

City, State Disposal Date City, State
Freehold, NJ 3/3/26 Fairless Hill, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 2/12/26

ASB-41 JUN 95 G4667




N\ State of New Jersey
0 NOTIFICATION OF ASBESTOS ABATEMENT ()
M(Pursuant fo NJAC 8:60 and 12:120)
s

!— Date of Notification (1) Name of Building Owner/Operatoi (2) ) . )
2-13-2026 Jeff Kessler i S o, ¥
Agencies - otified Type Notification Street Addiess -
460 Getty Ave.

X EPA 00 initial B0 ety

1 DEP D Amended City, State, Zip Code

x| DOL i 0 Amendment#____ | Clifton, NJ 07011
| Emergency (including —
! D DOH justification) Name of Caontact 151'3!‘3.4211909:-me$‘61 & LICENS

[] oca [0 cancellation Jeff Kessler (973) 632-1427

FACILITY INFORMATION

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

Commercial Facility [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
12 Main St. " g?;er (ie. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bidg. Age
Belleville, NJ | 42772 3 1942
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | |ndustrial Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No [ Name of Abatement Contractor (9)
Vertex 114208 General Contracting Group
Street Address Street Address

é W, 3322 US-22 Suite 907, Branchburg, NJ 08876 54 Old Chimney Road
["City, State. Zip Code City, State, Zip Code
Upper Saddie River, NJ 07458

| Bronx, NY 04 |
[ ‘
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Kevin Seise | 2019237155 551-308-5069 02086
1
Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
2/23/26 2/24/26 General Contracting Group
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 54 Old Chimney Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ui~ Deseibe, Upper Saddle River, NJ 07458
Scope of Work (Check All That Apply)
D 23 sforz3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If BX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | 1 ‘ Aba_li_terrelent
| yp
Location of U Ndogmlal\ly b Description of ‘
Asbestos-Containing Material (ACM) i\:e A oy /y Asbestos Containing Material (ACM) Amount m ‘
TO BE ABATED & a;”dgnlagfif? (i.e. thermal systems insulation, (Specify Zlg|a| o
In Facility usto 1'32 Al surfacing. VAT, or SF or LF) 3|2 |3 §
| (13) (12} other miscellaneous) g A g 2
o . 2 Z | B
Yes | No | NA P
[ ;
3rd Floor X - Mastic on plywood 900 SF X
#
Name of Registered Waste Hauler [ NJDEP Waste [ Cubic Yards Name of Registered Landfill
i Wast | Hauler ID No | of Waste G
ury Waste | 32797 | rand Central
City, State ]\ Disposal Date City. State
623 Dowd Ave Elizabeth, NJ | | Pen Argyl Pa
Completed by Title Signatu Date
Seamus Schofield President /Q SL\ . 1/13/26
-’ — -

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



; Y« State of New Jersey i L O 7
!)\ ;.NﬂﬂFICAT]ON OF ASBESTOS ABATEMENT M LS TETTUT

g g (Pursuant to NJAC 8:60 and 12:120) \ el L VESL & I T,
. | e
Date of Notification 1) Name of Burldmg Owner/Operator (2)
January 24,2026 ARX OPP Zone, LLC
Agencies Notified Type Notification Street Address
- 6401 Delilah Rd, Block 301, Lot 2
[X] EPA Bx] initial ! : —
m DEP D Amended City, State, Zip Code BESTOS CEONTR OL &1 ICENGST
x| DOL O Amendment# | Egg Harbor, NJ 08234 R
Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [l canceliation Kyle Hoehe 848-333-2238
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Restaurant and Bar D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
: Other (i.e. private & ial buildings, homes,
6415 Delilah Road, Egg Harbor NJ 08234 x] etc.;ﬂ (i.e. private & commercial buildings
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor 10,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County (STATEUSEONLY) ____ | Private School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC
Street Address Street Address
958 Jackson Rd.
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2026 03/15/2026 Graham-Tech Environmental Service, LLC
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
OSSR Mays Landing, NJ 08330
Scope of Work (Check All That Apply)
D 23 sfor=3If D Renovation Full Containment with Negative Pressure
[C] =160sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;’ge”t
Location of Us N dorsmiallly b Description of
Asbestos-Containing Material (ACM) Maeintez:ny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED s St"i‘ﬁ (i.e. thermal systems insulation, (Specify D 58|
In Facility o ( 1‘;) it surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) E B|E |2
= Q| a
Yes | No | NA i
Store Area X red 12x12 Floor Tile 1,250SqgFt  |x X
Throughout Roof X Built up Roofing 7,600SgFt (X
Store Area X Mastic 1,250SgFt  |x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ; .
Graham-Tech Environmental Service, LLC 0034500 30 Atlantic City Land fill
City, State Disposal Date City, Staty
Mays Landing, NJ 08330 Atlaqti City NJ
Completed by Title Si ature Date Of -X3 o
Vernice Graham Spouse (‘\ r\\ /Q_) 44/25/2625~
=

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

rState of New Jersey

b

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

ﬁ%qg%:

Name of Building.Owner/Operator (2)

Date of Notification (1) ame Of E J
2/09/2026 Hunterdon Medical Center pCpe%MQO‘Ij
Agencies Notified Type Notification Street Address T
2100 Wescott Drive
O EPA E  Initial ; i
X DEP O Amended City, State, Zip Code -
= DOL Amendment # Flemington, New Jersey 08822
O  Emergency (including

T Name of Contact Telephone Number

X DOH justification) B :
: ob Williams 201-445-7700

O DCA O Cancellation EdTaT COATROT & BHCEN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hunterdon Medical Center

Type of Facility (4)

O School (K-12)

[ Street Address
2100 Wescott Drive

0O Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flemington, New Jersey 08822 30000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Hunterdon (STATE USEONLY) _ Health Center

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

Briggs Associates 0004 Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
246 Union Boulevard

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Douglas Ferry

Telephone No
609-298-5520

License No.

Telephone No.
01104

973-225-8400

Start Date (10)

Scheduled Completion Date (11)

2/20/2026 2/23/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Wark (Check All That Apply)

O =23sfor231f X Renovation

O Full Containment with Negative Pressure

X 2160 sf or 2260 If O Demolition O Mini-Enclosure
E Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (") and Non-Friable Procedure
& Amount Abatem
. (Specify ent
Location of hgﬁ?;?ln Description of SF of LF)
Asbestos-Containing Material (ACM) e So!ely b Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED = y oy thermal systems insulation, surfacing, ey g2 |0
- Maintenance/ @ |28 |3
In Facility ; VAT, or 3 |8 | |5
(13) (ustedi other miscellaneous) 2 (B |2 |2
Staff? (12 5 |7 |5 |5
Yes | No N/A @
Basement Pharmacy Office X Elbows 10 each X
Basement Office X Vat & Mastic 504 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler 1D No. of Waste )
_ 32797 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey February/2026 1963 Pen Argyl Rd, Pen Argyl, PA 18027
Completed by Tite Signature Date
Adriana Olejarova President AR O 2/09/2026

ASB-41(R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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'ﬁOTIFICATION' oF SBESTOS A

(PurWnd 12:120)

r Print Form

EMENT

Name of Building Owner/Operater (2)

BILL SEARCH

.

¢
Rt
Date of Notification (1)
FEB 13, 2026
Agencies Notified [ Type Notification
EPA Initial
DEP D Amended

Amendment #
Emergency (including
justification)
Cancellation

DOL

DOH

E DCA O

Street Address

80 HOLMES MILL ROAD

City, State, Zip Code
CREAM RIDGE, NJ 08514 - BEEFOHCwd

S S L

Name of Contact

BILL SEARCH

Telephone Number

609-647-2227

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COW MILKING BARN (VACANT DEMO)

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

Street Address
10 HOLMES MILL ROAD

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

etc.
City (5) Sguare F]eet # of Floors Bldg. Age
CREAM RIDGE, NJ 08514 3880 1 80+-
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (FRECEEIEY OLD BARN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES INC N/A EPC TECHNOLOGIES INC

Street Address
P.0.BOX 337

Street Address
P.O.BOX 237

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

STEVE SCHENKER

Telephone No.

609-744-6384

License No.

00394

Telephone No.

609-744-6384

Start Date (10)
2/23/26

Scheduizd Completion Date (11)
2/27126

Name of OSHA Monitor
EPC TECHNOLOGIES INC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
P.0.BOX 337

City, State, Zip Code

NEW EGY®T, NJ 08533 |

Scope of Work (Check All That Apply)

B] =3sfor2aif
[x] =160sfor=260If

D Renovation

Full Containment with Negative Pressure

[x] Demalition Mirt £nclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatomant
Type
Location of U Ndorsmlalily i Description of L
Asbestos-Containing Material (ACM) I\;’E. N olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmde_er}agtcirq (i.e. thermal systems insulation, (Specify A 2| B
In Facility usic 1"';_ ats surfacing, VAT, ar SFor LF) 3 3|85
(13) (2 other miscellaneous) = - N
A I
Yes No N/A @
MAIN ROOF (EXTERIOR) XXX | CEMENT ROQOFING SHINGLES 4800 SF P
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of W
EPC TECHNOLOGIES INC 17000 0 FAIRLESS LANDFILL
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 2/23/26 MOELRISVILLE . PA
Completed by Title Sigpatur . Date
STEVE SCHENKER PRESIDENT Sb; 2/13/26

ASB-41 (R-06-08)

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

(Pursuant to NJAC 8:60 and 12:120) HMD 25-207
Date of Notification (1) Name of Building Owner/Operator (2)
2/18/2026 Mediterranean Towers West Ck#4856
Agencies Notified Type Notification Street Address
North Ave | L
EPA [l initial 285 NaRY ruene e e TROE A HICEN
DEP [X] Amended City, State, Zip Code STOSTEN
DoL Amendment#1 | Fort Lee, New Jersey 07024
& ooH O Er;t?ﬂrgaetr_:;:)(lnc\ud:ng Name of Contact Telephone Number
[ oca [0 cencellation Javier Valenzuela 201-370-2047

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mediterranean Towers West/ Apt. 10C [1 school (K-12)
Street Address % Subchapter 8 (Other than K12)
555 North Avenue S(t:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 120,0008F+ | 26 43
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Hazmat Diagnostic, LLC
Street Address Street Address
464 Vzlley Brook Ave. 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Bioomingdale, NJ 07403
Project Manager for Menitoring Firm Telephone No. Telephone No License No.
John H. Chiaviello (800) 423-0766 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
2/24/2026 2/25/2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closec/Vacated During Entire Period of Abatement 16 Glenwild Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Apartment will be un-occupied duning entire period of abatement Bloomingdaie, NJ 07403
Scope of Work (Check Ali That Apply)
23 sforz3 If [’E Rencvation Full Containment with Negative Pressure
1 =180 sfor=280If 1 Demolition Mini-Enclosure

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

| Is Location Abatement
. nNormait Type
Location of Usid ISoIeiy b Description of
Asbestos-Containing Material (ACM) s n‘ée)‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED o L 8 (i.e. thermal systems insulation, (Specify 3l lo|3|%
In Facility 12) ! surfacing, VAT, or SF or LF) ER] § 2
(13) other miscellaneous) | g 2 = g
| - =3 @
Yes | No | N/A ®
Apt. 10 C-Bathrooms X Popcorn Ceiling 70 SF b3
[
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. L Hauler ID No. of Waste '
Hazmat Diagnostic, LLC/ Century Waste 0035440/32797 TBD WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ/ Elizabeth, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Deni Naumovski President Dine Nawimovaks 2/18/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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) étate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
__(Pursuant to NJAC 8:60 and 12:120)

S o i1V

Ny

’ - R :
\’) Date of Notification (1) Name of Building Owner/Operator (2) F a UL 2l D)
" | 2/16/2026 Paulsboro Refining Company =
Agencies Notified Type Notification Street Address
800 Billingsport Rd.
EPA X initial 2 i
DEP [C] Amended City, State, Zip Code
DoL Amendment #___ Paulsboro NJ 08066
[x] ooH = Er:tieﬁrgaet?g)(mmdmg Name of Contact Telephone Numbey | ..
] L L NSNS
[J] oca [0 canceliation Ravi Jarecha 732-567-8659

FACILITY INFORMATION

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

Paulsboro Refining Company [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Paulsboro NJ 08066

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

Gloucester County (STATE USE ONLY)

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

N/A N/A BrandSafway

Street Address Street Address

10 Industrial Hwy
City, State, Zip Code
Lester PA 19029
Telephone No.
856-693-3752
Name of OSHA Monitor
Total Environmental Solutions
Street Address

1005 Saint Georges Lane
City, State, Zip Code

Landenberg PA 19350

City, State, Zip Code

License No.

01009

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3-1-2026 3-30-2026

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
X] 23sfor23if

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

] Renovation Full Containment with Negative Pressure

] =2160sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;,;gent
Location of T hgofsm‘lal:y . Description of
Asbestos-Containing Material (ACM) Ns;e. t e ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”;"lagtcif? (i.e. thermal systems insulation, (Specify Pl 5|35
In Facility usto 1"'; A surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) 2z |g|¢
2 2 a
Yes | No | N/A L
Furf-2 Piping X 4" 190# Steam 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast :
Waste Master 5’55;;2 450 2 10 e Gloucester County Soild Waste
City, State Disposal Date City, State
New Castle DE Swedesboro NJ
Completed by Title Signature Date
Michael Lucidi Site Lead W ! e zd; 2/16/2026

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




State of New Jersey

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

Date of Notification (1)
initial 2/13/26 & now 2/26/26

Name of Building Owner/Operator (2)

BILL SEARCH

Agencies Notified Type Naotific Street Address -
EPA I 80 HOLMES MILL ROAD gl
Q DEP E Amended City, State, Zip Code
boL Amendment # CREAM RIDGE, NJ 08514 )
3] bOH justiﬁcal?cc’:n)(inc!udmg Name of Contact T olohohe Nomber & & 1 v
[J bca ] Canceliation BILL SEARCH 609-647-2227

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3}
COW MILKING BARN (VACANT DEMQO)

[ Type of Facility (4)

Street Address

10 HOLMES MILL ROAD

CJ Kou/\(_ﬂ

afc.)

School (K-12)
% ¢ ghchapter 8 (Other tnan K-12)

Other (L.e. private & commercia buildings, homes,

|
{ . City (5} I Squarae Feet [ # of Floors ——_"Bl-d-;; ?\Ee__"_—’
T | CREAMRIDGE. NJ 08514 | 3684 | 1 | BO+/-
Z’J i-Cm.nty (6) Cz:umy Code (7) | Current Use (Prior if being de-:rmhsh—ed; '
~ | MONMOUTH (STATE USE GNLY) | OLD BARN |
= I Name of Menitoring Firm Hired by Building Owner (8) ASCM No I Name of Abaizament Contractor (9) —
%" ; EPC TECHNOLOGIES, INC N/‘A, EPC TECHNOLOGIES, INC
| Street Address Street Adcress .
v P.O. BOX 337 P.0. BOX 337
o | City, State, Zic Code B | City. State, 21,; Code T - E
:_.!C_ NEW EGYPT, NJ 08533 . NEW EGYPT, NJ 08533
=,§) Project Manager for Monitoring Firm Telephone No. Telephone Ni . ‘T License No. A
¥ STEVE SCHENKER =63 609-744-6384 ; 00394 ‘
3 Start Date (10} “Scheduled Completion Date (11) | MNgme of DSHA Manitor |
2/23/26 NEW COMPLETION 3/27/26 | EPC TECHMOLOGIES, INC
"3 | Cccupancy Status During Abatement (Ched nej ~__A-Sireet Address i .
<2 i
g ore Facility Closed/Vacated During Entirs Penod or Abatement P.0. BOX 337
'\ﬂ ! Abatement Performed Qutside of Normal Facility Hours City, State. Zip Code o ‘
| Other - Describe: NEW EGYPT, NJ 08533 \
Scope of Work (Check All That Apply) - e P ]
Q | I
' I >3 sfor23(f E] Renocvation Ful! Tontainment with Negative Pressurs ‘
S | E =160 sf or 2260 If E)Zl Demalition Mire-Enclosure ‘
¥ i Gisvebag rre: -uure f
¥ L. o o s o B Nar-Exempted (7) and Non-Friabie Procedure |
. eSS S
p | } is Location l Aba;leme'rl |
J ally i e I
]1 Location of U:::;lrlllj s Description of e —y;-) 2
- ! Asbestos-Containing Matenal (ACM}) n’;".“ 2 g f" Asbestos Containing Material (ACM) Amount { m
| TO BE ABATED c f‘im:nlaflceﬁ"’ (i.e. thermal systems insulation, {Specify L | 2 ; o
‘5\’ i In Facility HEie ,;ib S surfacing. VAT, or SF or LF) iglg e B
O (13) L (1) ! other miscellangous) E g ' o 2 'j
" 7 1 e - 3|3
- | Yes No MN/A I o ’
S MAIN ROOF (EXTERIOR) XXX | CEMENT ROQOFING SHINGLES 4800 SF s
A |
v i — s o
Q=g i !
> I B S el ~ |
1 1 | | | | !
b S S s o i = i ‘
(j i Name of Registered Waste Hauler i NJDEP Waste i Cubic Yarcs "Name of Reaistered Landfill B 1
! Hauler 10 Ne. | of Waste !
| EPC TECHNOLOGIES, INC | 17000 | Fage FAIRLESS LANDFILL ;
TTT ity State T T o ""_"'i"bT:i}E_:"aT.rTa?e“ | Tity. State T
;‘, NEW EGYPT, NJ 08533 BY 3/27/26 ; MORRISVILLE !
=2 | Completed by T T Tie - Signaturs - [ Date —
S<. | STEVE SCHENKER PRESIDENT | 2/26/26

ASB-41 {R-06-08)

'Donotuse s form for asbestos licensure exempted aciiviies.




State of New Jersey
Notification of Asbestos Abatement -

{\—j (Pursuant to N.JLA<C. 8:60-7 and 12:120-7) ) N L\
{‘3 PAID \ \Qﬁgfsﬂ

4 |
e PLCEIVED

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

2/09/2026 Hackensack Public Schools School
Agencies Notified Notification Type Street Address .
EPA Xinitial Notification 1_91 Second. Street
& DCA =1 Amended #1 City, State, Zip Code
DOL O Emergency natification (including Hackensack
O DEP justification) Name of Contact [ Télephorie Number- .+
EDOH 1 Cancelled Servet Kazazi 201-646-0390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)x
Fanny Hillers Elementary School School (K-12) Subchapter 8
Street Address O Subchapter 8 {other than K-12)
56 Longview Ave = Other (i.e. private & commercial buildings., homes, etc.)
City (5) County (6 County Code (7) Sq. Feet: Approximately 205,000 SF # of Floors:2 Bldg. Age:79
Hackensack NJ | Bergen {State Use Ornily) years

Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9
Westchester Environmental LLC

BL Contracting Inc.

1243 Wrights Lane Street Address
5 Marguerite Lane
West Chester PA 19380 City State. Zip Code
Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Philip Conteh (610) 431-7545 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitoring
3/27/2026 4/02/2026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
“IFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
X Abatement Performed Outside of Normal Facility Hours -
Describe City, State, Zip Code

XOther — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082

Source of Work (Check all that apply)

O Wrap & Cut Procedure

>3sfor>31If Renovation 7 Full Containment
X> 160 sf or > 260 If ~Demolition O Tent & Glove-bag Procedure
0 Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation. (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Boiler Room Tunnel & Asbestos Pipe Insulation 511 LF |
Underneath Stairs
Boiler Room Tunnel ES Asbestos Debris 200 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Registered Landfill
0036784 10 T.RR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
4/15/2025
Completed by (Print or Type) Title Signature Date 2/09/2026

Nedo Vasilic Project Manager Mooy (esiy,

PAGE | OF 1




o

(

B & G Project # 2026-40

ks £
i

State of New Jersey
NOTiFICAT'DN OF ASBESTOS ABATEMENT
& (Rupsgyastt to NJAC 8:60 and 12:120)

cation (1)

03/06/2026

™t Py 4 35
Date of Not

Check # é%@ﬂ%
—w Iding oriz T

South Orange/ Maplewood School District

o} Owner 'v._- =

Type Notification

Agencies Notified

EPA
DEP

ooL

X

| Street Address

525 Academy Street

City. State. Zip Code
Maplewood, NJ 07040 \SRESTOS CONTR o

Telephone Number

973-762-5600 ext. 1801

Name of Contact

Eric Burnside, Bus Admin / Bd Sec.

FACILITY INFORMATION

Name of Faciity Wi

Co1umbia High School

NON-SUB 8

Street Address

17 Parker Avenue

City (5)
Maplewood
County (8 [ County Coda (7) Current Use {Prior If being demolished
| (STATE USE ONLY)
Essex ngh School
Name of Monitaning Firm Hired by 2uilding Owner (3] ASCM No. T

AHERA Consultants Inc.

0057

reet Address

PO Box 385

123& Route 23

—

City. State, Zip Code Citv. Statz. Zin Code
Oceanwlle NJ 08231 Butler, NJ 07405
Project Manager far Monitoring Firm T Telzphone No License No

John Smoyer

609 652 1833 973-696-6869 00378

Start Date (10)

03/07/2026

T o~

103/09/2026

Compiletion Date (11) DSHA Monitor

Name cf

B&G Restoratlon Inc.

Schaduled

pancy Sigtus Curing Ab

batement {Checx O

inly One’

'1234 Route 23

Citv. State

Butler NJ 0?405

] wrap & Cut

Rengvation
Demclition

o131z
£15512
18128 |28
Cafeteria 20 SF X
?‘.'=:‘.'.=, of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID N of Waste !
B &(3 Restoration Inc. - ;179L563 i | P1 Grand Central Landfill
. otate Dispcsel Date y State
Completed by Tile Signature Dete
Gordana Luna Secretary | Treasurer Jm ‘ 03/06/2026




o

' R
2044 O

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact
Rachel Sostarich

973-399-6697

State of New Jersey /
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant mNQU}C 8 60 and 5:16)
*ﬁf 2 o T i W B 8 MR
Date of Notification (1) ; | Name of Bmlding anen'Operator (2) A AN L7
0 04 / 2 T f Irvington b b s B9
3 / 6 umnshuhgmmgng (me{:t_ Ff’ Li!&’L/
Agencies Notified Type Notification Street Address
& EPA X Initial 1 Civic Square
g DLW U ime"ged - City, State, Zip Code
DHSS mendmen T was v e peme
[ DCA & Emergency (in__cluding Irvington NJ 07111 nESTOS CONTROL & LICENS
Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Coit St Firehouse Firestation 2

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
85 Coit Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
irvington 4,256 2 50+

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address

Street Address

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

609-702-0400

617 Stokes Road #4-318 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Lumberton NJ 08048
Telephone No. License No.

00862

Start Date (10)

03 / 16 [/ 26 03 /

Scheduled Completion Date (11)
16 /

Name of OSHA Monitor

26 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

o Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=>3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

{ g r( r,}

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensg’e exempted activities.

X >160 sf or >260 If [ Demolition [ Glovebag Procedure ¢
[ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of o l3 |m | m
s : Used Solely b i : o ==
Asbestos-Containing Material (ACM) ! Yy oy Asbestos Containing Material (ACM) Amount 2 13 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler Room 0 |X |00 |Pipeinsulation 10 LF X OO0
O (O (O oojo|d
o |0 (O oo|ag|g
O O |O Og|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Asbestos and Mold Services Cor, Hauler ID No. Waste Fairless Hills
s 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 10/10/25 Morrisville, PA
Completed By (Print or Type) Title S|gnature Date o
Jennifer Burns Office Assistant s R )
ffice Assista F“ _— W)!}. L,/e/ / (8



{@NF A

State of New Jersey

NOTIFIGATIONOF ASBESTOS ABATEMENT
{(Pursuantto NJAC 8:60 and 5:16)

3738

/

51

- B Ik B e an A _
Date of Notification (1) T —____I-Narre of Building Owner/Operator (2) f REVEWE R W
2 / 24 / 26 PSEG/ Job #2507-6468 Check #17772

Agencies Notified Type Notification Street Address
X EPA O Initial 284 North Park Street
g DOLWD O :m::jed . City, State, Zip Code

DHSS mendment#____ T e e i v i
[ Dbca X Emergency (including East Orange, NJ J STOS CONTROL & LICENS

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

[ Canceliation Mike Bastidas 908-206-6947

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Orange Gas HQ Main Building

[ School (K-12)

Street Address
284 North Park Street

homes, etc.)

Type of Facility (4)

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

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

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

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

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Matt Sheldon

Telephone No.
973-240-1800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

2 |/ 25 | _26 2.

Scheduled Completion Date (11)
27/

Name of OSHA Monitor

26 IATL

Time of Abatement: AM- PM/

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

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

Street Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
AM

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[1>3sfor=>3If

B4 Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[0 >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 2| |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |3 |3
TO BE ABATED Malntgnance/q (i.e., thermal systems insulation, (Specify e |2 |5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) % @
Yes | No | N/A
Welding Shop Restroom 0 |O [K |Sanitary Vent Pipe 12LF X O OO
O O |0a aojad
O (O |0 Oo|ojoad
O (g (d oia|a|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES HatlerBibe,  jidaste Fairless Landfill
000151 20
City, State Disposal Date City, State
Flanders, NJ 2/27/26 Morrisville, PA
Completed By (Print or Type) Title Signat Date
Gwendolyn Trumbetti Operations Coordinator M J a'll‘f ~-dlp

ASB-41
MAY 11

i

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




\

e

ATllfl ﬁg %ESTOS ABATEMENT
(Purs ?ﬂ C 8:60 and 5:16)

State Jersey

-5?577?(‘

o o o ~ 7Y T

Date of Notification (1)

Name of Building Ownen’Operator (2)

. W T ,)

Ewing Township BOE / Job #2508-6485 Check #17769

2 / 12 / 26
Agencies Notified Type Notification
EPA [ Initial
X boLwD [0 Amended
] DHSS Amendment #
[JDcCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2099 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08618

LSRESTOS CONTROL & LICENT

kT

Name of Contact
Business Admin

Telephone Number
609-538-9800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Schoal (K-12)

Type of Facility (4)

Gusz Building

StrestAdeess B g?ﬁi:‘ Zite rp?i\sgtts :gigrfﬁ(;;)cial buildings,
220 Ewingville Rd. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-392-4200

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

2 | 23 | _26 3/

Scheduled Completion Date (11)
13/

Name of OSHA Monitor

26 IATL

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

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

Time of Abatement: AM- PN/

Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
AM

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

4

i< >160 sf or >260 If [ Demolition B4 Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED [0 |O |X |SEEATTACHED TABLE XiOololo
O (0o (g go|ga|ga
O |a |d o|o|gio
O o (g a|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tech, Inc. Hauler IDNo. | Waste Fairless Landfill
AnateTac 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/13/26 Morrisville, PA
Date

Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coordinator

o1~V

ASB-41
MAY 11

* Do not use this form for asbestos ficens%

pted activities.




Table 1 — Base Bid Asbestos Abatement Scope of Work

Gusz Building
220 Ewingville Road
Ewing, New Jersey

. R 1
Location Material Asbestos Content . Quantlty Ni::ﬁz?l
R"oﬁ‘sl 15- ' Threshold Caulk/Glue 3% Chrysotile 8 LF Non-Friable
R00T153108_ Tar Coating on Metal Decking 5% Chrysotile 1,000 SF Non-Friable
Rooms 108- o ; . None Detected Wet Method
113 Cementitious Decking Material (30% Vermiculite) 1,000 SF et Methods
. i Glove Ba
Storage 116 Compressed Paper Pipe Insulation 3% Chrysotile 10 LF Methodg
Exterior Window Caulk 6% Chrysotile 140 LF Non-Friable
Exterior Air Conditioner Caulk 15% Chrysotile 12LF Non-Friable
SF — Square Feet
Table 2 — Add Alternate 1 Asbestos Abatement Scope of Work
Gusz Building
220 Ewingville Road
Ewing, New Jersey
i : Removal
t M i
Location Material Asbestos Content Quantity Method
Boiler Room
Hallway and Pipe with Compressed Paper Pipe o .
Storage Room Insulation 3% Chrysotile 100 LF Wrap and Cut
132

SF — Square Feet




_\/\/\”\\

et nE LD
NOTIFICA'FJO ﬁ':hOF ASBESTOS-ABATEMENT
(Purstiant to NJAC 8:60 and 5:16)

5

Date of Notification (1) Name of Building Owner/Operator (2) ma: M
2/ 17 [ 26 Transcontinental Gas Pipe Line Job #2602-6539  Check#17771

Agencies Notified Type Notification Street Address
EPA Initial 315 Cold Soil Rd. \SRESTOS CONTROL & LICEN

DOLWD [0 Amended - =

City, State, Zip Cod

] DHSS Amendment # ‘: . AR Nj ({:854
O bcA [] Emergency (including nrcatan, -

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

[J Cancellation Kevin Schmidt 610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #540

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

[ Subchapter 8 (Other than K-12)

30 Maple Ave. PO Box 25

SHpekiddress X Other (i.e., private and commercial buildings,
849 St. George Avenue homes, etc.)

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

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

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107 |

Scheduled Completion Date (11)
2 /271 | 26

Start Date (10)

2 |/ 26 [/ _28

Name of OSHA Monitor
IATL Analytical

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

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

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X >3 sfor>3 If

[ Renovation

[ Mini-Enclosure

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

WY

-

[1 >160 sf or >260 If i< Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ° |2 |28 |2
TO BE ABATED Malntgnancef (i.e., thermal systems insulation, (Specify 2 2|5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z 5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Exterior #540 Dig O |0 |K |Coal Tar Wrap- 20" Line 10 SF Ooag
O (8 B Oo|o|g|o
O (OO o|a|go|o
O (O |d o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
bateTech, Inc. Fairless Landfill
Aliate 18750 12
City, State Disposal Date City, State
Lumberton, NJ 2/27/26 Morrisvillw 19067
Date

17-2l

ASB-41
MAY 11

* Do not use this form for asbestos licensur

mpted activities.

T

N

AN}



| b

NQT!FICAT&GN—QE

State OfiNew Jersey

BESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
M—“—.‘

{%‘/65

RECEIV

¥ drd St

(M
/ 12 /

Date of Natification
2

26

Name of Building Owner/Operator (2)
Atlantic City Electric/ Job #2511-6514 Check #17766

Agencies Notified Type Notification
X EPA & Initial
X boLwD [0 Amended
X DHSS Amendment #
O bcAa [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

5100 Harding Highway

City, State, Zip Code
Mays Landing, NJ 08330

CVEMESTOS €0

NTROL & LICENS!

Name of Contact

Chris Cusmano

Telephone Number
847-921-8879

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ACE Penny Run Home Demolition

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

Street Address
14 South Stumpy Rd.

homes, etc.)

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

City (5) Square Feet # of Floors Bldg. Age
| Penns Grove
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Chris Paonessa

Telephone No.
609-298-4070

Telephone No.
609-265-2107

00529

License No.

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /23 | 26 2 [ 25 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Pkwy B

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

K >3 sfor=3If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ =160 sf or =260 If <] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]l=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) 8
Yes | No | N/A
Dining Room O |0 |EX |Floortile & Mastic 64 SF RKiOolgig
Exterior Bedroom 1 O |0 K |wWindow Caulk 2SF gigolg
Basement O |O |X | Sink undercoat mastic 4 SF olglg
O O (O Ojoja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless LAndfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 2/25/26 Morrisville, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Operations Coordinator %M (Q - ];z _ 2

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe pred activities.




a0

A

B & G Project # 2026-23

¥

. S
¥
Y

State"ﬁéNe&L&

Date of Notification (1)

NOTIFICATION OF/ASBESTOS ABATEMENT
{Pursuant to NJAC 8. 12:120)
A

Name of Building Owner/Operator (2)

02/13/2026 Township of Nutley
Agencies Notified Type Notification Street Address
sl B inital 1 Kennedy Drive :
| DEP i D Amended City, State, Zip Code
| DOL Amendment #
‘ D Emergency (including Nutley, Nal 07110 — enee 2 TICEN il
DOH justification) Name of Contact 1 Teléphone Number ~ ~
[ oca [0 canceliation Eleni Pettas, RMC, CMC (973) 284-4951 x2229

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Town Hall Commissioner Chambers

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

Street Address
1 Kennedy Drive

Subchapter 8
L3
etc.)

(Other than K-12)

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

City (5)
Nutley, NJ 07110

Square Feet

# of Floors

Bldg. Age

County (6)
Essex

County Code (7) Current Use (Prior

(STATE USE ONLY)

if being demolished)

commissioner chambers

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

973-696-6869

Telephone No.

License No.

00378

Start Date (10)
02/23/2026

Scheduled Completion Date (11)
02/27/2026

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City. State, Zip Code

-]
%
| Other — Describe: occupied

Butler, NJ 07405

Scope of Work (Check All That Apply)

Wrap and Cut

Ll =3sforz3If Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [J Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ent
Location of Nogm‘l'slllly b Description of
Asbestos-Containing Materia! (ACM) U?je.dt bt e Asbestos Containing Material (ACM) Amount -
TO BE ABATED i am d‘?”lag;eﬁ,, (i.e. thermal systems insulation, (Specify 2| 5(3|5

! In Facility Hele o e surfacing, VAT, or SFor LF) 3|8 |88
i (13) (12) other miscellaneous) ele g |2
; 2 3|3
[ Yes | No | N/A ©

Commissioner chamber room X VAT & mastic 175 SF X

stairwell #2 landing X VAT & mastic 40 SF X

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

. Hauler ID No. of Waste

B & G Restoration Inc. 19563 2 Grand Central Landfill

City, State Disposal Date City, State

Butler, NJ 02/27/2026 | pen Argyl, PA

Completed by Title Signature Date

Gordana Luna Secretary / Treasurer wna 02/13/2026 |

ASB-41 (R-06-08)

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




/
e

i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A KL

CHECK # 2055

ﬁs NJAC 8:60 and 12:120)
Date of Notification (1) ?Xf Name of Building Owner/Operator (2) P 1—: /j :iie’ LJ.J
02/20/2026 H«i __TAMERTANE PRESERVATION ASSOCIATES LLC
Agencies Notified Type Notification Street Address S ra g

4 DENNY ROAD, SUITE 1 tel 20
1 EPa Initial
| | DEP Amended City, State, Zip Code
DOL 0 Amendment # WILMINGTON, DE 19809
Emergency (including = : mhot e LHEESSENG

7| DOH ustificati Name of Contact “Telgphone-Nurrbar
SEA O el | KURTIS EGAN 717-394-0799

|

FACILITY INFORMATION

Name of Facility Where Abatement/is Taking Place (3) Type of Facility (4)
TAMERLANE APARTMENTS-BUILDING H

(] school (K-12)
Street Address \_/ [ | Subchapter 8 (Other than K-12)
501 CHEWS LANDING ROAD Other (i.e. private & commercial buildings, homes,

etc.)
City Square Feet # of Floors Bldg. Age
SICKLERVILLE 9600 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
| ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
SEM INC.

|
|
|
1

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 S DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
ED KEEGAN 856-423-5711 610-304-4676 | 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/03/2026 06/30/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

E

Other — Describe:

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

200 RT. 130 NORTH
City, State, Zip Code

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor23 If Renovation
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement
Type
Location of . Ndogn?lliy . Description of
Asbestos-Containing Material (ACM) Je. t olery [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Al de_”agceﬁ? (i.e. thermal systems insulation, (Specify ol R I AR
In Facility e usto“l;l) talf' surfacing, VAT, or SF or LF) 3|8 ﬁ §
J \ other miscellaneous) g B % g
Yes /| No | N/A o
( BUILDING H - UNITS 228 TO 243 / X FLOOR TILE/MASTIC 120SFP/U | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 40
City, State Disposal Date City, State
MULLICA HILL NJ 06/30/2026/_\ WAYNESBURG OH
Completed by Title Signatufe f Date
RON SWANSON GENERAL MANAGER 02/20/2026

ASB-41 (R-086-08)

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




State of New Jerse!
NOTIFICATION OF ASBESTOS

Yy
ABATEMENT

Hs51T8

1

CHECK # 205

B K S W Evp = | g

Date of Notification (1)
02/20/2026

(Pursuant to'NJAG:8:60 and 12:120)
& 1 - 1
T Name of Buildingi@wner/Operator (2)

TA PRESERVATION ASSOCIATES LLC

Agencies Notified [ Type Notification

Street Address
4 DENNY ROAD, SUITE 1

-~

ACILITY INFORMATION

Name of Facility Where Abatemeny'is Taking Place (3)
TAMERLANE APARTMENTS-BUILDING D

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

1634 S DELAWARE STREET

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

501 CHEWS LANDING ROAD Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors | Bldg. Age
SICKLERVILLE 9600 2 | 50+

County (6) County Code (7) Current Use (Prior'if being demolishedl) |
CAMDEN (STATE USE ONLY) RESIDENTIAL

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

SEM INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
03/03/2026 06/30/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

-

Other — Describe:

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

566y
i f

] epa Initial

[ | DEP ] Amended City, State, Zip Code

DOL Amendment # WILMINGTON, DE 19809 ]
[:l Emergency (including LB ESTOS CONTROL & LICENSIN

DOH justification) Name of Contact | Telephone Number

] DCA | [] Cancellation KURTIS EGAN 717-394-0799

>3 sfor23 If
(] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;a:;ent
Location of u NdorSmT“ly i Description of
Asbestos-Containing Material (ACM) I\ie' t olely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde‘nwagtceﬁ? (i.e. thermal systems insulation, (Specify |3 o
In Facility HSI 1'2 arr surfacing, VAT, or SF or LF) 3|8 |8 |8&
(13 (12) other miscellaneous) 2 o E z
= s ooy = = @
5 < Yes | No | N/A @ i
< BUILDING D- UNITS 133TO 144 |/ X FLOOR TILE/MASTIC 120 SFPIU | X |
\
i
Name of Registered Waste Hauler NJDEP W"aste Cubic Yards Name of Registered Landfill ‘
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 40 |
City, State | Disposal Date City, State
MULLICA HILL NJ k 06/30/2026/_\ WAYNESBURG OH
Completed by [ Title Signatufe ' Date
RON SWANSON 1 GENERAL MANAGER \ 1 02/20/2026

ASB-41 (R-06-08)

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




/ q‘? State of New Jersey f\/ ;{g (‘F M@ L{

N \ NOTIFICATION OF ASBESTOS ABATEMENT ¢ ,
r\r\‘) . ‘ Pursué&{ﬁi‘f%:ﬁo and 12:120) C H EC K #—:2@_53*}
[ Date of Notification (1) = Name of Buildin er/Operator (2)
02/20/2026 TAMERBLANE PRESERVATION ASSOCIATES LLC
Agencies Notified Type Notification Street Address —‘—:, [
4 DENNY ROAD, SUITE 1
(] Era Initial :
. DEP D Amended Clty. State| le Code ’ g
DOL . Amendment # WILMINGTON, DE 19809 eRESTHS CONTROL S LICENSI
Emergency (including
7 istificati Name of Contact Telephone Number
DoA o 'é:ﬁf;&%ﬁ\ \KURTIS EGAN 717-394-0799
N\ | FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) J Type of Facility (4)
TAMERLANE APARTMENTS-BUILDING C
[] School (K-12)
Street Address \_,_,./ [] Subchapter 8 (Other than K-12)
501 CHEWS LANDING ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors [ Bldg. Age
SICKLERVILLE 9600 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) ______ RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
SEM INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1634 S DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
PAULSBORO NJ 08066 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/03/2026 06/30/2026 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: CINNAMINSON NJ 08077

Scape of Wark (Check All That Apply)

[z >3 sfor23 If Renovation Full Containment with Negative Pressure
[ ] =160 sfor2260 If [ ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
| Type
Location of Us:ldog;laenly b Description of
Asbestos-Containing Material (ACM) Maintenanséely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |53 |5
In Facility ‘ surfacing, VAT, or SF or LF) 3|2 |8 | &
(12) - 2 |Ble|a
other miscellaneous) < 2 c | &
2 L |3
[v]

\Yes No N/A
( BUILDING C - UNITS 121 TO 132 | ) X FLOOR TILE/MASTIC 120 SF P/U

1

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

ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 40 -

City, State Disposal Date City, State

MULLICA HILL NJ 06/30/2026 WAYNESBURG OH

Jai) '
Completed by Title [ Signatufe Date
RON SWANSON GENERAL MANAGER ] 02/20/2026

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

ASB-41 (R-06-08)




o

i
(4
State of New Jersey

NOTIEICATIO TOS ABATEMENT
' rsua and 12:120)

B & G Project # 2026-22

1187678
creacr [ S 5 S

. Date of Notification (1) A ! [ Name of Building Owner.Operator (2] k{_ S EIREEE )
I 3
02/24/2026 The Rumson Country Day School
| Agencies Notified Type Notification | Street Address
s % i 35 Bellevue Avenue FEB 2 7 2026
| DEfl:’ [0 Amended ‘[ City. State. Zip Code
X1 Dot Amendment # Rumson, NJ 07760
= [0 Emergency (including T_ . - .
I OOH justification} | Name of Contact B iﬁlmh@@?\eﬁROL & LICENSING
[] ocA [0 Cancsilation Michael Mannino 732-842-0527 Sl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Rumson Country Day School

! Type o

Facility (4)
[0 schooi (K-12)

Street Address
35 Bellevue Avenue

| E Subchagter 8 {Other than K-12)
i

etc.)

City (5}
Rumson, NJ 07760

Other (i e. private & commercial buildings. hcmes
| Square Feet Bldg. Age

| # of Floors

T County Code (7)

County (8)
(STATE USE ONLY}

‘Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

~ ASCM No.

Current Use {Prior if being demolished)
Private School

"] Name of Abatement Contraclor (9)

B & G Restoration, Inc.

Street Address

w Street Address
11234 Route 23

City. State, Zip Code

E City. Statz, Zip Code
|Butler, NJ 07405

Project Manager for Monitoring Firm : Telephone No

License No.

00378

[ Telephone No.

1973-696-6869

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

03/06/2026 103/13/2026

| Name of OSHA Monilor

EB & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

W] Facility Closed/Vacated During Entire Period of Abatement

"] Abatement Performed QOutside of Normal F cmta Hours
2:00p-10:30p and 03/07- 03.’12 7am-3:30pm

| Street Address

1234 Route 23

[ City. State. Zip Code

B(| Other - Describe: 03/06 ‘Butler, NJ 07405
Scape of Werk (Check All That Apply) Wrap and Cut
| | =23sforz3if Renovation Eull Containment with Negative Pressure =
B¢l =160 sfor 2260 D Demolition Mini-Enclosure
Glovetag Procadure
o - _Non-Ex Cmr"pte" (*) and Non-Friable Procedure
3 is Location i ‘ Abatement
7 Normally L
Lecation of | g . Description of ‘ ey
Aschestos-Containing Material (ACM) | N?eg :’0 By “‘_V | Asbestos Containing Material (ACM) | Amount | } m b
TO 8E ABATED | ¢ 'camfﬂffcij (e thermal systems insuiation, | {Specify 2l 513 |5
ir Facility ! uJo'u;az Shal surfacing, VAT, of 1 SForLF) 13 {8} 1-:;’\ | &
(13) { =3 other miscellanaous) i gi2(el 2
-_— £ | 2| =
| Yes | No | N/A \ ! | | @ |
! ] | | | |
= i 1 { i | |
1928 North Tower Staircase ; i | X | VAT & mastic | 198SF | X| |
I 1 ; - ] Fx | |
Room 210 Faculty kitchenette areal | . X VAT & mastic | 13SF X[ |
| 7 - ; ! —
Kitchen staircase | ' | X | VAT & mastic . 40SF X ||
1 ‘ ’; 3 ‘ .
| 1 ! 1 1 L
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards [ Name of Registered Landfill
| Hauler 1D No. of Waste !
B & G Restoration Inc. 1 | 19563 5 ‘Grand Central Landfil
City. State Disposal Date | City. State
Butler, NJ 03/13/2026 | Pen Argyl, PA
" Completed by | Title T | Signature ' - | Date
‘ Secretary / Treasurer ‘gm | 02/24/2026

Gordana Luna i

ASB-41(R-08-18)

- Do not use this form for asoestes licensure exempted activities



\mO/ b\g\\ﬁ\"ﬁw

-, Staterof N ey
NOHEICATION OF %%’}ABATEMENT
AC8:60and 12:120)

! (Pgrsuant to

n ch‘/c’z/l —

. /\\D | T 4
ate of Notification (1) Name of Buildin
g Owner/Operator (2) S —————
02/20/2026 Hudson County Community College RECELIVED
Agencies Notified Type Notification Street Address
26 Journal Square 14
<] EPa Initial e 1alhitionr MAR - ¢
DEP [[] Amended City, State, Zip Code
DOL Amendment # Jersey City ,NJ.07306
ol [:l Emergency (including N e
H justification) ame of Contact . - Telephan gﬂ%ﬂ < NSING
[J DCA [l Canceliation IIYA Ashmyan ' méb&f&i%“ gL & LICENS!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

HCCC-J BUILDING
[T school (K-12)

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

2 Enos Place [X] Other (ie. private & commercial buildings, homes,

= etc.)
City (5) . Square Feet # of Floors Bldg. Age
Jersey City 10,000 4 60 yrs
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)] Community Coliege

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

ASCM No.

Name of Abatement Contractor (9)
EHW ABATEMENT LLC

Street Address
555 so Broad Street ,SUITE K

Street Address
89 FRANKLIN STREET

City, State, Zip Code
Glen Rock,NEW JERSEY.07452

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm
Jane Boogaert

Telephone No.

License No.

Telephone No.
01274

973-333-5144

Start Date (10)

Scheduled Completion Date (11)

03/06/2026 03/09/2026

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

-

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D >3 sforz3 If Renovation
[X] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. ‘ Abatement
Is Location Type
Location of U Ndog"?”ly , Description of
Ashestos-Containing Material (ACM) r\ie' ; olely D,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED sy i (i.e. thermal systems insulation, (Specify 25|85
In Facility usto 1'% talls surfacing, VAT, or SF or LF) 3| & § g
(13) (12) other miscellaneous) % D g Z
- =3 @
Yes | No | N/A ®
EXTERIOR WALL X EXTERIOR WALL TAR 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON ,NJ TBT BH?NX JNY
Completed by Title ignatur é Date
Victor Espiritu PROJECT MANAGER 02/20/2026

ASB-41 (R-06-08)

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




@ Bt
> ;‘7\ @ of New Jersey
OF ASBESTOS ABATEMENT
( ] i 8:60 and 12:120)

(1164 1]

RECEIVED

Date of Notification (1)

. Saint Cecilia Farish

ing Cwnar/Operator (2}

i e 2

| 02-23-2025 3

e - = T UAD = 9

| Agencies Notified i Type Notification | Street Address T NTRIT ra SE—
1 : i 55 W. Damarest Ave

‘ EPA ! [ initial | 55 W. Damarest Av

! DEF | m Amended | City, State, Zip Code T
| DOL : Amendment #_ | Engiewood, NJ 07631 LABESTOS CONTROL & LICENSING
! | 7] Emergency (including — = - I

3 ] oo : justification) i Name cf Contaci | Teigpnone Number

|1 DCA i1 Canceliation | Ryan Anderson (€30) 324-5302

FACILITY INFORMATICN

County (8)
Bergen

i County Code {7} T
‘ (STATE USE ONLY)

Name of Facility Where Abatement is Taking Place (3) | Type of Facilizy (4)
Commercial Building i ,
. | ﬂ Schooi (K-12)
Street Address R Subchapter & (Other than K-12)
| 55 W Demarest Ave. ] Dih;r (i.e. privaie & commerciai buildings, home
Tty (5) ;
i Englewocd

N/A

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM Ni
|
1

Street Address

City, Stats, Zip Code

"Broject Managar for Moritoring Firm Telephone No. Telephonz No. i Licensa No =
| 908 576-7545 | 61208

| 03-02-2026

| Start Date {10) T Scheduled Comaletion Dats (11) I"Name of OSFA &
{ 03-30-2026 I Delfa Contrac

i Occupancy Status During Abatement (Check Orly One;

5

Other — Describe: 7:00am- 5:00 pm

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

Streal Aocrass

1119 E£ast Grand St

" Scope of Work (Check All That Apply)

{1 23sfor23if
[] 2150 sfor22601f

Renavaton
= Demgolition

=

: |

"City, State, Zip Ceae
| Elizabeth, NJ 07201

Full Con
Min-Enclos

wsinment with Negative Pressurs

ure

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

Name of Registered Waste Hauler
Delfa Contracting LLC

| Hauler 1D Ne.
35240 ; 1

. of Wastle

Is Location “
Location of US;DZE?“H;" .
Asbestos-Containing Material (AT} - ::‘ar{:;y ACH
TO BE ABATED I s z
In Facility ~”5‘°?ﬁ 1A =
(13) (12) otner miscelanacus) :E.
l z
Yes No 5 NIA 3
! AT i A A I ‘
1st floor X | VAT | 35800SF X | |
g ST R e oo Pa— IT -
2nd Floor % VAT 38008F x| f
3rd Fleor | B | ‘- VAT 4200 SF x| '
! L i .
i NJDEZP Wasts ! Cubic Yards | Name of Registared Landfil

| Tuliytown Resource Recovery Facility

[ City, State
| Elizabeth, NJ

Completed by
Jaime Delgade

T S — T =

' Tite
Project Manager |

| Date
| 02-23-28
1

ASB-41 [R-06-08)

* 5o not use this jorm for asbestes licensure exempted activities.

Print Foi



qéés\

NOTIFICATI

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

IbL ANV,

Date of Notification (1) 2/25/26

Name of Building Owner / Operator (2)

Type Notification Archer Church
Agencies Notified Street Address i
EPA Emergency Notification |37 E. Allendale Ave
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Allendale, NJ 07401 A SBESTOS CONTROL &1 ICENS!
X DOH Cancellation Name of Contact Telephone Number
DCA Nancy Cauwenberghs 201-314-1586

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church Basement

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

Street Address Subchapter 8 (Other than K-12)
37 E. Allendale Ave X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bldg. Age
City (5) Courity (8) County Caode (7) 5,000 Z S0+
Allendale Bergen Current Use (Prior if being demolished)

Religious

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc.

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address Street Address
64 Broad Street P.O. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

License Number

Describe:
Other - Describe:

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
317126 3/8/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.O. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all
Demolition
Large Project

X  Quantity is = 3 SF

that apply)

X Renovation

or> 3LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Other:

X

Quantity is > 160 SF or > 260 LF ACM
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)

Boiler Room

N/A

Pipe insulation 40LF Removal

Y

Freehold Carting

Name of Registered Waste Hauler

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
5 Fairless Hills

Disposal Date City, State

City, State
Freehold, NJ 3/9/26 Fairless Hill, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 2/25/26

ASB-41 JUN 95 G4667




O

4%
f
i

State of New Jersey
NOTIFICATION OF ASBESTOS. ABATEMENT

L] LYo
CHECK # 2052

N

(Purs to NJAC 8:60 and 12:120)
ﬁ ";,'J""i,.r_- sl
Date of Ir:lzotiﬁcation (1) e of Building Owner/Operator (2) P ——
02/20/2026 ERI= ATION ASSOCIATES LLE ' Lii v 1olJ
Agencies Notified Type Notification Street Address
4 DENNY A |
1 EPA (¥ nitial BOAD, BLITE
| | DEP [] Amended City, State, Zip Code
DOL 0 Amendment # WILMINGTON, DE 19809
Emergency (includin
DOH justification) . Name of Contact Telephone Number ——
[] DCA [] Canceliatio KURTIS EGAN A>747i804- 0799 ' & LICHR
Y\ FACILITY INFORMATION

Name of Facility Where Abatement is

aking Place (3)
TAMERLANE APARTMENTSTEU!LDING B

)

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

Subchapter 8 (Other than K-12)

1634 S DELAWARE STREET

Street Address v
501 CHEWS LANDING ROAD Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet [ #of FI Bldg. A
SICKLERVILLE 9600 20 o E 50& *
County (8) County Code (7) Current Use (Prior if being demolished;

CAMDEN (STATE USE ONLY) ‘ RESIDENTIAL

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

SEM INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 ! 01145
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
03/02/2026 06/30/2026 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|
L

Scope of Work (Check All That Apply)

@ >3 sforz3 If Renovation

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Full Containment with Negative Pressure

D 2160 sf or 2260 If [:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_artement
i Normally s o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns,le. Lley }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a‘”t‘?“a”""m (i.e. thermal systems insulation, (Specify 25038 |5
In Facility Custodial Staff? surfacing, VAT, o SF or LF) RN R
(13) (12 other miscellaneous) ele |2 |2
2 o | a3
Yes | No | N/A o
BUILDING B - UNITS 109 TO 120 X FLOOR TILE/MASTIC 120 SFPU | X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste MINERVA LANDFILL
0034895 40
City, State Disposal Date City, State
MULLICA HILL NJ 06/30/2026/\ WAYNESBURG OH
Completed by Title Signatufe I Date
RON SWANSON GENERAL MANAGER 02/20/2026

ASB-41 (R-06-08)

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




&

State of New Jersey Llerl (15 XL/ CK #’/[}f'ﬁ/

A %TiFICATiON OF ASBESTOS ABATEMENT
o~ @E wgi (Pursuant to NJAC 8:60 and 5:16) g .
| Date of Notification (1) - — "Name of Buiding Owner/Operator (2) RECLCL Y O a g
: 2 ;20 =TT 26 i Newark Studios ‘
m Notified Type Notification : Street Address A D }
& EPA | & Initial I 1 Riverfront Plaza MAR ™ I
W |
S gg;s “ | . .irr:::griint " 1 | City, State, Zip Code Jl
(] bpcAa | [] Emergency (including ‘ Newark, NJ 07102 e eraS CONTROL & g LICENSINY|
(NJAC 5:23-8) | justification) "Name of Contact ["Telephone Number |
‘. | O Canceliation * James Hancik | (732) 867-9810 "
FACILITY INFORMATION ‘
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) ¥
Newark Studios | O school (K-12) |
Street Address —« [ Subchapter 8 (Otner than K-12) ';
. | (& Other (i.e . private and commercial buildings.
| 741-811 Frelinghuysen Avenue | nomes. etc.) J
[ City (5) " Square Feet # of Floors l Bidg Age
Newark . | \
County (8) County Code (7)(STATE USE ONLY) me {Prior if being demolished)
Essex County [ I
Name of Monitoring Firm Hired by Building Owner (8) ‘L ASCM No. i Name of Abatemént Contractor (9) _ﬁH‘
Hillmann Consulting ! | JVN Restoration Inc |
| Street Address Street Address i
1600 Route 22 East, Suite #107 i 6233 Amboy Road J
City, State, Zip Code ‘ City, State, Zip Code |
Union, NJ 07083 | Staten Island NY 10309 |
Project Manager for Monitoring Firm Telephone No \ Telephone No | License No
Tom Gulya | (908) 688-7800 | 718-605-6256 00774
Start Date (10) I 'Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 02 /| _26 | 03 / 02 [ 27 Testor Tech ’.
Occupancy Status During Abatement (Check only one) i Street Address ‘
9 Facility Closed/Vacated During Entire Period of Abatement M/F'_’J
[J] Apatement performed Outside of Normal Facility Hours - Describe City, State. Zip Code |
Time of Abatement: 8AM-______| PM/4PM-____ AM i LIC NY 11101 4{

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

O =3sfor>31f £ Renovation [ Mini-Enclosure {
< =160 sf or >260 I [0 Demolition (] Glovebag Procedure |
] Non-Exempted (7) ) and Non Friable Procedure 1
| & Location | ‘ | Abatement Type |
Location of ' Normally | Description of ‘ (o= |m|m|
Asbestos-Containing Material (ACM) ‘ Used Solely by | Asbestos Containing Material (ACM) | Amount | 8 3 I 2 | 3 |
TO BE ABATED | Maintenance/ (ie. thermal systems insulation, | (Speciy 2 l2ig!g
IN Facility | Custodial Staff? | surfacing, VAT or SF or LF) o { ‘ g \ c
(13) 1 (12) B other miscellaneous) ‘ I 1 | L
Yes | No [ NA | | 1
Exterior Ground Floor | X i O ‘ [] | Transite Piping 9008 LF \ | 1 Oog 9{
i v’—%’ 1 T
o [o |g | ojololo
O |ad |0 \o|g|0|0;
T
B o [0 |0 [El[=]{=]]=
r Name of Registered Waste Hauler ‘—k NJDEP \Naste Cubic Yards of } Name of Registered Landfill
Hauler [D No. Waste
Century Waste { | IESI
i NJ-860 160
City, State [ Disposal Date ] City, State
Newark, NJ 3/15/2026 | Bethlehem,PA
Completed By (Print or Type) ‘ Title Signature =1
Ruben Diaz lll Project Manager | '
| ] g J‘ ‘
ASB-41

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




\

New Jersey

B 4

(Lt jost

NOTIFICATION OF ASBESTOS ABATEMENT

b\{)\\q 7f State of

:&PgmtantvtoNJACBGOandSW) COEIVEL
‘-&P.ﬂ u»x_,xy_,:.!.x,-JJ..)’
Date of Notification (1) ’ __——-Nameof Blilding Owner/Operator (2)
2 / 27 / 26 Newark Studios

Agencies Notified Type Notification Street Address
E EPA % Initial ' 1 Riverfront Plaza

DOLWD Amended 7 5

Cit

[ DHSS Amendment #1 ';‘ el lp Gese ESTOS CONTROL & LICENSIN
] DCA [] Emergency (including ewark, NJ 07102

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

[J Cancellation James Hancik (732) 867-9810
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
i Newark Studios

Type of Facility (4)

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

Essex County

SkEe(Addese . <] Other (i.e., private and commercial buildings,
741-811 Frelinghuysen Avenue homes, etc.)

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

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

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

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East, Suite #107

Street Address

6233 Amboy Road

City, State, Zip Code
Union, NJ 07083

Staten Island

City, State, Zip Code

NY 10309

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Tom Gulya (908) 688-7800 718-605-6256 00774
: Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
‘ 03 [/ 09 [/ 26 ‘ 03 [/ 02 /| 27 Testor Tech

Occupancy Status During Abatement (Check only one)

& Facility Closed/\Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8AM- PM/4PM- AM

Street Address

10-59 Jackson Avenue

LIC NY 11101

City, State, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[>3sfor>31f B Renovation [J Mini-Enclosure
B4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |\& 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) o|@
Yes | No | N/A e
Exterior Ground Floor 1 O |0 |Transite Piping 9008 LF XiOgig
O O d olg|g|o
O (o 0O OooOad
O |0 |0 1 uj[=][=]]=!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Hauler ID No. Waste IESI
o NJ-860 160
City, State Disposal Date City, State
Newark, NJ 3/15/2026 /BihmPA
— E
Completed By (Print or Type) [ Title Signagyre” - Date
Ruben Diaz Il ' Project Manager — Z Z}/
ASB-41 l

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




‘/ia email to :Thomas.Voorhees@dol.nj.gov, Radovan.Djurin@dol.nj.gov, Paul.Horner@doh.nj.gov, kurt.pizzullo@dol.nj.gov L-t /J)b (p

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) \__, JJ_;.-; Vobi )
Date of Notification (1) Name of Building Owner/Operator (2)
Rev #1
2 ;20 [ 2026 , _ -ER ., !
: : Hakim International Trading and Larketing, Inc. and Hakim Enterprises, LLC il
Agencies Notified Type Notification Street Address ‘
X EPA [J Initial 37 Hunting Dr
= | [ DOLWD [X] Amended it Stale. Zip Code s — -
X DOH Amendment #1_2/20/26 e e ASBESTOS CONTROL & LICENSING
[ DbcA [J Emergency Dumont, NJ 07628
(NJAC 5:23-8) (including Name of Contact Telephone Number
[)<Etication Joseph Hakim
Cancettation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 1573 Lot 1.02 -- Site of Former Warehouse 0 school (K-12)
Strect Address [ Subchapter 8 (Other than K-12)
X Other (i.e.. private and commercial buildings.
533 Whitehead Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08619 50+
County (6) County Code (T}STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) } ASCM No. Name of Abatement Contractor (9)
Health & Safety Services i Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethiehem Pike - Suite 60
City. State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
| James Proctor l 856-452-1311 215 542 7000 00847
i Change | Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
[ of | 12 ;19 /2025 45 5l 4100 4 b 2080 CES
| Completion | gye)
\Date Occupancy Status During Abatement (Check only one) Street Address
B (] Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 60
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
7:00 .
Time of Abatement: _7:00_am-_3:30 P/ PM- AM Spring House, PA 19477

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

O =3sfor>31f [J Renovation [ Mini-Enclosure
[A =160 sf or 2260 If [ Demolition [ Glovebag Procedure
: K] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |m |m
Asbestas-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |3 3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing. VAT, or SF or LF) 3 £ |5
(13) a2 other miscellaneous) 2
Yes | No | N/A
Site of Former Warehouse OO |® ACM Building Debris 800 Tons o|goig
o (O |d ogo|a|.
O (g g ooo|d
O (g |d oao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposai Services H?"J(')‘ZF‘I!ED No. Vidsle Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ Morrisville, PA 13067
Completed By (Print or Type) Title Sianature Date
e T Ty
Patricia Visco Office Manager i . A 2/19/2026

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

o




H24070]

Wall
Date of Notificatign (1) koo b Name of Building Owner/Operator (2) WA% 7-_/; U'?(?'/C""' ]
Fi7 S AR T A AR

Agencies Notified Type Notification Street Address N / //J/ + /?F/}rﬂm J/
O EPA w/ Initial A5 D Cappgy AD. 60/ 1D
O DEP O Amended City, Stalé, Zip Code ~ / o AT =t
O DO Amend t# ~ -

- m/Emerger:ec: (including 0A~ % ﬁ & M
O DOH justification) Name of Contact Telephone Number
O DCA O Cancellation A?"V/p IO/3CAJ/N€ 2 Q?FWWOWE o

FACILITY INFORMATION 7

Name of Facility Where Abatement is Taking Place (3)
05ty 74 7 .
Street Address ,%uf

Cwpore Wﬁ?z&:«%’ 71__ %

Type of Facility (4)

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

2 g‘& c.oup?;a/ﬁp 6o ( - o)
City (3) /‘_ /. C"' 14, = " 5 2 Square Feet # of Floors Bldg. Age
/)'5/4. [TEAD W’ 25T M Y s | M { Y7L
County (6) (cs%:‘r;t% S?g% mn Current Use (Prior if being demolished)
6 NL ATE iﬁd
Name of Monitoring Firm Hired by Building Owner ( ASCM No. Name o!'Abaiem/ent cmumo?g M
TICLR LN ROMMETE FOOAR_C.ote57RUcT7 2 =
Street Address Streém%é
__aﬁizlo 7 A 0 SRR S
City, State, Zip Code City, State, Zip, Code
Pk Twwde N oF 78Y ~, wA?A—‘s 4 1995
Project Manager for Monitorjng Firm Telephone No. Telephone No. = License No.
73 2.9~ 5455| RE 2- 0L | 0127
Start 0 Scheduled Completion Date (11) Name of,OSHA Monitgr
| } - a8 -2 7
N iy~ 2 £ A‘ 7 ¢
?pancy Status During Abatement (Check Only One) Streej/Address 7_ /;
Facility Closed/Vacated During Entire Period of Abatement A2 "/ 20 T AVE
O Abatement Performed Outside of Normal Facility Hours City, /S&Zip Code
O Other — Describe:
Boick Foant? o T 073
Scope of Work (Check All That Apply) - 7
0O 23sforz3Hf , , Renovation Full Containment with Negative Pressure
O 160 sfor 2260 i P pemoiiton O Min-Endosure
lovebag P
o Noom%pigw '
Abatement
Is Location
Type
Location of Normally Description of
Asbestos-Containing Material (ACM) ‘ﬁ;gﬁ;ﬁy Asbestos Cor?ts:igﬁxg‘)nhl:teﬁal (ACM) Amount m
TO BE ABATED Cstodta Staff? (i.e. thermal systems insulation, (Specify 2|23 3
in Facility 12) surfacing, VAT, or SF or LF) ERERE-RE
(13) other miscellaneous) g Z 3 ‘j
- = [}
Yes | No | N/A L 5
J Vi / A
wpsTs g R [Yos /| DRyeall 055 /1|
kot CGARME | Do L V
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TR e~ 003625% | WESTRI LR Ll
, Flate /) , Dlspﬁl Date City, Stat /
gl S % R (1
Title Signatul Date

Completed by

LHRANT DCh

K 3824

Y

Scanned with

@ CamScanner



State of New Jersey e < ,9{ j L/(
NOTIFICATION OF ASBESTOS ABATEMENT g
(Purs_y&nt to N?!AQ-Q:SQ? ifid 12:120)

B e o 10 i i el

\§ " [Date of Notification (1) Name of Building Owner/Operator (2) ¥
FEBRUARY 5, 2026 ST. JOSEPHS-HEALTH
Agencies Notified Type Notification Street Address
— B inial 703 MAIN STREET
DEP D Amended City, State, Zip Code
DOL Amendment#____ PATERSON NJ 07503 o LICENSR
[[] Emergency (including necas CONTROL S bt
X boH justification) Name of Contact “Telephone Number
O ocA [ Ccanceliation M_M|LTON FERNANDEZ 347-465-0630
FACILITY INFORMATION
Name of Facility Where Abatement- isFaking Place (3) = ’ Type of Facility (4)
ST JOSEPH'S HOSPITAL- EMERGENCY DEPARTMENT [ school (K-12)
Street Address e Subchapter 8 (Other than K-12)
703 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
PATERSON 183,000 5 1867
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
2/23/2026 3/2/2026 Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement J

54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E] Renovation IX!  Eull Containment with Negative Pressure

[0 =23sfor23if
[X] =2160sfor=2601f [] Demolition X! Mini-Enclosure
1X| Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;gent
Location of U Ndogn?llly 9 Description of —
Asbestos-Containing Material (ACM) r\ie. t olely ly Asbestos Containing Material (ACM) Amount [ [
TO BE ABATED c at'“ d‘?”lagfem (i.e. thermal systems insulation, (Specify 2| lo(3132
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|18 |3 |5
(13) tel other miscellaneous) % 2| g
- = ®
Yes No N/A o
EMERENCY ROOM AREA X PIPE ELBOWS 50 ELBOWS | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WESTPHAL WASTE 5 FAIRLESS LANDFILL
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA
Completed by Title Signature ¥ Date
Corey Stankovic CEO Sﬁfﬂ\-@ 2/5/2026 |

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




NS

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

G S

Date of Naotification (1)

Name of Building Owner/Operator (2)

2 / 12 / 26

PSE&G Southern Electrical Headquarter Job#ZED‘IEés‘S-ﬁ Chéck {# 3

Agencies Notified Type Notification Street Address
EF;?WD g initial 300 New Albany Road C
X Amended r -
City, State,
DHSS Amendment #1 !p; ale; Ay Eode
[ bca [ Emergency (including oorestown, NJ 08057 i,
(NJAC 5:23-8) justification) Name of Contact Telephone Nunber | ROL & CIEE"
[ Canceliation Nadia Holzer 732-570-7897

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Camden Switch Yard

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

Street Address

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

7272 North Crescent Blvd. homes, etc.)

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

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

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

Matrix New World

Name of Abatement Contractor (9)
AbateTech, Inc.

Strest Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

(Project Manager for Monitoring Firm Telephone No.

Matthew Sheldon 732-670-4492

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
1 /22 | 26 2 e =26

Name of OSHA Monitor
IATL

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

Street Address
9000 Commerce Pkwy. Suite B

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[0 =3sfor=>3If [ Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

>160 sf or >260 If B4 Demoalition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount g 18 3 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 219
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &
(13) (12) other miscellaneous) 5
Yes | No | N/A
1t Floor Circuit Rack O |O |X |Cablesock insulation 300 LF oalg
O O |Od olo|ojo
O OO oo o|g
a O |d oo|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Hauler ID No. Waste Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 2/17/28 Morrisville, PA
Completed By (Print or Type) Title Date

a-1d-Aly

.

ASB-41
MAY 11

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




‘(“‘. ) prm——— i .
\ (/ 4. Stateof Hi 3 ersey o
M J\ NOTIFICATION OF A 0S ABATEMENT /j\' 2z G " L
A (Pursuant to NJAC 8:60 and 12:120) D 1 ]
.l‘x “ﬂ,,“a—nn-"“"""'. 1
(\T Date of Notification (1) Name of Building Owner/Operator (2) ] i_,[_,:i "VT i
2/24/2026
Agencies Notified Type Notification Street Address
MAR -
EPA B iniial 241 Jefferson Ave MAR
DEP [0 Amended City, State, Zip Code
DOL 0 f’é«mendrnerlt(i!il — Paramus NJ 07652
mergency (includin —— ]
K ooH justiﬁgatiorsl{) 9 Name of Contact | Telephone Ndmber! - = T
[ bca [0 canceliation :

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

Street Address

17 Skyview Terr E Other (i.e. private & commercial buildings, homes,

etc.)

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

Morris Plains unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/2026 3/6/2026 John Kim
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23 sfor 23 If D Renovation
[T] =160 sf or 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of U Ndo,rer?el:y b Description of
Asbestas-Containing Material (ACM) I\zeintenan};e/y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c atod'al Staff? (i.e. thermal systems insulation, (Specify § - 3 3
In Facility us ;2 ’ surfacing, VAT, or SF or LF) 3|8 § s
(13) (12) other miscellaneous) g o 1 g
= =3 (o]
Yes | No | N/A "
Basement X VAT 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 5 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argyl
Completed by Title Signatur Date
John Kim President 7\/\/
v

ASB-41 (R-06-08)

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




State of New Jersey

{3454

ASBESTOS ABATEMENT

]
L)

NOTIEICATI
B & G Project # 2026-33 o wﬁr& JAC 8:60 and 12:120) Check #
Date of Notification {1) H | Name of Buildieg Owner-Operator (21 }_?L:‘JL’ B ‘-’TL’D
TP

02/27/2026
Agencies Notified Type Notification Street Address

EPA X1 Initial 1 Winding Way

DEP [:I Armerded { City. State. Zip Code

o T S R Byram Township, NJ 07821
. Emergency (includi — — S g
DOH justification] Name of Contact \SRE JEES 6 NIRELE =
[0 oca [0 canceliation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facilily {4)

School (K-12)

. otreet Address

51 Winding Way

Subchagter 8 (Other than K-12)

alc.)

Other {i . private & commercial buildings, hcmes

City (3}

Byram Township, NJ 07821

. Sguare Feet

| # of Floors Sldg. Age

County (8)

'Sussex

County Code {7)
| (STATE USE ONLY)

Current Use {Prior if being demolished)

residential

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No

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

| Street Address

| Street Address

1234 Route 23

City. State. Zip Code

| City. State. Zip Code
Butler, NJ 07405

License No

Project Manager for Monitoring Firm

| Teiephone No

| Telephone No

973-696-6869 00378

Start Date (10} |

03/09/2026 103/11/2026

[ Scheduled Completion Date (11}

Name of OSHA Monitor

'B & G Restoration, Inc.

| Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

| Street Address

11234 Route 23

City. State. Zip Code

Butler, NJ 07405

Scope of Work (Creck All That Apply)

Wrap and Cut

Full Containment with Negative Pressure

D 23sfor23 1f
] =160 sfor 2260 If

Renovation
[0 oemolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
| Abatement

Is Location Type
. Type
Location of U Ngorc‘n"ar\l",{ o Description of T T
Asbastos-Containing Material (ACM) J:.ﬂ‘;;-::y stos Containing Materiai {ACM) Amount ] mo| _
TO BE ABATED c [' o | Stak? thermal systems insulation. {Specify | Z 1 ola |z
Ir Facility fHSeEe St surfacing. VAT. or SFerLF) |13 |28 |3 |5
r1m {12) ; 7 | 3 = 2 2
{13) other miscellaneous) ‘ = |2 |=1c
Yes | No | NA | i R I -
- I 1 A T |1
lower level family room & office ]; X VAT & mastic 350 SF X ! i
‘ ; ! [
| ! |
) | | 1
| ‘ | | | | |
| | | | i |
! : - :
| ‘ ' | ;
Name of Registered Waste Hauler | NJDEP Wasie Cubic Yards Name of Registered Landfill
) | Hauler ID No of Waste
B & G Restoration Inc. | 19563 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 03/12/2026  pen Argyl, PA
Completed by | Title | Bignaturs Date
. Secretary / Treasurer . 0212712026
i

Gordana Luna

* Do not use this form for asoestes licensure exempted activities




SV

4 Ci g\ Print Form

e
&£ =
State of New Jersey f) V)
IFICATION/OF ASBESTOS ABATEMENT 51~
YA " (Pursuant/to NJAC'8:60 and 12:120) v
Date of Notification (1) Fﬂfv‘ | Name-of-Buitding-Owner/Operator (2)
2/19/2026 Check #4800 Rrhwﬁ "ETS
HF{ 1YV
Agencies Notified Type Notification Street Address ‘ —_—
] EPa X initial =i gy Streol
| DEP [] Amended City, State, Zip Code rFB b
DOL Amendment # Jersey City, NJ 07306 el
[ Emergency (including
E DOH iustification Name of Contact Telephone Number
J )
[ obca [ cancellation CARESTO
R, ST S & S L |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
50 Dey Street

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

- etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Jersey City 20,000 7 50+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) Commercial - Storage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
530 Church Street-Suite 6
City, State, Zip Code City, State, Zip Code
Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.295.1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/2026 3/3/26 Same as above
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AM

City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E‘] 23 sfor23 If Renovation Full Containment with Negative Pressure
] =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of % Ndogn;cllliy : Description of
Asbestos-Containing Material (ACM) Ns;e. t o eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;”lasfip (i.e. thermal systems insulation, (Specify 2|l o|3 @
In Facility Ust 1'5‘2 al surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) 2|12 lc|g
A N
Yes | No | N/A L
6th floor (construction area) X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A H No. f Wast | ;
EA Services Corporation 15‘;5&? ° bd Minerva Enterprises
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed by Title Signajure : Date
Marisabel Toribio Clerical 2/19/26 |

ASB-41 (R-06-08)

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




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

/\ Q ,,)bkbalu\

\‘ Date of Notification (1) = Name6f Biilding @wner/Operator (2)
February 19, 2026 ;
Agencies Notified Type Notification Street Address. .- ') \ -
K Eepa B inital 320 WEST MAIN STREET
| | DEP D Amended City, State, Zip Code
=, Be D éﬂ:?&:ﬁ;t(ﬁcluding BOONTON NJ 07005 EREETOE CURCTRUE & LICEWS N
DOH justification) Name of Contact [ Telephone Number
[] bca ] canceliation
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
320 WEST MAIN STREET - g)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
BOONTON 900 2 1880
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS [STATEUSE ONLY) residental

Name of Abatement Contractor (9)
Checkmark Industrial
Street Address
54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871
Telephone No.
973-570-2645
Name of OSHA Monitor
Checkmark Industrial
Street Address
54 Morgan Dr

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

Street Address

City, State, Zip Code

License No.

01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/4/2026 3/18/2026
Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Sparta NJ 07871

i

:

Scope of Work (Check All That Apply)

3sforz3 If D Renovation Full Containment with Negative Pressure

O =
[X] =2160sfor 2260 If

[X] Demolition Mini-Enclosure
Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of Usé\ldorﬂrzzia;ily b Description of
Asbestos-Containing Material (ACM) Maintana Y [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik d‘? ] gtceﬂ,? (i.e. thermal systems insulation, (Specify Dl |38 |5
In Facility uslo 1'32) Al surfacing, VAT, or SF or LF) 38|38 |&
(13) ( other miscellaneous) 2 |lo & |2
2 2l a
Yes No N/A ®
First and Second Floor X plaster walls and ceiling 2500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Westphal Waste Services 40 FAIRLESS
City, State Disposal Date City, State
Ridgewood Park NJ MORRISVILLE PA
Completed by Title Signature e Date
Corey Stankovic CEO SK/H-M{, 2/19/2026

ASB-41 (R-06-08)

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




\)\\gb/\ Noﬁﬁnoil%%%%? ABATEMENT M ;\:{ (-@ _U(ﬁ(

\ | (Pursuant.to-NJAE-8760 and 5:16)
Date of Notification (1) | Name of Building Owner/Operator (2) = R
2 /I 13 ! 25 AR — ULl
Agencies Notified Type Notification | Street Address
O EPA O Initial 21 Morningside Ave TN
/1 DOLWD [] Amended TR e - 1E&TOS CONTROL & LICENSINY
[] DOH Amendment # Y. ylp eona
D DCA E Emergency (including NOf‘lh Haledon, NJ‘ 07508
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Address [] Subchapter Bv(Other than K-12) o
] ) iZ Other (i.e., private and commercial buildings,
21 Morningside Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Haledon 2298 2 71
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
E 1B rE : WL AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM ‘ ‘
Rochelle Park, NJ 07662

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

[0>3sfor=31f 7] Renovation [ Mini-Enclosure
[ >160 sf or 2260 If 1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ‘3'> 2 § g_
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2lE
(13) (12) other miscellaneous) “% o
Yes | No | N/A
Basement O |O (O |[FloorTile 897SF KiO|oia
Basement O |0 |O [Mastic 897SF X|O|g|0
O (o g g(o(gaig
O (O (O g|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i . Hauler ID No. Wast .
Brick Industries, Inc. 53602 e Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 2/19/26 Morrisville, PA
Completed By (Print or Type) ~ [ Title Signature % Date
| Eric Plackis President 2/13/26
ASB-41

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




oA L_f 6*—/ (Ap{) ~ [ PrintForm
I 7% ®state of New Jersey B
NOTIFICATION.OF ASBESTOS ABATEMENT z[,ﬁ'}z\zg gy’r: T

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

Date of Notification (1) | Name of Building Owner/Operator (2)
2/20/2026 MAR - ¢
Agencies Notified Type Notification Street Address
4 S. 31st. Street Ave.
EPA ] initial
DEP [] Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL Amendment # Longport, NJ 08403
E Emergency (including
DOH justification) Name of Contact ] Telephone Number
[J oca [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residential
Property [0 school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
1802 Atlantic Ave. ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Longport 1707 2 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) _______ Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
American Demolition Corp.
Street Address Street Address

2 English Lane

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

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/2026 2/27/2026
Street Address

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

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

Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor 23 If El Renovation Full Containment with Negative Pressure
[x] =2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nj"e. . oy IV Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmd‘.enlagfif? (i.e. thermal systems insulation, (Specify Jla § 2
In Facility LSO 1'32 Al surfacing, VAT, or SF or LF) 3|2 8|8
(13) (12) other miscellaneous) g |e|e |
2 Q| @
Yes | No | N/A @
exterior X asbestos shingles 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler 1D No. of Waste
American Demolition Corp 16473 ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasantville
Completed by Title # ignature . M Date
i j ’ 2/12/2026
Jannie Truehart Project Manager ke [f ifl |1 J Lg(/')a!’ /

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




B

. /|| State of New Jersey

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

Q\({Q\V

Date of Notification (1) | Name of Building Owner/Operator (2)
2/25/26
1)

Agencies Notified Type Notification Street Address A '

= epa [ initial 14 Northland Ln.

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

x| DOL Amendment # Aberdeen, NJ 07747 A SRESTOS CONTROL & LIC -
[X] Emergency (including N oI IR T

& DpoH justification) Name of Contact | Telgphone Numbef -+~

[] bca ] cancellation

FACILITY INFORMATION

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

Residential Home [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

14 Northland Ln. Ix] gtch;zr (ie. private & commereial biyldjpasyharResi i«
City (5) Square Feet # of Floors Bldg. Age
Aberdeen 1700 2 60 +/-

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

Mcnmouth JUERTELSEINL] | Residential Home

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

All Stages Abatement
Street Address

55 Cannonball Rd.

City, State, Zip Code

Pompton Lakes, NJ 07442

License No.

01305

Project Manager
Street Address

City, State, Zip Code

Telephone No.
201-600-3184
Name of OSHA Monitor
Same As Above
Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

2/26/26 3/1/26
Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4P.M

City, State, Zip Code

[:l =3 sfor23 If D Renovation ] Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_*rl:pn;ent
Location of Us Ndognlall!y b Description of
Asbestos-Containing Material (ACM) Me_ { e, .’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atm;nlagtcif,} (i.e. thermal systems insulation, (Specify 2l 2|9
In Facility M surfacing, VAT, or SF or LF) S|& |8 |5
(13) (12) other miscellaneous) % 2 | € |2
- 2 la
Yes No N/A @
Playroom X VAT 175 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
All Stages Abatement 0036592 3YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President - 2/25/26

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




A - . I,{ (7 q )_ |  Print Form
‘ % ~ | state of New Jersey : 7) DAk
\ NOTIFICATION OF ASBESTOS ABATEMENT )

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

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

212612 | RECEIVED
Agencies Notified Type Notification Street Address - B
[x] EPA L1 initial £54 it S
Ix] DEP [0 Amended City, State, Zip Code MAH —
DOL Amendment# | Lyndhurst, NJ 07071

[X] Emergency (including
IZI DOH justification) Name of Contact Telephone Number
{x] DCA [] cancellation T —
FACILITY INFORMATION el

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

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

751 4th St Other (i.e. private & commercial buildings, homes,

etc.)

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

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

Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Asbestos

Street Address Street Address

2208B Hamilton Blvd
City, State, Zip Code
South Plainfield, NJ 07080

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-289-7360 02010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/26 3/5/26 Chris Weber
Street Address

Occupancy Status During Abatement (Check Only One)
2208B Hamilton Blvd

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otes— Boscritie: South Plainfield, NJ 07080
Scope of Work (Check All That Apply)
D =3 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;a;;em
Location of U ngggﬁ;'ly b Description of
Asbestos-Containing Material (ACM) Maintenan%ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F| =2 2| B
In Facility ( 1'32) : surfacing, VAT, or SF or LF) 3|8 (8|8
(13) other miscellaneous) ‘% o € E
= = (0]
Yes | No | N/A @
1st Floor X Plaster 950SF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signatuge” Date
Frank Formisano Owner —— 2/26/26

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



/ : ; o e —
' f (774 .
[ of New Jersey P% J %?@O S
O - NOT%& ASBESTOS ABATEMENT
i ursuant to NJAC 8:60 and 12:120) A
3 RO LI P2
T =

Date of Notification (1)

~F*Name of Building Owner/Operator (2)

AAA Lead Professionals

02/18/2026
Agencies Notified Type Notification Street Address cE i Il
— nitial 2802 Burgundy Dr
DEP [0 Amended City, State, Zip Code
DOL Amendment # Cinnaminson, NJ 08077 e ~rAFTROL & LICERSIN
] Emergency (including enroTOS CONIRYL
& ooH justification) Name of Contact I Telephone Number
[] oca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
2802 Burgundy Dr oc) °
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONL)
Burlington (REAEAREONY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Name of OSHA Monitor

' x] Other — Describe:

L | Fasility Clos
| Abatament Performed Outside of Normal Facility Hours

Start Daté (10) Scheduled Completion Date (11)
02/2 /20226 03/03/2026 AAA Lead Professionals
Occup: batement (Check Only One) Street Address

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
E >3 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abe_:_t;:;ent
Location of " :‘dognla"ly g Description of
Asbestos-Containing Material (ACM) l\i int Q0 ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?"lagt‘:;p (i.e. thermal systems insulation, (Specify 2 58!5
In Facility wae 1'32 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2 le & |2
2173 a
Yes | No | N/A @
Interior Floor Tile 550SF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 03/03/2026 BETHLEHEM, PA
Completed by Title Signature_. PR ,_/ | Date
JOSEPIT PERILSTEIN OWNER /j o NP 02/18/2026

ASB-41 (R-06-08)

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




~

0

i cf‘ | 7
. f)’?\ " | ~State-of New Jersey
a ﬂ_f NOTIFICATION OF ASBESTOS ABATEMENT
2 AR (Pursrggnt.zteﬁ‘ﬂc 8:60 and 12:120)

¢ lui s

ik, ¥

ﬁ/ﬂjtfﬂoo@’ [ Print Form
RECELV S

Date of Notification (1) Name of Building Owner/Operator (2) EER Y 5
02/18/2026 MCEF Construction o
Agencies Notified Type Notification Street Address
i v wENSINY
_— nital 496 East County Line Rd I — 0 A
DEP [] Amended City, State, Zip Code '
DOL D Amendment#___ Lakewood NJ 08701
mergenc
m DOH justiﬁrgatiog)(mcu "9 Name of Contact Telephone Number
] oca [0 cancellation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O school (k-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
611 Apollo Ct o) )
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Cede (7) Current Use {Prior if being demoiishied)
STATE USE ONL
Ocean 6 -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/2026 03/02/2 026 AAA Lead Professionals
Street Address

Occupancy Status During Abatement (Check Only One)

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

6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

m 23 sfor23 If Ef Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location
Normall Type
Location of Used S Ia Iy b Description of
Asbestos-Containing Material (ACM) IVEIE' " b ‘,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at'gd?"lagt‘:;p (i.e. thermal systems insulation, (Specify | o|3 |3
In Facility LS 1'32 ‘ surfacing, VAT, or SF or LF) 3|88 |8
(13) 2) other miscellaneous) 2|2 |c |2
o I R
Yes | No | NIA =
Exterior Siding 1500 SF  |v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 ST
City, State Disposal Date City, State
Lakewood, NJ 03/02/2026 BETHILELEM, PA
Completed by Title Signature_— P Fad /"____._ Date
JOSEPH PERLSTEIN OWNER —:/\)M A 02/18/2026

ASB-41 (R-06-08)

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



A\ 58

State of New Jersey

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

H22 1

y

Date of Notification (1)

Name of Building Owner/Operator (2)
Collinson Home Improvement

02 / 10 / 26
Agencies Notified Type Notification
EPA O Initial
X DoLWD X Amended
X DOH Amendment #2
O bca [ Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Street Address
479 Euclid Avenue

DL AU{ o Ingu/
i1 ] g

City, State, Zip Code
Manasquan, NJ 08736

Name of Contact

Telephone Number

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

O Subchapter 8 (Other than K-12)

Street Adaress [ Other (i.e., private and commercial buildings,
70 Pearce Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 1100 1 75

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

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

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

ASCM No.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

02 [/ 16 [/ _26 02 / 26 | 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 0885 4
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3 1K [ Renovation O Mini-Enclosure
X >160 sf or >260 If X1 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (%5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g€ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 |® |[O |asbestos siding 1100 sf XiOO|d
O (O |gd o|g(o|o
o (o |d g|o|o|d
o (o |gd g|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HazlgezrziaD No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 02/26/26 Morrisville, Pennsylvania
Date

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

TN

J

ASB-41
JAN 13

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




, - P .
. Q\ State of New Jersey ) _S L/Q-C 7 /
\>\ NOTIFICATION OF ASBESTOS ABATEMENT

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

_ (al pCCETVED
Date of Notification (1) : L..n‘; _| Name of Building-Owner/Operator (2) | o ¥ BLSS B N R
02 / 09 / 26 CHECK#4794
Agencies Notified Type Notification Street Address
0 EPA B Initial 2041 Lentz Avenue
g gg;wn a Qr’:::g;‘i " City, State, Zip Code
n S
T— i e RO & LICFY S
dJ bcAa [ Emergency (including Union, NJ 07083 :BESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S School (K-12)
= Subchapter 8 (Other than K-12)
Siteal dddress B4 Other (i.e., private and commercial buildings,
2041 Lentz Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 2,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
530 Church Street- Suite 6
City, State, Zip Code City, State, Zip Code
Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No./_\ Telephone No. License No.
B \ 201-295-1700 01074
Start Date (10) Scheduled Completion Pate (11) ame of OSHA Monitor
02 / 19 / _26 02 1 22 (f 25 Same as above
Occupancy Status During Abatement (Check only one) v Street Address
K Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 9:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sf or >3 If B4 Renovation ] Mini-Enclosurs
[ =160 sf or >260 If ] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |5 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O [0 | Loose Floor Tile (no mastic) 700 SF X(OO|O
Basement O (O |O |Pipe Insulation 60 LF XiOOgg
O (O (O aojoio|o
O (O (O ao|io|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporati Hauler ID No. Wasita Minerva Enterprises
: poration 107086 tbd 3
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title Signature B Date,
Marisabel Toribio Clerical W res /é 6
[

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




A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

] Name of Building Owner/Operator (2)

.\-~.\

p———

2 i 3 /I 25
Agencies Notified Type Notification | Street Address A
O EPA [ initial 2988 Sharon Way
§ DOLWD [J Amended * [ City, State, Zip Code
] DOH Amendment # My - NJ 08831
[ DcA §/ Emergency (including Onroe
(NJAC 5:23-8) justification} Nams of Canfsct
[ Cancellation
1

‘Telephone Number -

S ETETERS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Brset Addiess iZ] Other (i.e., private and commercial buildings,
298B Sharon Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe 1374 2 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home

AZ Solution Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code

Brick, NJ 08723

Time of Abatement: AM-

B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

27 Susquehanna Ave

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

2 A 1= B 4. 1 48 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

PM/ PM- AM

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

O=3sfor=>31f

4 Renovation

Full Containment with Negative Pressure

[ Mini-Enclos

ure

[J =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 2
TO BE ABATED Makaralie, (i.e., thermal systems insulation, (Specify AERE-RES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) © £ |5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Throughout O |O |O |[Floortile 1300SF xgo|ig
Throughout O (O |O |[Mastic 1300SF Ooloig
O |04 o(a(gjo
O O |O oiojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. 5 Hauler ID No. Wast . -
Brick Industries, Inc. 59602 C s Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 2/8/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President q’*“f%”“ 2/3126
ASB-41

JAN 13

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




o oy BTN

NOTIFICATION OF WOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120)
Pl —

5
Date of Notification: 01/07/26 ¥ 7 \[ Name of-Buitding owner ReELbBiv Db
Agency Notified Type Notification Street Adress:
EPA Initial 105 Line Road
DEP Amended # City, State, Zip Code
X DOL X Emergency ( including Trenton, NJ 08690
X DOH Justification) Name of Contact: PHONE.
Extended
\iBESOSTCONTROC & LICEFST™
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subchapter 8§ (Other than (K-12)
105 Line Road X Residential
City Square Feet | #of Floors | Bldg. Age
Trenton 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/07/26 01/09/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply x_Full Containment with Negative Pressure
Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = =
TO BE ABATED Maintenance/ (ACM) (Specify 28 g 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) ER 2
(13) Staff? Surfacing, VAT, or E E, 5
(12) other miscellaneous) &
Ye | No | N/
S A
Floor tiles in kitchen X VAT 108 SF X
Ceiling drywall in kitchen ACM 120 SF
Name o f registered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 01/20/26
Completed by Title Signature 01/07/26
Gustavo Ordon President £




WY
t\C\ '

State Of New Jersey

4343127

NN
TETY P
\\\ NOTIFICATION OF ASBESTOS ABATEMENT( Pursuant to NJAC 8:60 and 12:120) R;’_‘, O ) 0 LD
~ [ Date of Notification: 01/30/26 | Name of Building owner
Agency Notified Type Notification Street Adress:
EPA Initial 5 Cecil Lane Place
DEP Amended # City, State, Zip Code
X DOL Emergency ( including West Orange NJ 07052 "
X DOH Justification) Name of Contact: PHONE. ~SBESTOS CONTROL & LTCERN G-
X Cancelation ]

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than (K-12)
X Residential

Name of Facility Where Abatement is Taking Place
House

Street Address
5 Cecil Lane Place

City Square Feet | # of Floors Bldg. Age
West Orange 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor 9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/29/26 01/30/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
-Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X  Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor>260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = = | -
TO BE ABATED Maintenance/ (ACM) (Specify g I3 E 2
IN Facility Custodial (i.e., thermal systems insulation, SFor LF) CRRER 2
(13) Staff? Surfacing, VAT, or =X E g
(12) other miscellaneous) &
Ye | No | N/
S A
Pipe insulation in basement X Thermal systems insulation 37LF X
Name o f registered Waste Hauler NIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/04/26
Completed by Title Signature 01//29/26
Gustavo Ordon President "% -
Vand




-\3\\3\ State Of

4344708

— T

[Date of Notificaton: 02104 26 N

T RAN
NOTIFICATION OF ASWABAWNI(E}}SMM to NJAC 8:60 and 12:120)

G T e

b e R

Extended

Agency Notified Type Notification ﬂ Street Adress:
EPA Initial 12 New St
DEP Amended # City, State, Zip
X DOL X Emergency ( including Bayonne NJ 07002
X DOH Justification) Name nf Cnntact: PHONE.

oS ~oNTROL & LICT>

Scheduled completion Data
02/08/26

Start Date
02/05/26

Name of OSHA firm
Emsl Analytical inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
_Describe/Faciltiy closed during the abatement after school hours

Other

Street Address
1056 Stelton Rd STE 5

) e

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

House School (K-12)

Street Address Subc!lapte‘r 8 (Other than (K-12)

12 New St X Residential

City Square Feet # of Floors Bldg. Age

Bayonne 2000 02 45

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

Hudson ONLY)

Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (C)]
CVK Contracting LLC

Street Street Address:
269 Walker St. Apt 6

City, State, Zip City, State, Zip Code
Fairview, NJ 07022

Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044

)\

City, State, Zip Code
Piscataway, NJ 08854

l

Scope of Work (Check all apply

X Full Containment with Negative Pressure

'[o’

Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
A sbestos-Containing material (ACM) Uscd Solely by Asbestos Containing Material Amount = ,T] e i
TO BE ABATED Maintenance/ (ACM) (Specify g 3 E 2
[N Facility Custodial (ie., thermal systems insulation, SF or LF) % g |2 %
13) Staff? Surfacing, VAT, or = = 3
(12) other miscellaneous) &
Ye [ No | N/
Second floor wall lower area X ACM 40 SF X
Kitchen Area ACM 120 SF
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landficld
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
| City, State Disposal Date City, WAYNESBURG OHIO J
Bronx NY 02/18/26
Completed by Title Signature 02/04/26
Gustavo Ordon President /7/’ %
L




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

._———-1—szmE’6FBuilding Owner/Operator (2)

¥ # |
: w/\ ~_State of New Jersey ! L é, Vit
\b o  NOTIFICATION OF ASBESTOS ABATEMENT L y

Puf e’ Fa

Date of Notification (1)
FEBRUARY 3, 2026

Agencies Notified Type Notification Street Address
— B inital 45 PROSPECT HILLS AVE
DEP [] Amended City, State, Zip Code _
DOL Amendment # SUMMIT NJ 07901 e
[ Emergency (including
[X] ooH justification) Name of Contact Telephone Number
[] oca [0 canceliation o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
45 PROSPECT HILLS AVE Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
SUMMIT 3200 2 1928
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (BTATE USE ONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address

54 Morgan Dr
City, State, Zip Code
Sparta NJ 07871

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2026 2/26/2026 Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr

Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

D >3 sfor23 If E‘:l Renovation IX| £yl Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Dpemoition x| Mini-Enclosure
%] Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;‘;';e“t
Location of Usgdorsrgzﬁy b Description of
Asbestos-Containing Material (ACM) Mainte ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a i (i.e. thermal systems insulation, (Specify 215|315
In Facility At Stally surfacing, VAT, or SF or LF) 3|8 | |8
12) p 212 |a|@
(13) ( other miscellaneous) 2|5 | g
Yes | No | N/A 5 | °
GARAGE AND BASEMENT X PIPE CHASES 280 LF
GARAGE AND BASEMENT X DUCT INSULATION 190 SF X
EXTERIOR X WINDOW GLAZING 216 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f
WESTPHAL WASTE SERVICES ks - FAIRLESS
City, State Disposal Date City, State
RIDGEWOOQOD PARK NJ MORRISVILLE PA
Date

Completed by Title Signature .
Corey Stankovic CEO S%EN(/

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

ASB-41 (R-06-08)




NOTIFICATION;C

State of New Jersey
. SBESTOS ABATEMENT
(qus'l._l’a.___ti_tdj. JAC 8:60 and 12:120)

[“ & e

(N JledS =
1 35ca

Date of Notification (1) Name ilding-Owner/Operator (2)
02/16/2026 Optima Builders

Agencies Notified Type Notification Street Address

@ S5 i C8 Trudy Lane
DEP Amended ity, State, Zip Code meeTe CONTROL & LICENS!HS
\SBESTOS CONTROL & LICE: BN
DoL gy S Lakewood, NJ 08701 ‘
mergency (includin
m DOH justiﬁgatio:) 9 Name of Contact Telephone Number
[ bca [0 cancellation
FACILITY INFORMATION

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

Residence [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

=1 Other (i.e. private & commercial buildings, homes,

17 Albany Ave ) S e .

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

Jackson

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

Ocean (STATE USE ONLY)

Name of Abatement Contractor (9)
AAA Lead Professionals

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

Street Address
6 White Dove Court
City, State, Zip Code
Lakewood, NJ, 08701

Telephone No.
732-719-5649

Street Address

City, State, Zip Code

License No.

Telephone No.
1200

Project Manager for Monitoring Firm

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
AAA Lead Professionals

02/26/2026 03/02/2026

Occupancy Status During Abatement (Check Only One)

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

._ Facility Closed/Vacated During Entire Period of Abatement
™ Abatement Performed Outside of Normal Facility Hours
'x|] Other — Describe:

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

E >3 sfor23If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normaily n_— Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) hﬁa'ntenan{:ely Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c tl il Staf? (i.e. thermal systems insulation, (Specify 3| 3 § 2
In Facility uSto ;az 2L surfacing, VAT, or SF or LF) g 2lzlo
(13) (44 other miscellaneous) | g = g
= — o]
Yes | No | N/A \ @
Exterior Siding 1500SF v
Interior Floor Tile 500 v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 03/02/2026 BETHLEHEM, PA
Completed by Title Signature _—— e / / 1 Date
JOSEPIT PERLSTEIN OWNER - )W/? N/’Zf” 02/16/2026

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




X

State of New Jersey

C 8:60 and 12:120)

09

.-31658

B & G Project # 2026-27

Date of Notification (1)

02/13/2026

(P Lpntﬁ

42\

NOTIFICATION @ASBESTOS ABATEMENT

Check # 1356~ (_ -1V 21

arme of Building.@wner/Operator (2)

Agencies Notified

] EPa ‘ Initial

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

x| DOL Amendment_# : Glen Ridge, NJ 07028 ASRESTOS CONTROL & LICE] LSING
Emergency (including

DOH justification) Name of Contact ] Telephone Nurmber

[ obca [0 canceliation

Type Notification W"‘

Street Address
84 High Street

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

3 Hyde Road otc.)
Bclggr?-n)f Id NJ 07003 Sguare Feet # of Floors Bidg. Age
1elq,
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (REATCURE DY) residential

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No.
B&G

Name of Abatement Contractor (9)

Restoration, Inc.

Street Address

Street Address

1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-696-6869

License No.

00378

Start Date (10)
01/22/2026

Scheduled Completion Date (11)

01/23/2026

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Werk (Check All That Apply) Wrap and Cut
Kl =3sforz3if Renovation Full Containment with Negative Pressure
[] =160 sfor2260f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pr':ent
Location of U Ndorsrnlalily b Description of
Ashestos-Containing Material (ACM) i\i:‘nt o'ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 1' d?nlagtca?f? (i.e. thermal systems insulation, (Specify 24 5 g
In Facility H 0“'2 ' surfacing, VAT, or SFor LF) g s °|g
(13) ) other miscellaneous) z 2 E‘ "E"
- - @
Yes | No | N/A e
basement X | VAT & mastic 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste
= i | Landfill
B & G Restoration Inc. 19563 1 Grand Centra
City, State Disposal Date City, State
Butler, NJ 02/26/2026 | pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer zlm 02/13/2026

ASB-41 (R-06-08)

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




S 54110

“-:.'n State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT - G
\ B & G Project # 2026-24 (Pursuarit to NJAC &?0 and 12:120) Check # /\pg"\ﬂ . ;-5
. ; ; 1)
Date of Notification (1) | Name of Bm!amg'%nerfOperator (2)
02/13/2026
Agencies Notified Type Notification Street Address
™ epa B initial 429 Clifton Boulevard
|| DEP : D Amended City, State, Zip Code
¥| DOL | __ Amendment#_____ |Clifton, NJ 07013 e i FERER AT ] I
_ |[] Emergency (including STOS CONTROT & LICE:Y
DOH [ justification} Name of Contact [ Telephone Number
[0 oca | [0 cancellation
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
429 Clifton Boulevard X gt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cifton, NJ 07013
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | residential
Name of Monitoring Firm Hired by Building Owner (8) ["ASCM No. Name of Abatement Contractor (9)
i B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/24/2026 02/25/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L1 Other -~ Describe: Butler, NJ 07405
Scope of Work (Check All That Apply) Wrap and Cut
X| =23sfor231f Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temem
; Normally < ype
Location of Used Solely b Description of g
| Asbestos-Containing Material (ACM) Mse‘ t = en);:e/y Asbeslos Containing Material (ACM) Amount )
: TO BE ABATED K, at“" ;.”taSt i (i.e. thermal systems insulation, (Specify 215|233
= In Facility Sl surfacing. VAT, or SF or LF) 2183 |¢g
(13) (12) other miscellaneous) g | £ g
e —- (]
| Yes No | N/A ®
"boiler room & laundry room X pipe insulation 6 LF X
boiler room & laundry room X pipe substrate 35LF X
-Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler |D No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 02/25/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ,.C’m 02/13/2026

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




A

=
Néyggmou OF ASBESTOS

.J,"l," ]l;fi {“ S{%
State of New Jefsey

_ ATEMENT
ursuant-to-NJAC 8:60 and 12:120)

§

L/JBL/ 7 @/ 4{/ | PrintForm |

= il i X
< W
i N LV

E B
Date of Notification (1) | Name of Building Owner/Operator (2)
02/11/2026 .

Agencies Notified Type Notification Street Address EFR 1

EPA i 30 Marsac Pl

DEP D Amended City, State, Zip Code

DoL Amendment # Newark NJ 07106 <REETOS CONTROL & LICENSTYC

D Emergency (including VSRESTOS LUN RS

Kl pown justification) Name of Contact [ Telephone Number
] oca [ canceliation g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O school (K-12)
Street Address L] Subchapter 8 (Other than K-12)
30 MARSAC PL gt:a)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
ESSGX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)
02/24/2026

Scheduled Completion Date (11)

02/24/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

23 sfor23If

Scope of Work (Check Al That Apply)

Renovation

Full Containment with Negative Pressure

i
_
ﬁ

[l =2160sfor=2260If [ Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement L
Type
I e
Location of USI: dogg?é'iy b Description of ]
Asbestos-Containing Material (ACM) Maintenan!::ely Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify Dla|g !l
In Facility LSl ;32 At surfacing, VAT, or SF or LF) 21813 ¢
(13) (12) other miscellaneous) g|l2lc |t
e ®© |3
Yes | No | N/A o
Interior Pipe Insulation 20 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No of Waste
Lead Professionals Inc 35103 3 IES]

City, State

Disposal Date

City, State

Lakewood, NJ 02/24/2026 BETTILETLEM, PA
m i Signature _—— P K . | Dat
S M oveny ™ owxer e ) A= 0201112026

ASB-41 (R-06-08)

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



Df.\{/\ ’“{6 / / u'/L / l Print Form

., Stateof New Jersey
-~ NOTIF\I'_EE‘ATION OF ASBESTOS ABATEMENT
\ e (Pursuant to NJAC 8:60 and 12:120) ]" =
a0 o SR N e e
Date of Notification (1) 02/16/202 y _ B _ | .Nameof Building Owner/Operator (2)
6 MCEF Construction
Agencies Notified Type Notification Street Address
=1 &PA —_ 496 East County Line RD
| | DEP ] Amended City, State, Zip Code
| DoL Amendment # Lakewoo 0 ASBESTOS CONTROL & LICENSIAL
[0 Emergency (including d NJ 08701 OL & LICENSLsG
& ooH justification) Name of Contact Telephone Number
[0 bca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h
304 East 7th st 7 otc) (i.e. private ildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Ocean ; i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/25/2026 02/25/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
|__Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
23 sfor23 If Ej Renovation Full Containment with Negative Pressure
[0 =2160sfor=2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
. Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsle'ntez n\ée}' Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED o atl d'alaStaff‘? (i.e. thermal systems insulation, (Specify 2l é 2
In Facllity LS ;2) : surfacing, VAT, or SF or LF) RERE-BE
(13) ( other miscellaneous) s ] € 2
——— | —= Lla
Yes No N/A #
Interior Flooring 30 SF Vi |

|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 EST
City, State Disposal Date City, State
Lakewood, NJ 02/25/2026 BETTILELLEM. PA
Completed by Title Signature_— P - . ____{Date
JOSEPH PERLSTEIN OWNER /> W N 02/16/2026

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

L ——————— T —




)
/@2{@ Print Form |
~ETVED

NOTIFICATION OF ASBESTOS ABATEMENT

V

Y A5
(©k : -

(PU dant to NJ&C;B: ‘ant 12'120) LN sk ok
Date of Notification (1) Na.r:ne of BWQ‘” @)
02/16/2026 .
Agencies Notified Type Notification Street Address
EPA — 108 Thornbury Ave 1
DEP ] Amended City, State, Zip Code B SNTROL & LI ESiNG
poL Amendment# | Glen Rock NJ 07452 ERTSRETT
[0 Emergency (including
I DoH justification) Name of Contact | Telephone Number
[] ocA [0 Cancellation
FACILITY INFORMATION e |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
=1 Other (i.e. pri & i ildi
1 08 Thornbury AVG etc.? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Glen Rock
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Bergen ¢ ey
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Lead Professionals
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code
Lakewood, NJ, 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/26/2026 02/26/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement 6 White Dove Court
™ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:
Lakewood, NJ, 08701

Scope of Wark (Check All That Apply)

=3 sfor23 If [l Renovation Full Containment with Negative Pressure
[ =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf\rt;;'zent
Location of N dorsm?”ly b Description of
Asbestos-Containing Material (ACM) Ur;e_ A olely fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c i ?nfgtc;m (i.e. thermal systems insulation, (Specify Al § 2
In Facility “5t°d‘az - surfacing, VAT, or SF or LF) ERCEE- N
(13) (12) other miscellaneous) g ] € g
= —- @
Yes | No | N/A ®
Interior Flooring & Mastic 150SF |V
Interior Duct insulation 70 LF r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 (1
City, State Disposal Date City, State
Lakewood, NJ 02/26/2026 BETTILETIEM, PA
Completed by Title Signature ] ¢ f"r.___, Date
JOSEPH PERLSTEIN OWNER e t)M7 u(,,/{’{,/ 02/16/2026

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

e ————— e ————




% By R % )

Q/\ ) tate £ ew-jersey
3 NOTIFICATION OF aTOS ABATE Pursuant to NJAC 8:60 and 12:120)
Date of Notification: 02/05/26 Name of Building owner RoLbivEel) |
Agency Notified Type Notification street Adress:
EPA Initial 128 Church Road
DEP Amended # City, State, Zip
X DOL X Emergency ( including Milford, NJ 08848
X DOH Justification) Name of Contact: | PHONE.
Extended o
= _ECONTROL & LICENS
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Streat Address Subchapter § (Other than (K-12)
128 Church Road X Residential
CiFy Square Feet # of Floors Bldg. Age
Milford 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Hunterdon ONLY) —{

ING

Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor 9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
02/06/26 02/07/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/V acated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
_Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
X Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbesios-Containing material (ACM) | Used Solely by Asbestos Containing Material Amount - ;Tm_’d_’m_
TO BE ABATED Maintenance/ (ACM) (Specify L 2 g
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) 2 15 I8 %
(13) Staff? Surfacing, VAT, or 2 £ a
(12) other miscellaneous) &
Ye | No | N/
S A
Pipe insulation in basement X Thermal Systems Insulation 15LF X
| -
Name o fregistered Waste Hauler NJDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO J
Bronx NY 02/18/26
Completed by Title Signature 02/05/26
Gustavo Ordon President



v,

4

ut
State %gnge jersey
NOTIFICATION OF ASBESTOS ABATEMEN

B

wrsuant to NJAC 8:60 and 12:120)

Hadsdd

e~ T T

S SV il i T 7%
Date of Notification: 01/30/26 ©==] Name of Building owner ~Beliivil)
Agency Notified Type Notification Street Adress:
EPA Initial 44 Vernon terrace
DEP Amended # City, State, Zip
X DOL X Emergency ( including | Bloomfield NJ 07003
X DOH Justification) Name of Contact: [ oannm
Extended . . <BESTOS CONTROL & [LICENSI
Name of Facility Where Abatement is Taking Place Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than (K-12)
44 Vemon Terrace X Residential
City Square Feet | #ofFloors | Bldg. Age
Bloomfield 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
CVK Contracting LLC
Street Street Address:
269 Walker St. Apt 6
City, State, Zip City, State, Zip Code
Fairview, NJ 07022
Project Manager for Monitoring Fir Telephone No. Telephone No. License No
973-641-5400 02044
Start Date Scheduled completion Data Name of OSHA firm
01/30/26 02/02/26 Emsl Analytical inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours Other
_Describe/Faciltiy closed during the abatement after school hours City, State, Zip Code
Piscataway, NJ 08854
Scope of Work (Check all apply Full Containment with Negative Pressure
x Mini Closure
>3sfor>3x X Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non — Exempted (*) and Non- Friable procedure
[s Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by Asbestos Containing Material Amount = |= | @
TO BE ABATED Maintenance/ (ACM) (Specify g -§ E 2
IN Facility Custodial (i.e., thermal systems insulation, SF or LF) g = |8 2
(13) Staff? Surfacing, VAT, or 2 = =
(12) other miscellaneous) b
Ye | No | N/
S A
Basement pipe insulation X Thermal system insulation 76 IF X
Name o fregistered Waste Hauler NJIDEP Waste Huler Cubic Yards of Name of Registered Landfield
Tri- State Transfer 19954 Waste TBD MINERVA ENTREPRICE INC
City, State Disposal Date City, WAYNESBURG OHIO
Bronx NY 02/09/26
Completed by Title Signature 01//30/26
Gustavo Ordon President /%‘
v




|

o %gg;y H /b\'" bl? l l - | prntrorm

FICATIO ABATEMENT

\9 i : Pursuant to NJAC 8: : 1 l l '/ : t':} i %Y—‘ 'ED
d /’Qﬁ-ﬁﬂ'ﬂ‘mﬂ 12:120) LY F“_;.__,i LY Lt
Date of Notification (1) Name of Building Owner/Operator (2) ’

2/10/2026 Private property - |
Agencies Notified Type Notification Street Address e feose—
425 69th S |
EPA Initial B BatTEest ‘
DEP [0 Amended City, State, Zip Code .
Lt Amendment # Guttenberg NJ \SRESTOS CONTROL & LICE™S!
L—_I Emergency (including R — g s S ‘
DOH justification) Name of Contact Telephone Number
[x] DCA ] Cancellation
( FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Private Propert
By [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
425 69th Street Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
! Guttenberg NJ 3000 SF 1 floor +50
I [ SRS e R et et
County (6) County Code (7) Current Use (Prior if being demalished)
Hudson County (STATE USE ONLY) ___
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street

City, State, Zip Code
North Bergen NJ 07047

Telephone No.
201-552-9685

Name of OSHA Monitof
Hiliman Counsulting

City, State, Zip Code
N/A

Project Manager for Monitoring Firm
N/A

Start Date (10)

License No.

01384

Telephone No.

Scheduled Completion Date (11)

2/20/2026 2/29/2026
Occupancy Status During Abatement (Check Only One) Street Address {
| [x] Facility Closed/Vacated During Entire Period of Abatement 1620 Route 22 East

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

Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply) T T B - i
>3 sforz31f D Renovation Full Containment with Negative Pressure L
>160 sf or 2260 If [ Demoiiion Mini-Enclosure \
Glovebag Procedure |

Non-Exempted (*) and Non-Friable Proced

i

—ee e — — —_——

Is Location - Abatement
: Normally - Type
Location of Used Solely b Description of
] Asbestos-Containing Material (ACM) Maimenani:efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insutation, (Specify Dlxolg|z
In Facility Hsio ﬁ_ ats surfacing, VAT, or SF or LF) g gl lg
(13) (12) other miscellaneous) 2 o, % ‘g
= =3 (4]
Yes N/A o \
ot | | |

i N R R
| —

Cubic Yards Name of Registered Landfil
fw . ’
wheless Blythe Township Landfill

Name of Registered YWaste Hauler

Ropvic transport

Hauler 1D No.
20785

City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ 1061 Burma Rd New Philadelphia NJ
Completed by Date

2/10/2026

Title
Principal

Galo Zumba

ASD-41 (R-05-08) * Do not use this form for ashestos licensure exempted activities.

N
w (3




/
s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NJ

ursuant fo'NJ# *‘-\' and 12:120)

Date of Notification (1)

Name of BuildinOwner!Operator (2)

2/10/2026 PrvVatEproperty™
Agencies Notified Type Notification Street Address -t
EPA il 427 69th Street
x] DEP [J Amended City, State, Zip Code
RO Amendment # Guttenberg NJ ‘RESTOS CONTROL & LICEN
[0 Emergency (including
DOH justification) Name of Contact Telephone Number
DCA ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

—_—

Scope of Wark (Check All That Apply)

Private Propert
perty [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
427 69th Strest Other (i.e. private & commercial puildings. homes.
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg NJ 3000 SF 1 floor +50
County (6) County Code (7) Current Use (Pr%orlif being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. I Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. ‘ License No.
N/A B e 201-552-9685 | 01384 |
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor 1
212212026 2/29/2026 Hillman Counsulting
Occupancy Status During Abatement (&heck Only One) Street Address
Facility Closed/Vacated During Entira"Reriod of ement 1620 Route 22 East
Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM

Union NJ 07803

60 Riverdale Rd Riverdale NJ

D 23 sfor 23 1f : Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure \
x| Non-Exempted (7) and Non-Friable Procedure
T
Is Location \ AagsuiRh:
Normally _ lype
Location of Used Solely b Description of
Asbestos-Containing Materizl (ACM) NSI’E. i ze Y ’y Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED & atmd?‘ Iagfeﬁ , (i.e. thermal systems insulation, (Specify § 3
In Facility il E_ Al surfacing, VAT, or SF or LF) R
(13) (7 other miscellaneous) c 2
—T—] e |3
Yes | No | N/A @
Main roof X Roof Flashing 260 LF
|
|
Name of Registered Waste Hauler TNJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Waste i ’
Ropvic transport i ¢ Blythe Township Landfill
20785
City, State Disposal Date City, State |
1061 Burma Rd New Philadelphia NJ l

ASB-41 (R-06-08)

Completed by Title Signatuge Date |
Galo Zumba Principal %ﬂgﬁ /?méa/ 2/10/2026 |

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

SING



State of New Jersey

NOTIFICATIOW&TOS ABATEMENT
12 ,gﬂﬁ Plifsuan ‘

:60 and 5:16)

3\ H2{ €57

' £8
o
5

i 8 B LR B Sk
Date of Notification (1) Lk | Name.of-Building Owner/Operator (2) kol Y L1/
2 / 20 / 26
Agencies Notified Type Notification Street Address t,ﬂ_-é -4 20 4
O EPA O Initial 743 Murray St VAN
M DOLWD [ Amended City, State, Zip Code
] DoH Amendment # : 7
[ bca ] Emergency (including Elizabeth, NJ 07202 e CONTROL & LICENSING
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
] Subchapter 8 (Other than K-12)
SkreetAndress I Other (i.e., private and commercial buildings,
743 Murray St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1842 2 96
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= oLy c t® __tE AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O ,f\rpaterr;in:é F;erfom:ed OUtSi::ﬂ of Norm;:vgacility I-li:on:’lus - Des;;\i;lae City, State, Zip Code
ime of Abatement: - -
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
i Full Containment with Negative Pressure
[O>3sfor>31f 1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2l [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Mamt«_anancef? (i.e., thermal systems insulation, (Specify 2|2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Kitchen [0 |O |O |Drywall and plaster 435SF R OO0
O (O (Od Ooag
O (o (g {000
O (O |0 E1{ 00 1E1 LE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" z Hauler ID No. Waste . -
Brick Industries, Inc. 1602 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 2/26/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President S 2120126
ASB-41

JAN 13

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




AW

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

’,A

YR

.
Date of Notification (1) [ Name-of BUilding Owner/Operator (2 T
o =] . PR e RECELY i)
2 /I 19 / 26
Agencies Notified Type Notification Street Address
] EPA ] Initial 6 Clara Place ki
b4 DOLWD L] Amended City, State, Zip Code
[ bOH Amendment #
D DCA Emergency (including CE‘dar GI'OVE, NJ 07009
(NJAC 5:23-8) justification) Name of Contact Telephone Nufmbar | 1oL & LICEST
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
[ Subchapter 8 (Other than K-12)
Sset AR 7] Other (i.e., private and commercial buildings,
6 Clara Pl homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 1620 1 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 20 | 26 2 [ 2 [ 25 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
iA Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
A Full Containment with Negative Pressure
O =3sfor=31If Z Renovation [ Mini-Enclosure
] >160 sf or 2260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2l = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e l5
(13) (12) other miscellaneous) &
Yes | No | N/A
Bedroom, office, livingroom O (O (O |Floor tile 633SF X®|OO|O
Bedroom, office, livingroom O (0O |O [Mastic 633SF X|O|O|d
1 {0 14 g(a(a|c
O (O |0 o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
’ . Hauler ID No. Waste .
Brick Industries, Inc. 53602 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 2123126 Morrisville, PA
Completed By (Print or Type) Title Signature w,—‘ Date
Eric Plackis President 2/19/26
ASB-41

JAN 13

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




State of New Jersey

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

3413

=T ";‘ f T,’%‘
Date of Notification (1) TName of Blilding Owner/Operator (2) (/ -
Y S e RO AT
= > & i i\ — —,_,_:.rdi - L
Agencies Notified Type Notification TStreet Address
£ Bl ) gl P O Box 1188
& poLwp [0 Amended . :
& DOH Amendment £ City, State, Zip Code
O bca [ Emergency (including Ocean Gate, NJ 08740
(NJAC 5:23-8) justification) Name of Contact Telephone Number T
[ Cancellation : 5H" & LICENSING

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Sieet Ardrcan & Other (i.e., private and commercial buildings
339 E. Lakewood Avenue homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Ocean Gate 800 1 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

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

ASCM No.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 04 [ 26 03 / 06 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[d>3sfor>3 1

] Renovation

[ >160 sf or 2260 If X] Demolition O Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |s
(13) (12) other miscellaneous) 1 w
Yes | No | N/A
exterior O (K |0 |asbestos siding 150 sf X(OIO|Og
O |O (O ojo|a|jo
O (O (O o|io|gajd
O (O (0O E3iEd v PE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha{g‘;}'g No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ignature / Date
Nicholas Fernicola Project Manager : ; /‘7 }14
. - -

ASB-41
JAN 13

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

z,}ff”/g) J764 ]f

P\,_:_; {‘,, iaa ¥ Kottt

justification)
O Cancellation

(NJAC 5:23-8)

Name of Contact

Date of Notification (1) . S if /% | Nane of Building Owner/Operator (2) .

02 / 17 s/ 26 “ " | lIngalls Custom Contractin A5 S/

_ . g S0 Yo

Agencies Notified Type Notification = Street Address ) i
& EPA & Initial 2307 Hwy. 71
E DOLWD DAmended Ci State, Zi A
DOH Amendment # 'g‘ _ae'L 'F:(C::e_ s NJ 07762 \<BESTOS CONTROL & LICENSING
O bca [0 Emergency (including pring Laxe Heigms,

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Street Address % <ok ﬁf}%ﬁg zngr:rr}jr)c;al buildings,
311 Madison Avenue homes, etc.)

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

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
03

/ 09 [ _26 03/

Scheduled Completion Date (11)

27 | _26

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

Time of Abatement: AM- PM/

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>31If

& Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Malitsndron. (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |E |0 |asbestos siding 7000 sf XRiOO|O
1%t floor dining room O | [[O |asbestos plaster 1000 sf KOO0
2"d floor bedroom & bathroom O |IK |[O |asbestos plaster 1110 sf XiOgig
2nd floor den O |[X |[O |jointcompound 800 sf XKIOO|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- i Hauler ID No. Waste P
[of , Inc. Fair ndfill
Guardian Contracting 20223 15 irless La
City, State Disposal Date City, State
Toms River, New Jersey 03/27/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ignature Date
Nicholas Fernicola Project Manager ; 13 1.3 L

ASB-41
JAN 13

7

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




N
Y,
)

\"7/\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantgto HJ'A(_:__E:GO and 5:16)

|

AA Y X300

Date of Notification (1)

02 / 17 / 26

7, Name MFE_MMMperator (2)
Ty 22 ide, LLC

REC _§/ SEER T

Agencies Notified Type Notification

X EPA & Initial

X poLwD [0 Amended

X poH Amendment #

O bca [ Emergency (including

justification)
O Cancellation

(NJAC 5:23-8)

Street Address
22 Lakeside Avenue

City, State, Zip Code
Avon, NJ 07717

Name of Contact

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

O Subchapter 8 (Other than K-12)

Stmeit Adgiess B4 Other (i.e., private and commercial buildings,
22 Lakeside Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Avon 5000 3 100

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

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM- PM/

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

03 [/ 02 / 26 03 / 06 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O>3sfor=>3 1

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[X >160 sf or >260 If <] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ala
TO BE ABATED Ma'nl"f"am’? (i.e., thermal systems insulation, (Specify s |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |® |[[O |asbestos siding 2500 sf X OO|d
O (O (3 o|a|o|d
O o (g o|io|gjd
O |0 |0 Oo|iojfo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste Fairless Landfill
Guardian Contracting, Inc. 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 03/06/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ature Date o
Nicholas Fernicola Project Manager ST 15
7

ASB-41
JAN 13

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

PR ¥

N A

Date of Notification (1) Name of@lc}fgg’-ﬁ@i;r@perator 2)
FEBRUARY 2, 2026 : : ,
Agencies Notified Type Notification : %treet Addr — o v
EPA X initial |42 AUBREY RD Roloiviw
g DEP [] Amended City, State, Zip Code
DOL Amendment #___ MONTCLAIR NJ 07043 :
[X] ooH O ﬁz‘?ﬁrg:t?:g)(mcludmg Name of Contact Telephone Number
[ bca [ Cancellation

FACILITY INFORMATION

TONTROLC & LICENSTU

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 =" == '+
N/A [0 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
42 AUBREY ROAD eOttg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
MONTCLAIR 2227 2 1917
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
2/14/2026

Scheduled Completion Date (11)
2/24/2026

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

-

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

Ol
&

23sfor23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e&\ent
Location of ij Nd°fsmf‘|:y B Description of
Asbestos-Containing Material (ACM) I\:e' t olaly ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ at'" d‘?“laé‘feﬁ,, (i.e. thermal systems insulation, (Specify o585
In Facility VEo 1'3 Al surfacing, VAT, or SF or LF) 2|8 |3 |§
(13) (12) other miscellaneous) l% 8| |g
= S
Yes | No | N/A ®©
2ND FLOOR BEDROOM/MUSIC X VAT 1328F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
WESTPHAL WASTE SERVICE auer & FAIRLESS LANDFILL
City, State Disposal Date City, State
RIDGEWOOD PARK NJ MORRISVILLE PA
Completed by Title Signature » Date
Corey Stankovic CEO gw?vtwo 2/2/2026

ASB-41 (R-06-08)

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



4 oS
- q’)s \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B & G Project # 2026-21 (Fagsean *M = Check # 13581
| Date of Notification (1) Name of Blilcing Owner:Operator (2} T EIAE ]
| - = ECEIVED
02/20/2026 ) REC -
Agencies Notified Type Notification | Street Address
EPA X] initial 4 Woad. Road FER 2 B 2006
DEP [l Amerded | City. State, 2ip Code AT e
ooL Amerdmeniz______ Morristown, NJ 07960
D Emergency (including ; - i -
DOH justification Name of Contac | Telechone Number  _ _ & LICENSING
DCA [0 canceiation ] = i B
i
FACILITY INFORMATION |
Name of Facility Where Abatlement is Taking Place (3) I Type of Facility (4) |

[ school (x-12)
E Subchagter 8 (Other than K-12)
Sg

| Street Address

21 Wood Road |
i

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

ate.)
r\h:g%r(i?town, NJ 07960 | Sguare Feet ! # of Floors Bldg. Age
i County (6) | County Code (7) Current Use (Prior if being cemolished.,:
Morris (STATEUSEONLY) _ 5 residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. } Name. of Abatement Contractor (9)
, B & G Restoration, Inc.
| Street Address ' Street Address
' 11234 Route 23
City. State. Zip Code [ City. Stats. Zip Code
‘Butler, NJ 07405
Project Manager for Monitoring Firm I Telephone No | Telzphone No. License No
| 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) i Name of DSHA Monitor
03/02/2026 03/05/2026 IB & G Restoration, Inc.
. Occupancy Status During Abatement (Check Only One) | Street Address

|
X1 Facility Closed/Vacated During Entire Period of Abatement i 1234 Route 23
| | Abatement Performed Outside of Normal Facility Hours | City. State. Zip Code

Qe < Becribe: ‘Butler, NJ 07405
Scope of Werk (Creck All That Apply) Wrap and Cut
L] =23sfor23if Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Frocedure
Non-Exempted (7} and Non-Friable Procedure
| Is Location ; | Aba‘rlf;;em
1 | \
Location of ! US;?T;?}:} wo Description of i T T
Asbestos-Containing Material (ACM) | Ma'nf:\n;r‘i;? | Asbestos Containing Material (ACM) Amount \ lm | .
TO BE ABATED | Cl.‘lstloc‘ifal éla‘f” | {i.e. thermal systems insulation, [ (Specify & | = | g ; _—_,}
Ir Facility | 1',, : | surfacing. VAT, or SF or LF) i ERE-NE-NES
(13) whed | other miscellaneous) ‘ s |2 | |2
: T ] i (=1 | &1®
| Yes | No | N/A | 1 | i @ L
I 1 | 4 i
basement finished space X VAT & mastic 400SF | X ‘

S FEEEE TS (e

-
| | | !
NJDEP Waste | Cubic Yards | Name of Registered Landfill

| Hauler ID No of Waste |

| Grand Central Landfill

| Name of Registered Waste Hauler

B & G Restoration Inc. | 19563 5 !
City, State -k Disposal Date | City, State
Butler, NJ 03/06/2026 ipen Argyl, PA

Completed by

Title ) Signature | Date
' Gordana Luna ~ Secretary / Treasurer @im Luna 102/20/2026

* Do not use this form for asoestos licensure exempted activilies

A38-41(R-06-28)



State of New Jersey

NOTIFICATION WESTOS ABATEMENT
Purs C 8:60 and 5:16)

[ lp(O

Date of Notification (1)

02 /

7
6

Name M—wnemperator 7))

RIK L5

Agencies Notified
EPA

[ boLwD

[ boH

O DCA
(NJAC 5:23-8)

20 /
Type Notification Street Address
%Initial 186 Mantoloking Road FEB 26
Amended - 3 '
City, State, Z
Amendment # iy, Gtato, Zip Coce

[ Emergency (including

justification)
O cancellation

Brick, NJ 08723

Name of Contact

Telephone Number 2. 0L & LICTN1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address

21 Bayview Drive

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

Nicholas Fernicola Project Manager

City (5) Square Feet # of Floors Bldg. Age
Brick 1350 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 06 26 03 / 09 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3ff [J Renovation O Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally - Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o182 1313
TO BE ABATED Maintenance/ (ie.. thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | <
(13) (12) other miscellaneous) B ®
Yes | No | N/A
exterior O (X |[O |asbestos siding 1350 sf X iOlOg
o |0 |Od ao|oiaid
O (O (0O o|oja|d
O |0 O o(oao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazut;ezfz'g No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/09/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title

Date
Y

ASB-41
JAN 13

7

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

L{'ﬂjﬁ\(oc’{

o PRIy

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

02 / 19 | 26 ct=RSP Enfity, LLC é; 5. , L,j L/
Agencies Notified Type Notification Street Address > ATy T WY
X EPA & Initial 16 McClellan Street
X DOLWD [J Amended City, State, Zip Code Irn o o
X DOH Amendment #_____ FER 2R one
O bca [J Emergency (including Cranford, NJ 07016 Bk

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ school (K-12)
Strest Address E Ottt ggfrpsriég)tt: o commorsia buildings,
667 Seminary Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1600 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

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

Guardian Contracting, Inc.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

03 / 03 [/ 26 03 / 06 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>3 O Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 9|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| <
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O |X® |O |asbestos siding 2700 sf XiOOg
basement & crawlspace O O |asbestos pipe insulation 80 If XiOOO
basement O |X |O |flue pipe cement 1 sf XiOOg
kitchen O |&® |0 |asbestos floor tile 100 sf XRiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuéezr?lg) No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 03/06/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title { Signature Date
Nicholas Fernicola Project Manager W ‘ o / 7 1) &
T d 74

ASB-41
JAN 13

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

L 241 2/

Print Form

Date of Notification (1)

NOTIFICATION OF OS ABATEMENT
rsuan and 12:120)

'; Name of Building OwnerOperator (2)
1.

2/18/2026 R 6
crn E
Agencies Notified Type Notification Street Address LS E
85 Armstrong Ave.

EPA ] initial -

DEP D Amended City, State, Zip Code <N

boL Amendment # Jersey City, NJ 07305 \ SRESTOS CONTROL & LICENSE

Emergency (includin
DOH O jus!iﬁgatio:)( = Name of Contact | Telephone Number
1 pca ] cancellation
1

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

85 Armstrong Ave Other (i.e. private & commercial buildings, homes,
| etc.)

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

Jersey City, NJ 07305 1,842 2 1915

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

Hudson (STATE USE ONLY)

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

908-906-4123

Telephone No.

License No.

01355

Start Date (10)
2/28/2026 3/3/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: OCCUPIED

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

E

Scope of Work (Check All That Apply)

=3 sfor23 If

E Renovation

Full Containment with Negative Pressure

[[] =2160sfor=2601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:re\ent
Location of Usgjdogz?eﬂly b Description of
Asbestos-Containing Material (ACM) Mainten ie‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B e - (i.e. thermal systems insulation, (Specify 2l 513|5
In Facility s 1‘32 : surfacing, VAT, or SFor LF) 3|8 5|5
(13) (12) other miscellaneous) g . = g
= = | e
Yes | No | N/A @
Basement X Ductwork Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; > Hauler ID No. of Waste -
Danvic Contracting LLC 37574 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner e oy NIl d 2/18/2026

ASB-41 (R-06-08)

J7 J

J

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



U DA IR :1 g"ﬁ(t’/b// [ PrntForm |
\0 ¥y Statelof New-Jereey ""{ P
NQTIFIGATION OF ASBESTOS ABATEMENT = H i f") 5
irsuant-to-NIAC 876021101 2:120) (ke foh\
Date of Notification (1) Name of Building Owner/Operator (2) DO T T T
2/10/2026 Private property a1 Y 1)
Agencies Notified Type Notification Street Address
429 69th Street e
EPA Initial -CE
DEP ] Amended City, State, Zip Code - z
DOL Amendment # Guttenberg NJ
] Emergency (including 5 -
DOH justification) ame of Contact . | elenhone Number
[x] DcA [J Cancellation i S FICENSING
FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Private Property

Place (3)

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

Street Address

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

Hudson County

429 69th Street etc.)

City (5) Square Feel #of Floors Bidg. Age
Guttenberg NJ 3000 SF 1 floor +50
County (8) 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)

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street 1
City, State, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047

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

N/A /\ 201-552-9685 01384

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

212412026 2/29/2026 Hillman Counsulting

Occupancy Status During Abatement ( Street Address

Facility Closed/Vacated During Entir 1620 Route 22 East

] Abatement Performed Outside of Norma y Hours City, State, Zip Code I
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803 |

Scope of Work (Check All That Apply)
D 23 sforz3|f D Renovation £ull Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friabie Procedure
Is Location Ab?ye;r;em
Location of Us?dorsn(;?”ly b Description of
Asbestos-Containing Material (ACM) Maimen:n‘é ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custoiial St eﬁ? (i.e. thermal systems insulation, (Specify Dl =2 § n
In Facility us 1'2 Ak surfacing, VAT, or SF or LF) 31813 2
(13) iy other miscellaneous) B z
- = (4
Yes No N/A °
Main roof X Roof Flashing 280 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste .
Ropvic transport 20785 Blythe Township Landfill
City, State Disposal Date City, State
60 Riverdale Rd Riverdale NJ I_‘1061 Burma Rd New Philadelphia NJ
Completed by Title Signature Date
Galo Zumba Principal s ZM@ 2/10/2026 B
U (=4

ASB-41 (R-06-08)

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



C

Vv

-NeTiFICATI

o

ersey
TOS ABATEM

(Pursuag;‘to NJAC 8:60 and 12:120)

ENT

Date of Notification (1)

{ Name of Building Owner/Operator (2)

02/10/2026
Agencies Notified Type Notification Street Address 0 -
Con i 1800 Rt 34, Bldg 2, Suite 205
DEP [C] Amended City, State, Zip Code
DoL Amendment # Wall, NJ 07719 ot & LJCENSING
[l Emergency (including = SRESTOS CONTROL & LIC
& ooH justification) Name of Contact | Telephone Number
[] bca Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
> g Other (i.e. private & commercial buildings, homes,
601 River Ave a etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Ocean f K
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAAL

cad Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

732-71

Telephone No.

License No.

9-5649 1200

Start Date (10)
02/19/2026

Scheduled Completion Date (11)

02/23/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

6 Whit

Street Address

e Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;enl
Location of U hgorsrn?lily b Description of
Asbestos-Containing Material (ACM) e . o Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ain dt_enlagtc;f? (i.e. thermal systems insulation, (Specify Fdlo 2|3
In Facility Usio 1'32 - surfacing, VAT, or SF or LF) 3|8 8|8
(13) (12) other miscellaneous) @ B |E|¢g
2 2|3
Yes | No | N/A @
Interior Flooring 300SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State
Lakewood, NJ 02/23/2026 BETHLEHEM, PA
Completed by Title Signature T ,,"’ | Date
JOSEPIT PERLSTEIN OWNER />W/7 O 02/10/2026

ASB-41 (R-06-08)

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



L-{B/SL/(/O [ PrintForm |

) 8.3 B £l Bl fa Wia zabs e
E A s Wy vy R Y

. A %Q
?i“#& ““State of New Jersey
OTIFICATI ASBESTOS ABATEMENT
'/mﬁﬁ%m‘;mc 8:60 and 12:120)

I Name ~f Ruildina Mwner/Operator (2)

4

S

U
\

12/15/2025

Agencies Notified Type Notification Street Address
N 70 Overbrook dr
EPA 1 initial
DEP [:] Amended City, State, Zip Code
DOL = Amendment # Colonia NJ 07067
Emergency (including 2SR STFS 2 TR
& ooH justification) Name of Contact r"l'le‘teﬁhbhé\lbﬁlb'é:& LICENSING
[ bca [ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
70 Overbrook Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia NJ 07067 800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ILV Contracting LLC

Street Address Street Address
! 16 Hillcrest Ave

City, State, Zip Code
Clifton, NJ 07013

Telephone No.
917-403-3160

Name of OSHA Monitor

City, State, Zip Code

License No.

02132

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

02/28/2026 03/08/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 16 Hillcrest Ave

City, State, Zip Code

| Abatement Performed Outside of Normal Facility Hours
Clifton NJ 07013

t | Other — Describe:

Scope of Work (Check All That Apply)

G 23 sfor23 if E‘] Renovation !r:;j‘ Full Containment with Negative Pressure
2160 sf or 2260 If ] Demlition Mini-Enclosure
B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
Normally _ ype
Location of Uiiied Salely B Description of
Asbestos-Containing Material (ACM) rje' i a ey(': jy Asbestos Containing Material (ACM) Amount o g
TO BE ABATED alndgnlasni eff? (i.e. thermal systems insulation, (Specify Flao 2|z
In Facility Custa ;; G surfacing, VAT, or SF or LF) g L) o =3
(13) (12) other miscellaneous) 2|2 |c o
= L@
Yes | No | N/A @
First floor NA Tiles 160 x %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wast %
ILV CONTRACTING LLC ol ol e Grand Central Landfil
113851 0.5
City, State Disposal Date City, State
Clifton New Jersey Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President (\f //a‘géo e 02/26/2026

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



T

AR

(Purstiantto”

.. State,of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
JAC B:60 and 12:120)

JUISTS

S—

038 8 S SN . W Il

\V
\X Checld# 1244 A

Date of Notification (1) =
02/26/2026

o
_}_&ame“b? Building Owner/Operator (2) TN AL

¢ Ll S

M AR
AR
MAN

&

Agencies Notified Type Notification Street Address

] EPA B’ initial 69 Stewart Road

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

e Dot Amendment #___ Essex Fells, NJ 07021
D Emergency (including

B oox justification) Name of Contact

[0 oca O canceliation

T \tt‘“,_,[!(;@ehﬁéﬁelmﬁb& LICENSENG

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address E
Other (i.e. private & commercial buildings, homes,
69 Stewart Road etc.) i .
City (5) Square Feet # of Floors Bldg. Age
Essex Fells, NJ 07021
County (6) County Cade (7) Current Use (Prior if being demolished)
R {STATE USE GNLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitering Firm

Telephone No.

License No.

01127

Telephone No.

073-356-3511

Start Date (10)
03/07/2026

Scheduled Completion Date (11)
03/09/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

z

Street Address
20-21 Wagaraw Road, Bldg. # 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
B :3sforz23if

E Renovation

Full Containment with Negative Pressure

B3 2160 sfor2260If O Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;spn;ent
Lacation of US:dOrSrzfg:y b Description of
Asbestos-Containing Material (ACM) Mainten n\;ﬂfy Asbestos Containing Material (ACM) Amount m
TG BE ABATED Cuslaai I381 o (i.e. thermal systems insulation, (Specify Flala o
In Facility (1"2] allf surfacing, VAT, or SF or LF) 3|8 g2
(13) other miscellaneous) g 8 g g
= =3 @
Yes No N/A ®
Basement x  |Duct insulation 120 LF X
Basement x |VAT floor tiles 320 SF X
Garage x |Duct insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IO Na. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimiv Ristanovic 02/26/2026

ASB-41 (R-06-08)

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




[ printForm |

(3. 4330

te w Jersey
4 'T@TIFIC { ESTOS ABATEMENT
Y (Purstart t 8:60 and 12:120)
Erenbimeny
“Name of Bunamg Owner/Qperator (2)
Jersey City Spanish Sda

o

Agencies Notified | Type Notification Street Address
240 Montgome
Xl EPA Initial SREN
| DEP m Amended City, State, Zip Code
<] DOL - Amendment # Jersey City NJ 07302
Emergency (including -
[ . poH justification) Name of Contact [ Teleohone Number
[l oca [] canceliation S
DEeTAg coATRAL L TICENS O

FACILITY INFORMATION

Name-of Facility Where Abatement is Taking Place (3) Type of Facility (4)
240 Montgomery [0 school (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07302

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

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

E & V Services LLC
Street Address

711 Sip Street

City, State, Zip Code
Union City NJ 07087

Telephone No.

201-875-7290
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02053

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/06/2026 03/09/2026
Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation " Full Containment with Negative Pressure
[ =2160sfor=2601f [0 Demoiition 2] Mini-Enclosure
X Glovebag Procedure

L | Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt:‘;l;enl
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) Je. t O:ni /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 31'” d‘?”l e eﬁ,, (i.e. thermal systems insulation, (Specify 204535
In Facility LSl 1'3 HIs surfacing, VAT, or SF or LF) 3 |2 % &
(13) (12) other miscellaneous) g2 | |8
g7 |3 |3
Yes | No | N/A o
INTERIOR X PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature X Date
Angel Penaherrera Owner w 02/23/2026
L{

ASB-41 (R-06-08)

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




State of New Jersey —em— e PR b

L %
P\F\\ i 2 I
\J\p NOTIFICATION OF ASBESTOS ABATEMENT 7 4 {\ ’}/%//)

(Pursuant to NJAC 8:60-7 and 12;120-7) ) 3 A

|
\Date oFf Notification (1) Name of Building Owner/Operator (2) =

2/12{26 m—

Agencies Notified [Lype Notification Street Address

[ 1EPA [X]Initial 40 Hamilton Road L

[ 1DEP Notification City, State, Zip Code S
[ lAmended Glen Ridge,NJ,07028

LREReS Notification otk il

[X]DCH Name of Contact T519Ph°neﬁﬁ?§@€§;CLPCfRﬂLLi[J(ﬂ”ﬁ”
[ 1EMERGENCY TN =

[ lpca
[ ]Cancellation i1

FACILITY INFORMATION

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

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Address

40 Hamilton Road Square Feet % of Floors [Bldg. Age
City County County Code (7)
. {SEREE PSE: GRLt) Current Use (Prior if being demolished)
Glen Ridge Essex
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
%W}‘GA’-' 8 AZTECH MANAGEMENT, Inc.
Street Address iStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
02 27 26 02 28 26 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) IStreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E|E
Rigihs > Normally g R N | N
estos-Containing Used Asbestos-Containing Amount ElR|lclc
Material (ACM) Solely Material (ACM) (Specify | E|AlcL
TO BE ABATED gnﬁzg; (i.e., thermal systems SF or o|la|®|oO
In Facility fnstodial insulation, surfacing, VAT, LF) X T 151 {SJ
(13) staff (12) or other miscellaneocus) L | Rl LR
Yes No N/A . E
Basement X Ceiling insulation 840 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [ayier b No. pof Waste 1.5 Tri - State
City, State Disposal Date ICity, State
Montclair, NJ 07042 03/02/26 Bronx, NY, 10474

2N s )
Completed By (Print or Type)} Title ségﬁgtu;?%jj 7 /// Date
Constantine Vivian [President ' / ;
L ondla [/t NCr—] 7)1 24




r A“ O 2 T
i \ State of New Jersey (_/ / > 7
A b NOTIFICATION OF ASBESTOS ABATEMENT \
n

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

Date of Notification (1) [Name of Building OWnerOperator (2)
2/11/2026 i T L LV dead

Agencies Notified Type Notification Street Address

EPA Bx] initial 17 SIIEN T cen o o

DEP [] Amended City. State, Zip Code FED & 1

DoL ] ,émendrnent # | Morris Plains NJ 07950

mergency (includin .
E DOH justiﬁc?atior)l’) g Name of Contact Telephone Number ; e
[] bcA [0 cancellation ) <k
FACILITY INFORMATION

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

Single Family Residence [0 school (K-12)

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

17 Skyview Terr etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address

30 Sherman Ave
City, State, Zip Code
Jersey City, NJ 07307

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/2/2026 3/4/2026 John Kim
Street Address

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement 254 Ridgewood Ave

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ot~ {JaacnRe: Glen Ridge NJ 07028

Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure

[C] =160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| is Location Ab_art;;ent
Location of U Ndorsm?ll‘y b Description of
Asbestos-Containing Material (ACM) Nf;e, \ ﬁe Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d? laé‘fif,, (i.e. thermal systems insulation, (Specify D|lp|a |5
In Facility usto 1'32 ks surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) 2|2 |c |2
S 17|23
Yes No N/A o
First Floor X Drywall 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ860 5 Grand Central
City, State Disposal Date City, State
Elizabeth, NJ Pen Argy!
Completed by Title Date

Signatur
John Kim President /7/W 2/22/2026

v

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



AL seser H S 1@V,
;}&q E,Mmm@%“p@sms ABATEMENT pTCTIY =D

i ’% (Pursuant to NJAC B:60 and 12:120)
7

Check# 1243 ! pusnt to NJAC 350 :
Date of Notification (1) ] Name of Building Owner/Operatar (2)
02/20/2026 —
Agencies Notified Type Notification Street Address FIEENT enixs
™ EPa B initial 8 Edgewood Drive
| DEP D Amended City. State, Zip Code I O
B # : \RRESTOS CONTP™ & TICE gy
& oL . ‘éﬂ:’:;‘::i?‘mu G |Summit, NJ 07901 ASBESTOS CO
E DOH justification) ! Name of Contact [ Telephone Number
O oca O cancellation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house O school (k-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
8 Edgewood Drive ; etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901
County (6) County Code (7) Current Use (Prior if being demolished)
- (STATE USE ONLY)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#2383
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
073-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/03/2026 03/04/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only Cne) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg# 35 E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: <
. Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
B 23sfora3ir B Renovation L] Full Containment with Negative Pressure
[0 =160sforz22601f O Dpemoition bl Mini-Enclosure
] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;em
Location of Us:ldorsn;ﬁgliy b Description of
Asbestos-Centaining Material (ACM) ,.1,:_]%,,3'1‘{%; Asbestos Containing Material (ACM) Amount m|
TO BE ABATED C:J:tllodTai St:aﬂ” (i.e. thermal systems insulation, (Specify 2l 5|8 g
In Facility 2 ' surfacing, VAT, or SF or LF) 3|8 |3 2
(13) ) other miscellaneous) S lelg|g
CEE
Yes | No | N/A @
Ground floor x |Pipe insulation 20 LF X
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimin Ristanovic 02/20/2026 J

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




Y2460y ol

Srate of New Jersoy g
19 e to NIAC 860 2nd 12:120) RECEAV LD -
i Mnm@ﬂ} T“"-"'“’_“‘r Tame ol Byiidine OwnerOperamer 2.
i f?_./}/ -,?-- o
{ Agencics Nfied Type Nosfication Streer Address e .
7
Q/E'.A_ 2 i s Lu//f//léjférf" f%//-w
J { 30‘. u :‘&Wﬁlﬂ:ﬂﬂ‘ - m‘mﬁpmﬂ .v-;---f T )‘)L,&_chl \\'\-\ﬁi
- e — W A 'C /(,f eRg~ 715‘2/
! U Emeszency (includine
O DOH justiication) e o [ Telephone Nombar
‘g oca O Cencellation i
NAER— FACILITY INFORMATION -
Name o recility WhEre ADSEmen i .lak:tg?hne{") § I . Tvoe oF Pachy 1)
; " Sl S /c c./ s 7 O School (R-12}
Srrzar Agfress / O Subchsprer § {Other then K-13)
] (Jés A/es /i}’!c ] 7 /(_A_ 2 Other(ie. priva & commercia) bulldings, fmmes. e}
/L . Suare Fest £ of Floos Bids As=s
‘ //4‘ ] ‘\c’ ;’1 f W DL ET [ L A 747
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fgsuant_
Date of Notification (1) : Name of Building Own perator (2)
| 2/19/2026 219 N: ington LLC
Agencies Notified \ Type Notification Street Address : EL - -
426 Chapel Heights Rd.,
EPA x] initial P 9
DEP [l Amended City, State, Zip Code 1
boL Amendment# | Sewell, NJ 08080 <BESTOS CONTROL & LICENgI™U
E includi
DOH D iur;ltti‘.ﬁrg:t?;::){mc (g Name of Contact Telenhnne Number
DCA [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
219 N Huntington Ave Other (i.e. private & commercial buildings, homes,
) N etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 969 1 80+
| County (6) County Code (7) Current Use (Prior if being demolished)
i Atlantic (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
American Demolition Corp.
| Street Address Street Address 1
! 2 English Lane
1 City, State, Zip Code City, State, Zip Code
3 Egg Harbor Twp., NJ 08234
‘ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-926-7373 02056
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1
| 2/28/2026 3/9/2026
Occupancy Status During Abatement (Check Only One) Street Address
| [¥] Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
7] Other —Describe:

l Scope of Work (Check All That Apply)

3 D 23 sfor23If D Renovation L] Full Containment with Negative Pressure
[X] =2160sfor=2260If [x] Demolition |_| Mini-Enclosure
L | Glovebag Procedure
1X| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab%_ten;enl
Locati Normally — yp
ocation of Used Solely b Description 0O
Asbestos-Containing Material (ACM) Mainten Y ly Asbestos Containing Material (ACM) Amount o m
TO BE ABATED e atlnd‘? |agfeff’? (i.e. thermal systems insulation, (Specify 1l § 2
In Facility e i surfacing, VAT, or SF or LF) 318|816
(13) (2 other miscellaneous) S |mYe | g
‘ — 2 D |
t Yes | No | N/A ®
’ exterior X asbestos shingles 500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler |D No. of Waste
American Demolition Corp 18473 ACUA
City, State Disposal Date City, State
Egg Harbor Twp., NJ TBD Pleasan’tville

Completed by Title Signature Date
Jannie Truehart Project Manager /A J/du/}[/}(r(i } L [ (_{,,I/JQ 2/19/2026

fj’ Do not use this form for asbestos licensure exempted activities.
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